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4300DEPARTMENT OF DEVELOPMENTAL SERVICES

PANEL 1: OVERVIEW AND HEADQUARTERS - ISSUES 1-5
Nancy Bargmann, Department of Developmental Service

Kris Cook, Department of Finance

Sonja Petek, Legislative Analyst’'s Office

ISSUE 1: Budget Overview

Background: The Department of Developmental Services (DDS) sees the provision of services
and supports to over 300,000 persons with develagahdisabilities and their families, pursuanthe t
provisions of the Lanterman Developmental Disab8itServices Act, also known as the Lanterman
Act, (Division 4.5 of the California Welfare andshitutions Code). The Lanterman Act establishes an
entitlement to services and supports for Califaraieith developmental disabilities.

For the majority of eligible recipients, servicagdasupports are coordinated through 21 private; non

profit corporations, known as regional centers. Tammaining recipients are served in three state-
operated institutions, known as developmental c¢entnd one state-leased and state-operated
community-based facility.

Eligibility. To be eligible for services and supports througtegional center or in a state-operated
facility, regardless of income, a person must hedisability that originates before their"1Birthday,

be expected to continue indefinitely, and presesulsstantial disability. As defined in Section 4532

the Welfare and Institutions Code, this includesraellectual disability, cerebral palsy, epilepaynd
autism, as well as conditions found to be closebated to intellectual disability or that require
treatment similar to that required for individualsth an intellectual disability. A person with a
disability that is solely physical in nature is mtigible. Infants and toddlers (age 0 to 36 moptivkio

are at risk of having a developmental disabilityadro have a developmental delay, may also qualify
for services and supports. Eligibility is estabéidhthrough diagnosis and assessment performed by
regional centers.

Budget Summary. The department’s budget proposes expenditures ¢f Bitlion ($4.2 billion
General Fund) in 2017-18, a net increase of 4.2gmer(6.1 percent General Fund increase) over the
updated current year budget. See table below foe amdormation.

Regional centers are anticipated to serve 304,2@dviduals in the current year, and 318,043
individuals in the budget year, an increase of 48fcent over the enacted budget. It is estimdtad t
developmental centers will house 760 residentdhbyend of 2016-17 and 490 residents by the end of
2017-18, a reduction of 10.27 percent.
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Department of Developmental Services Funding Summagr

2016-171 | 201717 | Difference | orcem
Change
Community Services $6,064,913 $6,423,741 $358,828] 5.9%
Developmental Centers 529,869 449,796 -80,073| -15.1%
Headquarter Support 51,188 52,302 1,114 2.2%
Total $6,645,970 $6,925,839 $279,869 4.2%
General Fund
Community Services $3,558,448 $3,838,894 $280,446 7.9%
Developmental Centers 368,523 329,985 -38,538| -10.5%
Headquarter Support 33,834 34,720 886 2.6%
Total $3,960,805 $4,203,599 $242,794  6.1%

Budget proposals, not discussed further in the dayeinclude:

1.

Headquarters. The budget includes an increase of $0.5 millidh43nillion General Fund) in the
current year and an increase of $1.6 million ($hiBion General Fund) in the budget year for
retirement rate contribution and employee compémsatpdates.

Developmental Centers.The budget includes an increase of $3.6 millio2.Z$million General
Fund) in the current year and an increase of $3l&m($2.2 million General Fund) in the budget
year for retirement adjustments pursuant to Cor8gaition 3.60; an increase of $1.1 million ($0.6
million General Fund) in the current year and $hilion ($0.8 million General Fund) in the
budget year for employee compensation adjustmeguisoged through collective bargaining; a
decrease of $0.1 million in the current year and $Qillion in the budget year in lottery funds; and
a decrease of $0.7 million General Fund in theenuryear and $1.0 million General Fund in the
budget year due to an adjustment in lease-revesiieseérvice pursuant to Control Section 4.30.

Questions:

For Nancy Bargmann, DDS

* Please provide a brief overview of the proposedgetd

Staff Comments and Recommendations: Informationaltem. No action necessary.

1 Updated current year
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ISSUE 2: Headquarters — Update on Previous Actions

In recent years, the department has seen theighedeérs staff increased for specific purposeses€&h
include:

State Developmental Centers’ Closure$2.1 million ($1.8 million General Fund) for eighew
permanent positions, and the redirection of fiveava positions, for a total of 13 positions. As of
March 1, 2017, eight positions have been filled.

Home and Community-Based Services (HCBS) waiver tresition plan and regional center and
service provider compliance.$483,000 ($330,000 General Fund) and four perntgpasitions. As
of March 1, 2017, three positions have been filled.

Vendor Audits. $952,000 ($650,000 General Fund) to permanenttpbbsh seven positions
(previously limited-term). As of March 1, 2017| pbsitions are filled.

Competitive Integrated Employment Program, Provider Rate Increase Oversight, and Provider
Rate Study. $752,000 ($513,000 General Fund) and five postios of March 1, 2017, three
positions have been filled.

New Fiscal and Program Research Sectiors923,000 ($630,000 General Fund) for seven new
permanent positions and the redirection of onetjpwosifor a total of eight positions. As of Maréh
2017, six have been filled, including a PhD-leveit immanager.

Background. Last year, the department requested, and the b#gisl approved, this new unit to
provide fiscal and programmatic analyses to askestdepartment’s response to external requests for
data and information related to the regional ceatet developmental center programs, as well as to
inform accurate, reliable, data-driven decisions.

Some of the department’s most critical issues reqeliable and timely data including regional eznt
purchase- of-service expenditure growth, geogratiijiand by regional center; provider services
availability and trends in the community servicdivagy system; disparities data; maximizing the use
of third party funds and federal funds; and rat€ther research issues identified include meetngg t
needs of individuals with challenging service néed®urce development, compliance with Title 17
regarding special incident reporting requiremeansl fair hearing data.

According to the department, since the section heg@erations in July 2016, executive staff have
strategized about how this small can best supp@tdepartment’s short and long-term priorities.
Guiding the department are the following:

* A commitment to learning more about the causesdfsmlutions to differences in service
access across certain groups of consumers, inguwdimmunities of color;

» Legislative requirements to assess certain aspéotgional centers, as outlined in AB 1606,
as well as other legislative directives;
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» The director’s urgent, daily needs for data analysimake program and policy decisions and
provide information to stakeholders; and

» Supporting the analytical and reporting responsidsl of other units in the department, for
instance by consulting about data analysis, dadditywr data presentation.

In addition, the department recognizes that théi@eenust devote attention to building a thorough,
detailed knowledge base about the department’s rasimative data — including understanding its
limitations — and the department’s programs andorey center operations. In this context, and
through regular discussion of the department’s\euglneeds, the research section’s priorities f6r F
2016-17, have been identified, as listed belowasd®r new projects that may be implemented in FY
2017-18, or later, are also reported below.

Priorities for FY 2016-17

Enhance data analysis and research capacity thoatgte department.

* Promulgate professional standards for analyzingpaiesienting information in the section
and in other units.

» Examine and improve data integrity.
» Link data systems across divisions for consisteryimproved accuracy and timeliness

Plan and launch a major research project on disgmtd service access, with short- and long-term
goals and deliverables.

» Assist in crafting the director's Roadmap to Idgnéind Close Gaps in Service Access.
* Provide data analysis for legislative hearings lamefings and information requests.

» Prepare the first annual assessment of region&bicdisparities data and plan reports
for future years.

* Design a new legislatively-mandated monthly repmit progress toward closure of
developmental centers; establish a regular prot@sgosting the reports to DDS’
website.

* Provide research and data for the director's prmogead policy decision-making on
topics that are not the purview of other unitshea tdepartment.

» Regional Center Oversight and Accountability: Reseaplan and undertake additional
data analysis to support the department’s oversifjtegional centers.

Other Priority Projects Under Consideration

* Analyze the impacts of increased appropriationsratelincreases.
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* Provide research and data analysis for the dirsatemw Advisory Group on Reducing
Disparities.

* Provide analytical support for the department’dipgnation in the Community of Practice on
Cultural and Linguistic Competency led by the Getogvn University National Center for
Cultural Competence, in partnership with DisabiRights California (DRC), the State Council
on Developmental Disabilities (SCDD), Universityr@ers for Excellence in Developmental
Disabilities (UCEDDSs) at the University of CalifaanDavis, the University of California Los
Angeles and the University of Southern Californial@en’s Hospital Los Angeles, and two
other stakeholders, if California’s proposal iseuted.

* Examine cost drivers, trends and under-utilizatbeervices to better understand some crucial
consumer experiences and changing service neexsexdmple, for individuals at transition
points (moving from school-age to adulthood andaging population) or increases in autism
diagnoses.

» Utilize National Core Indicators (NCI) survey dégameasure consumer and family outcomes
and satisfaction with regional center services.

» Utilize NCI survey data to track progress in inieg cultural competency and reducing
barriers to services.

Legislative Analyst’s Office (LAO). At the time of consideration, the LAO recommendieat the
Legislature identify goals and possible deliveratier this new unit. AB 1606 (Committee on the
Budget), Chapter 26, Statutes of 2016, requirettieste resources be used, in part, to “annualgsass
disparities data reported by regional centers, lcaderatio requirements by regional centers, and
performance dashboard data, collected pursuanéctc® 4572 of the Welfare and Institutions Code,
as it becomes available.”

The LAO again recommends the Legislature shouldneee specific research goals to encourage data-
driven decision-making. Specifically, the LAO segts these goals could include:

» Assessment of service gaps and provider capacity.

» Causes of disparities and purchase-of-services YRO8ing.

» Alternatives to regional center core staffing fofau
Questions.

For Nancy Bargmann, DDS

* Please provide an overview of the new Fiscal amigPam Research Section.

For Sonja Petek, LAO

* Please present your recommendation related to theaFand Program Research Section.

Staff Comments and Recommendations. Informationdkem. No action necessary.
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ISSUE 3: Headquarters - Information Security and Rivacy Support - Budget Change Proposa
(BCP)

Proposal: The budget proposes $398,000 ($317,000 General)Famd three positions to monitor,
train, advise, and support required security attiwiat headquarters, the developmental centeds, an
the regional centers for compliance with state &adkral information security and privacy laws.
Specifically, the department requests to hire tlegstems software specialists. Two specialists will
assist and support developmental centers and r@gtenter security efforts, and conduct activities
compliance with the State Administrative Manuak tBtate Information Management Manual, and
federal requirements. The third specialist will dedicated full-time to threat monitoring and risk
reduction, and provide expertise to staff in uiilz complex security monitoring tools, including
vulnerability scanning, centralized logging, antg monitoring, patch management and firewall
configuration management, and security audit logitooing.

Background: The department compiles and retains personal,idemtfal, and protected health
information for more than one million consumers whave or who currently receive services.
Regional centers also collect and retain persar@ifidential, and protected health information on
current and former consumers for whom they cootdirend provide services. The department's
Information Security & Privacy Section is respomsifor departmental compliance, and by extension
regional center and regional center vendor compdiawith all federal and state information security
and privacy laws and regulations. The sectionge atsponsible for providing guidance and suport t
staff located at headquarters, the developmentdérse and the 21 regional centers. Critical atbdiwi

of the section include policy management, assetagwment, disaster recovery, data breach
management/reporting, risk management, informatechnology systems access oversight, and
security awareness and training.

The department argues that this staff will resalimproved security over the personal, confidential
information for hundreds of thousands of Califolsimost vulnerable citizens. Additionally, incredise

resources will improve compliance in all areas etwity and privacy regulations, improved risk
assessments, and improved threat prevention seatéelhe federal Office of Civil Rights (OCR) has
significantly ramped up its audit efforts this pgstar and has been levying substantial fines ae sta
departments, universities, and their business a&gesovhere deficiencies in HIPAA compliance were
identified. Recent OCR fines for audit findings babeen averaging in the millions for case
settlements.

The department is one of 15 state departmentsrezhtd comply with federal HIPAA and Health
Information Technology for Economic and Clinical &b laws. Failure to comply can result in
significant monetary fines. Recent fines leviediagiahealth providers and other state departmeansts a
as high as $5.5 million. Given that services tostoners are provided statewide at the developmental
centers, and through 21 regional centers and 40\@@lors, the department has the unique
responsibility to provide policy guidance and ovght With additional resources, the department wil
share the policies and standards it has develagadh reflect federal compliance requirements has t
basis and foundation for reviewing and developimy @olicies and standards that are lacking.
Although the department has temporarily rediredtiecte positions to address some information
security issues, it does not have sufficient stadurces that it can permanently assign to tranel
support the developmental centers, regional cerdasregional center vendors.

Questions: Staff comments and recommendation: Lea Open.
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ISSUE 4: Headquarters - Community Housing Developm# Oversight - BCP

Proposal. The budget proposekb97,000 ($554,000 General Funddr four permanent positions to
oversee the development of permanent communityihgus/ the regional centers. Specifically, the
department requests:

* One career executive assignment (CEA) position wiioreview and make recommendations
regarding housing development and funding polieied guidelines, as well as provide overall
planning, leadership, and guidance from concepuiin post development.

* One staff services manager | who will assist theA@d existing Community Development
and Housing Section management with the coordinatia implementation of housing review
activities.

« Two associate governmental program analysts whd wohduct housing review and
compliance activities, including reviewing and upag tracking tools.

Background. Community Placement Plan (CPP) funds have beeth mgeegional centers to develop

permanent community housing for persons moving fd@velopmental centers, Institutions for Mental
Disease (IMDs), other institutional settings, ahdse at risk of moving to more restrictive settings
The department intends to use these positions deig® necessary infrastructure and oversight to
increase these efforts, support the departmengaresion of the “buy it once” housing model, and
advance the recommendations of the Disabilitiesvi€&es Task Force to develop specialized
community residential resources. The departmelhge these resources to:

* Provide enhanced due diligence to analyze the fipsions of approved housing developers,
review regional centers' and housing developerstraots, and review new CPP funding
requests.

* Process new funding requests, thoroughly reviewhallCPP housing proposals and requests to
acquire properties, and review and monitor requZ&d property documents.

* Consistently monitor progress and expenditures ndurithe development and
rehabilitation/construction phases after the adtjoirsof new CPP properties.

* Monitor changes in ownership, financing, and suastaility of the CPP properties.

* Provide ongoing training opportunities for regiomahters and housing developers that own
the housing.

 Review project proposals for compliance with fedlefiaancial participation eligibility
requirements.

» Collaborate with state agencies in the developmémtffordable housing for individuals with
developmental disabilities eligible for regionahter services.

* Build relationships with state and privately-fundedtities to develop additional funding

Senate Committee on Budget and Fiscal Review 9
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options for the acquisition of CPP properties.
Questions:

For Nancy Bargmann, DDS

* Please present this proposal.

 Given that most of the housing acquisitions necgssa accommodate movers from
developmental centers have been made, why are plosg®ns being requested now?

Staff recommendation: Leave open pending further reiew.
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ISSUE 5: Headquarters - Self-Determination Implematation Update |

Background. SB 468 (Emmerson), Chapter 468, Statues of 20%@bkshes a statewide self-
determination program (SDP), under which consuraegsprovided with individual budgets and the
ability to purchase services and supports thatcansistent with their individual program plan (IPP)
and with the assistance of a financial manager. 8D be consistent with the new federal Home and
Community-Based Services (HCBS) regulations dismiss this agenda. Under the provisions of SB
468, participation will be limited to 2,500 individls for the first three years of implementation,
although there is an ability to request an increasdter three years, the program will be open to
everyone who receives regional center services.

The department has worked with a stakeholder workgrto design and submit a federal waiver
application to the Centers for Medicare and Medicaervices (CMS). However, on December 11,
2015, the state received a letter from CMS reqgungsidditional information before the waiver could
be approved. Most central to the CMS requestssgraaces that the SDP program is compliant with
the HCBS final rule. It is unknown at this time evhfederal approval will occur. On February 24,
2017, the departments of Developmental Servicesradth Care Services participated in a technical
assistance discussion with CMS, during which CMS$Slicated general agreement with the
department’s responses to most of the outstandussgtopns. In follow-up to this discussion, the
department will provide additional information regted by CMS for their informal review this
month.

The budget includes budget bill language to alldvw transfer of up to $2.8 million from local
assistance to state operations once federal agpyosars. This represents the estimated General Fun
savings in purchase-of-services associated withSIb® program that would be used to offset the
administrative costs incurred by the department

Questions:

Nancy Bargmann, DDS

* What is the current state of federal approval af frogram?

* Once federal approval is achieved, how confide®t you that regional centers are prepared
and fully committed to implementation and that camities have been sufficiently educated
about the program to ensure those who could befrefit this model participate?

* How will you measure success?

Staff Comments and Recommendations: Information Bm. No Action Necessary.
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PANEL 2: DEVELOPMENTAL CENTERS - ISSUES 6-13

Nancy Bargmann, Department of Developmental Service

Kris Cook, Department of Finance

Sonja Petek, Legislative Analyst’'s Office

Aaron Carruthers, State Council on Developmental Dsabilities
Kathleen Miller, Sonoma Developmental Center ParenfAssociation
Carl London, Lanterman Coalition

ISSUE 6: Developmental Centers - Overview |

Background. The department is required under the Lanterman IDpreental Disabilities Services
Act to provide services and supports for individuaith developmental disabilities, and through &hos
services, help each individual live the most ina@nt and productive life possible. At one tintes t
department operated seven developmental centefseistate, providing habilitation and treatment
services on a 24-hour basis to ensure the healthsafety of residents. In the mid-1990s the
department closed the Camarillo and Stockton deweémtal centers. More recently, in 2009, the
Department closed the Agnews Developmental Cefdowed by the Lanterman Developmental
Center closure in 2014. Currently, the departnogrgrates three developmental centers in Sonoma,
Porterville, and Costa Mesa (Fairview), as welbas community based facility - Canyon Springs, in
Cathedral City. The developmental centers arengéed under three categories: general acute care
(GAC), nursing facility (NF) residential units, amttermediate care facility/developmental disapilit
(ICF/DD) residential areas. The state-operatednoonity-based facility is smaller and is licensed as
an ICF/DD.

AB 1472 (Committee on Budget), Chapter 25, StatofeZ012, imposed a moratorium on admissions
to developmental centers except for individuals ideeh to restore competency, determined to be
incompetent to stand trial, or who are in acutecpeiogical or behavioral crisis and in need of shor
term stabilization. The developmental center sighopulation has dropped from a high of 13,400 in
1968, with thousands on waiting lists for admisston867 on March 1, 20172. The budget estimates a
July 1, 2017 developmental center population of &6 a July 1, 2018 population of 490. Consistent
with the recommendations of the Health and Humanvi&ss Agency report entitled “Plan for the
Future of Developmental Centers in Californiarid the call for the transformation of developmkenta
center services, the 2015 May Revision proposethit@te the closure planning process for the
remaining developmental centers.

In response to SB 82 (Committee on Budget and FRRegiew), Chapter 23, Statutes of 2015, which
required the department to submit a plan or planddse one or more developmental center(s) to the
Legislature by October 1, 2015, the department sidxina plan to close Sonoma by December 31,
2018. On April 1, 2016, The department submitiedhie Legislature a plan for the closure of the
Fairview Developmental Center and the Portervillev&opmental Center — General Treatment Area
by the end of December 2021.

Historically, the department has received federaldMaid funds for operation of the developmental
centers. However, on July 1, 2014, the Califo&partment of Public Health (CDPH), acting on
behalf of CMS, terminated the ICF/DD Provider Agremt for Sonoma due to ongoing non-
compliance with the federal conditions of partitipa. In response, the department negotiated with

2 Based on weekly census data provided by DDS,mihicludes those residents on leave.
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CMS, and entered into a settlement agreement o 30n2015, to extend the provider agreement for
Sonoma until July 2016, with the option for recalesation to extend the termination date to July 1,
2017. However, CMS subsequently notified the depamt on May 13, 2016, that federal financial
participation for Sonoma would end on June 3, 20Bthough CDPH notified both Fairview and
Porterville-General Treatment Area (GTA) that boémters would be decertified effective December
1, 2015, this date was extended a number of timesigh July 1, 2016. The department entered into a
settlement agreement with CMS on July 1, 2016 ,xterel the provider agreement for the ICF/DD
units at Fairview and Porterville-GTA through Dedwmn 2016, with possible extension dates annually
through 2019. In October and November 2016, CMBG@DPH re-surveyed Fairview and Porterville-
GTA, and extended federal funding through 2017.peghese extensions, CMS reserves the right to
revoke certification at any time. Should that acdhe department estimates the monthly loss of
federal funds at $6.7 million in 2016-17 and $4limil in 2017-18 ($48 million in annual terms).

For the developmental centers, two state-run crisiss on developmental center grounds, and the
state-leased and operated community facility (Cangprings), the following charts show the
populations remaining, movement in and out, andsiteon activities occurring for residents, as of
February 28, 2017.

1. Population

Total population for closing facilities declined by 76 from October 1, 2016 through February 28, 2017.
Population for non-closure facilities increased by one (1) for a net decrease in total population of 75. As of
February 28, 2017, both the Northern and Southern STAR homes were at full capacity.

POPULATION FY 16/17
10/1/16 2/28/17
CLOSURE Fairview (FDC) NF 82 77
ICF 125 108
Porterville (PDC) NF 45 41
ICF (GTA) 95 85
Sonoma (SDC) NF 151 132
ICF 183 162
NF 278 250
All Facilities ICF 403 355
Subtotal 681 605
NON-CLOSURE | Canyon Springs (CS) ICF 45 47
FDC Southern STAR 4 5
PDC ICF (STP) 209 206
SDC Northern STAR 4 5
All Facilities Subtotal 262 263
TOTAL 943 868

Acronyms: GTA = General Treatment Area; STP = Secure Treatment Program
NF/ICF = Skilled Nursing Facility/Intermediate Care Facility
STAR = Stabilization, Training, Assistance and Reintegration
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2. Movement
One hundred two (102) individuals were placed into the community from October 1, 2016, through February
28, 2017 -- 65 from facilities slated for closure.

FDC had 19 placements, one (1) who was returned from provisional placement; PDC had 10 placements from
the GTA and 31 from the STP; SDC placements totaled 38 (2 from Northern Star). Canyon Springs had 4
placements and six (6) transfers in: One (1) from PDC GTA, four (4) from PDC STP, and one (1) from FDC.

MOVEMENT ouT IN
FY 16/17: 10/1/16 thru 2/28/17 Returns
Transfers to New
Placements| Deaths . Transfers In from
DC/CF | Admissions
Placement
CLOSURE FDC 19 3 1 0 1
PDC GTA 10 1 0 0
SDC 36 0 0 0
Subtotal 65 10 2 0 0 1
NON-CLOSURE CS 4 0 0 6 0
FDC Southern STAR 0 0 1
PDCSTP 31 1 4 33 0 0
SDC Northern STAR 2 0 3
Subtotal 37 1 37 6 0
TOTAL 102 11 6 37 6 1
3. Transition Activity Snapshot
TRANSITION ACTIVITY AS OF 2/28/17 A . Transition
B Exploring Transition A
Population ) Meet & . Review
Level of Care Community Planning R
2/28/17 ) Greets . Meetings/
Options Meetings
Move Date
CLOSURE FDC NF 77 56 7 12 2
ICF 108 55 33 14 6
PDC GTA NF 41 35 0 5 1
ICF 85 75 2 8 0
SDC NF 132 74 27 12 19
ICF 162 98 10 27 27
NF 250 165 34 29 22
All Facilities Closing ICF 355 228 45 49 33
Subtotal 605 393 79 78 55
NON-CLOSURE CS ICF 47 39 4 2 2
FDC Southern STAR ICF 5 1 1 2 1
PDC STP ICF 206 201 2 3 0
SDC Northern STAR ICF 5 2 0 2 1
Non-Closing Facilities Subtotal 263 243 7 9 4
TOTAL 868 636 86 87 59

Is the Department on Schedule for Planned Closure &@es?In the current year, the department
projected that 228 consumers would transition feostate-run facility to the community. Of the 228,
199 individuals reside in a developmental centatiesl for closure. As of March 1, 2017, 86 of tB8 1

consumers had transitioned from developmental cemtethe community. The budget projects that
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268 consumers (258 closure and 10 non-closure)traitisition to community based services in 2017-
18.

For Sonoma Developmental Center, which is scheduletose in December 2018, and where loss of
federal funding is highest due to the decertifmatof its ICF units, the following chart shows the
populations remaining in each program type, asetirtrary 28, 2017.

Sonoma
Level of Care | Number of Units Open|  Number of Clients
GAC 2 -
NF 8 132
ICF 8 162
Northern STAR 1 5
TOTAL 19 299

While it is of utmost importance that persons avemoved to the community before the services and
supports are available, and that all steps thahacessary to a smooth and successful transitiour oc
with each person who moves, it is also importannhade that significant delays will create more
significant cost pressures on the General Fund.t dwdy does the per capita cost for residents
remaining in the developmental center increasetanbally over time (the LAO notes the annual
average cost to serve a person in a developmesiédércwas about $500,000 at the time the closure
decision was made, the cost will be nearing $7@d@thually per resident in the budget year), bet th
risk of further loss of federal funding increases.

Questions:

For Nancy Bargmann, DDS

* Provide an update on progress toward closure andttdr you are on track for the announced
closure dates.

For Aaron Carruthers, State Council on Developnié&gavices

* The State Council has consumer advocates at eatireadevelopmental centers. From their
perspective, how is the closure process going?

For Kathleen Miller, Sonoma Developmental CentaeRBAssociation

* What is your perspective on how the closure proisegsing?

Staff comments and recommendations: This is an infmation item. No action is necessary.
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ISSUE 7: Developmental Centers - Revised Estimatedtess

Trailer bill language adopted with the 2016 budget requires that the department provide budget
estimates for each developmental center, includingreak-out of staffing costs for Porterville
Developmental Center’s general treatment area enaraed treatment area.

To estimate expenditures and funding on a developmhecenter-specific basis in 2017-18, the

department established a new methodology to deterthie staffing required to appropriately care for

residents and operate each facility and to med¢ $ieensing and the CMS settlement agreement
requirements for continued federal funding.

Questions

For Nancy Bargmann, DDS

» Briefly describe how this process differs from hestimates for developmental centers were
made in the past.

* How does this process better inform the Adminigtratind Legislature regarding budgetary
needs, trends and management?

» Does this process provide a useful tool to devetypal centers in the management of their
resources at a local level?

Staff comments and recommendation: Information Iten. No action is necessary.
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ISSUE 8: Developmental Centers — Update on Previousctions |

The 2016 budget act included the following acticaiated to the developmental centers.

Developmental Center Employee Retention Stipends.The current year budget includes $20.1
million ($15.9 million General Fund) to provide eation stipends for specified developmental center
staff and extends the encumbrance period for paywoifetmese stipends. Historically, the announced
closure of a state institution has resulted in ecekerated loss of staff due to retirement, transfe
departure. This can often complicate the diffiautid delicate task of balancing the need to reduce
staffing levels as resident populations declinghwie need to maintain required staffing ratiod an
other key staff positions throughout the closurecpss. Eligible staff accrue payments of $250 each
quarter beginning July 1, 2016 through June 3072amhd $500 each quarter thereafter. The retention
stipends will be paid at a midway point and upogmfa

Other proposed employee supports that promote war&f stability and provide opportunities for
employees post-closure, such as state service ogalbrtunities, and the ability to guarantee posg
or specialized training for employees that stapulgh the end of a closure, have not been proposed.

Special Managed Care Provisions AB 1606 extends managed care provisions for NGaldieligible
individuals at the developmental centers that ttims to the community and need coordinated
medical and specialty care as documented in thdividual program plan. These specified managed
care provisions include access to specialized raédare, enhanced case management, and expedited
enrollment services. The Legislature modified thdmAnistration’s proposed trailer bill language by
requiring that the plan outlining these specialvsions be shared with stakeholders prior to being
finalized and be submitted to the Legislature bgd&eber 31, 2016. . The Administration is currently
reviewing the plan, and once approved will relgagseplan to stakeholders for review.

Access to Specialized Health Care ServiceAccording to the closure plans, the department wil
provide key specialized health care/clinic serviegsthe developmental centers, currently being
received by DC residents, on an ongoing basis tirout the transition process, and until necessary
services are established and operational in theragmty. These services include, but are not limited
to, medical, dental, adaptive engineering, physibatapy, orthotics, mental health, and behavioral
services. For people with disabilities, for examptaitine dental care is more difficult to provided
access to these specialized services may not blatdean the community. Rate differentials, dental
coordinators, and the development of specializedcsl have been cited as potential mechanisms to
ensure access to these specialized services aotheunity.

To improve access to healthcare services for iddafs transitioning to the community from Sonoma
Developmental Center and for other regional ceatersumers living in the community, North Bay
Regional Center secured $2.5 million in CommunigcBment Plan funding through DDS as start-up
funding for a federally qualified health center FQ) to provide specialized healthcare services in
Sonoma County. A request for proposal was annountddecember 2016, for establishment of a
healthcare hub in the county designed to providecigfty healthcare, dental care, mental health
services, and adaptive equipment and servicesnidividuals with developmental disabilities. In
March, the regional center announced that Santa Rasnmunity Health Centers was the selected
provider.
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Community State Staff Program(CSSP).CSSP is designed to assist with the successhditran of
developmental center/community facility consumens community living, or for deflecting the
admission of individuals with developmental distigit to a developmental center, an institution for
mental diseases (IMD), an out-of-state placementam acute psychiatric hospital. CSSP was
originally established under provisions developlebugh collective bargaining agreements for the
closures of Agnews and Lanterman developmentalecentin June 2014, the department received
authorization to expand the use of the CSSP foibthader goals of transition or deflection, and in
2015 collective bargaining agreements were subseiguseveloped to enable the new program.

CSSP provides the opportunity to retain experierstedf within the department system, providing
continuity of care to the some consumers, a leVdfust and support for some family members of
individuals moving from developmental centers, ar@lv employment options for employees who
wish to continue serving this population. CSSP ajsees service providers and regional centers
greater access to qualified staff.

While working in a community setting, these empleyeetain their civil service status, including

salary and benefits; and the state receives futhbersement via the contract for these services.
Ideally, after working in the program, the employdaeansition to other roles in the service system
supporting consumers.

Currently, the CSSP consists of six contracts Wilpositions available to be filled, as follows.

» Twenty-one of the 72 positions are filled with $tadm previous DC closures.

» Of the remaining 49 positions, two staff are wogkin the community, and 18 have received
tentative offers with future start dates when comsis transition to the community from DCs.
Thirty-one positions are in the interview procesd/ar are available to be filled.

The following contracts are under negotiation:

« Two contracts are being amended to add positiotisetexisting agreements.
» Four new contracts are being drafted.

« These contract activities are estimated to craatedditional 47 positions.

In a report submitted in February 2017,dbBpartment reports that since March 2009, 122 state

Interim Report on Developmental Center Movers. Pursuant to Welfare and Institutions Code
Section 4474.12, the department contracts for aem®iongitudinal study that will continue untileh
developmental centers close. Researchers condubgrgfudy meet with each individual participating
in the study at intervals of three months, six rhenbne year, and two years following the person’s
move into the community from the developmental eeti discuss the individual’s quality of life and
services and supports.

The department is required to annually submit imteeports to the Legislature regarding the study,
and include information about consumer and famalysgaction and adequacy of community services.
Upon the completion of the study, the departmergtraubmit the study to the Legislature. The
department indicates a report covering surveys wcted in 2016 will be issued in May 2017. To date,
106 individuals have been enrolled in the study.
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Assessment of Sonoma Developmental Centdn preparation of closure, the department utilized
existing funds of $190,000 General Fund in 2018d.6onduct an environmental impact report and
architectural historical evaluation and $2.2 milli@eneral Fund was provided in the current year for
an assessment of property, buildings, and climeabrds. These funds will be used to complete the
second and third phase of an environmental sitesassent and architectural historical evaluation of
center property. According to the Administratiohege assessments will help determine: (1) the
property value, (2) restrictions on land use, aBdtlle potential cost of future investments on the
property.The department contracts with the Department ofeGdrServices for these activitid3GS
anticipates having a contract in place by the eh®larch or early April, and will remain within
budgeted amount of $2.2 million. The assessmesdtimated to be completed in 6-8 months.

Questions:

For Nancy Bargmann, DDS:

 How many employees are participating in the retanstipend program at each facility, and
how does participation meet your expectations?hés department exploring other strategies
for retaining experienced staff through the closprecess?

*  When will the department release its special madaggre provisions plan for stakeholder
input? Can you provide some broad insight into iMe plan will say, and how it will be
informed by lessons learned from previous developaheenter closures?

* Access to the kind of specialized health care sesvavailable at the developmental centers
has been of significant interest to system stakkdnsl Where is the department in exploring
this issue? How does the proposed “healthcare hab3ociated with a federally-qualified
health care clinic in Santa Rosa address this2hésdepartment exploring how staff resources
currently at the developmental center, who haveumiqualifications and familiarity with this
population, can be utilized once the centers havsed?

 While it seems to be going a little better, the ocamity state staff program still seems
underutilized. What strategies is the departmequicging to increase interest and to what
degree has the department explored other usesaté staff, including use of state staff as
mobile crisis specialists?

* What have the assessment activities at Sonomausoldus far, as to options for future use of
this land? What is the next assessment phasededeto tell us? When will the Administration
have a proposal for the future use of this land®it ithe intent of the Administration that the
land will stay under DDS control until such timetldecision is made?

Staff comments: Information Item. No action is neessary.
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ISSUE 9: Developmental Centers — Current Year BudgeShortfall

The budget projects a $27.2 million reduction irtirested Medi-Cal reimbursements to the
developmental centers. The budget proposes tofibbdok this loss by a transfer from the local

assistance budget (regional center purchase-oifessj)wvhich is projecting savings in the currerdrye

(discussed later in the agenda).

According to the department, the following factoexessitated the need for this request:

* In prior years, DDS used systemwide percentagesifling allocations in the developmental
centers budget estimate process that were not aluagated in a timely manner based on
actual cost reporting. The department submitd fedi-Cal cost reports to Department of
Health Care Services (DHCS) for developmental carienbursements several months after
the end of a fiscal year, subject to later audiDbiCS. Audit findings considered from DHCS
audits conducted since 2012-13 (2008-09 throughi- 21 2 fiscal years) that impacted federal
fund reimbursements are as follows:

» Disallowed workers compensation costs for closeldg@mental centers going back to
Stockton and Camarillo that are only allowable urwmigtain criteria.

» Disallowed bed days based on system issues andesdacumentation.

* Unliguidated encumbrances.

* Provisional placement days.

» Disallowed certain ancillary costs and depreciation

Corrective actions taken as result of the auditbige:

 DHCS and DDS worked together to update their igienay agreement to include
improved documentation and billing procedures/psees.

 DHCS and DDS have agreed upon acceptable sourcengmtation for billable days
and costs.

» DDS redirected additional staff resources to theliMgal billing unit.

* DDS improved billing processes to identify potehbidling issues and anomalies.

» DDS revised cost calculations for depreciationjlerg services, and workers’
compensation for closed facilities to reflect adiitlings.

* The proposed Governor’'s Budget for 2017-18 fordaéeelopmental centers used a new
formula to estimate staffing levels based on nunatbe@mnits and acuity level in each center,
with operating expenses, drugs and other cliertsdmssed on prior years of expense. The
estimated amount of federal fund reimbursemenh@dé costs was also based on acuity level
and considers the impact of recent DHCS auditsdisatlowed certain costs for federal
reimbursement.

* The ICF units at Sonoma are decertified.

Questions:
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For Nancy Bargmann, DDS:

» Please describe the reason for this shortfall andrylevel of confidence that such shortfalls
are not likely to occur in the future.

* In order to maximize federal funding, to what degd® prioritize persons in ICF units when
developing the resources necessary to facilitada@ess move to the community?

Staff comments: Leave Open Pending May Revision.
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ISSUE 10: Developmental Centers - Budget Year Adjisients

The budget proposes a number of adjustments ibutiget year related to facility downsizing and pre-
closure-related activities.

* $78.6 million decrease ($9.7 million General Fumdid 489.2 positions resulting from an
estimated developmental center population reductidn257 residents and associated
consolidation of units and reduced operating expe@asd equipment (OE&E).

* $0.3 million increase ($0.2 million General Fund) the disposal and/or relocation of physical
property and equipment assets in preparation fasuce of Sonoma and Fairview
developmental centers, and the general treatmeatadrPorterville Developmental Center.

¢ $0.5 million increase ($0.4 million General Fund) ihventory, scan, and archive clinical
records at Fairview Developmental Center and theege treatment area of Porterville
Developmental Center.

Questions:

For Nancy Bargmann, DDS

» Briefly described this proposal.

» How does the department balance the cost-effe@sgewvalue of unit consolidation at the
developmental centers with minimizing the impactrahsfer trauma” on those being moved?

Staff comments and recommendations: Leave Open Peing May Revision.
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ISSUE 11: Developmental Centers: Proposed Trailer iB Language (TBL): Developmental
Center Staff Transitioning to Vendor Status - PROPGED CONSENT

With the previous closures of Agnews Developme@tahter in Santa Clara County and Lanterman
Developmental Center in Los Angeles County, theadepent has utilized strategies to create a
pathway from developmental center employment toroanmity employment within the developmental
disabilities service systems. AB 1606 (CommitteeBudget), Chapter 26, Statutes of 2016, created
an exemption to Public Contract Code Section 104d.@llow department employees to continue to
work for the state, while under contract with aioe@l center to develop community-based services
for persons with developmental disabilities. Thisswdone to encourage developmental center
employees to become community service providerdewhaintaining state employment and income
during the provider start-up period but before #utual provision of services begins. However, as
written, the current statute has been subject fferdnt interpretations and the proposed traildl; bi
attached, provides necessary clarification.

Staff comments and recommendations: Consent
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ISSUE 12: Developmental Centers - Capital Outlay Riject - Porterville Developmental Center
Water System - PROPOSED CONSENT

Proposal: $3.7 million General Fund for preliminary plansyrking drawings, and construction
phases to install groundwater nitrate remove sy$iRE) at Porterville Developmental Center. The
NRS is required to reduce to a safe level, excisstes from the domestic water supply, as supgorte
by a Department of General Services contracted/stud

Background: Porterville Developmental Center is located on e¢hstern side of the Tule Subbasin,
which is known to have localized nitrate pollutidne to agricultural, commercial, and industrial
activities including fertilization and dischargesrh animal operations. Nitrate levels have beetoup
33 percent higher than the minimum contaminatiorelke of 45 percent parts per million (ppm).
Nitrate is a carcinogen and, if not properly ditbte treated, can pose significant health risksotigh

the natural process of groundwater recharge, wikideep drainage or deep percolation of rain, aatur
streams, water ways, and irrigation into groundwated aquifers, nitrate levels can be reduced.
However, according to the Administration, recempudyht conditions have significantly diminished
these subsurface inflows and has contributed tessiee nitrate levels.

Staff comments and recommendations: Consent.
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ISSUE 13: Developmental Centers -Report on Gener&lunds Savings Associated with Closures

Background: SB 82 (Committee on Budget and Fiscal Review), @ha3, Statutes of 2015, requires
the department to identify General Fund saving@aged with the downsizing or closure of
developmental centers. The chart below shows thdirig impact of downsizing and closure-related
activities on the developmental centers, regioraters, and headquarters budgets.

Developmental Center Closures — Funding Impacts3
Dollars in Thousands
FY 2015-16 FY 2016-17 FY 2017-18

Program/Activity TF GF TF GF TF GF
DCs-Operations $1,500 $800 -$8,800 $22,300 -$80,800 -11,900
Adjustments
DCs-Closure $1,700 $1,100 $7,100 $5,300 $5,700 $3,600
Activities
Community $46,700 $43,700f $78,800 $69,100 $25,700{ $19,200
Services-Closure
Placements
Community $48,100 $30,500{ $45,000 $26,000 $68,700 $40,700
Services-
Continuation Costs
HQ-Closure $0 $0 $2,100 $1,800 $2,100 $1,800
Coordination and
Oversight

TOTAL $98,000 $76,100, $124,200 $124,500 $23,200 $53,400

The department does not identify any net savinigde® to downsizing or closure-related activities i
the budget year. As in the previous two fiscalrgeacreased expenditures related to a higher per
capita cost of remaining residents, closure aatiwjtplacement costs, and ongoing community costs
for persons who have moved continue to outpaceredsictions at the developmental centers. Based
on previous experience, it is not anticipated tiett savings will be realized until the developménta
center is fully closed.

Report on General Fund Backfill Due to Sonoma Devepmental Center Federal Decertification.

AB 1606 (Committee on Budget), Chapter 26, Statate2016, requires the department to report
quarterly to the Joint Legislative Budget Committee the estimated amount of General Fund
expenditures used to backfill federal funding asesult of the decertification of intermediate care
facility units at the Sonoma Developmental CenfBne report submitted on March 7, 2017, estimates,
the need for General Fund backfill, as January2Dd,7, to be $32.4 million. This amount will be
updated with the May Revision.

Stakeholder Proposals.

The Lanterman Coalition recommends the restrugjusinstate and community-based responsibilities
by: (a) expeditiously completing the closure of elepmental centers, thus recapturing federal fundin

3 Chart does not include other costs to the shateare not reflected in the department’s budgeth &s Medi-Cal and in-
home supportive services for persons living in ¢eenmunity. The chart does not include acceleratguenditures to
resolve outstanding workers’ compensation claimsiévelopmental center employees.
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currently suspended due to the decertification@€CS ICF units; (b) providing timely and sufficient
funds to assure community services are availabtsumers moving out of developmental centers;
and (c) retaining state funds and assets curreletpted to the developmental centers and utilizing
them for the community-based system.

The Association of Regional Center Agencies (ARC&quests that as financial resources become
available due to developmental center closurey, sheuld be redirected to stabilizing and suppgrtin
community services.

Questions:

For Nancy Bargmann, DDS

» Has the Administration projected when and how muehsavings will be realized relative to
the down-sizing and closure of the developmentaiecs?

For Carl London, Lanterman Coalition

» Briefly describe your proposed restricting of statel community-based responsibilities.

Staff comment and recommendation: Informational Iten. No action is necessary.
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PANEL 3: REGIONAL CENTERS OPERATIONS - ISSUES 14-18
Nancy Bargmann, Department of Developmental Service

Kris Cook, Department of Finance

Sonja Petek, Legislative Analyst’'s Office

Amy Westling, Association of Regional Center Agenes

Catherine Blakemore, Disability Rights California

Tiffany Whiten, SEIU

ISSUE 14: Regional Center Operations Overview

Background: The Lanterman Act establishes 21 regional centegwigate, non-profit agencies, each
directed by the policies and decisions of a loecaliyablished board of directions. However, the
department provides necessary oversight througtoitgractual relationship with each regional center
and it is the responsibility of the department nswre that services and supports provided in th& mo
effective and efficient means possible and thatehets of the Lanterman Act and other relevané sta
and federal requirements are met. The 21 regiarakcs:

Regional Center Counties Served Total
Served4
Alta California Alpine, Colusa, El Dorado, Nevaddacer, Sacramento, Sierra, Sutter, 21,831
Yolo, Yuba
Central Valley Fresno, Kings, Madera, Mariposa, &¢el; Tulare 18,216
East Bay Alameda, Contra Costa
Eastern L.A. Eastern L.A., including Alhambra, Wileit 11,200
Far Northern Butte, Glenn, Lassen, Modoc, Plumhas®, Siskiyou, Tehama, Trinity 7,400
Frank D. Central L.A., including Burbank, Glendale, Pasadena 9,813
Lanterman
Golden Gate Marin, San Francisco, San Mateo 9,084
Harbor Southern L.A., including Bellflower, Harbdmgng Beach, Torrance 12,391
Inland Riverside, San Bernardino 31,958
Kern Inyo, Kern, Mono 8,245
North Bay Napa, Solano, Sonoma 8,796
North L.A. Northern L.A., including San Fernandalahntelope valleys 23,345
Orange County Orange 20,119
Redwood Coast Del Norte, Humboldt, Mendocino, Lake 3,756
San Andreas Monterey, San Benito, Santa ClaraaSzuiz 16,473
San Diego Imperial, San Diego 25,108
San Eastern L.A., including EI Monte, Monrovia, Pomot&dendale 12,924
Gabriel/Pomona
South Central L.A.| Southern L.A., including Compt@ardena 13,96}
Tri-Counties San Luis Obispo, Santa Barbara, Ventur 13,635
Valley Mountain | Amador, Calaveras, San JoaquimiSkaus, Tuolumne 12,824
Westside Western L.A., including Culver City, Ingl@od, Santa Monica 8,588

Staff Comment and recommendation: Informational Itan. No action is necessary.

4 Caseload data is taken from the Client Master &Sl of June 25, 2016
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ISSUE 15: Regional Center Operations - Update on Brious Actions

The 2016 budget act and ABX2 1 (Thurmond), Cha@elStatutes of 2016, provided funding
enhancements to the regional centers’ operatiamdgdts. These include:

Regional Center Staff Salaries and Benefit$43.6 million ($29.7 million General Fund) incredee
regional center staff salaries and/or benefits |(@es executive staff and unfunded retirement
liabilities). Regional centers must report specifitormation to the department regarding how these
funds were used and failure to do so will causeadiggonal center to forfeit the funds. The departiin
notified regional centers of their allocation ampumhich is based on their proportional share @f th
total core staffing funding, in May 2016. The depeent will include a description of these incresase
and impact on caseload ratios at the May Revision.

Regional Center Administration Costs. $1.9 million ($1.4 million General Fund) increaser f
regional center administration, including the dgnmights advocacy contract. Regional centers must
report specific information to the department rélgag how these funds were used and failure to do so
will cause the regional center to forfeit the fundgr May 2016, the department notified regional
centers of their allocation amount based on thep@rtional share of the total core staffing furgdin
The clients’ right advocacy contract was increabgd$21,155 annually (a 2.5 percent increase of
contract's administrative costs). The departmenedquired to describe the implementation of these
augmentations in the May Revision.

HCBS Waiver Compliance. $1.6 million ($900,000 General Fund) for 21 peogrevaluators (one at
each regional center) to ensure program settirggnéegrated into the community, as required by the
federal HCBS waiver.

Disparities Specialist Staff and Employment Speciat Staff. $4.5 million ($3.1 million General
Fund) for one of each position at each regionalezen

Case Manager Caseload Ratios$17 million ($13 million General Fund) for an eséted 200
program coordinator positions to improve compliarneith federal caseload ratio requirements.
Budget bill language requires each regional cetteeport on the number of program coordinators
hired, the impact on caseloads and, if applicgbkijfication if funding is not used for this purgm
The department will provide an implementation updahsed on regional center report at the May
Revision.

Background The Association of Regional Center Agencies, irDareport, found that a number of
regional centers are not meeting caseload ratiainagents under the HCBS waiver, putting
California at risk for a loss in federal funding. lecommending approval of this proposal last year,
The LAO noted that because the proposal would nppart staffing changes sufficient to bring
regional centers into full compliance with all régad caseload ratios, federal funds could stillabe
risk related to HCBS waiver consumers. While sgesi@ssion actions and the $17 million
augmentation provided in the current year shoulg hatigate some of this risk, that risk remains to
the extent that regional centers are not meetisgload requirements for HCBS consumers.

According to the Administration’s testimony lastayeit had not requested the total number of
projected coordinators to meet federal caselodd ratjuirements because it wants to consider the
impact of this proposal and actions taken durirggbecial session (e.g., wage increases for dieget

staff) to get a better understanding for the nemdtliese positions. The LAO recommended the
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Administration report at budget hearings this yearthe benefits, trade—offs, and implementation
issues of targeting caseload ratio requirementseveeleral funds are at risk.

Stakeholder Proposals.

Service Employees International Union (SEIU), wbpresents service coordinators at some regional
centers, request an augmentation of $34 millione&dnFund to further reduce regional center case
manager caseloads. According to SEIU, this amewnild bring California into compliance with
federal caseload requirements.

Disability Rights CA proposes reducing service dowator caseloads for individuals who are
receiving residential crisis services.

Questions:

For Nancy Bargmann, DDS

 How does DDS ensure that these funds provideddecific staffing and outside of the core
staffing formula, are used as intended?

* Do you have any early indications of the impadhefwage and benefit augmentations on case
manager recruitment and retention?

e Do you have any early indications of the impacttted $17 million for additional service
coordinators in federally-required caseload ratios?

For Tiffany Whiten, SEIU

» Briefly present your proposal for additional semvicoordinator funding.

For Catherine Blakemore, DRC

» Briefly present your proposal for decreased serwio®rdinator caseloads for individuals
receiving residential crisis services.

Staff comments and recommendations: Informationaltem. No action is necessary.
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ISSUE 16: Regional Center Operations - Current YeaAdjustments |

The Governor's budget requests a $2.0 million iasee ($9.6 million General Fund decrease)
reflecting caseload and service utilization adjwstta. Specifically, the budget proposes:

e $2.1 million increase ($9.6 million General Furetdbase) due to increased caseload, offset
by:

0 $13,000 decrease in ICF-DD administrative fees.
o $34,000 increase for minor adjustments in projémtshe affordable housing contract.
o0 $112,000 decrease for a minor adjustment in Deali-C

Questions:

For Nancy Bargmann, DDS

* Briefly present the current year adjustments.

Staff comment and recommendation: Hold open for MayRevision.
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| ISSUE 17: Regional Center Operations - Budget YeaProposals

The Governor’s budget proposes the following inlibdget year:

$26.7 million ($25.2 million General Fund) increasélecting caseload and service utilization.
o $2.9 million ($1.9 million General Fund) increaséated to the minimum wage increase.

* $0.2 million decrease ($0.1 million General Fundrdase) in rent funds based on new rent
budget methodology.

* $0.5 million General Fund decrease to correct ABX2gional center operations funding.

» $3.3 million decrease ($3.2 million General Fundrdase) reflecting one-time nature of rate
study funding and small adjustment reflecting nemt methodology.

Questions:

For Nancy Bargmann, DDS

» Briefly present the budget year proposal.

Staff comment and recommendations: Hold open for My Revision.
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ISSUE 18: Regional Center Operations - Reporting ofEmployment Outcomes by Regiona
Center — Proposed Trailer Bill Language

Proposal. The proposed language would require regional centerough the performance contract
process, to measure progress and report outcomespiementing the “employment first” policy.
According to the department, the outcomes and mmesstontained in performance contracts have
remained relatively unchanged since 2001. Thethéurreport that three years ago, the department
began “encouraging” regional centers to include legrpent outcomes as part of their local measures,
however, five regional centers have not done so.

Background: Welfare and Institutions Code (WIC) requires thepartment to contract with private,
non-profit corporations for the establishment a@fio@al centers. Statute sets forth criteria fgioeal
center governing boards, including membership raiteterms of service, training requirements,
conflict of interest prohibitions, the establishrhehadvisory boards, and other requirements irgend
to ensure regional centers meet their statutorygatibns in a transparent and fiscally responsible
manner.

WIC 4629 requires the department to enter into-figar contracts with regional centers, requiring
each regional center to render services in accoedavith applicable provision of state laws and
regulations. The contact must include annual perémce objectives that are specific, measurabtk, an
designed to do all of the following:

» Assist consumers to achieve life quality outcomes.
* Achieve meaningful progress above the current beesel

» Develop services and supports identified as nepgegsameet identified needs, including
culturally and linguistically appropriate servicasd supports.

 Measure progress in reducing disparities and impgovequity in purchase of service
expenditures.

* Be developed through a public process as desciibibe department’s guidelines.

In addition to the performance objectives develogigdugh this public process, the department may
specify in the performance contract additional siefaservice and support that require development o

enhancement by the regional center. In determitiinge areas, the department must consider public
comments from individuals and organizations withime regional center catchment area, the

distribution of services and supports within thgioeal center catchment area, and review how the
availability of services and supports in the regloswrea catchment area compares with other regional
center catchment areas.

Each contract is required to include steps to kertdo ensure contract compliance, including, loit n
limited to, incentives that encourage regional eento meet or exceed performance standards; and
levels of probationary status for regional centdyat do not meet, or are at risk of not meeting,
performance standards. Statute goes on to desactitee steps the department may take to resolve
contract disputes with regional center includingew all other efforts fail, termination or non-rerasé

of the contract.

Stakeholder Proposals: Disability Rights California requests this langudge changed to focus on
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the state blueprint for competitive integrated esgpient and federal Work Incentives Opportunity
Act language, rather than Employment First langu@ligcussed in Issue 22) and suggest additional
measurement criteria, including:

The number of consumers who have an IPP goal efiated competitive employment.

The number of consumers who are receiving integredenpetitive employment.

The number of consumers age 24 or younger in aaohing subminimum wage or lower.

The number of consumers in an employment settiagdbes not meet the HCBS regulation.
Questions:

For Nancy Bargmann, DDS

» Briefly present your proposed trailer bill language

* What rationale have the five regional centers whwehnot included employment information
in their performance contracts given for refusal?

* Isitthe department’s contention that they la@kwory authority to require this?

For Amy Westling, ARCA

 Does ARCA believe that the department lacks thkoaity to require this language in the
performance contracts?

For Catherine Blakemore, DRC

»  Briefly present your proposal.

Staff Comment and Recommendation: It is unclear wi existing authority is insufficient to
accomplish the goal of this proposed language. Hewer, the committee may wish to direct staff
to work with the department and ARCA to ensure perbrmance contracts are a meaningful tool,
including the ability of the department to require within a performance contract those activities,
measurements and reporting necessary to ensure regial centers comply with all applicable
laws and regulations. Hold open.
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PANEL 4: REGIONAL CENTERS PURCHASE-OF-SERVICES - ISSUES 19-29

Nancy Bargmann, Department of Developmental Service

Kris Cook, Department of Finance

Sonja Petek, Legislative Analyst’'s Office

Rick Rollins, Association of Regional Center Agenes

Marty Omoto, California Person Centered Advocacy Pénership
Catherine Blakemore, Disability Rights California

Aaron Carruthers, State Council on Developmental Dsabilities
Barry Jardini, California Disability Services Assodation

Greg deGiere, The Arc California

Steve Miller, Lanterman Coalition

ISSUE 19: Regional Center Purchase-of-Services Qveew

Through their purchase-of-services budget allooatiegional centers provide community-based
services to individuals who live with parents dnetrelatives, in their own houses or apartments) o
more structured community living arrangements ,(igroup homes, residential care facilities,
intermediate care facilities) designed to meetrtimeedical or behavioral needs. Once individuals
qualify for services under the Lanterman Act, thetes provides these supports throughout their
lifetime. These services and supports range froynpdagrams to transportation or residential sesice
Determination of which services an individual nesdsiade by an interdisciplinary team that develops
an Individualized Program Plan or Individual Fanfigrvice Plan, if the consumer is an infant/toddler
three years of age or younger. Services that atadad in these plans are entitlements and regional
centers purchase them if necessary (i.e., an ohaiidoes not have private insurance that covers th
service and there is no “generic” or publicly peaed service available). The department uses cakeloa
and utilization data to determine the amount eaghter receives in purchase-of-service funding
annually.

The following chart shows the proposed statewidehmse-of-services budget as it compares to the
adjusted purchase-of-services expenditures inuhermt year.
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California 5epar1‘menr of Developmental Services

!E:’egiona! Centers
November 2016 Estimate

POS Expenditures

The 2017-18 POS caseload expenditures reflect a net increase $290.7 million
($258 million GF), or 6.11 percent, over the updated 2016-17 projections. Of this
increase, $209 million is due to expenditure increases in the Base. Community Care
Facilities, Support Services, and Day Programs comprise 71 percent of the total increase

over the updated 2016-17 projections.

Purchase of Services
Caseload (Utilization and Growth)
(Values in thousands)
Change over
Updated Updated Percent
2016-17 201718 2016-17 Change
Community Care Facilities $1,193,781 $1,259,012 $65,231 5.46%)
Medical Facilities 20,937 22,164 1,227 5.868%
Day Programs 997,648 1,047,134 49,486 4.96%)
Habilitation 151,744 155,009 3,265 2.15%)
Work Activity Program 51,829 51,818 -11 -0.02%
Supported Employment Program - Group 81,236 84,183 2,947 3.63%
Supported Employment Program - Individual 18,679 19,008 329 1.76%
Transportation 303,293 323,108 19,815 8.53%)
Support Services 1,116,468 1,209,519 93,051 8.33%
In-Home Respite 315,036 347,602 32,566 10.34%
Out of Home Respite 40,615 40,941 326 0.80%
Health Care 110,596 120,414 9,818 8.88%
Miscellaneous 498,320 514,194 15,874 3.19%
Quality Assurance Fees 9,324 9,324 0 0.00%|
TOTAL $4,757,762]  $5,048,421 $290,659 6.11%|

Staff Comments and Recommendations. Informationdkem.
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ISSUE 20: Regional Center Purchase-of-Services - date on Previous Actions - Home and
Community-Based Services (HCBS) Compliance — Proped Trailer Bill Language: HCBS
Policy Directives

Background. California receives approximately $1.8 billion #ederal funding annually for
approximately 130,000 persons with developmentsédldllities through the federal HCBS programs
and 1915(i) State Plan option. These programsigeoMedicaid funding for eligible individuals to
receive services and supports in home and commbaggd settings, rather than in an institution. In
order to continue to receive these funds, statest wamply with new waiver conditions, called the
“final rule”, by March 2019. The final rule reqas a person-centered planning process, greaterechoi
in life decisions and daily living, and requiresngces and supports be provided in settings that
maximize independence and community integration.

Last year, the Legislature approved $15 million 1($hillion General Fund) annually to fund
modifications to service providers’ programs to iynwith the HCBS waiver. Regional centers are
to report annually to the department on the numtfeproviders receiving this funding. The
department will report at May Revision on the inméntation of this item.

Additionally, the Legislature approved $46 millid26 million General Fund) in 2016 to help
transition and establish smaller alternative residé model (ARM) four-bed homes for regional
center consumers living outside their family. Omggly, this model was based on six-bed homes;
provisional budget bill language requiring regioesahters to report annually to the department the
number of facilities receiving these rates; anderaill language to establish a rate schedule for
residential community care facilities vendored tovide services to a maximum of four persons with
developmental disabilities. This trailer bill larage also prohibits regional centers from authogizin
any residential service-level changes, if the clkamguld increase state cosfBhis funding is
continued at the same level in the budget year.

DDS indicates that there are 4,233 ARM communitg ¢acilities (CCFs), serving 21,118 consumers.
Regional centers reported that approximately 906<C@€ceived this new rate.

Legislative Analyst’s Office. The LAO has expressed concern that the departiméaiting behind in
helping providers comply with these new federaksul According to the LAO, the Department of
Health Care Services (DHCS), the lead state agessponsible for ensuring compliance with federal
Medicaid rules, is waiting for final approval ofethstate transition plan (STP) from CMS before
beginning official provider compliance assessme#s) expresses concerns that this may leave little
time to make necessary programmatic and facilitgnges. The revised STP was submitted on
November 23, 2016, leaving at best two years tdemehstate compliance. LAO notes that the
department received requests for more than $130omivhen soliciting applications for the $15
million in modification funding. The LAO recommesdhat the department be required to report on
the extent and severity of provider noncomplianed the potential need for additional resources to
ensure compliance. Specifically, the LAO suggestsdepartment report on the following:

* The nature of funding requests received and whetiey identified any serious compliance
issues.

 What providers propose to do and whether the pmiposollectively suggest a need for
educational efforts about the final rule.
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* How much additional funding will be needed.

» Departmental priorities for allocating funding agenerally how it decides which requests to
approve.

Proposed Trailer Bill Language — HCBS Policy Diredwves. The federal final rule was published in
early 2014 and states are required to submit thamsition plan describing how they will bring
programs into compliance with the regulations byréha2019. The state submitted its revised
transition plan to CMS in November of 2016. Themfwistration has proposed trailer bill language
that will allow them to issue policy directives aalvance of emergency regulations in order to align
state and federal regulations prior to the impleaigon deadline. Last year, the Administration
proposedtrailer bill language expressing the Legislaturigient to enact Legislation to implement
changes necessary to comply with the HCBS regulgtio

Stakeholder Proposals.

 The Lanterman Coalition. Urgeshe Legislature to prevent the loss of federaldumhat
would result from non-compliance with waiver re@umrents.

» The Disability Services Association requests trabdl language that facilitate a decision-
making process when requirements of one agency,coenmunity-care licensing, conflicts
with the waiver requirements.

» Disability Rights CA are concerned that federalutajons could be repealed and suggest
adding key elements of the regulations into thetémaman Act, especially as they relate to
person-centered planning and setting requiremetdsed to consumer choice.

Questions:

For Nancy Bargmann, DDS

* Briefly present your proposed trailer bill.

For Sonja Petek, LAO

» Briefly present your concerns about the status ©BIS compliance.

For Catherine Blakemore, DRC

* Briefly present your concerns and proposal.

5 The Lanterman Coalition consists of the followiogyanizations: Association of Regional Center Agjest Autism
Business Association; California Disability Sendc@ssociation; California Foundation for Indepertdeiving Centers;
California Respite Association; California State u@oil on Developmental Disabilities; California $upted Living
Network; Cal-TASH; Disability Rights California; Beer Seals; Family Resource Centers Network off@ala; Infant
Development Association of California; ResCoalitiddervice Employees International Union; SoCal Assion of
People Supporting Employment First; Society of foatia Care Operators, Inc., The Alliance; and ARC and UCP
California.
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For Marty Omoto, California Person Centered Advgdaartnership

* What is your perspective on the progress toward B€Bmpliance?

For Barry Jardini, DSA

»  Briefly present your proposal.

Staff Comments and Recommendations: While it is imprtant that the department has all the
tools necessary to ensure the continued receipt &deral funds, it is also important that the
requested authority to issue “policy directives” des not serve as a substitute for the statutory or
regulatory process. Hold open for further discussio.
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ISSUE 21: Regional Center Purchase-of-Services - date on Previous Actions - Competitive
Paid Employment Incentives and Paid Internships — ®posed Trailer Bill Language Paid
Internships for 18 to 22 Year Olds

Background. Both state and federal law has moved toward gresghasis on work opportunities in
integrated and competitive settings for personsé wavelopmental disabilities. AB 1041 (Chesbro),
Chapter 667, Statutes of 2013, established an ‘®mmnt first” strategy, making integrated
competitive employment the prioritized goal in thHeP process and emphasizing training and
internship programs that lead to this goal. At fibderal level, the 2014 Workforce Innovation and
Opportunities Act (WIOA) stresses competitive pandployment and associated training and supports.

In February 2015, the departments of EducationaBitation and Developmental Services entered
into a settlement agreement with Disability Rigl@slifornia to develop a state blueprint for

competitive integrated employment. The draft blugpwvas published in November 2016 and the final
blueprint is expected to be published in the sumoh@017. The blueprint focuses on moving toward
models of competitive integrated employment that paivable wage, expanding capacity and the
number of supported employment providers, and pigasut programs that pay sub-minimum wages
that are currently allowed under federal and skates, under specified conditions, for people with
disabilities.

Finally, the Developmental Services Task Force, dgahe California Health and Human Services
secretary, has formed a workgroup to examine tlaustof consumer employment and make
recommendations for improvement. The workgroup im&s$ three times and is in the process of
developing a list of recommendations for the fatik force to consider for future action.

ABX2 1 provided $29 million ($20 million General Rd) for the department to establish a
competitive integrated employment (CIE) progrant thauld accomplish the following:

Competitive Paid Employment Incentives — Accordiaghe department, guidelines were developed
collaboratively with input from various stakeholdeturing two statewide meetings and other means.
The guidelines were sent to regional centers onudug, 2016. The department is statutorily-reqlire
to provide, at the May Revision, the results ofravjger survey regarding resulting employment
placements.

Paid Internships — According to the departmentdejines were developed collaboratively with input
from various stakeholders during two statewide mgstand other means. The department developed
and sent guidelines to regional centers on July2®46. The department is statutorily-required to
provide, at the May Revision, a description of itlh@lementation of the paid internship program.

Trailer Bill Proposal - Paid Internships for 18 to 22 Year Olds. The Administration has proposed
trailer bill language (attached) to exempt 10 toy2ar olds from the provisions of WIC 4648.55 (a) i
the consumer is still receiving educational serviaed participating in a paid internship.

Background. WIC 4648.55 (a) prohibits regional eestfrom purchasing specified services, including
employment-related services, for a consumer agetb 12, if the consumer is eligible for special
education and has not received a diploma or caatitin of completion, unless the individual program
plan (IPP) planning team determines the consunmexesls cannot be met by the educational system or
an an exemption is granted.
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The Administration argues the proposed trailer laiiguage is necessary to allow individuals who,
pursuant to their IPP, express a desire to andidmenefit from an internship program.

Stakeholder Proposals.

Disability Services Association requests that theppsed trailer bill language be expanded to also
allow regional centers to purchase other employnsemvices, if a consumer aged 18 to 22 has
completed a paid internship and is ready to transte paid employment if necessary supports are
provided.

Questions.

For Nancy Bargmann, DDS

*  Briefly present your proposal.

For Barry Jardini, DSA

»  Briefly present your proposal.

For Aaron Carruthers, SCDD

» As the sponsor of the Employment First legislatlumy does the State Council see its role in
measuring progress, especially in light of how ¢heew resources improve access to, and
readiness for, competitive integrated employment?

Marty Omoto, California Person Centered Advocacktrigaship

* What is your perspective on how well these proposall improve access to, and readiness
for competitive integrated employment?

Staff Comments and Recommendations. Hold open fdurther discussion.

Senate Committee on Budget and Fiscal Review 40



Subcommittee No. 3 March 16, 2017

ISSUE 22: Regional Center Purchase-of-Services - date on Previous Actions - Special Session
Rate Enhancement Updates — Proposed Trailer Bill Laguage: Service Rate Update
PROPOSED CONSENT

$287 million General Fund was provided in the 2Q85pecial session related to healthcare. AB 1606
appropriated an additional $186 million in reimmegents. Specifically, the following was provided:

Community Services Direct Care Staff Wage Increase$294.8 million ($169.5 million General
Fund) for a rate increase, as determined by tharttepnt, for enhancing wages and benefits for
community services staff who spend a minimum op&gcent of their time providing direct care. Rate
increase applies only to services where ratesedreysthe department or through negotiations betwee
regional centers and service providers, supporitadgl services, and vouchered services. The
department surveyed providers as the basis forinateases, and provided notice to the regional
centers of those rate increases on June 24,. Z0%6 rate increase was the same for all providers
within each service category and comparable acsmssice categories based on the surveyed
providers’ reported costs for direct care staff Eppes. Funds were allocated to the regional cente
for this purpose in August of 2016.

Provider Administrative Costs. $17.3 million ($9.9 million General Fund) for admnstrative costs

for the providers described above. The departmemnveged providers as the basis for rate increases,
and provided notice to the regional centers ofehiasreases in June 2016 for the new rates tha wer
effective July 1, 2016 The rate increases were the same for all providé@hsn each service category
and comparable across service categories, basdkdeosurveyed providers’ reported administrative
costs. Funds were allocated to regional centefaigust 2016.

Supported Living and Independent Living Services$34.3 million ($18 million General Fund) for a
five percent rate increase. The department ndtifggional centers of this increase in June 20416, f
rates effective July 1, 2016.

In and Out-Of-Home Respite Services.$16.4 million ($10 million General Fund) for adi percent
rate increase. The department notified regionalersrof this increase in June 2016, for rates aifec
July 1, 2016

Transportation Services. $13.9 million ($9 million General Fund) for a fiygercent rate increase.
The department notified regional centers of thegease in June 2016, for rates effective July 1620

Supported Employment. $10.9 million ($8.5 million General Fund) to rest rates to the 2006 level
The department notified the regional centers of thcrease in June 2016, for rates effective July 1
2016.

Intermediate Care Facilities for the Developmentalf Disabled (ICF-Dds). $24 million ($12
million General Fund) for a five percent rate irage for Intermediate Care Facilities for the
Developmentally Disabled (ICF-DDs). This rate irage was effective August 1, 2016. Funding for
these programs is in the Department of Health Gargices budget.

Background. On June 16, 2015, the Governor convened a speessian of the Legislature to
consider and act upon legislation related to thenagad care organization tax and to “increase
oversight and the effective management of servipewsided to consumers with developmental

Senate Committee on Budget and Fiscal Review 41



Subcommittee No. 3 March 16, 2017

disabilities through the regional center systenmibag other provisions. AB 2X 1 (Committee on the
Budget), Chapter 3, Statutes of 2016, Second Exti@ary Session, which included the rate increase
described above, was signed into law on March 1620This followed multiple years of extensive
testimony about the impact of rate freezes on thadity and availability of community resources and
regional center case management services, particola the ability of regional centers and provsler
to recruit and retain quality staff.

Reporting on Implementation. The department is required to survey of provideis @gional centers
to determine how these rate increases were usedurd-of regional centers and providers to report
will result in the forfeiture of the funds. Thepdetment must report back to the Legislature raggrd
the implementation of rate increases in the Mayistenw.

Legislative Analyst’'s Office. The LAO argues that the targeted nature of the irateeases has
required a significant amount of administrative kvof the part of the department, regional centecs a
service providers. According to the LAO, baseditsrdiscussions with the department and provider
organizations, completion of the vendor survey Wwél administratively burdensome; many providers
are unaware of the reporting requirement; and smakndors may have difficulty in collecting the
required information. Additionally, the LAO argugimt the currently required limitation on usingtsta
funds for administrative costs for providers andioeal centers should be sufficient to ensure
adequate funding goes to direct care staff wagdsanefits. The LAO recommends the Legislature
consider statutory “clean-up” to ease reporting anfbrcement. Specifically, the LAO recommends
the Legislature consider the following:

* Relaxing the rule that providers forfeit the ingeaif they fail to report how it was
implemented.

* Remove the survey reporting requirement altogathextend the October 1, 2017 deadline.

» Consider a more streamlined rate increase procefisei future, at least until rate reform is
addressed.

Proposed Trailer Bill Language - Service Rate Upd& The rate for supported employment
services is statutorily set at $34.24 per hour.e Tieximum rate for vouchered community-based
training services is statutorily set at $13.47 lpear. In order to determine the new rate amount fo
these services and not exceed the allocated funléwe), the department first needed to survey
providers, which could not be done prior to thespage of AB2X 1. The proposed trailer bill language
updates the statute to reflect the higher amouht$36.57 per hour for supportive employment
services and $14.99 per hour for vouchered comiyimaised training services. CONSENT

Questions:

For Nancy Bargmann, DDS

» Briefly describe how these funds were allocate thedoroposed trailer bill language.

For Sonja Petek, LAO

» Briefly describe your concerns, and proposed impnognts, to the methodology for allocating
and reporting on utilization of these funds.

Staff Comments and Recommendation. Adopt proposetailer bill language as placeholder on
consent.
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ISSUE 23: Regional Center Purchase of Services nbhnticipated Rate Adjustments and Health
and Safety Waiver Requests

Background. There are two ways the department may increasxigting service provider’s rate —a
health and safety waiver or an unanticipated rdjgsament. These are described below.

Health and Safety Waiver Reguests.State law authorizes the department to approeenpkons to
rate freezes when necessary to protect the heatthsafety of a specific consumer.6 A provider
seeking this waiver must first apply to the regioocenter, who then may submit the request to the
department, along with pertinent information in¢hgl capacity, proposed rate and supporting
justification, an explanation of the health andesabasis of the request and ramifications of aalen
and a signed statement from the regional centecutixe director that he/she concurs with the
information and request being submitted. A requesst be submitted for each individual consumer,
although Association of Regional Center AgencieRCA) argues that different statutes may conflict
on this point and that guidance from the departnteag differed over time. The department has
received a total of 143 such requests, impactiB§=2consumers, in fiscal years 2013-14, 2014-15 and
2015-16, as shown in the chart below. Of thesey&@ related to local minimum wage ordinances in
the Regional Center of the East Bay and San AndReggonal Center catchment areas. According to
the department, the average time it took to protesse requests, once forwarded to the department
from the regional center, was 76 days in 2013-38, days in 2014-15, and 90 days in 2015-16. The
department notes that some requests are expedited lon the nature of the health and safety risk to
the consumer.

Health and Safety Waiver Requests
FY Approved Denied Rescinded Pending Total
Requests| Consumers Requesgts  Consumers Requests umeamss| Requesty ConsumelsRequests | Consumers

2013- 20 841 1 1 3 24 24 868
14

2014- 24 54 19 148§ 1( 72 53 1614
15

2015- 46 222 4 6 11 1§ 6 13 67 383
16

2016- 13 16 5 457 2 3 48 2557 68 3033
17

Total 103 1133 29 1952 26 119 54 2694 212 5898

According to the department, the most common re;agon approvals of health and safety waiver
requests include:

* To maintain consistency in staff/providers whosmif@rity and expertise help maintain a
consumer’s health and safety.

* To increase services and supports to allow thewunas to maintain safe, independent living,
or to remain living in the family home.

6 Welfare and Institutions Code sections 4648.4(631.6, 4684.55, 4689.8, 4691.9 and 4691.9.
7 2015-16 and 2016-17 data as of March 9,2017.
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* To increase services and supports due to changd® iconsumer’s medical condition and/or
behavioral challenges and mitigate identified Heatid safety risks.

* Lack of available alternative resources to sehe& ¢onsumer due to his or her significant
behavioral and/or mental health challenges.

It has been reported by ARCA that one regionalarestexpecting upwards of 4,000 individual health

and safety waiver requests for transportation sesvi Some providers report that some regional
centers have advised them not to submit a heatlhsafety waiver request related to local minimum

wage issues as the department will not approve .thdowever, the department has approved them in
the past and the January 6, 2017 instructions ftft@rdepartment to regional centers lay out specific
directions for such submissions.

Unanticipated Rate Adjustment RequestsUnanticipated Rate Adjustments are guided by Tiile
regulations and apply only to community-based dagm@mms and in-home respite providers. These
adjustments can be applied for by eligible prowsddirectly to the department and are not requioed t
first submit through the regional center. Adjusttse can be requested for mandated service
adjustments due to changes in, or additions tatiegi statutes, laws, regulations or court decgion
The chart below summarizes the number of rate trdpre requests made and approved, and the total
associated expenditures for fiscal years 2013-04425 and 2015-16. Of the 803 requests received
in 2014-15, 439 were submitted as a result of tiseease in the state minimum wage, effective July 1
2014, resulting in 257 approved requests. Thewoilg chart provides a summary of unanticipated
rate adjustments in recent years.

Summary of Unanticipated Rate Adjustment Requests

Expenditures
for
Approved
Submitted Approved Requests Denied

FY 2012-13 Totals 6 0 S0 6
FY 2013-14 Totals 16 7 $28,213 9
FY 2014-15 Totals 803 265 $75,406,156 538

Grand Total 825 272 $75,434,369 553

Stakeholder Proposals.

The Lanterman Coalition urges actions to save conitydpased services that otherwise would close
and would cost the state more to replace. Thatmrapoints to rate freezes, with only sporadidan
targeted increases, while mandate-driven and lmeapecific costs continue to rise without a
mechanism for addressing. They argue that, whilgragram are hard-pressed, some are far closer to
the brink of failure than others. They further wghat when a program closes and consumers are
transferred to other existing programs or when peagrams are created for them, the cost of the
service is often significantly higher than if theginal program had been stabilized. They reconumen
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providing the department with the authority to pgrprograms on the brink of collapse to apply for
relief and to negotiate rate increases sufficiergtabilize the program, at rates no higher thanctist
of replacement programs, including any transpamatiosts.

ARC and UCP California Collaboration have submittggbcific language they would like adopted
which would lay out a process for determining wlaerate increase is warranted due to a program’s
likelihood of closure within six months due to ieggiate rates and would require that all information
related to this process will remain confidentialtiuthe program informs consumers, families,
employees or the public of a program terminationthe department determines a rate increase is
necessary or unnecessary.

ARCA seeks greater rate flexibility to meet comntyimind individual needs. They note that in 2015-
16, of the 169 residential homes that closed, 38goe cited rate inadequacy or other fiscal reassns
the cause; and of the 39 day and work programscthaéd, 45 percent cited rate inadequacy or other
fiscal reasons as the cause. They further argeectists of providing replacement services often
exceed the likely cost to keep struggling programable. Like the ARC Ca and UCP Collaboration,
ARCA supports providing the department with auttyoto grant rate increases to programs who
would otherwise close due to fiscal reasons.

Disability Rights CA recommends that the mediae etception process should be modified to reflect
the immediate needs of persons in crisis.

Questions.

For Nancy Bargmann, DDS

» Describe the difference between a health and safetiver and an unanticipated rate
adjustment request.

» Looking at the Health and Safety Waiver Requesdst,cthe number of requests and impacted
consumers ranges significantly from year to yeBor example, total requests in 2013-14 are
24, impacting 868 consumers; it rises to a higi48 programs, impacting 2865 consumers in
2015-16; and drops by more than half to 68 programgpacting a higher 3033 consumers,
last year. What do you think drive these numbevgRat do the numbers look like, to date, in
the current year?

» Similarly, for the Summary of Unanticipated RatguAtinent Requests, the number submitted
in 2012-13 was six, hone of which were approved, thie number grew to 803 in 2014-15 (the
last year for which data was provided), of whict8%@ere denied. What drive these humbers?
The number of denials is notable. What do youkthttounts for the number of programs who
lack clarity as to what the criteria might be fop@oval of this kind of request? What do
budget year and current year numbers look like?

For Barry Jardini, Lanterman Coalition and DSA

» Briefly describe the Lanterman Coalition proposafarding programs at risk.

For Greq deGiere, The ARC California

» Briefly describe your proposed language associatild the Lanterman Coalition proposal.
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For Catherine Blakemore, DRC

» Briefly describe your proposal regarding medianeraixceptions.

Staff Comments and Recommendation. Informationaltem. No action is necessary.
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ISSUE 24: Regional Center Purchase-of-Services - date on Previous Actions - Rate Study

The department received $3 million General Fun@B826 (Leno), Chapter 23, Statutes of 2016 to
contract for a service provider rate study and itovidle recommendations for a new rate setting
methodology. The study and accompanying recomniemdaare due to the Legislature by March 1,
2019. The study is required to provide an assessofecurrent methods for setting rates, including
whether they provide an adequate supply of vendosgmparison of the fiscal effects of alternative
rate-setting methodologies; how vendor rates refateonsumer outcomes; and an evaluation of the
current number and types of service codes and ne@mdations for restructuring service codes.
Additionally, the rate study request for propodaFP) requires the chosen contractor to providdea ra
maintenance process and with a multi-year impdoeé department released its request for proposals
for the rate study on February 9, 2017, with a teado submit proposals by April 3, 2017. The
chosen contractor will be required to provide awhented rate maintenance process and the multiyear
impact.

Background. Rates paid to community-based providers for sesvirel supports provided to persons
with a developmental disability are establisheddlgh multiple methodologies, as shown below.

Rates Paid to Regional Center Vendors

Department of Developmental Services set stateratis established pursuant to cost statement,
statute, or regulation.

Department of Health Care Services Schedule of Mar Allowance.

Negotiated Rates: a rate negotiated up to thecgipé median rate for the regional center catchment
area, or the current statewide median rate, whshisMower.

Department of Social Services rates.

Standard Rate Schedule, established by the regien&tr based upon the cost-effectiveness of
providing specific transportation services.

Regional Center set mileage reimbursement sepat mile rate not to exceed the travel rate paid by
the regional center to its own employees.

Usual and Customary Rates is a rate regularly eublog a vendor for a service that is used by both
regional center consumers and where at least @ peof the recipients of the given service are nat
regional center consumers.

Prior to ABX2 1, most community-based service pdevs had not received a rate increase since 2006,
except in limited circumstances, such as changebkdnstatewide minimum wage. Residential care
providers (ARM), day programs, and traditional wprkgrams received a three percent rate reduction
in February of 2009, which expired in July of 20Ihese providers received an additional rate
reduction of 1.25 percent in July 2010, which eggim July 2013. Since 2008, providers whose mate i
set through negotiations with individual regionahters have had their rates frozen and the rates fo
new providers were limited to the median rate Fer year 2007. These providers were also subject to
the three percent and 1.25 percent rate reductiand, subsequent expiration, discussed above.
Supported work providers, who rate is set in séattgceived a 24 percent increase in 2006, but thei
rate was subsequently reduced by 10 percent in.2008

Legislative Analyst’'s Office. The LAO agrees with most parties that the current satiting process
is complicated and results in insufficient and werevates. The LAO finds the requirement for a rate
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maintenance process in the RFP to lack claritysarghests the Legislature request the department to
work with the prospective bidders to include thderof economic and policy changes in rate
maintenance activities. Specifically, the LAO reguends that rate maintenance could include:

* Options for how costs can be reduced in recesgidiraes, while minimizing adverse impacts
on consumer outcomes.

» Options for how funding could be restored or aneti® a regular rate maintenance schedule
following the implementation of cost-saving measure

* Options for ongoing rate adjustments based on madalitions.

* Options for implementing rate changes associatdd minimum wage increases and other
labor laws.

 Options for how rates can adjust to policy changegluding recommendations for
incorporating flexibility into the rate structure.

Stakeholder Proposals.

The Lanterman Coalition seeks assurances thatdbee will select a consultant for the rate studyowh
will incorporate the actual costs of delivering bijfyacommunity services and (1) provide transpayenc
in the process and a continued commitment to kegeghie community closely apprised of the study’s
progress, (2) extensive community input opportesitwith a dedicated stakeholder committee to
oversee the consultants’ work, and (3) that priesifior the new rate structure are developed wi¢h t
disability community

Questions:

For Nancy Bargmann, DDS

» Briefly describe the status of the rate study.

For Sonja Petek, LAO

» Briefly describe your recommendations regardingrétte study.

Staff Comment and Recommendation. Informational lem. No action is necessary.
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ISSUE 25: Regional Center Purchase-of-Services - date on Previously Actions - Disparities

Background. The department and regional centers are stdjutequired to annually collaborate to
compile data in a uniform manner relating to PO$hawzation, utilization and expenditure by
regional center and by specified demographics dicty age, race, ethnicity, primary language spoken
by consumer, disability, and other data. This infation is also to include data on individuals dligi
for, but not receiving, regional center servicesgi@nal centers are required to hold public hearmy
this data and the department is required to prowigsight, through their contract agreements with
the regional centers, by requiring specified atésiand establishing annual performance objectives

Numerous legislative hearings and press accounts tiscussed a significant level of disparities in
service delivery among racial and ethnic groupstaetdieen regional centers. Multiple bills have been
signed into law to address these disparities thHrougltiple strategies including, governing board
training; data collection and sharing; improved atémpental oversight of regional centers; and
requirements that regional centers communicatepaodde written materials in multiple languages.
Despite these efforts, significant disparities rema

AB 2X 1 provided $11 million General Fund to addresy differentials supporting bilingual service
coordinators at regional centers when fluency m $kcond language helps to address the language
needs of the regional center’'s catchment areaf@nitnplementation of recommendations and plans
to help reduce disparities in the purchase-of-serexpenditures and to encourage the development
and expansion of culturally and linguistically appriate services. Activities funding may includet b

are not limited to, paying differentials supportidgect care bilingual staff of community-based
service providers, parent education programs, llticompetency training, and outreach.

On July 26, 2016, the department sent guidelinesetponal centers regarding the submission of
proposals to obtain funding to address identifiexhsa of disparity. Subsequently, in August 2006, t
department held four stakeholder meetings througtiwi state to discuss and gather information on
disparity issues. Additionally, each regional eentvas required to consult with stakeholders
regarding activities that may be effective in addneg disparities in the receipt of regional center
services and the regional center’s proposed regjfsthe above-mentioned funding.

The department approved proposals from all 21 rediocenters for activities to promote equity and
reduce purchase of services disparities. Of therfillion, the department approved proposals raggin
from $1,500 to $750,000. Activities funded includgectronic interpreter systems, translation of
written materials, cultural training, group traigsin native languages, reduced caseloads, cultural
competency staff training, cultural brokers andepamentors, and outreach activities. By mid-March
the department anticipates approving additionaioreaj center proposals that expand on previously
approved proposals and/or that address languagssissues.

The department will allocate funds in March 20IHegional centers are statutorily-required to report
to the department by May 31, 2016, on the impleaten of approved proposals. Pursuant to AB
1606, the department will annually assess dispardata and report annually, beginning in April 201

Senate Committee on Human Services Oversight Heagnon Disparities On Tuesday, March 14,
2017, the Senate will have the opportunity for arenfocused discussion on this issue at a Senate
Committee on Human Services informational hearintitled: “Moving Toward Equity: Addressing
Disparities in Services Provided by the Regionait€eSystem.”
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Stakeholder Proposals.

Disability Rights CA and the Association of Regibii@enter Agencies both argue that ethnically
diverse families are more likely to have been inpady the suspension of services, such as camp and
social recreation, and the reduced availabilityespite services. They argue restoring camp acidlso
recreation services and lifting the cap on respity assist in addressing service disparities across
racial and ethnic lines.

Questions.

For Nancy Bargmann, DDS

» Briefly describe the status of the disparitiesiatives.

* How will the impact of these projects be measured?

» Given the struggle this system has encountereceanmgfully reducing disparities over many
years of discussion, how does the department viswole in identifying and initiating
strategies that have been proven successful?

For Rick Rollins, ARCA

» Briefly describe your proposal for funding recreati and respite programs to address the
disparities issue.

For Marty Omoto, California Person Centered Advgdaartnership

* What is your perspective on how to best addresdigparities issue?

For Aaron Carruthers, SCDD

* What is your perspective on how to best addresdigparities issue?

Staff comments and recommendations. Informationaltem. No action is necessary.

Senate Committee on Budget and Fiscal Review 50



Subcommittee No. 3 March 16, 2017

ISSUE 26: Regional Center Purchase-of-Services - @ent Year Adjustments |

AB2X 1 Savings. The budget identifies a $14.3 million decrease4$8illion General Fund decrease)
in estimated expenditures of AB2X 1 funding, cotegis with anticipated POS caseload and utilization
expenditure decreases.

Purchase-of-Services Savings. The budget identifies a decrease of $38 milli@6(1 million
General Fund decrease) due to the net differenadjofstments in all categories based on updated
expenditure trends and increased federal reimbwsesn The budget further proposes to shift $27.2
million this amount to backfilled for increased eéépmental center costs.

Stakeholder Proposals.

ARCA proposes these funds instead be used for unmet goitynmeeds.

Questions:

For Nancy Bargmann, DDS

» Briefly describe the current year adjustments.

For Rick Rollins, ARCA.

* Briefly describe how ARCA believes these POS saViagld be utilized.

Staff Comment and Recommendation. Hold open pendinMay Revision.
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ISSUE 27: Regional Center Purchase-of-Services - Bget Year Proposals |

Updated Caseload and Expenditure Projections.The budget proposes a $290.7 million ($268.2
million General Fund increase) to reflect an inseea all POS budget categories reflecting updated
caseload and expenditure projections.

AB2X 1 Full-Year Costs. The budget proposes a $14.3 million increase (#8ldon General Fund
increase) to reflect the full-year costs associatiél ABX2 1 implementation.

Best Buddies The budget proposes a $1 million General Fundedse due to the removal of this one-
time funding provided in the current year.

Minimum Wage Adjustments. The budget proposes a $84.7 million increase ($#8omGeneral
Fund increase) to reflect the impact of minimum #aucreases, established through AB 10 (Alejo),
Chapter 351, Statutes of 2013 and SB 3 (Leno), €hafy Statutes of 2016, on minimum wage
community-based workers. The state-mandated hauihimum wage increased from $10.00 to
$10.50, effective January 1, 2017; and will inceeés $11.00, effective January 1, 2018. SB 499
(Stone) and AB 279 (Holden) have been introduceatitiress this issue.

Stakeholder Proposals

Lanterman Coalition and ARCA support funding regdifor complying with federal, state, and local
mandates, such as a local minimum wage. Accortirthese stakeholders, the state covers some of
these costs through often cumbersome and expgmsigcedures, others go unfunded; and they ask for
the adoption of a simple mechanism to make prosiddrole for these mandated costs.

Questions.

For Nancy Bargmann, DDS

» Briefly describe the budget year proposal.

For Steve Miller, Lanterman Coalition

» Briefly present your proposal regarding federagtstand local mandates.

Staff comments and recommendations. Hold open peimd) May Revision.
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ISSUE 28: Regional Center Purchase-of-Services - féty Net Development — Proposed Trailet
Bill Language: EBSH and CCH Facilities

Presenters:

Nancy Bargmann, Department of Developmental Service
Kris Cook, Department of Finance

Status of new model development.Over the last few years, the department has bhathorized to
develop new community models of services intendedddress the needs of persons with significant
medical and/or behavioral needs, including persoosing from a developmental center, psychiatric
facility or Institutions for Mental Disease (IMD)I'hese include:

Enhanced Behavioral Homes. W&I Code Section 4@84@ 4684.87 provided the department
authority to promulgate emergency regulations toettep Enhanced Behavioral Supports Homes.
Through 2016-17, the department approved a tot@l7oEnhanced Behavioral Supports Homes with
Community Placement Plan funding.

Delayed Egress/Secured Perimeter Homes.

These facilities are not required to be eligible federal funding, as this model continues to be
ineligible under federal regulations. However, tlegislature capped the number of total allowable
beds under this model at 150 statewide; requirednéamum of 50 beds be available for persons who
are designated as incompetent to stand trial (J8&iF3uant to Section 1370.1; generally limited the
number of beds per home to six, except one hatiefacilities serving IST placements may be up to
15 beds.

Community Crisis Homes. The department is autledrizo develop facilities with a maximum
capacity up to eight beds each. At this time,dbpartment approved the development of 12 four-bed
homes using Community Placement Plan funding.

Transitional Homes. The department approved gweldpment of three homes through Community
Placement Plan funding.

Adult Residential Facility for Persons With Speditdalth Care Needs (ARFPSHN) with Behavioral
Supports. These are Department of Social Servimemded and Department of Developmental
Services certified residential program, in the camity, for adults with developmental disabilities

who are medically fragile and require 24/7 licenseaising supports, and also require behavioral
supports

Placements of Last Resort. The California Health and Human Services Agenagigort entitled
“Plan for the Future of Developmental Centers’easled in January 2014, made recommendations as
to what should be developed to ensure the neepersbns currently living in developmental centers,
or those with similar needs, would be met in thencwnity once the developmental centers had
closed. Among these recommendations was the dawelat of crisis services to immediately meet
the needs of persons in crisis and the availamhtiplacements of last resort.”

WIC 4474.15 requires the department to submit atatgat the May Revision on how it will provide
crisis service and how the state will maintainrdke in providing residential services to those who
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private sector vendors cannot or will not serve.past of this plan, the department must assess the
option of expanding the community state staff paogrto allow the department’s employees to serve
as regional crisis management teams that provisiesasent, consultation, and resolution for persons
with developmental disabilities in crisis in thammunity.

Proposed Trailer Bill Language — Extend Exemption Fom Requirement That Facilities Be
Eligible For Federal Funding To Enhanced BehavioraHomes (EBSH) And Community Crisis
Homes (CCH) That Utilize Delayed Egress/Secured Pereters.

Proposal The proposed language will amend Welfare andtuigins Code Sections 4648.80(a) and
4698(c)(1), to allow DDS to approve, at the didoretof the director, EBSH and CCHs to be
developed with the utilization of delayed egressiaks and secured perimeters, thus making them
ineligible for federal HCBS funding. Current lawgs the size of licensed homes with delayed egress
devices and secured perimeters at six beds, wéheitteption of a limited number of homes for
individuals designated as incompetent to standl ti@Hs, however, may be licensed for up to eight
beds. Therefore, the proposed trailer bill languageld also create an exception to the Health and
Safety Code to allow DDS to approve up to one tlmfdCCHs with delayed egress devices and
secured perimeters to exceed the six-bed limit.

Background WIC authorizes the department to develop enhanebdwioral supports homes (EBSH)
and community crisis homes (CCH) through the us€ommunity Placement Plan funding. The
department promulgated emergency regulations f@HERNd the permanent regulations are close to
becoming final. The department is currently in pnecess of promulgating emergency regulations to
implement the development of CCH.

The department argues that these two models ofarar@ecessary components of the continuum of
residential options for individuals with developrterdisabilities in California. They will form piaof

the “safety net”, being developed to provide sesifor individuals with challenging service needs,

particularly given the pending closure of statealepmental centers. DDS anticipates also serving
individuals who would otherwise be placed in ingidns for mental disease or out-of-state, both of
which are ineligible for federal reimbursements.

The current EBSH and CCH statutory authority regzpiithe services qualify for federal HCBS
funding. The majority of the EBSH and CCHs curkeieing developed statewide will qualify for
federal HCBS funding; however, DDS and regionalteenrecognize a need to develop a limited
number of homes with delayed egress devices andeskeperimeters to meet the needs of individuals
with developmental disabilities with the most coexpkervice needs and serve as an effective option
within California’s safety net.

Stakeholder Proposals

Disability Rights CA requests clarity that the pospd trailer bill language does not increase thed to
cap on delayed egress and secured perimeter ieciind to limit the total number of community
crisis homes that can also be delayed egress andeseperimeter homes.

Disability Rights CA also argue that a range of mups, not just crisis services and residential
placements, is necessary for a well-functioningtyahet system; that services are needed to support
consumers who are involved with the criminal justgystem; the state should continue its role in
operating or overseeing small, time-limited crisisnes.
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Questions:

For Nancy Bargmann, DDS

» Briefly describe your proposed trailer bill.

» Given how restrictive settings have been overagtili historically, how will the department
ensure that placements in these facilities are appate, that the services and supports
provided in these facilities are focused on prepgrian individual to move back to the
community as soon as appropriate, and that the s&ug services and supports are available
or being developed to support a move back to thenzenity?

* What other resources are being developed as patthefsafety net to support persons in the
community to prevent placements into these motdaatge settings?

* What role will state run settings or services playhe safety net?

For Kathleen Miller, Sonoma Developmental CentaeRBASssociation

* What components do you think are important in gda successful safety net and how do
these new models address your concerns?

For Catherine Blakemore, DRC

* What components do you think are important in bgda successful safety net and how do
these new models address your concerns? Presantcgacerns about the proposed trailer
bill language.

Staff Comments and Recommendations: Hold proposettailer bill language open pending
further discussion.
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ISSUE 29: Regional Center Purchase-of-Services - @munity Placement Plan (CPP) Funding
Proposed Trailer Bill Language: CPP Funds

The budget continues the $68 million ($43 millioer@ral Fund) in baseline funding for regular CPP
and provides $26 million ($19 million General Fural) facility-specific CPP.

Background. Since 2002-03, the budget has included fundiegular CPP) for regional centers to
develop community services and supports necessargersons moving from developmental centers
and to deflect persons living in the community froevelopmental center placements. As specific
developmental centers have identified for closadelitional funding has been provided specificadly t
accelerate the development of community resoulesersons in those centers.

The chart below shows the status of residentiabci&yp for persons moving from developmental
centers using CPP funds, as of January 31, 2017.

Department of Developmental Services

DEVELOPMENT OF RESIDENTIAL CAPACITY FOR CONSUMERS TRANSITIONING FROM
DEVELOPMENTAL CENTERS SUBJECT TO CLOSURE
Online Report

TABLE 1A: ALL DEVELOPMENTAL CENTERS

— hhlrn.herameiectshEam&bgeoiDevEI?pmt .
D e Nerecarn S| ICCI I e |
Projects Capacity Projects Projects Projects Capacity Projects Capacity Projects Capacity
FDC - Fairview 78 285 39 9 16 56 2 B 12 41
PDC - Portenville 34 162 18 o 1 5 1 4 4 18
5DC - Sonoma 119 452 41 5 50 195 4 17 15 57
TOTAL 231 899 98 4 67 56 7 Yo 35 116

Source: DDS analysis of Regionai Center information provided as January 31, 2017. Status reports may lag status changes by 30 to 60 days.

MNotes: Homes developed prior to the Community Placement Plan process may have additional capacity for Developmental Center (DC) consumers. Additional capacity in some
homes has been encumbered for consumers in the community. Includes 10 Supported Living Services (5L5) projects, which do not have a specific capacity.

LAl currently active start-up projects related to DC dosure.

2 Projects have been approved and are in the Request for Propesals process or actively searching for a property/site.

: Properties are in escrow to purchase a residential development.

* Properties have been acquired and are undergoing renovation,/rehabilitation.

? Properties have completed renovation,/rehabilitation and are in the process of obtaining a license, vendor and/or certification.

£ Properties are completed and currently serving or able to serve consumers.
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The chart below identifies the proposed fundingtf@se CPP activities in the budget year.

Community Placement Plan (CPP) 2017-18 Funding Sumamy

Sonoma Fairview Porterville el Total
CPP
Operations $3,616,000 $1,212,000 $606,000 $15,265,000 $20,699,000
Purchase of Services
Start-Up $0 $0 $0 | $27,265,00Q0 $27,265,000
Assessmeft $0 $0 $0 | $1,500,000  $1,500,00
Number of Consumers 0 0 0 XXX XXX
Placemernit $13,322,000 $4,570,000 $2,352,000 $22,824,00Q $$43,068,00(
Number of Consumers 71 34 18 145 268
Deflectiorf $0 $1,000,000  $1,000,000
Number of Consumers 0 XXX XXX
Total $16,938,000 $5,782,000 $2,958,000 $67,854,000 $93,532,00
Start-Up — These expenditures are related to dpmedat of new facilities, new programs, and
program expansion.
“Assessment — These expenditures are for individegliand comprehensive identification |of
consumer supports and services needed for stabdim@munity living.
3Placement — These expenditures are for the phastdonsumers to community settings based on
consumer-specific information.
“Deflection — These expenditures are for relatedises needed to deflect the admission| of
individuals into developmental centers.

For the developmental center-specific CPP fundadf,start-up and assessment activities will be
completed in the current year, resulting in a $5®illion decrease ($55.3 million General Fund
decrease) in the budget year.

Legislative Analyst’s Office. The LAO agrees that there may a need for incceasenmunity
resources for a number of reasons, including clmagngeeds of consumers related to diagnosis and
age. However, the LAO believes that consideratibfunding these changing needs should be made
apart from CPP funding decisions. Further, the La&@ues that when considering community funding
needs, the Legislature should evaluate altern&tivéing mechanisms. Finally, the LAO suggests that
the Legislature could require the department tadoohan assessment of where community resources
are insufficient prior to requesting additional diimg to address these gaps in service.

Proposed Trailer Bill Language — Community PlacemenPlan Funds.

Proposal. The Administration proposes to amendtiexy statute to allow regular CPP funds to be
used to develop and fund resources in the commubttyindividuals transitioning from other
institutional settings or who are already livingiwe community.

Background.WIC Section 4418.25 requires the department tdoéstapolicies and procedures for the
development of an annual community placement phamelgional centers. The CPP is designed to
enhance the capacity of the community service dgligystem and to reduce the reliance on the use of
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developmental centers other restrictive living emwments by providing funding to the regional
centers for the development of a variety of resesirc These resources include residential
development, initial placement costs, transpontatitay program services, and mental health antg cris
services.

The CPP provides dedicated funding for comprehensigsessments of developmental center
residents, for identified costs of moving indivitkifom DCs to the community, and for deflection of

individuals from developmental center admissione Tglans include budget requests for regional
center operations, assessments, resource develgmndrongoing placement costs.

As the developmental centers move toward closheeneed to develop new specialized resources for
these populations will decline. However, as insiiial and out-of-state service options become
unavailable, there will be an increasing demandcfonmunity-based services and supports to meet
the needs of consumers already in the communitfudimg those with complex and challenging
needs. The proposed language will authorize thelu€#P funds to develop resources for individuals
transitioning from institutional settings or areeady living in the community.

Stakeholder Proposals.
Disability Rights CA seeks to modify the proposeailér bill language to give priority to proposals

that create resources that help maintain indiveliratheir current home, such as mobile crisis supp
wrap-around services, or enhanced rates or staffing

Questions.

For Nancy Bargmann, DDS

» Briefly describe your proposed trailer bill languag

 How does the process you describe involve localnmonities in the identification of unmet
needs that these funds could address?

* How will the department measure success of fundaéqis in meeting goals?

For Sonja Petek, LAO

» Briefly present your perspective on this proposal.

For Aaron Carruthers, SCDD

 The State Council also has funding for communityetigpment. Do you see a way that the
council’s use of their funds, and the use of progm@development funds can complement each
other in identifying new models and addressing umaeds in the community?

For Catherine Blakemore, DRC

» Briefly present your proposal to modify the prombgailer bill language?

Staff Comments and Recommendations. Leave open kng further discussions.
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PANEL 5: Federal Issues - ISSUE 30

Nancy Bargmann, Department of Developmental Service
Kris Cook, Department of Finance

Sonja Petek, Legislative Analyst’'s Office

Aaron Carruthers, State Council on Developmental Dsabilities
Catherine Blakemore, Disability Rights California

ISSUE 30: Federal Issues

As the nation ushers in a new President and Cosiggceacerns have been raised as to the impact these
changes may have on the amount and nature of feflerding that supports many programs in
California and federal rules and regulations thatlg how services and supports are provided. The
State Council on Developmental Disabilities andabibty Rights California rely almost exclusively

on federal funding. Based on the Governor’'s bufige017-18, federal funding provides 39 percent
of the community services budget, and 26 percetitetievelopmental center budget. Receipt of these
funds is contingent upon compliance with variowsefal regulations, including the new HCBS waiver
rules discussed earlier in this agenda. New progr such as the Self-Determination Program, are
currently pending federal approval.

Questions:

For DDS, SCDD, DRC

» |If federal rules and regulations are relaxed omalnated relative to the provision of services
and supports, what steps do you see has importaprdtect the rights and well-being of
persons with developmental disabilities in Califafh

» If funding is reduced significantly, what optionglweed to be considered to best protect the
entitlement in California?
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