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Assembly Bill No. 143

CHAPTER 12

An act to amend Sections 4511.1, 4519.10, 4581, 4620.3, 4620.4, 4648,
4685.8, 4688.21, 4851, 4857.1, 4860, 4861, and 4870 of, to add Section
4580.5 to, and to repeal Section 4784 of, the Welfare and I nstitutions Code,
relating to developmental services, and making an appropriation therefor,
to take effect immediately, bill related to the budget.

[Approved by Governor June 27, 2025. Filed with Secretary of
State June 27, 2025.]

LEGISLATIVE COUNSEL’S DIGEST

AB 143, Committee on Budget. Developmental services.

(1) Existing law, the Lanterman Developmental Disabilities Services
Act, requires the State Department of Developmental Services to contract
with regional centersfor the provision of services and supports for persons
with developmental disabilities and their families. Under existing law, the
services and supports are contained in an individual program plan (IPP), as
specified.

Existing law requires the department to implement a statewide
Self-Determination Program, available in every regional center catchment
areato provide participants and their families, within an individual budget,
with increased flexibility and choice, and greater control over decisions,
resources, and needed and desired services and supportsto implement their
IPP. Existing law prescribes the process for alocating funds to, and within,
the participant’sindividual budget.

Thisbill would make various changesto the Self-Determination Program,
including, among others, establishing the participants' individual budget
generally based on the services authorized instead of being based on purchase
of service expenditures, requiring a regiona center to certify that
participants spending plans satisfy certain criteria, and requiring the
department to establish statewide standardized processes and procedures
for the program, with community input, no later than March 1, 2027.

(2) Under existing law, contracts between the department and regional
centers require regional centers to maintain specified service
coordinator-to-consumer ratios and have expertisein certain topicsin order
to serve consumers. Existing law requires the department, through contracts,
to require regional centersto implement implicit biastraining, as specified.
Existing law authorizes the training to be procured by the department or by
aregional center that has obtained prior approval by the department.

This bill would make the departmental training requirements subject to
an appropriation by the Legidature for that purpose. The hill would also
statetheintent of the L egidature that regional centers continueto implement
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the implicit bias training to the extent they are able to, in the absence of a
state appropriation.

(3) Existing law required the department, between April 1, 2022, and
January 1, 2025, to incrementally implement rate reform to increase rates
paid to developmental service providers. Existing law requires, in
conjunction with the rate reform, the department to implement a quality
incentive program that includes the development of a quality incentive
payment structure for providers meeting quality measures or benchmarks,
or both.

This bill would require, beginning in the 202627 fiscal year, a provider
to be compliant with electronic visit verification, home- and
community-based services rules, and applicable annual fiscal reviews and
audit requirements as a condition of eligibility for the quality incentive
program.

Existing law requiresthe department to implement ahold harmless policy,
as specified, for providerswhose rates exceed rate model recommendations,
to freeze aprovider’sexisting rates until June 30, 2026, and to subsequently
adjust the provider’'s rates to equal the rates for other providers in the
provider’s service category and region. Existing law requiresthe department,
beginning January 1, 2025, to implement asimilar hold harmless policy for
providers whose rates in effect on January 1, 2023, exceed 90% of the rate
model.

This bill would shift the expiration date of the rate freezes to February
28, 2026.

Existing law requires that regional centers receive speciaized funding
alocations to facilitate applications for payments authorized to protect the
health and safety of consumers, as specified, for non-English-speaking
individuals served.

This bill would make that requirement subject to an appropriation by the
Legidlature.

(4) Existing law requiresthe department to assessamonthly feeto parents
of children under 18 years of age who are receiving 24-hour out-of-home
care servicesthrough aregional center or who are residents of astate hospital
when the family’s grossincome is above 200% of the federal poverty level,
as specified.

This bill would repeal those provisions relating to the monthly parental
fee. The bill would also make technical, conforming changes.

(5) Existing law requires aregional center consumer to be referred to a
provider of habilitation services if they are determined to be in need of
habilitation services, among other factors. Existing law authorizesaregional
center to vendor a new work activity or supported employment program
after determining the capacity of the program to deliver effective services
and assessing the ability of the program to comply with the requirements
of CARF, the Rehabilitation Accreditation Commission, as defined. Existing
law also defines additional termsrelating to habilitation services, including
group services to mean job coaching in a group supported employment
placement at ajob coach-to-consumer ratio of not lessthan 1 to 3 nor more
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than 1 to 8 where services to a minimum of 3 consumers are funded by
specified entities.

This bill would update the definition of CARF to mean the Commission
on Accreditation of Rehabilitation Facilities. The bill would also update the
definition of group service to include a coach-to-consumer ratio of not less
than 1 to 2 instead of 1 to 3 and would aso instead require a minimum of
2 consumers to be funded by specified entities.

Existing law authorizesregional centersto purchase habilitation services
only from providers who are accredited community nonprofit agencies that
provide work activity services or supported employment services, or both,
and that have been vendored according to the provisions listed above.

This bill would remove the requirement that the providers be accredited
community nonprofit agencies that provide work activity services or
supported employment services, or both.

Existing law sets the hourly rate for supported employment services
provided to consumers receiving individualized services and for group
services at $36.57 and requires job coaching hours for group servicesto be
allocated on a prorated basis between aregional center and the Department
of Rehabilitation when consumers are served in the same group. Existing
law also requires that a new work activity program receive the statewide
average rate, as determined by the department.

This bill would remove the hourly rate for both supported employment
services and group services and would instead require the department to set
arate and post the rate to its internet website. The bill would also remove
the requirements that job coaching hoursfor group services be allocated on
aprorated basis and that anew work activity program receive the statewide
average rate, and would instead require that the program receive the rate
posted on the department’s internet website.

(6) Existing law authorizes a consumer to choose atailored day service
or vouchered community-based training service, in lieu of, or in conjunction
with, any other regional center vendored day program, look-alike day
program, supported employment program, or work activity program. Existing
law requires the hourly rate for the tailored day service option to be
calculated in a specified manner. Existing law requires that hourly rate to
remain in effect pending the department’s review, as specified, and requires
the review to be completed by June 30, 2024.

Thisbill would end use of the above-described cal culation methodol ogies
on June 30, 2025, and, commencing on July 1, 2025, would require the
hourly rate for the tailored day service option for vendored programs to be
set by the department and posted on its internet website.

(7) Existing law requires the Secretary of California Health and Human
Services, in coordination with the department, to lead the devel opment and
implementation of the Master Plan for Developmental Servicesfor the state.
Existing law requires the secretary to solicit input through the Master Plan
for Developmental Services Committee and submit to the Governor and the
Legislature aninitial report summarizing the recommended components of
the master plan, as specified. Existing law requires the secretary and the
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Director of Developmental Services to work with other state agencies, as
necessary, to identify policies, efficiencies, and strategies necessary to
implement the master plan. Existing law requires the secretary to annually
submit master plan implementation updates to the Governor and the
Legislature, as specified.

This bill would require the Master Plan for Developmental Services
Committee to meet at least 2 times each year, as specified, and would set
forth theinformation to beincluded in theinitial report and recommendation
updates, including, among other things, a narrative summary of the master
plan committee meetings.

(8) Thishill would appropriate $2,789,000 from the Genera Fund to the
State Department of Developmental Servicesfor project planning activities
at regional centersassociated with the Life Outcomes Improvement System.
Under the hill, these funds would be available for encumbrance or
expenditure through June 30, 2026.

(9) Thisbill would declare that it is to take effect immediately as a bill
providing for appropriations related to the Budget Bill.

Appropriation: yes.

The people of the Sate of California do enact as follows:

SECTION 1. Section 4511.1 of the Welfare and Institutions Code is
amended to read:

4511.1. (@) The Legislature finds and declares the following:

(1) Supporting service access and equity for personswith developmental
disabilities and their families requires awareness, skill development, and
training for regiona center personnel.

(2) Ongoing implicit bias training enhances service access and equity in
the developmental disabilities system.

(b) The department shall require regional centers to implement implicit
bias training through its contracts pursuant to Section 4640.6 and shall
establish course content and trai ning frequency requirementsfor that training.

(c) All theregional center personnel shall comply with the implicit bias
training requirements of paragraph (9) of subdivision (g) of Section 4640.6
and this section. This section shall additionally apply to regiona center
contractorsinvolved in intake and assessment and eligibility determinations.
The department shall specify the timelines by which training must be
completed. Training shall be prioritized for regional center employees and
contractors who are involved in eligibility determination or directly assist
individuals and their families, or both, during the regional center intake and
assessment processes, service coordination, and regional center employees
who are involved in developing and implementing purchase of service
policies and other policies, guidelines, instructions, or training materials
utilized by regional centers when determining the service needs of
consumers.
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(d) Thetraining described by this section may be procured either by the
department or by aregional center that has obtained prior approval by the
department. Each regional center and its contractors shall retain thetraining
record of employees in their respective personnel files. Regional centers
shall annually inform the department of the percentage of its contractors
and regiona center personnel, identified by job classification, who
successfully have completed the training. A list and description of trainings
procured by the department, or a regional center with approval by the
department, shall be posted on the department’s internet website.

(e) The department or regional center shall make reasonable efforts to
procure training that considers all of the following:

(1) Trainerswho are representative of the diversity of persons served by
regional centers.

(2) Academic training in implicit bias or experience educating public
benefit programs about implicit bias and its effects on people accessing and
interacting with public benefit programs.

(3) Theimpact of implicit bias, explicit bias, and systemic bias on public
benefit programs and the effect this can have on individuas seeking
eligibility for and services through public benefit programs.

(4) Actionable stepstrainees can take to recognize and addresstheir own
implicit biases.

(f) Thetraining provided by the department and required by this section
shall only be implemented subject to an appropriation by the Legislature
for those purposes. It is the intent of the Legislature that regional centers
continue to implement implicit bias training to the extent they are able to,
in the absence of a state appropriation.

SEC. 2. Section4519.10 of the Welfare and I nstitutions Code is amended
to read:

4519.10. (a) The Legidature finds and declares all of the following:

(1) Thecurrent service provider rate structurein the system administered
by the State Department of Developmental Services lacks transparency,
remains complex, isnot tied to person-centered outcomes, and varies across
providers who provide the same service in the same region.

(2) In 2016, the Legidature funded a rate study to address the
sustainability, quality, and transparency of community-based services for
individuals with developmental disabilities.

(3) The department, with the help of a consultant, completed the rate
study in 2019 and subsequently submitted the study’s findings and
recommendations to the Legislature. Among other things, the study
recommended all of the following:

(A) Within each service category, rate models that include components
that may be regularly updated.

(B) Regional differentialsto account for regional variance in the cost of
living and doing business.

(C) Enhanced rates for services delivered in other languages, including
American Sign Language.
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(D) An optional add-on for direct service professiona levels and wage
differentials based on training and demonstrated competency.

(E) The consolidation of certain service codes.

(4) The rate study’s fiscal impact anaysis indicated that full
implementation of these rate models would cost an additional one billion
one hundred million dollars ($1,100,000,000) from the General Fund, or
one billion eight hundred million dollars ($1,800,000,000) of total funds,
in the 201920 fiscal year.

(5) The recommendations from the rate study and the associated rate
models have not been implemented, even as rate study findings informed
supplemental rate increases for many service categories in the 2019-20
fiscal year and three additional service categoriesin the 2020-21 fiscal year.

(6) For Medi-Cal eligible consumers, the department receives federal
Medicaid reimbursements to support home- and community-based services
provided to those consumers.

(7) Direct service professionasemployed by service providersarecritical
to the quality and provision of services and supports to individuals with
intellectual and developmental disabilities.

(8) A prevailing need and challenge within the developmental services
system is moving from a compliance-based system to an outcomes-based
system. Outcome measures must reinforce the system’s core values of
meeting individual needs based on person-centered planning. The
implementation of rates, pursuant to this section, should support this
person-centered transformation through consideration of incentive payments,
aternative payment models, alternative service delivery, lessons learned
from the COVID-19 pandemic period, person-centered and culturally and
linguistically sensitive and competent approaches, training of direct service
professionals, compliance with the federa home- and community-based
servicesrule set to take effect on March 17, 2023, and methods for ng
and reporting outcomes.

(9) Toimprove consumer outcomes and experiences and measure overall
system performance, four goals should guide rate reform:

(A) Consumer experience.

(B) Equity.

(C) Quality and outcomes.

(D) System efficiencies.

(b) Therefore, it istheintent of the Legislature to phase in funding and
policies beginning in the 2021-22 fiscal year to implement rate reform,
which shall include a quality incentive program, create an enhanced
person-centered, outcomes-based system, and complete thistransformation
by July 1, 2025.

(©) (1) (A) CommencingApril 1,2022, the department shall implement
arateincreasefor service providersthat equals one-quarter of the difference
between current rates and the fully funded rate model for each provider.

(B) Commencing January 1, 2023, and continuing through December
31, 2024, the department shall adjust ratesto equal one-half of the difference
between ratesin effect March 31, 2022, and the fully funded rate model for
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each provider, and additional funding shall be available for the quality
incentive program described in subdivision (€).

(i) Notwithstanding any other law or regulation, it is the intent of the
Legidlature that the majority of the rate increase described in this
subparagraph for the 2022-23 fiscal year be used for the purpose of
enhancing wages and benefits for staff who spend aminimum of 75 percent
of their time providing direct services to consumers.

(ii) Commencing January 1, 2023, a provider shall not spend a smaller
percentage of the rate increase on direct care staff wages and benefit costs
than the corresponding percentage included for direct care staff wages and
benefit costs in the rate models for each specific service.

(iii) A provider granted a rate increase pursuant to this section shall
maintain documentation, subject to audit by the department or regional
center, that the portion of the rate increase identified in this subparagraph
was used to increase wages, salaries, or benefits of eligible staff members
spending a minimum of 75 percent of their time providing direct services
to consumers at least at the same percentage as provided in the rate models.

(iv) For the purpose of this subparagraph, “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 includes 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
Cdlifornia Code of Regulations.

(v) Commencing July 1, 2023, avendor shall be in compliance with the
home- and community-based final rule, effective March 17, 2014, or
implementing a corrective action plan, to be eligible for the quality incentive
program described in subdivision (g).

(C) (i) Commencing January 1, 2025, the department shall implement
the fully funded rate models. The fully funded rate models shall be
implemented using two payment components, a base rate equaling 90 percent
of therate model, and aquality incentive payment, equaling up to 10 percent
of the rate model, to be implemented through the quality incentive program
described in subdivision (€).

(ii) Notwithstanding any other law, commencing July 1, 2024, the rate
models shall be updated to account for the current and any subsequent
changesto the statewide minimum wage, as established by Section 1182.12
of the Labor Code, or other relevant statute.

(2) (A) Effective January 1, 2025, it isthe intent of the Legislature that
rates be uniform within service categories and adjusted for geographic cost
differentials, including differentialsin wages, the cost of travel, and the cost
of real estate.

(B) Providerswho were not identified as requiring arate increasein the
rate study are not eligible for rate adjustments pursuant to paragraph (1).

(d) (1) Beginning in the 2021-22 fiscal year, the department shall
implement a hold harmless policy for providers whose rates exceed rate
model recommendations. The policy shall freeze a provider’s existing rates
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until February 28, 2026, after which time the provider's rates shall be
adjusted to equal the rates for other providers in the provider's service
category and region.

(2) Beginning January 1, 2025, the department shall also implement a
hold harmless policy for providerswhose ratesin effect on January 1, 2023,
exceed 90 percent of the rate model. The policy shall freeze a provider’s
base rate at the rate in effect on January 1, 2023, until February 28, 2026,
after which time the provider’s base rates shall be adjusted to equal the base
rates for other providersin the provider’s service category and region. The
provider shall be eligible for aquality incentive payment that, when added
to their base rate, equal s the fully funded rate model.

(3) Notwithstanding paragraphs (1) and (2), the department may adjust
rates as aresult of reviews or audits.

(e) In conjunction with implementing rate reform, the department shall
implement a quality incentive program in order to improve consumer
outcomes, service provider performance, and the quality of services.

(1) (A) The department shall, with input from stakeholders, develop
quality measures or benchmarks, or both, for consumer outcomes and
regional center and service provider performance. Given the time necessary
to identify and develop the measures or benchmarks described in this
paragraph, the department may establish quality measures or benchmarks,
or both, in the initial years of the quality incentive program that focus on
building capacity, developing reporting systems, gathering baseline data,
and similar activities while working towards meaningful outcome measures
at theindividual consumer level for all services. Measures or benchmarks,
or both, shall initially include process- and performance-related measures
for service providers and, by the conclusion of the 2025-26 fiscal year, shall
also evolve to include outcome measures at the individual consumer level.
In devel oping the proposed measures or benchmarks, or both, the department
shall do al of the following:

(i) Gather public input through regularly held public meetings that are
accessible both virtually and by telephone. Public meeting agendas and
meeting materials shall be posted at least three days in advance of any
meeting and shared by various means, including internet website updates,
focus groups, and other communication.

(ii) Provide documents, which may include, but are not limited to,
updates, concept papers, interim reports, proposals, and performance and
quality measures and benchmarks, and revisions to these materials, to the
Legislature and post these materials on an internet website for public
comment at least 30 days, as required by the Centers for Medicare and
Medicaid Services, prior to submitting a regquest for federal funding.

(iii) Seek input from subject matter experts to understand options for
outcomes-based system structures using person-centered planning and
aternative payment models.

(B) (i) On or before April 1, 2022, proposed quality measures or
benchmarks, or both, shall be provided to the Legislature and posted for
public comment, as described in subparagraph (A). After the department
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has considered public comments and modified the proposed quality measures
or benchmarks, or both, as needed, the measures or benchmarks, or both,
shall be finalized and implemented in the 2022-23 fiscal year.

(ii) Onor beforeApril 1 of any subsequent year in which the department
proposes new or revised quality measures or benchmarks, or both, the
proposed measures or benchmarks, or both, shal be provided to the
Legislature and posted for public comment, as described in subparagraph
(A). After the department has considered public comments and modified
the proposed quality measures or benchmarks, or both, as needed, the
measures or benchmarks, or both, shall be finalized and implemented in the
upcoming fiscal year.

(C) Beginning in the 202425 fiscal year, there will be opportunity for
eligible providers to earn full quality incentive payments through one or
more measures.

(D) Beginning in the 202627 fiscal year, a provider shall be compliant
with electronic visit verification, home- and community-based services
rules, and applicable annual fiscal reviews and audit requirements as a
condition of eligibility for the quality incentive program.

(2) (A) The department shall develop a quality incentive payment
structurefor providers meeting the quality measures or benchmarks, or both,
developed pursuant to paragraph (1). The department shall issue written
directives to define the way quality incentive payments will be made to
service providers based on quality measures or benchmarks, or both,
developed and implemented under this subdivision.

(B) The department shall determine each provider’s quality incentive
payment percentage prior to the start of the fiscal year, with the exception
of the 202425 fiscal year, by measuring the provider’s performance against
the quality measures or benchmarksfor the most recently available reporting
period. The department shall provide awritten communication to the fiscal
and policy committees of the Legislature that reports on the total amount
of quality incentive payments estimated to be paid to providers pursuant to
this section. This written communication shall be made as soon as is
practicable, but no later than 60 days after the quality incentive payment
percentages are determined and the providers areinformed of their payments.

(f) On or before March 1, 2024, the department shall provide a status
update to the Legidlature regarding progress toward implementing rate
reform and creating an enhanced person-centered, outcomes-based system.
The status update may include, but is not limited to, information about al
of the following:

(1) Additional changes that may be necessary to effectively implement
rate reform, including adding and amending statutes, regulations, and other
departmental policies.

(2) Compliance with rules of the federal Medicaid program, including
the home- and community-based servicesfinal rule effective on March 17,
2014, and state compliance consistent with the current federal guidance,
including all of the following:
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(A) A definition of what it means to be compliant with the rules of the
federal Medicaid program.

(B) Whether there are certain service categories that are unlikely to
achieve compliance due to the structure of the service, and, if so, which
categories thisincludes.

(C) Dataabout thetotal number of providerswithin each service category
and the estimated number of providers that have not yet achieved
compliance.

(3) Program and system improvement efforts made as a result of the
state’'s home- and community-based services additional federal funding,
including the one-time investment implemented beginning in the 202122
state fiscal year, including a description of how the department will build
on the investments.

(g) For purposes of thissection, “rate model” meansarate mode! included
in the rate study submitted to the L egislature pursuant to Section 4519.8.

(h) Notwithstanding the rulemaking provisions of the Administrative
Procedure Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code), the department may
implement, interpret, or make specific this section by means of written
directives or similar instructions until regulations are adopted, which shall
occur no later than June 30, 2028.

(i) Implementation of this section is contingent upon the approval of
federal funding.

SEC. 3. Section 4580.5 is added to the Welfare and Institutions Code,
to read:

4580.5. (@) The Legislature finds and declares all of the following:

(1) Pursuant to Chapter 47 of the Statutes of 2024 (Assembly Bill No.
162), the Legidature established its intent that the Master Plan for
Developmental Services be developed with the intent to strengthen
accessihility, quality, and equity for all consumers of the developmental
services system and their families, no matter their demographic groups,
geographic region, or socioeconomic status.

(2) In2024, the CdiforniaHealth and Human Services Agency appointed
members of the Master Plan for Developmental Services Committee and
held roundtable discussions in communities across the state to learn about
the lived experiences of individuas with intellectual and developmental
disahilities, their families, and system partners.

(3) The California Health and Human Services Agency published the
Master Plan for Developmental Services on March 28, 2025. As stated by
the California Health and Human Services Agency, the Master Plan for
Developmental Servicesisacommunity-driven vision with recommendations
intended to improve thewaysthat Californiasupports people with intellectual
and developmental disabilities and their families into the future. These
recommendations will inform California’s ongoing work to provide better
developmental servicesand supports, improve coordination across systems,
and increase the attainment of desired life outcomes among individualswith
intellectual and developmental disabilities.
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(4) The Master Plan for Developmental Services states that the
community’s recommendations will inform several State Department of
Developmental Servicesworkgroups, including, but not limited to, the Lived
Experience Advisory Group, an expanded and renamed group formerly
known asthe Consumer Advisory Committee, the Quality Incentive Program
workgroup, the Regional Center Performance Measures workgroup, and
the Quality Assurance Advisory Group.

(b) Itistheintent of the Legislaturethat the California Health and Human
Services Agency, in consultation with relevant departments and agencies
across state government, provide the Legidature with information on next
steps and a structure for implementation of Master Plan for Developmental
Services recommendations with ongoing updates on implementation
progress.

SEC. 4. Section 4581 of the Welfare and Institutions Code is amended
to read:

4581. (a) The Secretary of California Health and Human Services, in
coordination with the State Department of Developmental Services, shall
lead the development and implementation of the Master Plan for
Developmental Services referenced in Governor Gavin Newsom's January
2024 Budget proposal and in the subsequent proclamation by the Governor
that declared March 2024 as Devel opmental Disabilities Awareness Month.

(b) Other state entities that interact with the State Department of
Developmental Services shall be included in discussions with the Master
Plan for Developmental Services Committee, as applicable. These entities
shall include, but not be limited to, the State Department of Health Care
Services, the State Department of Social Services, the Department of
Rehabilitation, the California Department of Aging, the State Department
of Education, and the agencies listed in subdivision (g).

(c) The Secretary of California Health and Human Services shall solicit
input through the committee, or through other means, from individual swith
intellectual and developmental disabilities and their families, professionals
in the developmental services field, and a broad range of subject matter
experts on topics that may include, but are not limited to, regiona center
board accountahility and transparency and the eval uation of regional centers,
including performance, equity, and diversity.

(d) When the California Health and Human Services Agency convenes
meetings of the master plan committee, the information and material s about
the work of the master plan committee shall be posted on the California
Health and Human Services Agency’sinternet website in atimely manner.

(e) By March 15, 2025, the Secretary of California Health and Human
Services shall submit an initia report to the Governor and the Legislature
that summarizes the recommended components of the master plan resulting
from the master plan committee advisory process, the community roundtable
discussions, and the public comment received.

(f) The Master Plan for Developmental Services Committee shall meet
at least two times each year, commencing in 2025 and ending on March 15,
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2036, or when the final master plan implementation update is submitted,
whichever dateislater.

(g) The secretary and the director shall work with other state agencies
and departments, as necessary, to identify policies, efficiencies, and strategies
necessary to implement the master plan, which may include any of the
following:

(1) The CaliforniaHealth and Human Services Agency.

(2) The Government Operations Agency.

(3) The State Department of Education.

(4) The Labor and Workforce Devel opment Agency.

(5) The Transportation Agency.

(6) The Business, Consumer Services, and Housing Agency.

(7) The Behavioral Hedth Services Oversight and Accountability
Commission.

(8) The office of the Treasurer.

(h) The workgroup shall solicit input from stakeholders and gather
information on the experiences of Californians with intellectua and
developmental disabilities and their familiesin the implementation process
of the master plan.

(i) (1) By March 15, 2026, the California Health and Human Services
Agency and the department shall provideaninitial report onimplementation
of any master plan recommendations to the Governor and the Legislature
that includes all of the following information:

(A) The administration’s high-level priorities for the developmental
services system through the 2027-28 fiscal year in light of the broad themes
identified in the master plan’s recommendations.

(B) A listing of the specific master plan recommendations that the
administration considers to be feasible and likely to advance as near-term
priorities. For each recommendation, all of the following shall be noted:

(i) Whether the recommendation may require an appropriation of
additional funding.

(ii) Whether statutory changes may be required.

(iii) The extent to which the recommendation relates to existing efforts
already underway.

(C) Theexigtingor newly created workgroupsto which each of the master
plan’s recommendations is related. It is the intent of the Legislature to
provideinformation for individual s served, their families, stakeholders, and
the general public to more clearly track progress on implementing
recommendations.

(D) Budget change proposalsin the Governor’s Budget for the 202627
fiscal year that tie to master plan recommendations.

(2) (A) Following theinitial report to be submitted by March 15, 2026,
the California Health and Human ServicesAgency and the department shall
submit master plan recommendation updates to the Governor and the
Legislature annually beginning March 15, 2027, through March 15, 2036,
inclusive. The updates shall include, but are not limited to, identification of
any statutory changes aswell as additional funding reguirements considered
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necessary to effectively implement recommendations from the plan and
identification of recommendations that have been implemented.

(B) The updates shall also include a narrative summary of the Master
Plan for Developmental Services Committee meetings that will occur at
least two times per year pursuant to subdivision (f), including themes
identified in public comment provided at these meetings. As part of these
summaries, Master Plan for Developmental Services Committee members
shall have the option to submit written commentary on the degree to which
progress is made on the master plan’s recommendations, as well as any
suggestions for ongoing implementation of master plan recommendations.

(i) For any State Department of Developmental Services budget change
proposal submitted through 2035, the department shall include a narrative
description of how the proposal addresses any recommendations included
in the Master Plan for Developmental Services, if applicable.

(k) Any funding needed to support program enhancements proposed in
the master plan is subject to an appropriation by the Legislature for those
purposes.

(1) A report to be submitted pursuant to this section shall be submitted
in compliance with Section 9795 of the Government Code.

SEC. 5. Section 4620.3 of the Welfare and I nstitutions Code is amended
to read:

4620.3. (a) To provide more uniformity and consistency in the
administrative practices and services of regional centers throughout the
state, promote appropriateness of services, maximize efficiency of funding,
address the state budget deficit, ensure consistency with Lanterman Act
values, maintain the entitlement to services, and improve cost-effectiveness,
the department, in collaboration with stakeholders, shall develop best
practices for the administrative management of regional centers and for
regional centersto use when purchasing servicesfor consumersand families.

(b) In developing regional center administrative management best
practices, the department shall consider the establishment of policies and
procedures to ensure prudent fiscal and program management by regional
centers; effective and efficient use of public resources; consistent practices
to maximize the use of federa funds; detection and prevention of fraud,
waste, and abuse; and proper contracting protocols.

(c) In developing purchase of services best practices, the department
shall consider digibility for the service; duration of service necessary to
meet objectives set in an individual program plan; frequency and efficacy
of the service necessary to meet objectives in an individual program plan;
impact on community integration; service providers qualifications and
performance; rates; parental and consumer responsibilities pursuant to
Sections 4646.4, 4659, and 4677 of this code and Section 95004 of the
Government Code; and self-directed service options.

(d) The department shall ensure that implementation of best practices
that impact individual services and supports are made through the individual
program planning process provided for in thisdivision or an individualized
family service plan pursuant to Section 95020 of the Government Code,
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and that consumers and familiesare notified of any exceptions or exemptions
to the best practices and their appeal rights established in Section 4701.

(e) Purchase of services best practices devel oped pursuant to this section
may vary by service category and may do all of the following:

(1) Establish criteria determining the type, scope, amount, duration,
location, and intensity of servicesand supports purchased by regional centers
for consumers and their families.

(2) Modify payment rates.

(3) Reflect family and consumer responsibilities, pursuant to Sections
4646.4, 4659, and 4677 of this code and Section 95004 of the Government
Code.

(f) Purchase of services best practices shal include provisions for
exceptions to ensure the health and safety of the consumer or to avoid
out-of-home placement or institutionalization.

(g) Best practices developed pursuant to this section shall not do either
of the following:

(1) Endanger aconsumer’s health or safety.

(2) Compromisethe state’s ability to meet its commitmentsto the federal
Centersfor Medicare and Medicaid Services for participation in the Home
and Community-Based ServicesWaiver or other federal funding of services
for persons with developmental disabilities.

(h) The department shall submit the proposed best practicesto the fiscal
and applicable policy committees of the Legislature by no later than May
15, 2011. Thissubmission shall include adescription of the processfollowed
to collaborate with system stakeholders; the anticipated impact of the best
practices, coupled with prior reductions on consumers, families, and
providers; estimated cost savings associated with each practice; and draft
statutory language necessary to implement the best practices. Implementation
of the best practices shall take effect only upon subsequent legislative
enactment.

SEC. 6. Section 4620.4 of the Welfare and I nstitutions Codeis amended
to read:

4620.4. (a) (1) The Legidature finds and declares that more than a
quarter of Californians are foreign born, and more than 10 percent of the
state's population speaks English “not well” or “not at al.” Access to
accurate, timely, understandable, and culturally sensitive and competent
information and referral services for these communitiesis a critical need.
A review of 2018-19 purchase of service expendituresreflectsthefollowing
average per capita expenditures for all age groups by ethnicity, illustrating
existing disparity gaps in the developmental services system:

(A) Twenty-seven thousand nine hundred thirty-one dollars ($27,931)
for individuals who are White.

(B) Twenty-two thousand nine hundred fourteen dollars ($22,914) for
individuals who are Black or African American.

(C) Fourteen thousand eight hundred thirty-six dollars ($14,836) for
individuals who are Asian.
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(D) Eleventhousand seven hundred sixty dollars ($11,760) for individuas
who are Latinx or Hispanic.

(2) Language access and culturally competent services are critical
components to advance health and human services equity and improve
outcomes for all Californians served under the Lanterman Act.

(b) The State Department of Developmental Services shall administer
an enhanced language access and cultural competency initiative for
individualswith devel opmental disabilities, their caregivers, and their family
members. The department shall require regional centers to implement this
initiative through its contracts pursuant to Section 4640.6. The primary goal
is to improve quality and facilitate more consistent access to information
and services.

(c) Allowable uses of the funds provided to regional centersinclude, but
are not limited to, all of the following:

(1) Identification of vital documents and internet website content for
tranglation, as well as points of public contact in need of oral and sign
language interpretation services.

(2) Orientations and specialized group and family information sessions
with ample and publicized question and answer periods, scheduled at times
considered most convenient for working families and in consultation with
community leaders.

(3) Regular and periodic language needs assessments to determine
threshold languages for document translation.

(4) Coordination and streamlining of interpretation and trandation
services.

(5) Implementation of quality control measuresto ensurethe availability,
accuracy, readability, and cultural appropriateness of tranglations.

(d) Theuseof thesefundsshall not supplant any existing efforts or funds
for similar purposes, but are intended to augment and provide maximum
additional benefit to the greatest number of persons served, their caregivers,
and their families.

() The department shall report annually, beginning January 10, 2022,
as part of the Governor's Budget and the May Revision, how these funds
are being utilized and what remaining needs for language access and
culturally competent services areidentified by people served, the community,
and regional centers as the initiative implements.

(f) Subject to an appropriation by the Legislature, regional centers shall
receive specialized funding allocationsto facilitate applicationsfor payments
authorized to protect the health and safety of consumers, pursuant to
paragraph (1) of subdivision (a) of Section 4681.6, for non-English-speaking
individuals served. Funded activities shall include specialized outreach and
case management servicestoward identifying which individuals might have
an unaddressed need for a health and safety waiver and assisting with guiding
individuals through the application process to meet those needs. Regional
centers shall track the number of individual s served through this effort and
provide this information to the department on at least an annual basis.
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SEC. 7. Section 4648 of the Welfare and Institutions Code is amended
to read:

4648. |norder to achievethe stated objectives of aconsumer’sindividual
program plan, the regional center shall conduct activities, including, but not
limited to, al of the following:

(a) Securing needed services and supports.

(1) Itisthe intent of the Legislature that services and supports assist
individuals with developmental disabilities to achieve the greatest
self-sufficiency possible and to exercise persona choices. The regional
center shall secure services and supportsthat meet the needs of the consumer,
as determined in the consumer’s individual program plan, and within the
context of theindividual program plan, the planning team shall give highest
preference to those services and supports that would alow minors with
developmental disabilities to live with their families, adult persons with
developmental disabilities to live as independently as possible in the
community, and that allow all consumers to interact with persons without
disabilities in positive, meaningful ways.

(2) Inimplementing individual program plans, regiona centers, through
the planning team, shall first consider services and supports in natural
community, home, work, and recreational settings. Services and supports
shall beflexible and individually tailored to the consumer and, if appropriate,
the consumer’s family.

(3) A regional center may, pursuant to vendorization or a contract,
purchase services or supports for a consumer from an individual or agency
that the regional center and consumer or, if appropriate, the consumer’s
parents, legal guardian, or conservator, or authorized representatives,
determineswill best accomplish all or part of that consumer’s program plan.

(A) Vendorization or contracting is the process for identification,
selection, and utilization of service vendors or contractors, based on the
gualifications and other requirements necessary in order to provide the
service.

(B) A regional center may reimburse an individual or agency for services
or supports provided to a regional center consumer if the individual or
agency hasarate of payment for vendored or contracted services established
by the department, pursuant to this division, and is providing services
pursuant to an emergency vendorization or has completed the vendorization
procedures or has entered into a contract with the regional center and
continues to comply with the vendorization or contracting requirements.
The director shall adopt regulations governing the vendorization process to
be utilized by the department, regional centers, vendors, and the individual
or agency requesting vendorization.

(C) Regulationsshall include, but not be limited to: the vendor application
process, and the basis for accepting or denying an application; the
qualification and requirements for each category of services that may be
provided to aregional center consumer through a vendor; requirements for
emergency vendorization; procedures for termination of vendorization; and
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the procedure for an individual or an agency to appea a vendorization
decision made by the department or regional center.

(D) A regional center may vendorize a licensed facility for exclusive
services to persons with developmental disabilities at a capacity equal to or
less than the facility’s licensed capacity. A facility aready licensed on
January 1, 1999, shall continueto be vendorized at their full licensed capacity
until the facility agreesto vendorization at a reduced capacity.

(E) Effective July 1, 2009, notwithstanding any other law or regulation,
a regional center shall not newly vendor a State Department of Social
Services licensed 24-hour residential care facility with alicensed capacity
of 16 or more beds, unless the facility qualifies for receipt of federal funds
under the Medicaid program.

(4) Notwithstanding subparagraph (B) of paragraph (3), aregional center
may contract or issue a voucher for services and supports provided to a
consumer or family at a cost not to exceed the maximum rate of payment
for that service or support established by the department. If arate has not
been established by the department, the regional center may, for an interim
period, contract for a specified service or support with, and establish arate
of payment for, aprovider of the service or support necessary to implement
a consumer’s individual program plan. Contracts may be negotiated for a
period of up to three years, with annual review and subject to the availability
of funds.

(5) In order to ensure the maximum flexibility and availability of
appropriate services and supportsfor personswith developmenta disabilities,
the department shall establish and maintain an equitable system of payment
to providers of services and supports identified as necessary to the
implementation of a consumer’s individual program plan. The system of
payment shall include a provision for arate to ensure that the provider can
meet the special needs of consumers and provide quality services and
supportsin the least restrictive setting as required by law.

(6) The regional center and the consumer, or if appropriate, the
consumer’s parents, legal guardian, conservator, or authorized representative,
including those appointed pursuant to subdivision (a) of Section 4541,
subdivision (b) of Section 4701.6, or subdivision (€) of Section 4705, shall,
pursuant to the individual program plan, consider all of the following when
selecting a provider of consumer services and supports:

(A) A provider’'s ability to deliver quality services or supports that can
accomplish al or part of the consumer’sindividual program plan.

(B) A provider's success in achieving the objectives set forth in the
individual program plan.

(C) If appropriate, the existence of licensing, accreditation, or professional
certification.

(D) (i) Thecost of providing servicesor supports of comparable quality
by different providers, if available, shall be reviewed, and the least costly
available provider of comparable service, including the cost of transportation,
who is able to accomplish all or part of the consumer’sindividual program
plan, consistent with the particular needs of the consumer and family as
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identified in the individual program plan, shall be selected. In determining
the least costly provider, the availability of federal financial participation
shall be considered. The consumer shall not be required to use the least
costly provider if it will result in the consumer moving from an existing
provider of services or supportsto morerestrictive or lessintegrated services
or supports.

(ii) Notwithstanding the rulemaking provisions of the Administrative
Procedure Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code), the department shall, with
input from the community, issue awritten directive defining the term “ cost
effective” for the purposes of all programs, including, but not limited to,
the Self-Determination Program, no later than August 1, 2026. Thisdirective
shall remain in effect until regulations are adopted, but in no case for longer
than two years following its issuance. Upon notification by the department
to the Legidature that the written directive has been issued, clause (i) shall
be ineffective.

(iii) For purposes of clause (ii), input from the community shall include,
but not be limited to, consultation with the department’s Lived Experience
Advisory Group, individuals and families, caregivers, advocates and
associations, service providers, regional centers, the State Council on
Developmental Disabilities Statewide Self-Determination Advisory
Committee, and legidative staff. The department shall provide adequate
notice, or 45 days at a minimum, for the community to review and provide
feedback on the draft written directive, with review and consideration by
the department of feedback prior to finalization for the August 1, 2026,
deadline.

(E) Theconsumer’schoiceof providers, or, if appropriate, the consumer’s
parent’s, legal guardian’s, authorized representative’s, or conservator’'s
choice of providers.

(7) A service or support provided by an agency or individual shall not
be continued unlessthe consumer or, if appropriate, the consumer’s parents,
legal guardian, or conservator, or authorized representative, including those
appointed pursuant to subdivision (a) of Section 4541, subdivision (b) of
Section 4701.6, or subdivision (€) of Section 4705, is satisfied and the
regional center and the consumer or, if appropriate, the consumer’s parents
or legal guardian or conservator agree that planned services and supports
have been provided, and reasonable progress toward objectives have been
made.

(8) Regiona center funds shall not be used to supplant the budget of an
agency that has a legal responsibility to serve al members of the genera
public and is receiving public funds for providing those services.

(9) (A) Tomaximizefedera financia participation and facilitate timely
accesstoresidential placementsof consumersinfoster care, the department
shall enter into interagency agreements to obtain state and federal funding
with the state departments that oversee the agencies that have the legal
responsibility to serve all members of the general public and receive public
fundsfor providing those services. Theinteragency agreement shall specify
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the proportion or amount of funds reimbursed by each state department or
other responsible agency. Following completion of the interagency
agreement, the departments shall jointly notify the local agencies.

(B) Notwithstanding any other provision of law, and if specified in the
joint notification received pursuant to subparagraph (A), regional centers
shall fund the vendored residential service types specified in the joint
notification provided to a regiona center consumer who is a child or
nonminor dependent who has been adjudged a dependent of the court
pursuant to Section 300 or has not been adjudged a dependent of the court
pursuant to Section 300 but is in the custody of the county welfare
department, or has been adjudged a ward of the court pursuant to Section
601 or 602 and placed in the care and custody of the county probation
department. Theresidential servicesand supports purchased by theregiona
center shall be consistent with the consumer’s individual program plan
regardless of the placing agency or placing authority. This section shall not
apply to placements made in an institution for mental diseases, as defined
in Section 435.1010 of Title 42 of the Code of Federal Regulations.

(C) Thisparagraph shall beimplemented in consultation with the County
Welfare Directors Association of Californiaand the Association of Regional
Center Agencies.

(10) (A) A regional center may, directly or through an agency acting on
behalf of the center, provide placement in, purchase of, or follow-along
servicesto personswith developmental disabilitiesin, appropriate community
living arrangements, including, but not limited to, support service for
consumers in homes they own or lease, foster family placements, health
care facilities, and licensed community care facilities. In considering
appropriate placement alternatives for children with developmental
disabilities, approval by the child’s parent or guardian shall be obtained
before placement is made.

(B) Effective duly 1, 2012, notwithstanding any other law or regulation,
a regiona center shall not purchase residential services from a State
Department of Social Serviceslicensed 24-hour residential carefacility with
alicensed capacity of 16 or more beds. This prohibition on regiona center
purchase of residential services does not apply to either of the following:

(i) A residential facility with alicensed capacity of 16 or more beds that
has been approved to participate in the department’s Home and Community
Based Services Waiver or another existing waiver program or certified to
participate in the Medi-Cal program.

(if) A residential facility licensed asamental health rehabilitation center
by the State Department of Health Care Services under any of thefollowing
circumstances:

(I) Thefecility isdligiblefor Medicaid reimbursement and theindividua’s
planning team determines that there are no less restrictive placements
appropriate for the individual.

(I1) There is an emergency circumstance in which the regional center
determinesthat it cannot locate alternate federally eligible services to meet
the consumer’s needs. Under an emergency circumstance, an assessment
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shall be completed by the regional center as soon as possible and within 30
days of admission. An individual program plan meeting shall be convened
immediately following the assessment to determine the services and supports
needed for stabilization and to develop a plan to transition the consumer
from the facility into the community. If transition is not expected within 90
days of admission, an individual program plan meeting shall be held to
discuss the status of transition and to determine if the consumer is still in
need of placement in the facility. Commencing October 1, 2012, this
determination shall be made after al so considering resource optionsidentified
by the statewide specialized resource service. If it is determined that
emergency services continue to be necessary, theregional center shall submit
an updated transition plan that can cover a period of up to 90 days. In no
event shall placements under these emergency circumstances exceed 180
days.

(1) Theclients' rights advocate shall be notified of each admission and
individual program planning meeting pursuant to this clause and may
participatein al individual program planning meetings unlessthe consumer
objects on their own behalf. For purposes of this subclause, notification to
the clients rights advocate shall include a copy of the most recent
comprehensive assessment or updated assessment and the time, date, and
location of the meeting, and shall be provided as soon as practicable, but
not less than seven calendar days before the meeting.

(IV) If aconsumer is placed in a mental health rehabilitation center by
another entity, the mental health rehabilitation center shall inform the
regional center of the placement within five days of the date the consumer
isadmitted. If anindividual’srecordsindicate that theindividual isaregional
center consumer, the mental health rehabilitation center shall make every
effort to contact the local regional center or the department to determine
which regional center to provide notice. As soon as possible within 30 days
of admission to a menta health rehabilitation center due to an emergency
pursuant to subclause (I1), or within 30 days of notification of admission to
amental health rehabilitation center by an entity other than aregional center,
an assessment shall be completed by the regional center.

(C) (i) Effective July 1, 2012, notwithstanding any other law or
regulation, a regional center shall not purchase new residential services
from, or place a consumer in, institutions for mental disease, as described
in Part 5 (commencing with Section 5900) of Division 5, for which federal
Medicaid funding is not available. Effective July 1, 2013, this prohibition
applies regardless of the availability of federal funding.

(it) Theprohibition described in clause (i) shall not apply to emergencies,
as determined by the regional center, if a regiona center cannot locate
alternate services to meet the consumer’s needs. As soon as possible within
30 days of admission due to an emergency, an assessment shall be completed
by the regional center. An individual program plan meeting shall be
convened immediately following the assessment, to determine the services
and supports needed for stabilization and to devel op aplan to transition the
consumer from the facility to the community. If transition is not expected
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within 90 days of admission, an emergency program plan meeting shall be
held to discuss the status of the transition and to determine if the consumer
isdtill in need of placement in the facility. If emergency services continue
to be necessary, the regional center shall submit an updated transition plan
to the department for an extension of up to 90 days. Placement shall not
exceed 180 days.

(iii) Effective January 1, 2020, the exceptionin clause (ii) shall nolonger
apply. As of this date, the prohibition in clause (i) shall not apply to acute
crises when the following conditions are met prior to a regiona center
purchasing new residential services from, or placing a consumer in, an
institution for mental disease:

(I) The regional center prepares an assessment for inclusion in the
consumer’s file detailing al considered community-based services and
supports, including, but not limited to, rate adjustments, as provided by law,
supplemental services, as set forth in subparagraph (F), emergency and
crisisintervention services, as set forth in paragraph (11), community crisis
home, pursuant to Article 8 (commencing with Section 4698) of Chapter 6,
and an explanation of why those options could not meet the consumer’s
needs.

(I1) The director of the regional center confirms that there are no
community-based options that can meet the consumer’s needs.

(iv) For purposes of this section, “acute crisis’ has the same meaning as
defined in paragraph (1) of subdivision (d) of Section 4418.7.

(v) When admission occurs due to an acute crisis, al of the following
shall apply:

(I) If theregional center does not expect the consumer to transition back
to acommunity setting within 72 hours, or if the consumer does not transition
back to a community setting within 72 hours, the regional center shall do
both of the following:

(ia) No later than 10 calendar days from the date the consumer is placed
intheinstitution for mental disease, complete any documentation necessary
to support the filing of a petition for commitment pursuant to Article 2
(commencing with Section 6500) of Chapter 2 of Part 2 of Division 6 and
request the person authorized to present allegations pursuant to Section
6500 file a petition for commitment.

(ib) Complete a comprehensive assessment in coordination with the
ingtitution for mental disease staff. The comprehensive assessment shall
include the identification of the services and supports needed for crisis
stabilization and the timeline for identifying or devel oping the services and
supports needed to transition the consumer back to a community setting.
Theregional center shall immediately submit a copy of the comprehensive
assessment to the committing court. Immediately following the assessment,
and not later than 30 days following admission, the regional center and the
ingtitution for mental disease shall jointly convene an individual program
plan meeting to determine the services and supports needed for crisis
stabilization and to develop a plan to transition the consumer into the
community.
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(1) If trangition is not expected within 90 days of admission, anindividual
program plan meeting shall be held to discuss the status of the transition
and to determine if the consumer is still in need of crisis stabilization.

(1) A consumer shall residein aninstitution for mental disease no longer
than six months before being placed into a community living arrangement,
unless, prior to the end of the six months, all of the following have occurred:

(ia) The regional center has conducted an additional comprehensive
assessment based on current information and determines that the consumer
continues to be in an acute crisis.

(ib) The individual program planning team has developed a plan that
identifies the specific services and supports necessary to transition the
consumer into the community, and the plan includes atimeline to obtain or
develop those services and supports.

(ic) Thecommitting court hasreviewed and, if appropriate, extended the
commitment.

(IV) (ia) A consumer’s placement at an ingtitution for mental disease
shall not exceed one year unless both of the following occur:

(la) The regiona center demonstrates significant progress toward
implementing the plan to transition the consumer into the community.

(Ib) Extraordinary circumstances exist beyond the regional center's
control that have prevented the regional center from obtaining those services
and supports within the timeline based on the plan.

(ib) If both of the circumstances under sub-subclause (ia) exist, the
regional center may request, and the committing court may grant, an
additional extension of the commitment, not to exceed 30 days.

(V) Institutions for mental disease staff shall assist the consumer with
transitioning back to the consumer’s prior residence, or an aternative
community-based residential setting, within thetimeframe described inthis
subparagraph.

(vi) The department shall monitor placements pursuant to this
subparagraph and subsequent transitions back to community-based settings.

(vii) Theclients' rightsadvocate shall be notified of each admission and
individual program planning meeting pursuant to this subparagraph and
may participate in al individual program planning meetings unless the
consumer objects on their own behalf. For purposes of this clause,
notification to the clients’ rights advocate shall include a copy of the most
recent comprehensive assessment or updated assessment and thetime, date,
and location of the meeting, and shall be provided as soon as practicable,
but not less than seven calendar days before the meeting.

(viii) If a consumer is placed in an ingtitution for mental disease by
another entity, the institution for mental disease shall inform the regiona
center of the placement within five days of the date the consumer isadmitted.
If an individual’s records indicate that the individua is a regional center
consumer, theinstitution for mental disease shall make every effort to contact
the local regional center or department to determine which regional center
to provide notice. As soon as possible within 30 days of admission to an
institution for mental disease due to an acute crisis pursuant to clause (ii),
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or within 30 days of notification of admission to an institution for mental
disease by an entity other than a regional center, an assessment shall be
completed by the regional center.

(ix) Regiona centers shall complete a comprehensive assessment of a
consumer residing in an ingtitution for mental disease as of July 1, 2012,
for which federal Medicaid funding is not available, and for a consumer
residing in aningtitution for mental disease asof July 1, 2013, without regard
to federal funding. The comprehensive assessment shall be completed before
the consumer’s next scheduled individual program plan meeting and shall
include identification of the services and supports needed and the timeline
for identifying or devel oping those services needed to transition the consumer
back to the community. Effective October 1, 2012, the regional center shall
also consider resource options identified by the statewide specialized
resource service. For each individual program plan meeting convened
pursuant to this subparagraph, the clients' rights advocate for the regional
center shall be notified of the meeting and may participate in the meeting
unlessthe consumer objects on their own behalf. For purposes of thisclause,
notification to the clients’ rights advocate shall include the time, date, and
location of the meeting, and shall be provided as soon as practicable, but
not less than seven calendar days before the meeting.

(D) (i) Thetransition processfrom amental health rehabilitation center
or institution for mental disease shall be based upon theindividual’s needs,
developed through the individua program plan process, and shall ensure
that needed services and supportswill be in place at the time the individual
moves. Individual supports and services shall include, if appropriate for the
individual, wraparound services through intensive individualized support
services. The transition shall be to a community living arrangement that is
intheleast restrictive environment appropriate to the needs of theindividual
and most protective of theindividua’srightsto dignity, freedom, and choice
as described in subdivision (a).

(ii) Regiona centers, through the individual program plan process, shall
coordinate for the benefit of the regional center consumers residing in an
institution for mental disease, pretransition planning, transition, and access
to followup services to help ensure a smooth transition to the community.
Individual support services shall include, but shall not be limited to, both
of the following:

(I) Defined regiona center contacts and visitswith consumersand service
providers during the 12 months following the consumer’s movement date.

(1) Identification of issues that need resolution and an individualized
support plan to address these issues.

(E) A personwith developmental disabilities placed by theregional center
in a community living arrangement shall have the rights specified in this
division. Theserights shall be brought to the person’s attention by any means
necessary to reasonably communicate these rightsto each resident, provided
that, at aminimum, the Director of Developmental Services prepare, provide,
and requireto beclearly posted in all residential facilitiesand day programs
aposter using simplified language and pictures that is designed to be more
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understandable by persons with intellectual disabilities and that the rights
information shall aso be available through the regiona center to each
residential facility and day program in alternative formats, including, but
not limited to, other languages, braille, and audiotapes, if necessary to meet
the communi cation needs of consumers.

(F) Consumers are dligible to receive supplemental services including,
but not limited to, additional staffing, pursuant to the process described in
subdivision (d) of Section 4646. Necessary additional staffing that is not
specifically included in the rates paid to the service provider may be
purchased by the regional center if the additional staff are in excess of the
amount required by regulation and the individual’ s planning team determines
the additional services are consistent with the provisions of the individual
program plan. Additiona staff should be periodically reviewed by the
planning team for consistency with the individual program plan objectives
in order to determine if continued use of the additional staff is necessary
and appropriate and if the service is producing outcomes consistent with
the individual program plan. Regional centers shall monitor programs to
ensure that the additional staff is being provided and utilized appropriately.

(11) Emergency and crisisintervention servicesincluding, but not limited
to, mental health services and behavior modification services, may be
provided, as needed, to maintain persons with developmental disabilitiesin
the living arrangement of their own choice. Crisis services shall first be
provided without disrupting a person’s living arrangement. If crisis
intervention services are unsuccessful, emergency housing shall be available
in the person’s home community. If dislocation cannot be avoided, every
effort shall be made to return the person to their living arrangement of
choice, with all necessary supports, as soon as possible.

(12) Among other service and support options, planning teams shall
consider the use of paid roommates or neighbors, personal assistance,
technical and financial assistance, and all other service and support options
that would result in greater self-sufficiency for the consumer and
cost-effectiveness to the state.

(13) If facilitation as specified in an individual program plan requires
the services of an individual, the facilitator shall be of the consumer’s
choosing.

(14) The community support may be provided to assist individuals with
developmental disabilitiesto fully participate in community and civic life,
including, but not limited to, programs, services, work opportunities,
business, and activities available to persons without disabilities. This
facilitation shall include, but not be limited to, any of the following:

(A) Outreach and education to programs and services within the
community.

(B) Direct support to individuals that would enable them to more fully
participate in their community.

(C) Developing unpaid natural supports when possible.

(15) If feasible and recommended by the individual program planning
team, for purposes of facilitating better and cost-effective services for
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consumers or family members, technology, including telecommunication
technology, may be used in conjunction with other services and supports.
Technology in lieu of a consumer's in-person appearances at judicial
proceedings or administrative due process hearings may be used only if the
consumer or, if appropriate, the consumer’'s parent, legal guardian,
conservator, or authorized representative, gives informed consent.
Technology may be used inlieu of, or in conjunction with, in-person training
for providers, as appropriate.

(16) Other servicesand supports may be provided as set forth in Sections
4685, 4686, 4687, 4688, and 4689, when necessary.

(17) Notwithstanding any other law or regulation, effective July 1, 2009,
regional centers shall not purchase experimental treatments, therapeutic
services, or devicesthat have not been clinically determined or scientifically
proven to be effective or safe or for which risks and complications are
unknown. Experimental treatments or therapeutic services include
experimental medical or nutritional therapy when the use of the product for
that purpose is not a general physician practice. For regional center
consumers receiving these services as part of their individual program plan
(IPP) or individualized family service plan (IFSP) on July 1, 2009, this
prohibition shall apply on August 1, 2009.

(b) (1) Advocacy for, and protection of, thecivil, legal, and servicerights
of persons with developmental disabilities as established in this division.

(2) If the advocacy efforts of aregional center to secure or protect the
civil, legal, or service rights of a consumer prove ineffective, the regiona
center or the person with developmental disabilities or the person’s parents,
legal guardian, or other representative may request advocacy assistance
from the state council .

(c) The regiona center may assist consumers and families directly, or
through a provider, inidentifying and building circles of support withinthe
community.

(d) In order to increase the quality of community services and protect
consumers, the regional center shall, if appropriate, take either of the
following actions:

(1) ldentify services and supports that are ineffective or of poor quality
and provide or secure consultation, training, or technical assistance services
for an agency or individual provider to assist that agency or individual
provider in upgrading the quality of services or supports.

(2) ldentify providers of services or supports that may not be in
compliance with local, state, and federal statutes and regulations and notify
the appropriate licensing or regulatory authority to investigate the possible
noncompliance.

(e) If necessary to expand the availability of needed services of good
quality, aregional center may take actions that include, but are not limited
to, the following:

(1) Soliciting an individual or agency by requests for proposals or other
means, to provide needed services or supports not presently available.

96



Ch.12 — 26—

(2) Requesting funds from the Program Devel opment Fund, pursuant to
Section 4677, or community placement plan funds designated from that
fund, to reimburse the startup costs needed to initiate a new program of
services and supports.

(3) Using creative and innovative service delivery models, including,
but not limited to, natural supports.

(f) Except in emergency situations, a regional center shall not provide
direct treatment and therapeutic services, but shall utilize appropriate public
and private community agencies and service providers to obtain those
services for its consumers.

(g) If there are identified gaps in the system of services and supports
consumers for whom no provider will provide services and supports
contained in their individual program plan, the department may providethe
services and supports directly.

(h) At least annually, regiona centers shall provide the consumer, the
consumer’s parents, legal guardian, conservator, or authorized representative
a statement of services and supports the regional center purchased for the
purpose of ensuring that they are delivered. The statement shall include the
type, unit, month, and cost of services and supports purchased.

SEC. 8. Section 4685.8 of the Welfare and I nstitutions Code is amended
to read:

4685.8. (a) The department shal implement a statewide
Self-Determination Program. The Self-Determination Program shall be
available in every regiona center catchment area to provide participants
and their families, within an individual budget, increased flexibility and
choice, and greater control over decisions, resources, and needed and desired
services and supportsto implement their IPP. Asof July 1, 2021, the program
shall begin to be available on a voluntary basis to all regional center
consumers who are eligible for the Self-Determination Program.

(b) The department, in establishing the statewide program, shall do both
of the following:

(1) Settargetsand benchmarksasset forthin paragraph (1) of subdivision
(.
(2) Addressal of the following:

(A) Oversight of expenditure of self-determined funds and the
achievement of participant outcomes over time.

(B) Increased participant control over which services and supports best
meet the participant’s needs and the IPP objectives. A participant’s unique
support system may include the purchase of existing service offerings from
service providers or local businesses, hiring their own support workers, or
negotiating unique service arrangements with local community resources.

(C) Comprehensive person-centered planning, including an individual
budget and services that are outcome based.

(D) Consumer and family training to ensure understanding of the
principles of self-determination, the planning process, and the management
of budgets, services, and staff.
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(E) Choice of independent facilitators, who meet standards and
certification requirements established by the department, and who can assist
with the functions specified in paragraph (2) of subdivision (c).

(F) Choice of financial management services providers who meet
standards and certification requirements established by the department, and
who can carry out the functions specified in paragraph (1) of subdivision
(©).
(G) Innovation that will more effectively allow participants to achieve
their goals.

(H) Long-term sustainability of the Self-Determination Program by doing
all of the following:

(i) Requiring IPP teams, when developing the individual budget, to
determine the services, supports, and goods necessary for each consumer
based on the needs and preferences of the consumer, and when appropriate
the consumer’sfamily; the effectiveness of each option in meeting the goals
specified in the IPP; the cost effectiveness of each option, as specified in
subparagraph (D) of paragraph (6) of subdivision (a) of Section 4648; and
the utilization of available generic services, as defined by the department.

(ii) The department may review final individual budgets that are at or
above a spending threshold determined by the department of all individual
budgets and use information from its review in the aggregate to develop
additional program guidance and verify compliance with federal and state
laws and other requirements.

(I Reduce barriersto participation and improve equity in enrollment by
establishing, with community input, no later than March 1, 2027, statewide
standardized processes and procedures, including, but not limited to,
timelines for these processes and procedures. Input from the community
shall include, but not be limited to, consultation with the department’s Lived
Experience Advisory Group, individuals and families, caregivers, advocates
and associations, service providers, regional centers, the State Council on
Developmental Disabilities Statewide Self-Determination Advisory
Committee, and legidlative staff and shall include adequate notice, or 45
days at a minimum, for the community to review and provide feedback on
draft processes and procedures, with review and consideration by the
department of feedback prior to finalization for the March 1, 2027, deadline.
The standardized processes and procedures shall be consistently applied by
regional centers. The standardized processes and procedures shall include,
but not be limited to, all of the following:

(i) Enrollment.

(i) Individual budgets.

(iii) Spending plans.

(iv) Financia management services.

(v) Accessto transition supports.

(c) For purposes of this section, the following definitions apply:

(1) “Financial management services’ means services or functions that
assi st the participant to manage and direct the distribution of funds contained
in the individual budget, and ensure that the participant has the financial
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resources to implement their PP throughout the year. These may include
bill paying services and activities that facilitate the employment of service
and support workers by the participant, including, but not limited to, fiscal
accounting, tax withholding, compliance with relevant state and federa
employment laws, assisting the participant in verifying provider
qualifications, including criminal background checks, and expenditure
reports. The financial management services provider shall meet the
applicable requirements of Title 17 of the California Code of Regulations
and other specific qualifications or certifications established by the
department.

(2) “Independent facilitator” means a person, selected and directed by
the participant, who is not otherwise providing services to the participant
pursuant to their PP and is not employed by a person providing servicesto
the participant. The independent facilitator may assist the participant in
making informed decisions about the individual budget, and in locating,
accessing, and coordinating services and supports consistent with the
participant's IPP. The independent facilitator is available to assist in
identifying immediate and long-term needs, developing options to meet
those needs, leading, participating, or advocating on behalf of the participant
in the person-centered planning process and development of the PP, and
obtaining identified services and supports. The cost of the independent
facilitator, if any, shall be paid by the participant out of the participant’s
individual budget. An independent facilitator shall receive training in the
principles of self-determination, the person-centered planning process, and
the other responsihilities described in this paragraph at the independent
facilitator's own cost. The independent facilitator shall meet standards and
certification requirements established by the department.

(3) “Individua budget” means the amount of regiona center purchase
of service funding available to the participant for the purchase of services
and supports necessary to implement the IPP. The individual budget shall
be determined using afair, equitable, and transparent methodol ogy.

(4) “1PP” meansindividual program plan, as described in Section 4646.

(5) “Participant” means an individual, and when appropriate, the
participant’'s parents, legal guardian or conservator, or authorized
representative, who has been deemed eligiblefor, and has voluntarily agreed
to participate in, the Self-Determination Program.

(6) “Self-determination” means a voluntary delivery system consisting
of a defined and comprehensive mix of services and supports, selected and
directed by aparticipant through person-centered planning, in order to meet
the objectives in their IPP. Self-determination services and supports are
designed to assist the participant to achieve personally defined outcomes
in community settings that promote inclusion. The Self-Determination
Program shall only fund services and supports provided pursuant to this
division that the federal Centers for Medicare and Medicaid Services
determines are eligible for federal financial participation.

(7) “Spending plan” means the plan the participant develops to use their
availableindividual budget fundsto purchase goods, services, and supports
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necessary to implement their individual program plan (1PP). The spending
plan shall identify the cost of each good, service, and support that will be
purchased with regional center funds. The total amount of the spending plan
cannot exceed the amount of the individual budget. A copy of the spending
plan shall be attached to the participant’s PP,

(d) Participation in the Self-Determination Program is fully voluntary.
A participant may choose to participate in, and may choose to leave, the
Self-Determination Program at any time. A regional center shall not require
or prohibit participation in the Self-Determination Program as a condition
of eligibility for, or the delivery of, services and supports otherwise avail able
under this division. Participation in the Self-Determination Program shall
be available to any regiona center consumer who meets the following
eligibility requirements:

(1) The participant has a developmental disability, as defined in Section
4512, and is receiving services pursuant to this division.

(2) Theconsumer doesnot livein alicensed long-term health carefacility,
as defined in paragraph (44) of subdivision (a) of Section 54302 of Title 17
of the California Code of Regulations. Anindividual, and when appropriate
the individual’s parent, lega guardian or conservator, or authorized
representative, who is not eligible to participate in the Self-Determination
Program pursuant to this paragraph may request that the regional center
provide person-centered planning services in order to make arrangements
for transition to the Self-Determination Program, provided that the individual
is reasonably expected to transition to the community within 90 days. In
that case, theregional center shall initiate person-centered planning services
within 60 days of that request.

(3) The participant agreesto al of the following terms and conditions:

(A) The participant shall receive an orientation that meets the standards
set or devel oped by the department to the Self-Determination Program prior
to enrollment, which includes the principles of self-determination, therole
of the independent facilitator and the financial management services
provider, person-centered planning, and development of a budget.

(B) The participant shall utilize the services and supports available within
the Self-Determination Program only when generic services and supports
are not available.

(C) The participant shall only purchase services and supports necessary
to implement their PP and shall comply with any and all other terms and
conditions for participation in the Self-Determination Program described
in this section.

(D) The participant shall manage Self-Determination Program services
and supports within the participant’s individual budget.

(E) The participant shall utilize the services of a financial management
services provider of their own choosing and who is vendored by a regional
center and who meetsthe qualificationsin paragraph (1) of subdivision (c).

(F) The participant may utilize the services of an independent facilitator
of their own choosing for the purpose of providing services and functions
as described in paragraph (2) of subdivision (c). If the participant elects not
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to use an independent facilitator, the participant may use their regional
center service coordinator to provide the services and functions described
in paragraph (2) of subdivision (c).

(G) If digible, with the assistance of theregiona center, if needed, timely
apply for Medi-Cal in order to maximize federal funding. The participant
may consider institutional deeming in order to qualify for Medi-Cal services.

(e) A participant who is not Medi-Cal eligible may participate in the
Self-Determination Program and receive self-determination services and
supportsif al other program digibility requirements are met and the services
and supports are otherwise eligible for federal financial participation.

(f) The additional federal financia participation funds generated by the
former participants of the self-determination pilot projects authorized
pursuant to Section 13 of Chapter 1043 of the Statutes of 1998, as amended,
or pursuant to Article 4 (commencing with Section 4669.2) of Chapter 5,
shall be used to maximize the ability of Self-Determination Program
participants to direct their own lives and to ensure the department and
regional centers successfully implement the program as follows:

(1) First, tooffset the cost to the department for the criminal background
check conducted pursuant to subdivision (v) and other administrative costs
incurred by the department inimplementing the Self-Determination Program.

(2) With the remaining funds, the department, in consultation with
stakeholders, including astatewide self-determination advisory workgroup,
shall prioritize the use of the fundsto meet the needs of participants, increase
service access and equity, and reduce disparities, and to implement the
program, including costs associated with all of the following:

(A) Independent facilitators to assist with a participant’s initial
person-centered planning meeting.

(B) Development of the participant’sinitial individual budget.

(C) Joint training of consumers, family members, regional center staff,
and members of thelocal volunteer advisory committee established pursuant
to paragraph (1) of subdivision (w).

(D) Regional center operations to increase support for transition to the
Self-Determination Program or for caseload ratio enhancement.

(E) To offset the costs to the regional centers in implementing the
Self-Determination Program.

(F) To support the Statewide Self-Determination Advisory Committee
established pursuant to paragraph (2) of subdivision (w).

(g) If at any timeduring participation in the Self-Determination Program
a regional center determines that a participant is no longer eligible to
continue in, or a participant voluntarily chooses to exit, the
Self-Determination Program, the regional center shall provide for the
participant’ stransition from the Self-Determination Program to other services
and supports. This transition shall include the development of a new PP
that reflects the services and supports necessary to meet the individua’s
needs. The regional center shall ensure that there is no gap in services and
supports during the transition period.
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(h) Anindividual determined to beineligiblefor or who voluntarily exits
the Self-Determination Program shall be permitted to return to the
Self-Determination Program upon meeting all applicable eligibility criteria
and upon approva of the participant’s planning team, as described in
subdivision (j) of Section 4512. An individua who has voluntarily exited
the Self-Determination Program shall not return to the program for at least
12 months.

(i) An individual who participates in the Self-Determination Program
may elect to continue to receive self-determination services and supports if
the individual transfersto another regional center catchment area, provided
that the individual remains eligible for the Self-Determination Program
pursuant to subdivision (d). The balance of the participant’s individual
budget shall be reallocated to the regional center to which the participant
transfers.

(i) The IPP team shall utilize the person-centered planning process to
develop the IPPfor aparticipant. The |PP shall detail the goals and objectives
of the participant that are to be met through the purchase of
participant-selected services and supports. The IPP team shall determine
the individual budget to ensure the budget assists the participant to achieve
the outcomes set forth in the participant’s | PP and ensures their health and
safety. The completed individual budget shall be attached to the | PP,

(k) The participant shall implement their IPP, including choosing and
purchasing the services and supports allowabl e under this section necessary
to implement the plan. A regional center shall not prohibit the purchase of
any service or support that is otherwise allowable under this section.

(1) A participant shall have all the rights established in Sections 4646 to
4646.6, inclusive, and Chapter 7 (commencing with Section 4700).

(m) (1) Exceptasprovidedin paragraph (4), the IPPteam shall determine
the initial and any revised individual budget for the participant using the
following methodology:

(A) (i) Exceptasspecifiedinclause(ii), for aparticipant whoisacurrent
consumer of the regional center, their initial individual budget shall be the
total amount of the most recently available 12 months of purchase of service
authorizations, services authorized by the | PP team but not currently provided
in apurchase of service authorization, less services paid for by the regional
center outside of the self-determination program and one-time expenses.
The IPP team shall discuss unmet needs for participants with no or low
purchases of services.

(if) Anadjustment may be made to the amount specified in clause (i) if
both of the following occur:

(I) ThelPPteam determinesthat an adjustment to thisamount is necessary
due to a change in the participant’s circumstances, needs, or resources.
When adjusting the budget, the I PP team shall document the specific reason
for the adjustment in the IPP.

(I1) Theregional center certifies on the individual budget document that
regional center expenditures for the individua budget, including any
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adjustment, would have occurred regardless of theindividual’s participation
in the Self-Determination Program.

(iti) For purposes of clauses (i) and (ii), the amount of the individual
budget shall not beincreased to cover the cost of the independent facilitator.

(B) For a participant who is either newly eligible for regional center
services or who does not have 12 months of servicesincluded in the current
IPP, the participant’s individual budget shall be calculated as follows:

(i) The IPP team shall identify the services and supports needed by the
participant and available resources, as required by Section 4646.

(ii) Theregional center shall calculate the cost of providing the services
and supports to be purchased by the regional center by using the average
cost paid by theregional center for each service or support unlesstheregiona
center determinesthat the consumer has a unique need that requires ahigher
or lower cost. The IPP team also shall document the specific reason for the
adjustment in the IPP. The regional center shall certify on the individual
budget document that thisamount would have been expended using regional
center purchase of service funds regardless of the individual’s participation
in the Self-Determination Program.

(iii) For purposes of clauses (i) and (ii), the amount of the individual
budget shall not beincreased to cover the cost of the independent facilitator.

(2) The amount of the individual budget shall be avalable to the
participant each year for the purchase of program services and supports. An
individual budget shall be calculated no more than once in a 12-month
period, unless revised to reflect a change in circumstances, needs, or
resources of the participant using the process specified in clause (ii) of
subparagraph (A) of paragraph (1).

(3) The spending plan shall be assigned to uniform budget categories
developed by the department in consultation with stakeholders and
distributed according to the timing of the anticipated expenditures in the
IPP and in a manner that ensures that the participant has the financial
resources to implement the | PP throughout the year.

(4) The department, in consultation with stakeholders, may develop
alternative methodol ogiesfor individual budgetsthat are computedin afair,
transparent, and equitable manner and are based on consumer characteristics
and needs, and that include a method for adjusting individual budgets to
address a participant’s change in circumstances or needs.

(n) Participants may transfer funds between service codes and budget
categories upon the approval of the regional center or the participant’s |PP
team. The regional center shall provide timely authorizations to the
participant’s financial management service.

(0) Consistent with the implementation date of the IPP, the IPP team
shall annually ascertain from the participant whether there are any
circumstances or needsthat require achangeto the annual individual budget.
Based on that review, the PP team shall calculate a new individual budget
consistent with the methodology identified in subdivision (m).

(p) (1) Thedepartment, asit determines necessary, may adopt regulations
to implement the procedures set forth in this section. Any regulations shall
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be adopted in accordance with the requirements of Chapter 3.5 (commencing
with Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code.

(2) Notwithstanding paragraph (1) and Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code,
and only to the extent that all necessary federal approvals are obtained, the
department, without taking any further regulatory action, shall implement,
interpret, or make specific this section by means of program directives or
similar instructions until the time regulations are adopted. It isthe intent of
the Legidature that the department be allowed this temporary authority as
necessary to implement program changes only until completion of the
regulatory process.

(@) The department, in consultation with stakeholders, shall develop
informational materials about the Self-Determination Program. The
department shall ensure that regional centers are trained in the principles
of self-determination, the mechanics of the Self-Determination Program,
and the rights of consumers and families as candidates for, and participants
in, the Self-Determination Program.

(r) Each regiona center shall be responsible for implementing the
Self-Determination Program as a term of its contract under Section 4629.
As part of implementing the program, the regional center shall do all of the
following:

(1) Meet the Self-Determination targets approved by the department,
meet benchmarks established by the department in areas including timely
enrollment, diversity of consumers served, and reduction of disparities in
the individual budget of participants from racial and ethnic communities,
and be eligible for incentives for exceeding these targets and benchmarks
once the department has established a performance incentives program.

(2) Develop and implement an outreach and training plan about the
Self-Determination program for the diverse communities served by the
regional center, including in congregate settings. Information shall be
provided in plain language, in aternative formats and alternative modes of
communication and provide language access asrequired by state and federal
law. Obtain input from stakeholders, including consumers and families that
reflect the ethnic and language diversity of theregiona center’s consumers,
about the effectiveness of this outreach and training and other activitiesthat
may be effective in reducing disparities in these programs.

(3) Annualy report the enrollment, individual budget data, and purchase
of service expenditure data for the Self-Determination Program consistent
with the criteriain subdivisions (@) to (c), inclusive, of Section 4519.5.

(4) Assist eigible participantsand their familiesin applying for Medi-Cal,
in order to maximize federal funding and assist interested participants who
wish to pursue institutional deeming in order to qualify for Medi-Cal
services.

(5) At least annualy, in addition to annual certification, conduct an
additional review of al fina individual budgets for participants at the
regional center which are at or above a spending threshold that is specified
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by the department through directive consistent with federal and state
requirements. This information may be used in the aggregate to provide
training, program guidance, and verify compliance with state and federal
requirements.

(6) Certify the spending plan to verify that goods and services satisfy all
of the following:

(A) Addresstheindividual’sdesired outcomesidentified in theindividual
program plan.

(B) Arenot availablefrom generic services, asdefined by the department.

(C) Aredligiblefor federal financial participation.

(7) Contract withlocal consumer or family-run organizations and consult
with the local volunteer advisory committee established pursuant to
paragraph (1) of subdivision (w) to conduct outreach through local meetings
or forums to consumers and their families to provide information about the
Self-Determination Program and to hel p ensure that the programisavailable
to a diverse group of participants, with special outreach to underserved
communities.

(8) Collaborate with the local consumer or family-run organizations
identified in paragraph (1) to jointly conduct training about the
Self-Determination Program. Theregional center shall consult with thelocal
volunteer advisory committee established pursuant to paragraph (1) of
subdivision (w) in planning for the training, and thelocal volunteer advisory
committee may designate members to represent the advisory committee at
the training.

(9) Train al service coordinators and fair hearing speciaists in the
principles of self-determination, the mechanics of the Self-Determination
Program, and the rights of consumers and families. The training shall be
conducted in collaboration with the local volunteer advisory committee.

(10) Provide payment to the financial management services provider for
spending plan expenses through anot less than semi-monthly pay schedule.

(s) The financial management services provider shall provide the
participant and the regional center service coordinator with a monthly
individual budget statement that describes the amount of funds allocated
by budget category, the amount spent in the previous 30-day period, and
the amount of funding that remains available under the participant’s
individual budget.

(t) Only thefinancial management services provider is required to apply
for vendorization in accordance with Subchapter 2 (commencing with
Section 54300) of Chapter 3 of Division 2 of Title 17 of the CaliforniaCode
of Regulations for the Self-Determination Program. All other service and
support providers shall not be on the federal debarment list and shall have
applicable state licenses, certifications, or other state required documentation,
including documentation of any other qualifications required by the
department, but are exempt from the vendorization requirements set forth
in Title 17 of the California Code of Regulations when serving participants
in the Self-Determination Program.
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(u) Theregiona center shall pay thefull costsof the participant’sfinancial
management services provider.

(v) To protect the health and safety of participants in the
Self-Determination Program, the department shall require a crimina
background check in accordance with al of the following:

(1) The department shall issue a program directive that identifies
nonvendored providers of services and supportswho shall obtain acriminal
background check pursuant to this subdivision. At a minimum, these staff
shall include both of the following:

(A) Individualswho providedirect personal care servicesto aparticipant.

(B) Other nonvendored providers of services and supports for whom a
criminal background check isrequested by aparticipant or the participant’s
financial management service.

(2) Subject to the procedures and requirements of this subdivision, the
department shall administer criminal background checks consistent with
the department’s authority and the process described in Sections 4689.2 to
4689.6, inclusive.

(3) The department shall electronically submit to the Department of
Justice fingerprint images and related information required by the
Department of Justice of nonvendored providers of services and supports,
as specified in paragraph (1), for purposes of obtaining information as to
the existence and content of arecord of state or federal convictionsand state
or federal arrests and also information as to the existence and content of a
record of state or federa arrests for which the Department of Justice
establishes that the person is free on bail or on their own recognizance
pending trial or appeal.

(4) When received, the Department of Justice shall forward to the Federa
Bureau of Investigation regquests for federa summary crimina history
information received pursuant to this section. The Department of Justice
shall review the information returned from the Federa Bureau of
Investigation and compile and disseminate a response to the department.

(5) The Department of Justice shall provide a state or federal response
to the department pursuant to paragraph (1) of subdivision (p) of Section
11105 of the Penal Code.

(6) The department shall request from the Department of Justice
subsequent notification service, as provided pursuant to Section 11105.2 of
the Penal Code, for persons described in paragraph (1).

(7) The Department of Justice shall charge a fee sufficient to cover the
cost of processing the request described in this subdivision.

(8) The fingerprints of any provider of services and supports who is
required to obtain a criminal background check shall be submitted to the
Department of Justice prior to employment. The costs of the fingerprints
and the financial management service's administrative cost authorized by
the department shall be paid by the services and supports provider or the
provider's employing agency. Any administrative costs incurred by the
department pursuant to this subdivision shall be offset by the funds specified
in subdivision (g).
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(9) If the criminal record information report shows a criminal history,
the department shall take the steps specified in Section 4689.2. The
department may prohibit a provider of services and supports from becoming
employed, or continuing to be employed, based on the criminal background
check, asauthorized in Section 4689.6. The provider of servicesand supports
who has been denied employment shall have the rights set forth in Section
4689.6.

(10) The department may utilize a current department-issued criminal
record clearance to enable a provider to serve more than one participant, as
long as the criminal record clearance has been processed through the
department and no subseguent arrest notifications have been received rel ative
to the cleared applicant.

(11) Consistent with subdivision (h) of Section 4689.2, the participant
or financial management service that denies or terminates employment
based on written notification from the department shall not incur civil
liability or unemployment insurance liability.

(w) To ensure the effective implementation of the Self-Determination
Program and facilitate the sharing of best practices and training materials
commencing with the implementation of the Self-Determination Program,
local and statewide advisory committees shall be established as follows:

(1) Each regional center shall establish a local volunteer advisory
committee to provide oversight of the Self-Determination Program and
identify aregiona center liaison to the committee. The regional center and
the State Council on Developmental Disabilities shall each appoint one-half
of the membership of the committee. The committee shall consist of the
regional center clients' rights advocate, consumers, family members, and
other advocates, and community leaders, including a representative from a
family resource center. A majority of the committee shall be consumersand
their family members. The committee shall reflect the multicultural diversity
and geographic profile of the catchment area. The committee shall review
the devel opment and ongoing progress of the Self-Determination Program,
including whether the program advances the principles of self-determination
and is operating consistent with the requirements of this section, and may
make ongoing recommendations for improvement to the regional center
and the department. Annually, the regional center shall confirm, in writing,
that the committee meets the requirements specified in this paragraph and
provide the department with the name of the staff liaison and the names of
the committee members, the positionsthey fill on the committee, and which
entity appointed them to the committee.

(2) The State Council on Developmental Disabilities shall form a
volunteer committee, to be known as the Statewide Self-Determination
Advisory Committee, comprised of the chairs of the 21 local advisory
committees or their designees. The council shall convene the Statewide
Self-Determination Advisory Committee twice annually, or more frequently
in the sole discretion of the council. The Statewide Self-Determination
Advisory Committee shall meet by teleconference or other means established
by the council to identify self-determination best practices, effective
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consumer and family training material s, implementation concerns, systemic
issues, ways to enhance the program, and recommendations regarding the
most effective method for participants to learn of individuals who are
available to provide services and supports. The council shall synthesize
information received from the Statewide Self-Determination Advisory
Committee, local advisory committees, and other sources, share the
information with consumers, families, regional centers, and the department,
and make recommendations, as appropriate, to increase the program’s
effectiveness in furthering the principles of self-determination.

(X) The department shall annually provide the following information to
the appropriate policy and fiscal committees of the Legislature:

(1) Number and characteristics of participants, by regiona center,
including the number of participants who entered the program upon
movement from a developmental center.

(2) Types and amount of services and supports purchased under the
Self-Determination Program, by regional center.

(3) Rangeand average of individual budgets, by regiona center, including
adjustments to the budget to address the adjustments permitted in clause
(ii) of subparagraph (A) of paragraph (1) of subdivision (m).

(4) The number and outcome of appeals concerning individual budgets,
by regional center.

(5) The number and outcome of fair hearing appeals, by regional center.

(6) The number of participants who voluntarily withdraw from the
Self-Determination Program and asummary of the reasonswhy, by regiona
center.

(7) The number of participants who are subsequently determined to no
longer be eligible for the Self-Determination Program and a summary of
the reasons why, by regional center.

(y) (1) The State Council on Developmental Disabilities shall issue an
interim report to the Legislature, in compliance with Section 9795 of the
Government Code, no later than June 30, 2021, on the status of the
Self-Determination Program authorized by this section, barriers to its
implementation, and recommendations to enhance the effectiveness of the
program. Theinterim report shall provide an update to the program’s status,
each regional center’s cap on participation and progress toward that cap,
the most recent statewide and per-regional-center participant count, and the
historical trend in the statewide participation count since the start of the
program. The department shall assist in providing available information to
the council in order to facilitate the timely issuance of the report.

(2) Thecouncil, in collaboration with the protection and advocacy agency
identified in Section 4900 and the federally funded University Centers for
Excellencein Devel opmental Disabilities Education, Research, and Service,
may work with regional centersto survey participants regarding participant
satisfaction under the Self-Determination Program and, when data is
available, the traditiona service delivery system, including the proportion
of participantswho report that their choices and decisions are respected and
supported and who report that they are able to recruit and hire qualified

96



Ch.12 — 38—

service providers, and to identify barriers to participation and
recommendations for improvement.

(3) Thecouncil, in collaboration with the protection and advocacy agency
identified in Section 4900 and the federally funded University Centers for
Excellencein Devel opmental Disabilities Education, Research, and Service,
shall issue areport to the Legisature, in compliance with Section 9795 of
the Government Code, by June 30, 2023, on the status of the
Self-Determination Program authorized by this section, and provide
recommendations to enhance the effectiveness of the program. Thisreview
shall include the program’s effectiveness in furthering the principles of
self-determination, including al of the following:

(A) Freedom, which includes the ability of adults with developmental
disahilitiesto exercisethe samerightsasall citizensto establish, with freely
chosen supporters, family and friends, where they want to live, with whom
they want to live, how their time will be occupied, and who supports them;
and for families to have the freedom to receive unbiased assistance of their
own choosing when developing a plan and to select al personnel and
supports to further the life goals of a minor child.

(B) Authority, which includes the ability of a person with a disability,
or family, to control a certain sum of dollarsin order to purchase services
and supports of their choosing.

(C) Support, whichincludesthe ability to arrange resources and personnel,
both formal and informal, that will assist a person with a disability to live
a life in the community that is rich in community participation and
contributions.

(D) Responsihility, which includes the ability of participants to take
responsibility for decisionsin their own lives and to be accountable for the
use of public dollars, and to accept avalued role in their community through,
for example, competitive employment, organizational affiliations, spiritual
development, and general caring of othersin their community.

(E) Confirmation, which includes confirmation of the critical role of
participants and their families in making decisions in their own lives and
designing and operating the system that they rely on.

SEC. 9. Section4688.21 of the Welfare and I nstitutions Code is amended
to read:

4688.21. (a) TheLegidature placesahigh priority on opportunitiesfor
adultswith devel opmental disabilitiesto choose and customize day services
to meet their individualized needs; have opportunities to further the
development and support of employment and volunteer activities; direct
thelr services; pursue postsecondary education; establish and support paid
internship program opportunities; and increase their ability to lead integrated
andinclusivelives. To further these goal's, aconsumer may choose atailored
day service or vouchered community-based training service, in lieu of, or
in conjunction with, any other regional center vendored day program,
look-alike day program, supported employment program, or work activity
program.
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(b) (1) A tailored day service shall include an individualized service
design, as determined through the individual program plan (IPP), and
developed through a person-centered planning process that reflects and
maximizes individual preferences and goals, and approved by the regional
center. This service design may include, but may not be limited to, the
following:

(A) Fewer days or hours than in the program’s approved day program,
look-alike day program, supported employment program, or work activity
program design.

(B) Flexibility in the duration, location, including by remote electronic
communications, and intensity of services to meet the consumer’'s
individualized needs.

(C) Prioritize the development or support of competitive, integrated
employment, volunteer activities, or pursuit of postsecondary education;
establish and support paid internship program opportunities; maximize
consumer direction of the service; and increase the consumer’s ability to
lead an integrated and inclusive life.

(2) The type and amount of tailored day service shall be determined
through the PP process, pursuant to Section 4646. The IPP shall contain,
but not be limited to, the following:

(A) A detailed description of the consumer’sindividualized choices and
needs and how these choices and needs will be met.

(B) The type and amount of services and staffing needed to meet the
consumer’sindividualized choices and needs, and unique health and safety
and other needs.

() The staffing requirements set forth in Section 55756 of Title 17 of
the California Code of Regulations and subdivision (p) of Section 4851 of
this code shall not apply to atailored day service.

(4) Commencing July 1, 2022, until June 30, 2025, inclusive, for vendored
programs wishing to offer atailored day service option, the hourly rate for
thetailored day service option shall be calculated using a base rate, defined
as twice the amount of the rate model or models for “Community-Based
Day, Community Only, 1:2.” The calculation of the rate shall be asfollows:

(A) Effective July 1, 2022, the hourly rate shall equal 80 percent of the
base rate.

(B) The rate established in subparagraph (A) shall remain in effect
pending the department’s review, in coordination with stakeholders, of
implementation of this section, as amended by the act that added this
paragraph. The review, to be completed by June 30, 2024, shall include
development of recommendations that may include, but not be limited to,
modifying the scope of the service or establishing a rate model specific to
the service. The department shall provide an update to the Legislature on
the status of the review no later than January 10, 2024.

(5) Commencing on July 1, 2025, for vendored programs wishing to
offer atailored day service option, the hourly ratefor thetailored day service
option shall be set by the department and posted on itsinternet website.
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(6) Thehold harmless policy defined in subdivision (d) of Section 4519.10
shall apply for vendored programs offering atailored day service as of June
30, 2022, with an hourly rate that exceeds the rate calculated pursuant to
this subdivision.

(7) Tailored day services shall not be delivered on the same day as any
other regiona center vendored day program, look-alike day program,
supported employment program, or work activity program unless all of the
following apply:

(A) A consumer has a plan identified in their individual program plan
for transitioning from a work activity program to competitive integrated
employment, paid internship, or postsecondary education.

(B) Thetransition plan is devel oped through a person-centered planning
process that reflects and maximizes individua preferences and goals.

(C) Theduration of the delivery of tailored day services on the same day
or days asawork activity program or supported employment servicesisno
longer than six months.

(8) Thetotal monthly hours of tailored day services shall not exceed the
number of daysin the month tailored day services are authorized, multiplied
by four.

(9) The regional center shall ensure that the vendor is capable of
complying with, and will comply with, the consumer’s IPP, individual
choice, and health and safety needs.

(10) Effectiveduly 1, 2011, and prior to thetime of devel opment, review,
or modification of a consumer’s IPP, regional centers shall provide
information about tailored day service to eligible adult consumers. A
consumer may request information about tailored day services from the
regional center at any time and may reguest an | PP meeting to secure those
services.

(c) (1) A vouchered community-based training service is defined as a
consumer-directed service that assists the consumer in the development of
skills required for competitive integrated employment, the paid internship
program, participation in volunteer activities, or any combination of these,
and the assi stance necessary for the consumer to secure employment, apaid
internship, or volunteer positions or pursue secondary education.

(2) Implementation of vouchered community-based training service is
contingent upon the approval of the federal Centers for Medicare and
Medicaid Services.

() Vouchered community-based training service shall be provided in
natural environments in the community, separate from the consumer’s
residence.

(4) A consumer, parent, or conservator vendored as a vouchered
community-based training service shall utilize the services of a financial
management services (FMS) entity. The regional center shall provide
information about available financial management services and shall assist
the consumer in selecting a FM S vendor to act as coemployer.

(5) A parent or conservator shall not be the direct support worker
employed by the vouchered community-based training service vendor.
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(6) If thedirect support worker is required to transport the consumer, the
vouchered community-based training service vendor shall verify that the
direct support worker can transport the consumer safely and has a valid
Cdliforniadriver's license and proof of insurance.

(7) The rate for vouchered community-based training service shall be
the most recent rate posted on the department’s public internet website. The
rate includes employer-related taxes and all transportation needed to
implement the service, except as described in paragraph (8). The rate does
not include the cost of the FMS.

(8) A consumer vendored as a vouchered community-based training
service shall aso be digible for a regiona center-funded bus pass, if
appropriate and needed.

(9) Vouchered community-based training service shall be limited to a
maximum of 150 hours per quarter. The services to be provided and the
service hours shall be documented in the consumer’s | PP,

(10) A direct support worker of vouchered community-based training
service shall be an adult who possesses the skill, training, and experience
necessary to provide servicesin accordance with the I PP,

(11) Effectiveduly 1, 2011, and prior to thetime of devel opment, review,
or modification of a consumer’s IPP, regional centers shall provide
information about vouchered community-based training service to eligible
adult consumers.

(12) Thetypeand amount of vouchered community-based training service
shall be determined through the IPP process pursuant to Section 4646. The
IPP shall contain, but not be limited to, the following:

(A) A detailed description of the consumer’sindividualized choices and
needs and how these choices and needs will be met.

(B) The type and amount of services and staffing needed to meet the
consumer’s individualized choices and unique health and safety and other
needs.

(d) The department may adopt emergency regulations for tailored day
service or vouchered community-based training service. The adoption,
amendment, repeal, or readoption of a regulation authorized by this
subdivision is deemed to be necessary for the immediate preservation of
the public peace, health and safety, or general welfare, for purposes of
Sections11346.1 and 11349.6 of the Government Code, and the department
is hereby exempted from the requirement that it describe specific facts
showing the need for immediate action. A certificate of compliancefor these
implementing regulations shall be filed within 24 months following the
adoption of thefirst emergency regulationsfiled pursuant to this subdivision.

SEC. 10. Section 4784 of the Welfare and Institutions Code is repeal ed.

SEC. 11. Section 4851 of the Welfare and I nstitutions Code is amended
to read:

4851. The definitions contained in this chapter shal govern the
construction of this chapter, with respect to habilitation services provided
through the regional center, and unless the context requires otherwise, the
following terms shall have the following meanings:
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(a) “Habilitation services” means community-based services purchased
or provided for adults with developmental disabilities, including services
provided under the Work Activity Program and the Supported Employment
Program, to prepare and maintain them at their highest level of vocational
functioning, or to prepare them for referral to vocational rehabilitation
services.

(b) “Individua program plan” means the overall plan developed by a
regional center pursuant to Section 4646.

(c) “Individual habilitation service plan” meansthe service plan developed
by the habilitation service vendor to meet employment goal sin theindividual
program plan.

(d) “Department” meansthe State Department of Developmental Services.

(e) “Work activity program” includes, but is not limited to, sheltered
workshops or work activity centers, or community-based work activity
programs certified pursuant to subdivision (f) or accredited by CARF, the
Commission on Accreditation of Rehabilitation Facilities.

(f) “Certification” means certification procedures developed by the
Department of Rehabilitation.

(g) “Work activity program day” means the period of time during which
aWork Activity Program provides services to consumers.

(h) “Supported employment program” means a program that meets the
requirements of subdivisions (1) to (g), inclusive.

(i) “Consumer” means any adult who receives services purchased under
this chapter.

(j) “Accreditation” means a determination of compliance with the set of
standards appropriate to the delivery of servicesby awork activity program
or supported employment program, developed by CARF, the Commission
on Accreditation of Rehabilitation Facilities, and applied by the commission
or the department.

(k) “CARF’ means the Commission on Accreditation of Rehabilitation
Facilities.

(1) “Supported employment” means paid work that is integrated in the
community for individuals with developmental disabilities.

(m) “Integrated work” means the engagement of an employee with a
disability in work in a setting typically found in the community in which
individuals interact with individuals without disabilities other than those
who are providing services to those individuas, to the same extent that
individual s without disabilities in comparable positions interact with other
persons.

(n) “Supported employment placement” means the employment of an
individual with adevel opmental disability by an employer in the community,
directly or through contract with a supported employment program. This
includes provision of ongoing support services necessary for the individual
to retain employment.

(o) “Allowable supported employment services’ means the services
approved in the individual program plan and specified in the individual
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habilitation service plan for the purpose of achieving supported employment
as an outcome, and may include any of the following:

(1) Job development, to the extent authorized by the regiona center.

(2) Program saff time for conducting job anaysis of supported
employment opportunities for a specific consumer.

(3) Program staff timefor the direct supervision or training of aconsumer
or consumerswhilethey engagein integrated work unless other arrangements
for consumer supervision, including, but not limited to, employer supervision
reimbursed by the supported employment program, are approved by the
regional center.

(4) Community-based training in adaptive functional and social skills
necessary to ensure job adjustment and retention.

(5) Counseling with a consumer’s significant other to ensure support of
aconsumer in job adjustment.

(6) Advocacy or intervention on behalf of aconsumer to resolve problems
affecting the consumer’s work adjustment or retention.

(7) Ongoing support services needed to ensure the consumer’s retention
of thejob.

(p) “Group services’ means job coaching in a group supported
employment placement at a job coach-to-consumer ratio of not lessthan 1
to 2 nor more than 1 to 8 where services to a minimum of two consumers
are funded by the regional center or the Department of Rehabilitation. For
consumers receiving group services, job coaching shall be provided at the
worksite.

(@) “Individualized services’ means job coaching and other supported
employment services for regional center-funded consumers in a supported
employment placement at ajob coach-to-consumer ratio of 1 to 1, and that
decrease over time until stabilization is achieved. Individualized services
may be provided on or off the jobsite.

SEC. 12. Section 4857.1 of the Welfare and I nstitutions Code is amended
to read:

4857.1. Regional centers may purchase habilitation services only from
providers who are vendored as described in Section 4861 and regulations
promulgated pursuant to that section. Habilitation services providers who,
on July 1, 2004, are providing services to consumers shall be deemed to be
an approved vendor.

SEC. 13. Section 4860 of the Welfare and I nstitutions Code is amended
to read:

4860. (&) (1) Thehourly rate for supported employment services shall
be set by the department and posted to its internet website.

(2) Job coach hours spent in travel to consumer worksites may be
reimbursable for individualized services only when the job coach travels
from the vendor’'s headquarters to the consumer’s worksite or from one
consumer’s worksite to another, and only when the travel is one way.

(b) Thehourly rate for group services shall be set by the department and
posted to its internet website. Consumers in a group shall be scheduled to
start and end work at the same time, unless an exception that takes into
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consideration the consumer’s compensated work schedule is approved in
advance by the regional center. The department, in consultation with
stakeholders, shall adopt regulations to define the appropriate grounds for
granting these exceptions. When the number of consumers in a supported
employment placement group drops to fewer than the minimum required
insubdivision (p) of Section 4851, theregional center may terminate funding
for the group services in that group, unless, within 90 days, the program
provider adds one or more regional centers, or Department of
Rehabilitation-funded supported employment consumers to the group.

(c) When Section 4855 applies, fees shall be authorized for the following:

(1) A three-hundred-sixty-dollar ($360) fee shall be paid to the program
provider upon intake of aconsumer into a supported employment program.
No fee shall be paid if that consumer completed a supported employment
intake process with that same supported employment program within the
previous 12 months.

(2) A seven-hundred-twenty-dollar ($720) fee shall be paid upon
placement of a consumer in an integrated job, except that no fee shall be
paidif that consumer is placed with another consumer or consumersassigned
to the same job coach during the same hours of employment.

(3) A seven-hundred-twenty-dollar ($720) fee shall be paid after a90-day
retention of a consumer in a job, except that no fee shall be paid if that
consumer has been placed with another consumer or consumers, assigned
to the same job coach during the same hours of employment.

(d) Notwithstanding paragraph (4) of subdivision (a) of Section 4648,
the regional center shall pay the supported employment program rates
established by this section.

(e) The department, with regional center participation, shall conduct an
annual survey of providers, in aformat determined by the department, to
collect the following information:

(1) The number of employment placements in the previous 12 months.

(2) Typesof employment in which consumers are placed.

(3) Thecost componentsof theratesin subdivisions(a) and (b), including,
but not limited to, the amount used for hourly wages of job coaches,
administration, and placement search costs.

(4) Thenumber of hourseach consumer works and the consumer’s hourly
wage.

(5) Any other information determined by the department.

(f) Inits 2017-18 May Revision fiscal estimate, the department shall
describe the results of the survey described in subdivision (€).

SEC. 14. Section 4861 of the Welfare and I nstitutions Code is amended
to read:

4861. The regional center may vendor new work activity or supported
employment programs, after determining the capacity of the program to
deliver effective services, and ng the ability of the program to comply
with CARF requirements.
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(@) Programs that receive the regional center's approval to provide
supported employment services shall receive ratesin accordance with Section
4860.

(b) A new work activity program shall receive the rate posted on the
department’s internet website.

(c) The regional center may purchase services from new work activity
programs and supported employment programs, even though the program
in not yet accredited by CARF, if all of the following apply:

(1) Thevendor can demonstrate that the program isin compliance with
certification standards established by the Department of Rehabilitation, to
allow aperiod for becoming CARF accredited.

(2) (A) The program commits, in writing, to apply for accreditation by
CARF within three years of the approval to purchase servicesby theregiona
center.

(B) CARF shall accredit a program within four years after the program
has been vendored.

(d) Theregiona center may approve or disapprove proposals submitted
by new or existing vendors based on all of thefollowing criteriato the extent
that it isfederally permissible:

(1) The need for awork activity or supported employment program.

(2) The capacity of the vendor to deliver work activity or supported
employment services effectively.

(3) The ahility of the vendor to comply with the requirements of this
section.

(4) The ability of the vendor to achieve integrated paid work for
consumers served in supported employment.

SEC. 15. Section 4870 of the Welfare and I nstitutions Code is amended
to read:

4870. (a) Toencouragecompetitiveintegrated 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 opportunitiesfor individualswith devel opmental disabilitiesthat
produce outcomes consistent with the individual program plan. The
department shall consult with the State Council on Developmenta
Disabilities, regiona centers, employers, supported employment provider
organizations, and clients' rights advocates, to establish aprogram that shall
be administered by community service providers and that meets all of the
following criteria

(1) Internshipsshall not exceed 1,040 hours per year for each individual
placed in an internship.

(2) Payments for internship hours under this program shall include all
required employer-related costs.

(3) Individuals participating in an internship shall be paid at or above
minimum wage and equal to the customary wage paid by the employer for
the same or similar work performed by individuals who do not have
disabilities.
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(4) A payment of seven hundred fifty dollars ($750) shall be madeto the
regional center service provider if both of the following apply:

(A) On or after July 1, 2021, the regional center provider places an
individua in a paid internship opportunity.

(B) That individual remains in the paid internship after 30 consecutive
days.

(5) An additional payment of one thousand dollars ($1,000) shall be
madeto theregional center provider for anindividual described in paragraph
(4) who remains in the paid internship for 60 consecutive days.

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

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

(8) Regional centers shall increase awareness of these internships to
consumers outside of current employment programs through outreach to
consumers once the programisimplemented, aswell asduring theindividua
program plan process.

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

(1) Thenumber 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) (1) The department shall include in its annual May Revision fiscal
estimate a description of theimplementation 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.

(2) Itistheintent of the Legidature that the amounts included in this
section be considered for changes or adjustments as part of the budget
process that devel ops the budget for the 2025-26 fiscal year.

(d) Consistent with the individual program plan, the program shall
increase sustained and appropriate competitive integrated employment
placements by regional center service providers, as follows:

(1) A payment of one thousand dollars ($1,000) shall be made to the
regional center service provider that, on or after July 1, 2016, places an
individual into competitive integrated employment, and the individual is
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still competitively employed after 30 consecutive days, as described in
subdivision (0) of Section 4851 and subdivision (d) of Section 4368.

(2) An additional payment of one thousand two hundred fifty dollars
(%$1,250) shall be made to the regiona center service provider for an
individual described in paragraph (1) who remainsin competitive integrated
employment for six consecutive months.

(3) Anadditional payment of onethousand five hundred dollars ($1,500)
shall be made to the regiona center service provider for an individual
described in paragraphs (1) and (2) who remains in competitive integrated
employment for 12 consecutive months.

(4) Notwithstanding paragraphs (1) to (3), inclusive, effective July 1,
2021, until June 30, 2025, the competitive integrated employment incentive
payments for each milestone shall be as follows:

(A) A payment of two thousand dollars ($2,000) if the individual is still
engaged in competitive employment after 30 consecutive days, as described
in subdivision (0) of Section 4851 and subdivision (d) of Section 4868.

(B) Anadditional payment of two thousand five hundred dollars ($2,500),
if the individual in subparagraph (A) remains in competitive integrated
employment for six consecutive months.

(C) An additional payment of three thousand dollars ($3,000), if the
individual in subparagraph (B) remains in competitive integrated
employment for 12 consecutive months.

(e) Regional centersshall annually report to the department the payments
for placements pursuant to subdivision (d). Theinformation shall be reported
in aformat determined by the department, and shall include the number of
individuals placed in internships or other employment as described in this
section each year.

(f) The payments made pursuant to this section shall not be in addition
to the placement payments made pursuant to subdivision (c) of Section
4860.

(g) Regiona center service providers that place individuals into
internships under subdivision (a) are not eigible for the employment
placement incentives under this section, until the individua is transitioned
into a competitive integrated employment placement that is not funded as
an internship.

SEC. 16. The sum of two million seven hundred eighty-nine thousand
dollars ($2,789,000) is hereby appropriated from the General Fund to the
State Department of Developmental Servicesfor project planning activities
at regional centers associated with the Life Outcomes Improvement System.
These funds shall be available for encumbrance or expenditure through June
30, 2026.

SEC. 17. This act is a hill providing for appropriations related to the
Budget Bill within the meaning of subdivision (e) of Section 12 of Article
IV of the California Constitution, has been identified asrelated to the budget
in the Budget Bill, and shall take effect immediately.

O
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