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May Revision Overview

The May Revision includes $5.9 billion ($3.5 billié&sF) in the budget year, a net increase of $456.7

million above the updated current year budgetparease of 8.3 percent.

BUDGET SUMMARY
(Dollars in Thousands)

TOTAL FUNDS
Community Services

Developmental Centers
Headquarters Support

TOTALS, ALL PROGRAMS

GENERAL FUND
Community Services
Developmental Centers
Headquarters Support

TOTALS, ALL PROGRAMS

Updated
2014-15

$4,891,976
557,693
42,484

$5,492,153
$2,803,150
310,131
27,043

$3,140,324

2015-16

$5,389,415
515,579
43,850

$5,948,844
$3,203,828
295,127
28,341

$3,527,296

Difference

$497,439
-42,114
1,366

$456,691
$400,678
-15,004
1,298

$386,972

Percent
of
Change

10.2%
-7.6%
3.2%

8.3%
14.3%
-4.8%
4.8%

12.3%
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PROPOSED VOTE ONLY ISSUES

Issue 1: Foster Grandparent and Senior Companion Rigram Transfer from Developmental
Centers Program to the Community Services Program May Revision Adjustment

Background: The Foster Grandparent and Senior Companion Prograsnestablished to provide
person-to-person relationships between low-incosr@oss and residents of developmental centers.
As the developmental centers have closed, correspgmesources have been transferred to regional
centers to provide the same services in the contgnuni DDS has 567 volunteers serving out of
Central Valley Regional Center, Fairview Developta¢rCenter, Kern Regional Center, Porterville
Developmental Center, San Andreas Regional CeS8tampma Developmental Center, Tri-Counties
Regional Center and Valley Mountain Regional Center

Volunteers in the program receive orientation arathing, a tax-free stipend, partial reimbursement
for travel expenses, a meal each day they volumepartial reimbursement toward a meal, an annual
physical, and recognition for volunteer service.

The Governor's 2015-16 budget provides $1.4 mill{$h.2 million GF) in the developmental center
budget, and $2.5 million ($1.7 million GF) in thenamunity services budget, for this program.

Budget Proposal: The May Revision proposes a decrease of $103,08®,d80 GF) in the current
year to reflect the closure of Lanterman Developiae@enter (LDC). A corresponding increase is
proposed in the Community Services Program budge¢re the program now resides following the
closure of LDC.

Staff recommendation: Approve May Revision.

Issue 2: Lanterman Developmental Center CommunityState Staff Program — Issue 509-MR,
609-MR

Background: The Community State Staff (CSS) Program allowgetigpmental center employees to
work in the community with former developmental residents, or community residents at risk of
placement in an institution or hospital, througttantract with a regional center or direct service
provider, while remaining state employees.

May Revision Proposal: The May Revision proposes a net reduction of 12,0622,000 GF
increase) to correct an error within the salaryaades calculation, and the realignment of the ifuspd
for the program as the positions do not meet thertd Centers for Medicare and Medicaid Services
guidelines for federal funding participation as advCal eligible expenditure.

Staff Recommendation: Approve May Revision.
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Issue 3. DC Population Staffing Adjustments - lage 507-MR, 508 MR, 608-MR

The May Revision proposes a net decrease of $0ldbm{$0.1 million GF increase) and a net
reduction of 18.7 positions in the budget year, doean update of operational needs at each
developmental center, while managing an increagb af the average in-center population, compared
to the Governor’s January budget.

Staff Recommendations: Approve May Revision.

Issue 4: Fairview Developmental Center — Shannon’Mountain Development — May Revision
Proposed Trailer Bill

Background: In 2008, the Department of General Services (DGSyad a request for proposals
(RFP) for a second housing development on the FDGngls, called Shannon’s Mountain. The project
moved forward, albeit at a slow pace, but in 2018 project halted due to new concerns raised by
DGS. Efforts to resolve these new issues wereagessful and the project has languished since 2013.
Earlier this year, legislative staff met with regpeatatives of DDS, DGS, the Health and Human
Services Agency and the Government Operations Agenét that time, staff was advised that
productive discussions were occurring and that Adeninistration was hopeful the project would
move forward.

May Revision Proposal: The May Revision proposes trailer bill language/edeped in collaboration
between DDS and DGS, which would allow this projeanove forward. The language is as follows:

Add Government Code Section 14670.36 as follows:

(a) Notwithstanding any other provision of law, the &tor of General
Services, with the consent of the Director of thepBrtment of
Developmental Services, may let in the best interekthe state at a price
which will permit the development of affordable lstng for people with
developmental disabilities, to any person or entigal property not
exceeding 20 acres located within the grounds of tRairview
Developmental Center for a period not to exceegezhs.

(b) Notwithstanding any other provision of law, thedeaauthorized by this
section:

(1) May be assignable subject to approval by the Doreat General Services,
with the consent of the Director of the DepartmehtDevelopmental
Services.

(2) Shall provide housing for individuals who qualifyaded upon criteria
established by the Department of Developmentali&esy A minimum of
twenty percent of the housing units developed shellavailable and
affordable to individuals with developmental diddigis served by a
regional center pursuant to Welfare and Institigi@Qode Section 4500, et
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seq. When filling vacancies, priority for housisfall be given to
individuals transitioning from a developmental @nbor at risk of

institutionalization.

(3) Shall allow for lease revenues or other proceedsived by the state
under the lease for projects authorized by thigieeand Government
Code Section 14670.35, to be utlized by the Depant of
Developmental Services to support individuals witdevelopmental
disabilities, including subsidizing rents for suchndividuals.

(4) Shall include provisions authorizing the DepartmehtDevelopmental
Services, or its designee, to provide managemergrsmght and
administration over the housing for individuals hvidevelopmental
disabilities and the general operations of theqmtogufficient to assure the
purposes of the lease are being carried out argtdtect the financial
interests of the State.

(c) The Department of Developmental Services may ppéiie in proceeds, if
any, generated from the overall operation of thejgut developed
pursuant to this section. All proceeds receivedifthe project authorized
by this section and the project authorized by Gawemt Code Section
14670.35 in accordance with the terms of the leshsdl be deposited in
the Department of Developmental Services Trust Fhedeby created in
the State Treasury for the purpose of providingsimay and transitional
services for people with developmental disabilitidgy expenditure from
the Fund shall be allocated in the annual Budgdt A&ny funds not
needed to support individuals with developmentaalilities shall be
transferred to the General Fund upon order of tapatment of Finance.

(d) The Director of General Services, with the cons#rthe Director of the
Department of Developmental Services, may enteranease pursuant to
this section at less than market value, providedt tthe cost of
administering the lease is recovered.

(e) The project and lease, including off-site improvetsedirectly related to
the housing project authorized by this section,llshat be deemed a
“public works contract” as defined by Public Costr&ode section 1101.
However, any construction project contemplated hey lease authorized
by this section shall be considered as a “publickaloas defined by
Labor Code section 1720, subdivision (a)(1), f& plurpose of prevailing
wage requirements.

Staff Recommendation: Approve May Revision, as motied.
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Issue 5: Sonoma Creek Pump Station Project — JanuaBudget Proposal

Background: The Governor's January budgetquested $1.6 million GF ($900,600 for preliminary
plans; $695,500 for working drawings) for Phasef b @roject to replace the Sonoma Creek Pump
Station Intake System located at SDC. The DepattnoénGeneral Services estimates that an
additional $2 million GF will be needed for the stmuction portion (Phase 2) of this project. A¢ th
May 7" hearing of this subcommittee, DDS testified that Administration was rethinking this project
due in light of the proposed closure plan. The NRayision offers no changes to the proposal.

Staff Comments: Although the May Revision is silent of this propbsaff has been informed that
the project is not expected to move forward as gsep.

Staff Recommendation: Reject the January proposal.

COMMUNITY SERVICES

Issue 1: Sick Leave — Governor’s Proposal — Issu45-MR, 616-MR

Background: Assembly Bill 1522 (Gonzalez), Chapter 317, Stgubdf 2014, enacts the Healthy
Workplaces, Healthy Families Act of 2014. This nlew requires that, by July 1, 2015, an employee
who works in California for 30 days or more in decalar year, is entitled to paid sick days that wil
accrue at a rate of no less than one hour for eé3@yours worked, and may be used beginning on the
90" calendar day of employment, with certain limitaso

May Revision Proposal:The Governor's budget proposes a $25.3 millionaase ($16.2 million GF)

in purchase-of-services, to reflect the costs aasmt with the implementation of AB 1522 for
community-based programs that do not currently idegick leave benefits to employees. The May
Revision proposes an increase of $1.7 million ($@iBion GF decrease) in POS to reflect updated
costs. Additionally, the Administration has propdgrailer bill language to implement this provisio
as follows:

SEC. 2. Section 4681.6 of the Welfare and Insting Code is amended
to read:

4681.6 (a) Notwithstanding any other law or regalgtcommencing July
1, 2008:

(1) A regional center shall not pay an existingdestial service provider,

for services where rates are determined througbgatiation between the
regional center and the provider, a rate highen tih@ rate in effect on
June 30, 2008, unless the increase is required dpnaact between the
regional center and the vendor that is in effectlone 30, 2008, or the
regional center demonstrates that the approvaéégssary to protect the
consumer’s health or safety and the departmengreaged prior written

authorization.
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(2) A regional center shall not negotiate a ratéhva new residential
service provider, for services where rates are roéted through a

negotiation between the regional center and theigeo, that is higher

than the regional center's median rate for the ssemeice code and unit
of service, or the statewide median rate for thmesaervice code and unit
of service, whichever is lower. The unit of servidesignation shall

conform with an existing regional center designatiw, if none exists, a
designation used to calculate the statewide medisam for the same
service. The regional center shall annually certdythe department its
median rate for each negotiated rate service doglelesignated unit of
service. This certification shall be subject to ifi@tion through the

department’s biennial fiscal audit of the regiocahter.

(b) Notwithstanding subdivision (a), commencingyJlij 2014, regional
centers may negotiate a rate adjustment with resaleservice providers
regarding rates that are otherwise restricted pumtsto subdivision (a), if
the adjustment is necessary in order to pay empkym® less than the
minimum wage as established by Section 1182.12efLbor Code, as
amended by Chapter 351 of the Statutes of 2013palydfor the purpose
of adjusting payroll costs associated with the munn wage increase.
The rate adjustment shall be specific to the uingieovice designation that
is affected by the increased minimum wage, shalspecific to payroll
costs associated with any increase necessary tstaginployee pay only
to the extent necessary to bring pay into compéawih the increased
state minimum wage, and shall not be used as araemeage
enhancement for employees paid above the minimumewRegional
centers shall maintain documentation on the protwedgtermine, and the
rationale for granting, any rate adjustment assediavith the minimum
wage increase.

(c) Notwithstanding subdivision (a), commencingyJil 2015, regional
centers may negotiate a rate adjustment with regaleservice providers
regarding rates that are otherwise restricted @umtsto subdivision (a), if
the rate adjustment is necessary in order to imgten$Section 246 in
Chapter 1 of Part 1 of Division 2 of the Labor Cods amended by
Chapter 317 of the Statutes of 2014. The ratesadient may only be
applied if a minimum of 24 hours or three days aidpsick leave per year
was not a benefit offered to employees on or befomee 30, 2015 and
shall be specific to payroll costs associated aiili increase necessary to
compensate an employee up to a maximum of 24 hmutisree days of
paid sick leave in a year of employment.

{e)(d) For purposes of this section, “residentaivice provider” includes
Adult Residential Facilities for Persons with Spddilealth Care Needs,
as described in Section 4684.50.
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{h(e) This section shall not apply to those sawifor which rates are
determined by the State Department of Health Carei&s, or the State
Department of Developmental Services, or are usoclicustomary.

SEC. 2. Section 4691.6 of the Welfare and Insting Code is amended
to read:

4691.6. (a) Notwithstanding any other law or regatg commencing July
1, 2006, the community-based day program, workviggtprogram, and
in-home respite service agency rate schedules m@zgho by the
department and in operation June 30, 2006, shalinbeeased by 3
percent, subject to funds specifically appropridiadthis increase in the
Budget Act of 2006. The increase shall be appled percentage, and the
percentage shall be the same for all providers. gutysequent increase
shall be governed by subdivisions (b), (c), (d), (B, (g),-and (h), (i), and
(), and Section 4691.9.

(b) Notwithstanding any other law or regulationg thepartment shall not
establish any permanent payment rate for a comyibaged day program
or in-home respite service agency provider thatengsmporary payment
rate in effect on June 30, 2008, if the permanawyment rate would be
greater than the temporary payment rate in effecoio after June 30,
2008, unless the regional center demonstratesetadpartment that the
permanent payment rate is necessary to proteatdhgumers’ health or
safety.

(c) Notwithstanding any other law or regulationjtiner the department
nor any regional center shall approve any prograsigth modification or
revendorization for a community-based day progranndnome respite
service agency provider that would result in arrease in the rate to be
paid to the vendor from the rate that is in eff@ctor after June 30, 2008,
unless the regional center demonstrates that thegraan design
modification or revendorization is necessary totgeb the consumers’
health or safety and the department has granted\pritten authorization.

(d) Notwithstanding any other law or regulationg thepartment shall not
approve an anticipated rate adjustment for a conityrbased day
program or in-home respite service agency prowiagrwould result in an
increase in the rate to be paid to the vendor filoenrate that is in effect
on or after June 30, 2008, unless the regionakcatgmonstrates that the
anticipated rate adjustment is necessary to prttteatonsumers’ health or
safety.

(e) Notwithstanding any other law or regulationcept as set forth in
subdivisions (f) _and (i), the department shall ragprove any rate
adjustment for a work activity program that wouddult in an increase in
the rate to be paid to the vendor from the raté ihan effect on or after
June 30, 2008, unless the regional center demoestithat the rate

9
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adjustment is necessary to protect the consumeathand safety and
the department has granted prior written authadmat

(f) Notwithstanding any other law or regulation,namencing July 1,

2014, the department may approve rate adjustmenta fvork activity

program that demonstrates to the department tlatate adjustment is
necessary in order to pay employees who, priorutg 1, 2014, were

being compensated at a wage that is less than thenom wage

established on and after July 1, 2014, by Sectit8212 of the Labor
Code, as amended by Chapter 351 of the Statut€2013. The rate
adjustment pursuant to this subdivision shall becsg to payroll costs

associated with any increase necessary to adjysbgee pay only to the
extent necessary to bring pay into compliance Wik increased state
minimum wage, and shall not constitute a generglenanhancement for
employees paid above the increased minimum wage.

(9) Notwithstanding any other law or regulation,ngoencing July 1,

2014, community-based day program and in-hometeesprvices agency
providers with temporary payment rates set by thgadment may seek
unanticipated rate adjustments from the departrdeatto the impacts of
the increased minimum wage as established by $edtl@2.12 of the

Labor Code, as amended by Chapter 351 of the 8satiit2013. The rate
adjustment shall be specific to payroll costs as$ed with any increase
necessary to adjust employee pay only to the exirdssary to bring pay
into compliance with the increased state minimungayaand shall not
constitute a general wage enhancement for emplogaes above the

increased minimum wage.

(h) Notwithstanding any other law or regulationjrecoencing January 1,
2015, the in-home respite service agency rate sibedithorized by the
department and in operation December 31, 2014) bkalncreased by
5.82 percent, subject to funds specifically appedpd for this increase for
costs due to changes in federal regulations impiinge the federal Fair
Labor Standards Act of 1938 (29 U.S.C. Sec. 204eqt). The increase
shall be applied as a percentage, and the pereestadl be the same for
all applicable providers.

(i) Notwithstanding any other law or regulation,namencing July 1,
2015, the department may approve rate adjustmenta fvork activity
program that demonstrates to the department tlatdte adjustment is
necessary to implement Article 1.5 (commencing wiiction 245) in
Chapter 1 of Part 1 of Division 2 of the Labor Cpds added by Chapter
317 of the Statutes of 2014. The rate adjustmexyt omly be applied if a
minimum of 24 hours or three days of paid sick éeger year was not a
benefit offered to employees as of June 30, 201b6shiall be specific to
payroll costs associated with any increase necgegsacompensate an
employee up to a maximum of 24 hours or three daysid sick leave in
each year of employment.

10
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() Notwithstanding any other law or requlation,nomencing July 1,

2015, community-based day program and in-hometeesprvices agency
providers with temporary payment rates set by thgadment may seek
unanticipated rate adjustments from the departifighe rate adjustment
is necessary to implement Article 1.5 (commenciriilp 8ection 245) of

Chapter 1 of Part 1 of Division 2 of the Labor Cpdse added by Chapter
317 of the Statutes of 2014. The rate adjustmexyt omly be applied if a

minimum of 24 hours or three days of paid sick éeger year was not a
benefit offered to employees as of June 30, 2048,shall be specific to
payroll costs associated with any increase necgdsacompensate an
employee up to a maximum of 24 hours or three daysid sick leave in

a year of employment.

SEC. 2. Section 4691.9 of the Welfare and Instingt Code is amended
to read:

4691.9 (a)Notwithstanding any other law or regalgtcommencing July
1, 2008:

(1) A regional center shall not pay an existingveer provider, for
services where rates are determined through a iadgat between the
regional center and the provider, a rate highen tine@ rate in effect on
June 30, 2008, unless the increase is required dpynaact between the
regional center and the vendor that is in effectlone 30, 2008, or the
regional center demonstrates that the approvateessary to protect the
consumer’s health or safety and the departmengreaged prior written
authorization.

(2) A regional center shall not negotiate a ratd\&inew service provider,
for services where rates are determined througbgatration between the
regional center and the provider, that is highantthe regional center’s
median rate for the same service code and ungmice, or the statewide
median rate for the same service code and uniefice, whichever is
lower. The unit of service designation shall confowith an existing

regional center designation or, if none exists, esighation used to
calculate the statewide median rate for the samécse The regional

center shall annually certify to the State Deparntim&f Developmental

Services its median rate for each negotiated ratwice code, by
designated unit of service. This certification sbal subject to verification
through the department’s biennial fiscal audithaf tegional center.

(b) Notwithstanding subdivision (a), commencingyJlij 2014, regional
centers may negotiate a rate adjustment with pessidegarding rates if
the adjustment is necessary in order to pay emplym® less than the
minimum wage as established by Section 1182.12efLbor Code, as
amended by Chapter 351 of the Statutes of 2013palydfor the purpose
of adjusting payroll costs associated with the munin wage increase.

11
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The rate adjustment shall be specific to the uingieovice designation that
is affected by the increased minimum wage, shalspecific to payroll
costs associated with any increase necessary tstaginployee pay only
to the extent necessary to bring pay into compéawdh the increased
state minimum wage, and shall not be used as araemeage
enhancement for employees paid above the increasednum wage.
Regional centers shall maintain documentation oe firocess to
determine, and the rationale for granting, any eatpistment associated
with the minimum wage increase.

(c) Notwithstanding any other law or regulationmeoencing January 1,
2015, rates for personal assistance and suppaviad kervices in effect
on December 31, 2014, shall be increased by 5.82pk subject to funds
specifically appropriated for this increase for tsodue to changes in
federal regulations implementing the federal Fabar Standards Act of
1938 (29 U.S.C. Sec. 201 et seq.). The increask lshaapplied as a
percentage, and the percentage shall be the samallf@pplicable
providers. As used in this subdivision, both of thowing definitions
shall apply:

(1) “Personal assistance” is limited only to thassvices provided by
vendors classified by the regional center as patsassistance providers,
pursuant to the miscellaneous services provisionsamed in Title 17 of

the California Code of Regulations.

(2) Supported living services” are limited onlythmse services defined as
supported living services in Title 17 of the Califm Code of Regulations.

(d) Notwithstanding subdivision (a), commencingyJili] 2015, regional
centers may negotiate a rate adjustment with exjistervice providers for
services where rates are determined through ndigotidbetween the
regional center and the provider, if the rate ddjest is necessary to
implement Article 1.5 (commencing with Section 248)Chapter 1 of
Part 1 of Division 2 of the Labor Code, as addedCimapter 317 of the
Statutes of 2014. The rate adjustment may onlgdmdied if a minimum
of 24 hours or three days of paid sick leave per yeas not a benefit
offered to employees as of June 30, 2015 and bkallpecific to payroll
costs associated with any increase necessary tpetmate an employee
up to a maximum of 24 hours or three days of pmikl Isave in a year of

employment.

{e&h(e) This section shall not apply to those seawifor which rates are
determined by the State Department of Health Cargi&s, or the State
Department of Developmental Services, or are usudlcustomary.

12
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LAO Recommendation The LAO recommends the Legislature approve theeGwr’'s proposed
augmentation, and adopt supplemental report larggt@gequire DDS to provide the actual general
fund costs for these proposals.

Staff Recommendation: Approve May Revision and propsed trailer bill language. Adopt LAO
recommendation for supplemental report language toequire DDS to provide the actual general
fund costs for these proposals.

Issue 2. Minimum Wage Increase — Issues 511-MR, MR \

Background: Assembly Bill 10 (Alejo), Chapter 351, Statutes26fl3, increased the state minimum
wage from $8.00 to $9.00 per hour, effective Jyl2d14; and increases it again to $10.00 per hour o
January 1, 2016. The 2014 budget act includedifignid allow minimum wage adjustments to rates
paid to work activity programs, community-based gaygrams, in-home respite service agencies that
can demonstrate to DDS that they employ minimumemagrkers, and providers who have a rate
negotiated with a regional center if they demonsetta the regional center that they employ minimum
wage workers.

May Revision Proposal:The Governor’s budget proposes a $62.4 milliongase ($36.6 million GF)

to $10.00, effective January 1, 2016. The May Rewiproposes a decrease of $31.2 million ($16.5
million GF) in POS in the current year to reflectuwal costs (the initial estimate was $106.5 millio
($59.7 million GF). In the budget year, the MaywR®n proposes a decrease of $31 million ($16.4
million GF), to reflect the current year adjustment

LAO Recommendation: The LAO recommends the Legislature approve theeGmr’'s proposed
augmentation, and adopt supplemental report larggt@mgequire DDS to provide the actual General
Fund costs for these proposals.

Staff recommendation: Approve May Revision. AdoptLAO recommended supplemental report
language.

Issue 3: Early Start Program — Restoration of Eligpility Criteria; GF Backfill for Reduced
Federal Grant — Issues 520-MR, 516-MR, 525-MR

Background: The Early Start Program was established in 1998s3ponse to federal legislation that
intended to ensure that early intervention servicesfants and toddlers with disabilities and thei
families are provided in a coordinated, family-aatl system of services that are available stagewid
Provided services are based on a child’s assessadopmental needs and the family’s concerns and
priorities, as determined by each child’s indivilized family service plan (IFSP) team. In 2009, the
Legislature adopted significant changes to theyEathrt Program in order to reduce expenditures by
$41.5 million (GF), including removing “at-risk” fants and toddlers under 24-months from
eligibility. In the 2014-15 Budget Act, the Legislee restored eligibility for the Early Start Pragr to

the level in place prior to the 2009.

13
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May Revision Proposal: The May Revision proposes a $9.8 million GF iaseein the budget year to
reflect full-year costs of expanded eligibilityrfa total budget year augmentation of $15.3 mill&R
Additionally, the May Revision requests a Genenahdrbackfill of $0.5 million to reflect a reduction
in the Early Start, Part C grant for POS due teduction in the state’s share of the children under
three years of age.

Staff Recommendation: Approve May Revision.

Issue 4: Behavioral Health Treatment — Issues 517-R| 617-MR |

Background: SB 946 (Steinberg), Chapter 650, Statutes of 2fEduires insurers and health plans to
provide coverage of behavioral health treatment {Bfbr persons with autism spectrum disorders,
effective July 1, 2012. The January budget assu@@tkral Fund savings of $80 million, in both the
2012-13 and 2014-13 fiscal years. However, theadegent now assumes an annual savings of only
$35.7 million General Fund, beginning in 2014-TFhe Department of Finance has provided notice to
the Joint Legislative Budget Committee of its intém pursue funding for the current year deficiency
in a supplemental deficiency bill.

SB 870 (Committee on Budget and Fiscal Review),pBdrad40, Statutes of 2014, directed BHT be
provided under the Medi-Cal program for individuatgler 21 years of age, to the extent it is require
by federal law. Once implemented, the retroactise of this new Medi-Cal service is July 1, 2014.
The Governor’'s proposed 2015-16 budget assumes railian decrease ($1 million GF) over the
current year budget to reflect a reduction in P@feaditures for an estimated 292 new consumers
who would receive BHT services through the DHC& &8edi-Cal benefit.

On September 30, 2014, DHCS submitted a stateggt@andment to CMS seeking approval for BHT
to be added as a Medi-Cal benefit for individualger the age of 21. Consistent with DHCS’ interim
policy guidance, issued on September 15, 2014ndiNiduals receiving BHT services on September
14, 2014, through a regional center will continogdceive those services through the regional cente
until such time that DHCS and DDS develop a tramsiplan.

The May Revision proposes to decrease POS by $®m{$1.5 million GF) to reflect an update of
caseload information.

Staff recommendation: Approve May Revision. The socommittee took action yesterday in the

Department of Health Care Services budget to modifghe proposed provision language in order
to ensure that the departments to provide more infomation about the transfer amount.
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PROPOSED DISCUSSION ISSUES

Proposed Developmental Center Closures

Issue 1. May Revision Overview

The Governor proposes to initiate the closure & #tate’s developmental centers. Under the
Governor’'s proposal, Sonoma Developmental Centenldvalose by the end of 2018; Fairview
Developmental Center and the non-secure treatmeriiop of Porterville Developmental Center
would close by 2021. The Governor provides $49i8iam ($46.9 million GF) to begin the
development of resources necessary to support Soridevelopmental Center residents in the
community and for closure activities. According ttte Governor's May Revision summary, the
department will convene a task force to discussraditive uses for the Sonoma Developmental Center

property.

As discussed at the May" Bubcommittee hearing, many factors are contrigutinthe challenges
facing developmental centers. These include thedbsederal funding due to significant licensingla
certification violations, a decreasing populatidifficulty in the recruitment and retention of qifield
staff, and an aging infrastructure. Additionalyymerous changes in federal and state law andugrio
court rulings have served to move California away institutional care in favor of community-based
services and supports.

On January 13, 2014, the Secretary of the Califokealth and Human Services Agency released her
“Plan for the Future of Developmental Centers inifoatia” (plan). While the plan did not provide a
time-specific roadmap for transitioning away frame tdevelopmental center model in California, it did
put forth six consensus recommendations to devd#iepcommunity resources necessary to serve
individuals with enduring and complex medical neadd/or challenging behaviors and support needs,
like those currently living in a developmental aant The Secretary’s plan serves as the foundafion
the May Revision proposal.

LAO Comments: The Legislative Analyst’'s Office raises the followgi issues for legislative
consideration:

Proposed Schedule for DC Closures Faster Than Pridgwwo DC
Closures.The state has successfully closed Agnews DC—beefivte-
year period from 2004-05 to 2008-09—and Lanterm&-Ebver the six-
year period from 2009-10 to 2014-15. The proposedue of Sonoma
and Fairview DCs and the general treatment are&atterville DC over
Six years is a shorter time period than the eleyear period it took to
close both Agnews and Lanterman DCs one at a t8hwen the proposed
time line calls for a faster closure than the prigro DC closures, it will
be important to put comprehensive measures in glaensure the health
and safety of the residents as they transition frdva DCs to the
community.

15



Senate Budget Subcommittee No. 3 May 19, 2015

Some Closure-Related Activities Are Not Allowed Wnitegislature
Approves Closure PlanUnder state law, a DC closure plan submitted to
the Legislature shall not be implemented withowe #pproval of the
Legislature. Therefore, it is important that DD&ii its closure-related
activities to those allowable under state law priorlegislative approval
of a closure plan. This will ensure the Legislatwi#l have a chance to
weigh in on the DC closure plans and modify thermget legislative
priorities and objectives.

LAO Recommendations: The LAO makes the following recommendations:

= Require the Department to Report on Allowable Closte Activities. The timing of
legislative approval of a closure plan may afféwt tepartment’s ability to go forward with
certain closure activities, potentially delaying thitimate closure of a DC. We recommend the
Legislature require the department to report atgetichearings regarding which closure
activities are allowable under current law priorlegislative approval of a closure plan and
which closure-related activities are contingentrufemislative approval of a closure plan.

= Require the Department to Report on Consumer Healthand Safety MeasuresWe
recommend the Legislature require the departmerggort at budget hearings on the measures
that will be put in place to safeguard the healtld aafety of DC residents transitioning to
community placements given the time line proposedlosure is faster than prior closures.

Staff Recommendation: Adopt the LAO recommendationss supplemental reporting language.

Issue 2: Community Placement Plan (CPP) Funding —éadquarters —Issue 521-MR; BCP MR 1\

The May Revision requests that Item 4300-001-00®1inbreased by $1,271,000 and seven positions
be transferred from the developmental centers tmldpgarters to support the transition of residents
from SDC to the community. These positions wiliasin the development of community resources,
and provide training and legal services duringdeeelopment of community projects.

DDS estimates that approximately 132 homes willdneebe acquired or renovated to support the
current residents of Sonoma Developmental Cente€§Sn the community; 55 of these are currently

under development. Additionally, non-residentedaurces will need to be developed. The nature of
both residential and non-residential resources Idped to support SDC movers is driven by needs
identified in individual comprehensive assessme@fitdevelopmental center residents and consumer
and family choices.

The following seven positions are requested:

* One research program specialist Il to ensure adability and oversight of CPP funds and that
the compilation, display and reporting of data tiee closure of SDC is timely and accurate.
Presently, there are 350 active CPP projects uwhelelopment.

 Two nurse consultant Il to provide the necessargpsrt and oversight for the additional
development of Adult Residential Facilities for &ars with Special Health Care Needs
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(ARFPSHN). Nurse consultants are utilized in tHanping of home development for
consumers with complex medical needs and assistagtiual transitioning into the community
to ensure safeguards are in place. In additiomsenwonsultants monitor consumers in
ARFPSHN homes regularly. Finally, nurse consufiaptovide training and technical
assistance to regional centers in the developmehbeaersight of ARFPSHNS.

* Two community program specialist Il (CPS IlI) to popt the immediate planning of resource
development for residential, day and ancillary sujg for individuals who are transitioning
from SDC. In addition to technical assistance, @RS Il positions will be responsible for
monthly updates regarding comprehensive assessarght@source development.

e One community program specialist IV (CPS IV) topde oversight of all risk management
activities related to SDC closure, provide ongadi@ghnical assistance to regional centers and
service providers, and facilitate stakeholder nmggstito review data and obtain input regarding
the quality of services and supports provided ® itidividuals who have transitioned to the
community.

* One staff services manager Il (SSM Ill) to provideersight and management of the
developmental center closure and Headquarters ERP development team, facilitate and
participate in frequent stakeholder meetings antkwth regional center leadership regarding
the development and implementation of their closLif plans. Additionally, the SSM Il will
work with HQ leadership, regional centers, SDC exge team and other state agencies in
reviewing milestone achievements and troubleshgairy barriers to community development
and/or closure.

Additionally, this augmentation includes $118,000 &n interagency agreement with the Department
of Social Services (DSS) to provide one dedicatadf position to expedite the licensing of new
facilities and an external services contract fgaleconsultation on matters of housing acquisitions

Staff Comments: The requested positions will facilitate the devetlemt and monitoring of
appropriate services and supports and help enstokadorative closure process.

LAO Recommendation: Approve.

Staff Recommendation: Approve May Revision.

Issue 3: Additional Community Placement Plan (CPP)Funding for the Closure of Sonoma
Developmental Center — Issues 519-MR, 619-MR

May Revision Request:The May Revision proposes an augmentation of $#®mGF in POS for
costs associated with the closure of Sonoma Dexadapal Center. Of these funds, $46.7 million GF
is for start-up and placement costs; $1.3 millisriar regional center operational costs to cootdina
activities and placements.

Staff Comments: The requested funds will facilitate the developmehtappropriate services and
supports for persons moving from Sonoma Developahé&gnter to the community.
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LAO Recommendation: Approve.
Staff Recommendation: Approve May Revision. Appree a technical correction to schedule

$46.7 million GF in the purchase-of-services budgeand $1.3 million in the regional center
operations budget.

Issue 4: Extension of Lanterman Developmental Ceat (LDC) Positions-Governor's January
Proposal

The Governor’s January budget made the followingiest related to the closure of LDC.

13.0 positions for the post-closure period in theddet year, and beyond, for transitioning of
consumers into the community. Specifically, theldpt requests:

» Retain six positions to extend the Regional Resolrevelopment Projects (RRDP) to ensure
LDC movers have successfully transitioned to thearoainity. The positions would include
one community program specialist 1V; two commurptpgram specialists Il; two community
program specialists I; and, one office technicatra cost of $600,000 ($400,000 GF).

» Retain two positions, now housed at Fairview Depelental Center, for the administration of
the Community State Staff program. The positiomsii include a program director and one
personnel specialist |, at a cost of $283,000 ($XI®GF).

» Extend the program reauthorization of five posisioat a cost of $591,000 ($459,000 GF).
These positions include:

0 One CEA, Level A position will serve as the priméaison between DDS and families
of remaining residents at the developmental centers

o One research program specialist and one reseagtisaihl will continue to monitor
and provide oversight of ARFPSHN’s homes.

o One associate information systems analyst williooetto perform IT functions related
to the closure of Lanterman Developmental Centet taansition to perform similar
functions related to the closure of the remainiagadlopmental centers.

o One associate personnel analyst will continue tdopa work related to employee
layoffs at Lanterman Development Center and tremmsib similar duties related to the
remaining developmental centers as they downsize.

Staff Comments: The requested positions will facilitate the devetemt and monitoring of
appropriate services and supports and help enstokadorative closure process.

Staff Recommendation: Approve as budgeted.
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Issue 5: Developmental Center Closures: May Revisiorlrailer Bill Proposal

Background: Current law requires DDS to submit a closure gtara developmental center not later
than April 1 immediately prior to the fiscal yearwhich the plan is to be implemented, as parhef t
Governor’'s budget. Current law also describes @loons the department must take in the
development of the plan, and what must be includéde plan.

The May Revision includes proposed draft traildly bs follows:

Add Section 4474.11 to the Welfare & Institution®@e, as follows:

4474.11. (a) Notwithstanding any other law, the p@wment of
Developmental Services shall submit, on or befa®er 1, 2015, a plan
or plans to close one or more developmental cenfédrs department may
develop community resources and otherwise engageaciivities for
transitioning developmental center residents to teenmunity utilizing
funds allocated for that purpose as part of therappd 2015-16 Budget.
Implementation of a plan following the 2015-16 disgear is contingent
on legislative approval of the plan as part of thedget process for the
2016-17 fiscal year.

(b) A plan submitted to the Legislature pursuanttis section may be
subsequently modified during the legislative revieacess.

(c) In developing a plan pursuant to this sectitie department shall
meet the requirements of subdivisions (c) throdpbf(Section 4474.1.

LAO Recommendation: Approve as placeholder trailer bill language.

Staff comments: The subcommittee may wish to amend the proposderttall to provide greater
assurances for a smooth and collaborative pro&ta#f. recommends the subcommittee approve the
Administration’s language as placeholder traildt. biStaff further recommends the subcommittee
adopt additional placeholder trailer bill to amafélfare and Institutions (WIC) Code Section 4474.1
to include:

» Consideration of utilizing developmental centeffdtar mobile health and crisis teams.

» Requiring the department to confer with stakehaden alternative uses of developmental

center property.
* Requiring a closure plan include:
0 A description of stakeholder input, including aadeone public hearing in the county in
which the developmental center is located.
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0 A description of unique and specialized services/igled by the developmental center
and the viability of transferring these services siopport persons living in the
community.

0 A description of resident characteristics, inclgdibut not limited to age, gender,
ethnicity, family involvement, years of developmantenter residency, developmental
disability and other factors that will determinesee and support needs.

o Estimates on the location and nature of servicelssaipports that will be delivered to
residents moving to the community.

0 A description of how the department will transitidirent rights advocacy services from
the developmental center to the community cliegiits advocacy program.

0 A description of how the department will monitoretmovement of residents to the
community.

0 A description of local issues, concerns and reconuiagons regarding the proposed
closure, including alternative uses of developmergater property.

* A requirement that the department provide quartepgates to the Legislature throughout the
closure process.

Staff Recommendation: Adopt proposed May Revisionanguage, with additions described in
staff comments, at placeholder trailer bill languag.

Issue 6: Enhanced Behavioral Supports Homes — Mdevision Trailer Bill Proposal \

Background: The 2014-15 budget included authority and fundiog DDS to develop up to six
enhanced behavioral supports home in the commumtited to four residents each, to serve persons
with significant behavior challenges moving fronvel®pmental centers.

May Revision Proposal: The May Revision proposes trailer bill languagedmove the six facility
limit on these homes, as follows:

Amend Welfare and Institutions Code Section 4684.84s follows:

(@) The department shall implement a pilot projasing community

placement plan funds, as appropriated in the Sképartment of

Developmental Services annual budget, to test tfiectveness of

providing enhanced behavioral supports in homeatitemunity settings.
The enhanced behavioral supports homes shall bept@oposes of
providing intensive behavioral services and sugptrtadults and children
with developmental disabilities who need intensseevices and supports
due to challenging behaviors that cannot be manageal community

setting without the availability of enhanced bebaai services and
supports, and who are at risk of institutionali@aatior out-of-state
placement, or are transitioning to the communityrfra developmental
center, other state-operated residential facilitystitution for mental

disease, or out-of-state placement.
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(b) An enhanced behavioral supports home may oalgdtablished in an
adult residential facility or a group home approuadough a regional
center community placement plan pursuant to Sed#dr8.25.

(c) Noe—more—than—six_eEnhanced behavioral suppooises may be
approved by the State Department of Developmergali&s each fiscal
year in which the pilot program is in effect andthe extent funding is
available for this purpose, each for no more thaur findividuals with

developmental disabilities. The homes shall be temtahroughout the
state, as determined by the State Department oélDemental Services,
based on regional center requests.

(d) Each enhanced behavioral supports home shéitdiesed as an adult
residential facility or a group home pursuant te @alifornia Community
Care Facilities Act (Chapter 3 (commencing with ti&ec 1500) of
Division 2 of the Health and Safety Code) and @edi by the State
Department of Developmental Services, shall excésel minimum
requirements for a Residential Facility Service éled-i pursuant to
Sections 56004 and 56013 of Title 17 of the Catlifor Code of
Regulations, and shall meet all applicable stayutand regulatory
requirements applicable to a facility licensed msdult residential facility
or a group home for facility licensing, seclusiamd restraint, including
Division 1.5 (commencing with Section 1180) of tHealth and Safety
Code, and the use of behavior modification intetio&is, subject to any
additional requirements applicable to enhanced\befra supports homes
established by statute or by regulation promulgateduant to this article
and Article 9.5 (commencing with Section 1567.61) Ghapter 3 of
Division 2 of the Health and Safety Code.

(e) A regional center shall not place a consumeanienhanced behavioral
supports home unless the program is certified byState Department of
Developmental Services and the facility is licensby the State
Department of Social Services.

(f) The State Department of Developmental Servatesl be responsible
for granting the certificate of program approvalr fan enhanced
behavioral supports home.

(g) The State Department of Developmental Servicay, pursuant to
Section 4684.85, decertify any enhanced behaveupports home that
does not comply with program requirements. Uporedédication of an
enhanced behavioral supports home, the State Degairt of
Developmental Services shall report the decertibcato the State
Department of Social Services. The State Departrok&ocial Services
shall revoke the license of the enhanced behavsogborts home that has
been decertified pursuant to Section 1550 of thaltHend Safety Code.

(h) If the State Department of Developmental S&wvidetermines that
urgent action is necessary to protect a consunseding in an enhanced
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behavioral supports home from physical or mentasababandonment, or
any other substantial threat to the consumer’stiheald safety, the State
Department of Developmental Services may request the regional

center or centers remove the consumer from the neeldabehavioral

supports home or direct the regional center orezsrtb obtain alternative
or additional services for the consumers within Bdurs of that

determination. When possible, an individual progmalan (IPP) meeting
shall be convened to determine the appropriateoragbursuant to this
section. In any case, an IPP meeting shall be cmwevithin 30 days

following an action pursuant to this section.

(i) Enhanced behavioral supports homes shall hdaeility program plan
approved by the State Department of Developmemiadi&es.

(1) The facility program plan approved by the St&@iepartment of
Developmental Services shall be submitted to tregeSDepartment of
Social Services for inclusion in the facility plahoperation.

(2) The vendoring regional center and each conswsmn&gional center
shall have joint responsibility for monitoring aegtaluating the services
provided in the enhanced behavioral supports hav@nitoring shall
include at least quarterly, or more frequentlypésified in the consumer s
individual program plan, face-to-face, onsite casmmagement visits with
each consumer by his or her regional center anelaat quarterly quality
assurance visits by the vendoring regional cefliee. State Department of
Developmental Services shall monitor and ensureréggonal centers
compliance with their monitoring responsibilities.

()) The State Department of Developmental Serviglesll establish by

regulation a rate methodology for enhanced behalisupports homes
that includes a fixed facility component for resitial services and an
individualized services and supports componentdagsesach consumer s
needs as determined through the individual progoéan process, which
may include assistance with transitioning to a lesdrictive community

residential setting.

(k) (1) The established facility rate for a full nth of service, as defined
in regulations adopted pursuant to this articlalldhe paid based on the
licensed capacity of the facility once the facilitgaches maximum
capacity, despite the temporary absence of onease monsumers from
the facility or subsequent temporary vacancies tetedy consumers
moving from the facility. Prior to the facility rehing licensed capacity,
the facility rate shall be prorated based on thenlmer of consumers
residing in the facility.

When a consumer is temporarily absent from thditiacincluding when a
consumer is in need for inpatient care in a hefthlity, as defined in
subdivision (a), (b), or (c) of Section 1250 of tHealth and Safety Code,
the regional center may, based on consumer needjnge to fund

22



Senate Budget Subcommittee No. 3 May 19, 2015

individual services, in addition to paying the fagi rate. Individual
consumer services funded by the regional centeinglus consumer’s
absence from the facility shall be approved byrdgonal center director
and shall only be approved in 14-day incrementg. rEigional center shall
maintain documentation of the need for these sesvand the regional
center director s approval.

(2) An enhanced behavioral supports home usingyddlagress devices,
in compliance with Section 1531.1 of the Health &alety Code, may
utilize secured perimeters, in compliance with Bectl531.15 of the

Health and Safety Code and applicable regulatidlts.more than two

enhanced behavioral supports homes using delayessseglevices in
combination with secured perimeters may be cedtifley the State
Department of Developmental Services during thst fpear of the pilot

program, one in northern California and one in Beut California, and no
more than one additional home using delayed egesgces in

combination with a secured perimeter may be cedifby the State
Department of Developmental Services in each sulesgqgyear of the
pilot program. No more than six enhanced behav&wpports homes that
use delayed egress devices in combination withcared perimeter shall
be certified during the pilot program. Enhancedawtral supports homes
shall not be counted for purposes of the statewitd established in

regulations on the total number of beds permitteiames with delayed
egress devices in combination with secured perimefgrsuant to
subdivision (k) of Section 1531.15 of the Healtid eé®afety Code. The
department shall make reasonable efforts to inckrdeanced behavioral
supports homes within the statewide limit.

Staff comments: This new model is designed to more appropriatedet the housing and support
needs of some persons moving from developmentéien

Staff recommendation: Approve May Revision as pladelder trailer bill.

Issue 7: Delayed Egress/Secured Perimeter Homedtay Revision Trailer Bill Proposal \

Background: Trailer bill language to the Budget Act of 2012mpéted the development of certain
community care and intermediate care facilitieshwdielayed egress devices in combination with
secured perimeters. However, the trailer prohibttee placement of children under the age of 10 or
foster children under the jurisdiction of the juilercourt in these facilities. Criteria was estabéd to
guide regional centers in making placement decssfon these facilities and facilities were limiteg

15 residents who are eligible for federal Medicaidding. However, if such a home is also an
enhanced behavioral supports home, the capadityited to four residents.

May Revision Proposal: The May Revision proposes trailer bill langualbattwould eliminate the
requirement for federal funding. The departmenuasghat secured perimeter facilities are notlakgi
for federal funding, although they intend to con#énto discuss this model with CMS through their
transition planning process related to new fedamhe and community-based waiver regulations.
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DDS has identified this model as necessary to seowee movers from developmental centers and as
an alternative for persons placed in the secuegnrent program at Porterville Developmental Center
(discussed later in the agenda).

The proposed language follows:
Amend Health & Safety Code Section 1531.15, as folls:

1531.15.
(@) A licensee of an adult residential facility gnoup home for no more

than 15 residents, that aligibleforand-serving—clients—eligiblefor
federal-Medicaid-funding-and utilizing delayed egress devices pursuant

to Section 1531.1, may install and utilize secyredmeters in accordance
with the provisions of this section.

(b) As used in this section, “secured perimetergans fences that meet
the requirements prescribed by this section.

(c) Only individuals meeting all of the followingooditions may be
admitted to or reside in a facility described irbdwision (a) utilizing
secured perimeters:

(1) The person shall have a developmental disglaBtdefined in Section
4512 of the Welfare and Institutions Code.

(2) The person shall be receiving services and ozgagement from a
regional center under the Lanterman Developmenisdiilities Services
Act (Division 4.5 (commencing with Section 4500) thie Welfare and
Institutions Code).

(3) (A) The person shall be 14 years of age orrolebecept as specified in
subparagraph (B).

(B) Notwithstanding subparagraph (A), a child what least 10 years of
age and less than 14 years of age may be plactidgensed group home
described in subdivision (a) using secured perirsataly if both of the
following occur:

(i) A comprehensive assessment is conducted ariddiwvidual program
plan meeting is convened to determine the senacessupports needed
for the child to receive services in a less resuec unlocked residential
setting in California, and the regional center exja assistance from the
State Department of Developmental Services’ statewspecialized
resource service to identify options to serve thié&ddn a less restrictive,
unlocked residential setting in California.

(ii) The regional center requests placement ofcthildl in a licensed group
home described in subdivision (a) using securedeters on the basis
that the placement is necessary to prevent outatd-splacement or
placement in a more restrictive, locked residenditting and the State
Department of Developmental Services approvesdfeast.
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(4) The person is not a foster child under thesgliation of the juvenile
court pursuant to Section 300, 450, 601, or 602thef Welfare and
Institutions Code.

(5) An interdisciplinary team, through the indivadyrogram plan (IPP)
process pursuant to Section 4646.5 of the Welfacklastitutions Code,
shall have determined the person lacks hazard aesseor impulse
control and, for his or her safety and securityquies the level of
supervision afforded by a facility equipped witltcsed perimeters, and,
but for this placement, the person would be at ggladmission to, or
would have no option but to remain in, a more retste placement. The
individual program planning team shall determinee tlzontinued

appropriateness of the placement at least annually.

(d) The licensee shall be subject to all applicdineeand building codes,
regulations, and standards, and shall receive appby the county or city
fire department, the local fire prevention distrmt the State Fire Marshal
for the installed secured perimeters.

(e) The licensee shall provide staff training relgsy the use and
operation of the secured perimeters, protectionresidents’ personal
rights, lack of hazard awareness and impulse coridetavior, and
emergency evacuation procedures.

(f) The licensee shall revise its facility plan @feration. These revisions
shall first be approved by the State DepartmentDefvelopmental
Services. The plan of operation shall not be apgioby the State
Department of Social Services unless the licenseriges certification
that the plan was approved by the State Departroemevelopmental
Services. The plan shall include, but not be lichiie all of the following:

(1) A description of how the facility is to be epped with secured
perimeters that are consistent with regulationsptatb by the State Fire
Marshal pursuant to Section 13143.6.

(2) A description of how the facility will providegaining for staff.

(3) A description of how the facility will ensurée protection of the
residents’ personal rights consistent with Sectéb32, 4503, and 4504 of
the Welfare and Institutions Code, and any applegiersonal rights
provided in Title 22 of the California Code of Régjions.

(4) A description of how the facility will managesidents’ lack of hazard
awareness and impulse control behavior.

(5) A description of the facility’'s emergency evatian procedures.
(g) Secured perimeters shall not substitute fogadee staff.

(h) Emergency fire and earthquake drills shall bedticted on each shift
in accordance with existing licensing requirements] shall include all
facility staff providing resident care and supeisison each shift.

() Interior and exterior space shall be availatethe facility premises to
permit clients to move freely and safely.
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() For the purpose of using secured perimetess litensee shall not be
required to obtain a waiver or exception to a ragoh that would
otherwise prohibit the locking of a perimeter fecayate.

(k) This section shall become operative only ugoe gublication in Title
17 of the California Code of Regulations of emeyeregulations filed
by the State Department of Developmental Servidégse regulations
shall be developed with stakeholders, including $itete Department of
Social Services, consumer advocates, and regiomlters. The
regulations shall establish program standards fomds that include
secured perimeters, including requirements and litiee for the
completion and updating of a comprehensive asse#smé each
consumer’s needs, including the identification tlgio the individual
program plan process of the services and suppeédded to transition the
consumer to a less restrictive living arrangemeamtg a timeline for
identifying or developing those services and suigpofhe regulations
shall establish a statewide limit on the total nemiif beds in homes with
secured perimeters. The adoption of these reguasball be deemed to
be an emergency and necessary for the immediatempetion of the
public peace, health and safety, or general welfare

Amend Welfare & Institutions Code Section 4684.8(as follows:

4684.80. (a) “Enhanced behavioral supports home” means cditya
certified by the State Department of DevelopmeStlvices and licensed
by the State Department of Social Services pursieaSection 1567.62 of
the Health and Safety Code as an adult residdatidity or a group home
that provides 24—hour nonmedical care to individwaith developmental
disabilities who require enhanced behavioral sugpostaffing, and
supervision in a homelike setting. An enhanced Weha supports home
shall have a maximum capacity of four consumerd, @aith the exception
of facilities developed pursuant to Health and Saf€ode section
1531.15, shall conform to Section 441.530(a)(1]Jide 42 of the Code of
Federal Regulations, and-shall be eligible for faidedicaid home- and
community—based services funding.

Staff Comments: Given that the department continues to discussviability of this model with
CMS, it seems premature to fully remove the regquoéet that all such facilities be eligible for feder
funding. It is possible that program design madifion could result in federal approval. Additidgal

it is not clear, in the absence of a closure phamgt number of current developmental center residen
would require this level of restriction. Howevase of this model as an alternative to placemetiten
secure treatment program at Porterville Developaiddéenter does have merit, especially in light of
the proposal to expand the program discussedifatbe agenda.

The subcommittee may wish to consider adopt plddehotrailer bill language and directing
subcommittee staff to work with the Administratiopplicy committee staff and advocates on
additional language that will clarify admittancatera and program design components for both a
forensic and non-forensic population, includingemia and program design for children. This languag
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should include, but not limited to: a clear defnit of the populations to be served; within thesérg
statewide cap, the number of beds that should lbeated exclusively for persons who meet the
criteria for admission to the secured treatmenggam at Porterville Developmental Center; the bed
capacity limit per facility for each population bhe served; the establishment of appropriate placeme
criteria; the development of an individual progratan and review process to ensure the delivery of
appropriate services and supports and the continaed for this level of care; specific standards fo
placing children in these facilities; training régumnents related to use of seclusion and restraints
access to client rights advocacy services; andhenéhe removal the federal funding requirement for
these beds should be limited to specified populatid o the extent the proposed language includes th
removal of the requirement for federal funding p#vation, how the health and safety safeguards
required by federal funding participation will sthe met. (Note that additional recommendations
regarding the secure treatment program at Potrerisievelopmental Center are made later in the
agenda).

Staff Recommendation: Adopt placeholder trailer bil language and direct subcommittee staff to
work with the Administration, policy committee staff and advocates on additional language, as
described in staff comments.

Issue 8: Statewide Self-Determination Program — Garnor’'s January Proposal and Legislative
Proposal

Background: SB 468 (Emmerson), Chapter 468, Statutes of 2@%Bblishes a statewide self-
determination program (SDP), under which consuraeesprovided with individual budgets and the
ability to purchase the services and supports tteose that are consistent with their individual
program plan (IPP) and with the assistance ofanfiral manager.

Budget Proposal: The Governor’'s January budget proposed new pgomas budget bill language to
allow the transfer of up to $2,800,000 from locssiatance to state operations, once federal approva
occurs. This represents the estimated General §awnidgs in purchase-of-services associated wih th
SDS program that would be used to offset the adwmative costs incurred by the department,
including the costs of required criminal backgrouritecks. Under the proposed language, the
Department of Finance would be required to notify doint Legislative Budget Committee within 10
working days after such approval is made.

Legislative Proposal: The Self-Determination Program may be the prefemedel for some persons
moving from a developmental center, or by theirifgrar conservator. However, the existing waiver
is limited to 2,500 participants statewide. If fwegram were to be expanded to designate slots for
persons moving from a developmental center, it dnd advised to do so in a manner that allows the
currently pending waiver application to be approviest so as to not slow implementation of the
program.
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Staff Comments: The Administration’s proposed language is necessargppropriately fund the
administrative costs associated with the progr&towever, as this is a new program it may be prudent
to require legislative notification prior to thewisfer of funds.

Staff Recommendation: Approve the Administration’sproposed provisional language, modified
to require notice to the Joint Legislative Budget ©@mmittee 30 days prior to the transfer of
funds. Approve placeholder trailer bill language to require the Administration, upon approval

of the self-determination program waiver, to seek @& amendment to the waiver to expand
participant slots for up to 250 additional slots sdhat up to half of the total slots are reserved fo

persons moving to the community.
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DEVELOPMENTAL CENTERS

Issue 1: Expansion of Secured Treatment Program () at Porterville Developmental Center
(PDC) — Issue 503-MR

Background: Porterville Developmental Center (PDC) currentlyves 169 residentsn the Secure
Treatment Program. The program is statutorily kemito 230 beds, consisting of 170 beds in the
secure area and 60 beds available as transitios ibetthie general treatment area. These individuals
have been judicially committed as incompetent tandttrial (IST). Although some of these
individuals may be Medi-Cal eligible, DDS does meteive federal matching funds for the STP
population due to lack of federal certification dese of the “correctional-type” of setting in which
services are provided. As a result, the STP isgHd0ent GF supported.

As of January 7, 2015, there are an estimated 8i2iduals who have been issued court orders to
receive competency training and are currently i) peending space becoming available in the STP.
According to DDS, superior courts have begun iggtiarders to show cause” to DDS, requiring legal
counsel to appear in court. All individuals ademittto the STP, or awaiting admittance, have been
charged with a violent and/or sexual offense ahtiale been determined to be incompetent to stand
trial (IST). Admittance in the STP is for the pase of restoration of competency or a clinical
determination that competency cannot be restored.

Budget Request: The Governor’s January budget requested $9.0 mili& and 92.3 positions in the
current year; and, $18.0 million GF and 184.5 pos# in the budget year, related to a proposed
expansion of the STP by 32 beds, for a total of @@s. The May Revision updates this request by
proposing a current year decrease of $2 milliona@é a reduction of 19 positions to reflect an updat
of the estimated number of admissions from 32 to [Bthe budget year, the Administration proposes
an increase of $0.8 million GF and a reduction .6f @sitions (an increase of 22 Level of Care staff
and a reduction of 24.5 non-level of care staff) &nther proposes to increase the number of beds i
the STP to 211 beds and prohibit the placemenhitdren in the STP.

The Administration also proposes changes to theitety requirements related to delayed egress —
secure perimeter community facilities that coulduee the need for placement in the STP (see Issue 6
under Proposed Developmental Centers Closure).

Proposed Trailer Bill Language: The May Revision includes proposed trailer laifl,follows:

! Based on the April 29, 2015 census.
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. e S,
_peplulla_ ton—of “'e. Iseeule H € a_tment Ia_e|l|ty 1S Ilethal_n .ggg pelsent
program.

An_individual may be admitted to the secure treattméacility at
Porterville Developmental Center, as provided irageaphs (1) and (3) of
subdivision (a) of Section 7505, only when all lo¢ following conditions
are satisfied:

(a) The unit to which the individual will be admitted iapproved for
occupancy and licensed.

(b) The population of the secure treatment facilithess than 211 persons.

(c) The individual is at least eighteen (18) years old.

7505.

(a) Notwithstanding any other law, the State Departt of
Developmental Services shall not admit anyone deveelopmental center
unless the person has been determined eligiblseimices under Division
4.5 (commencing with Section 4500) and the person i

(1) Committed _An _adult committed by a court to [Rorille
Developmental Center, secure treatment programsupat to Section
1370.1 of the Penal Code.

(2) Committed by a court to the acute crisis cen&tr Fairview
Developmental Center, or the acute crisis center Smnoma
Developmental Center, pursuant to Article 2 (comeoem with Section
6500) of Chapter 2 of Part 2 of Division 6 due toagute crisis, pursuant
to Section 4418.7.

(3) Committed _An _adult committed by a court to teorille
Developmental Center, secure treatment progransupuat to Article 2
(commencing with Section 6500) of Chapter 2 of Raof Division 6 as a
result of involvement with the criminal justice sy, and the court has
determined the person is mentally incompetentandstrial.

(4) A person described in Section 4508.

Staff Comments. As discussed above, this proposal contains botbreemt year and budget year
request. The Administration proposes to address dhrrent year request in a supplemental
appropriation bill. Typically, this bill is appred by the Legislature as a part of the budget gpeka
However, the department has begun necessary nathfis to accommodate more residents in the
secured treatment program through use of discrtyofunds in the Porterville Developmental Center
budget. At this time, 20 of the 41 requested nedstare ready for occupancy.

In addition to increasing the limit on the numbépersons who can reside in the STP and prohibit th
placement of children in the program, the Admimistm’'s proposed trailer bill language would

remove the limit on the number of persons who carsdrved in the transitional treatment program.
The subcommittee may wish to consider if the predes ensuring that transitions occur in a timely
fashion should be clarified and codified, espegi#lithe cap on the number of transitional beds is
raised or eliminated.

At its May 7" hearing, the subcommittexpressed concern about the growth in the Secwatfient
Program, in the absence of sufficient strategiesettuce the need for this level of care. The
subcommittee may wish to direct the Administrateord committee staff to work with stakeholders
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and policy committee staff to explore other statytchanges that would reduce the demand on STP
and transitional beds, including but not limited éaploring alternative locations for the provisioh

IST services, strategies for improving the delivefyservices in the STP and transitional beds, and
strategies for reducing placements and the lenfgthag in the STP and transitional beds.

Staff Recommendation: Staff recommends the subcommittee approve half ofheé requested
funding and positions for the budget year - $9 milbn GF and 92.3 positions, as a placeholder
amount; and direct subcommittee staff to work withthe Administration, stakeholders and policy
committee staff to make recommendations for the apppriate number of beds in the secure
treatment program and transitional beds in the gengal treatment program, and other statutory
changes that would reduce the demand on STP and taitional beds, including but not limited
to alternative locations for the provision of IST &rvices, improving the delivery of services in the
STP and transitional beds, and other strategies foreducing placements and the length of stay in
the STP and transitional beds.

Issue 2: Sonoma Developmental Center Four Intermedie Care Facilities (ICF) Units - General
Fund Backfill — Issues 505-MR, 605-MR

Background: As discussed at the May' Bubcommittee hearing, four of eleven ICF unitSBIC
have been decertified since January of 2013, fanggiederal matching funds and relying solely on
the GF for their operations. The Governor's Japutmrdget requested $8.8 million GF to offset lost
federal funding for the four decertified units &G for the first eight months of the current yeas,
the 2014-15 budget assumed these units would leetifesd as of July 1, 2014.

May Revision Proposal: The May Revision proposes an additional $4.4 anlliGF, and a
corresponding decrease in federal funds, to badkiilthe loss of Medi-Cal reimbursement for an
additional four months (March through June 20116)the budget year, the Administration proposes an
increase of $13.2 million GF, and a correspondiregréase in federal funds, to reflect the
Administration’s conclusion that these four unitdl wot regain certification or federal funding.

Staff Comments: Although the Governor's budget does not presume réstoration of federal
funding for these four units, the budget assumésféderal funding for the remaining ICF units at
SDC and the other developmental centers (excepnftle Secure Treatment Program at Porterville
Developmental Center). However, these ICF uniteh®w lost their certification and it is unknown
if the current discussion between the Administratamd CMS will result in a continuation of federal
funding for these facilities or if the state wikk bequired to repay the federal funding receivadesihe
decertification occurred. The subcommittee maywishave DDS notify the Legislature on the status
of any changes in federal funding.

Staff Recommendation: Adopt placeholder budget billanguage to require the department to
provide the Joint Legislative Budget Committee, andthe appropriate legislative budget and
policy committees, within 5 days of receipt, a copgf any communication from CMS regarding
federal Medicaid funding for the developmental cerdgr relative to the eligibility status of
developmental center residents or certification stas of any housing unit. This notice shall
include the amount of federal Medicaid funding thatmust be repaid as a result of decertification.
Approve supplemental report language that requiresDDS to provide, within 90 days of a
determination that federal funding will not be continued for ICF units in state developmental
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centers, a discussion of any PIP components that mde discontinued without risk to resident
care or safety, in order to reduce the General Fundmpact; and how the loss of federal funding
will impact the crisis homes at Sonoma and Fairviewlevelopmental centers.

Issue 3: Staffing Adjustments for Acute Crisis Urtis — Issue 607-MR

Background: As discussed above, the 2014 budget included $8lBm($2 million GF), and trailer

bill language, to establish two acute crisis centr Fairview and Sonoma developmental centers.
Each acute crisis center will house up to five vigtials at a time. The budget assumed federal
funding participation for these units. Howeversavey of the seven certified ICF units at SDC
occurred in May of 2014, and these units were fotmde out-of-compliance in four out of eight
conditions, resulting in their decertification. Gvhas extended the date on which federal funding fo
these units will be withdrawn several times, wililey have been engaged in active conversation with
the Administration. Last week the date was extdridelune 6, 2015.

Following the decertification of the additional seviCF units, the subcommittee has been repeatedly
assured that the Sonoma Developmental Center ¢rigite would not be opened until the issue of
federal funding had been resolved. However, ityeapril, the crisis home was opened. DDS has
argued that the extension of the date on whichr&deinding would be withdrawn, constituted
“resolution” in their opinion.

Budget Request:The Governor’s budget requests $0.2 million ($@iflion GF) and 3.5 positions
(net increases) associated with level of care (LOG@Jfing adjustments for these units, and $0.3
million ($0.2 million GF) and 4.5 positions assdet with non-level of care (NLOC) staffing
adjustments, in the current year.

Staff Comments: Should federal funding be withdrawn at Sonoma arvieav developmental centers,
these crisis units will become solely reliant omé&ml Fund.

Staff Recommendation: Approve May Revision. The pavious action includes a requirement
that DDS report to the Legislature regarding the pdential discontinuation of federal funding.

Issue 4: Program Improvement Plans for Fairview andPorterville Developmental Centers —
Issues 506-MR, 606-MR

Background: As discussed at the May' Bubcommittee hearing, significant GF resource tmen
invested in the Administration’s efforts to makes timprovements necessary to regain, or maintain,
certification of the ICF units at SDC and the otdewelopmental centers. The scope and nature of
these improvements are determined through a prograrovement plan (PIP) that DDS has entered
into with the state Department of Public HealthoPto implementation of the PIP, DDS was required
to contract with independent consultants to devedopoot-cause analysis and the PIP. These
consultants have also provided on-going consuttadimd monitoring as the PIPs are implemented, and
assist DDS in preparing for recertification survey®ver three years, nearly $40 million has been
budgeted to pay for PIP implementation and consuttantract costs.
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May Revision Proposal: For the current year, the Governor's budget regu$%t.9 million ($7.5
million GF) and an increase of 119.7 positionsgd@er eight months of costs to implement two PIPs
at the Fairview and Porterville developmental cemtkat were entered into with the state Department
of Public Health on January 15, 2015. The May Biewi proposes a decrease of $3.1 million ($1.9
million GF) and a reduction of 46.1 positions. Adiing to DDS, this is necessary “as recruitment
and retention efforts have demonstrated slow pesgire hiring key positions at both FDC and PDC.”
For the budget year, the May Revision requestsal$dt2 million decrease in reimbursement authority
in the Governor’s budget be offset by GF.

Staff Comments: Significant General Fund has been invested wittloeitdesired outcome of federal
funding participation restoration.

Staff Recommendations: Approve May Revision. The nevious action includes a requirement
that DDS report to the Legislature regarding the peential discontinuation of federal funding.

Issue 5: Lanterman Developmental Center Land Transdr — Legislative Proposal

Background: In December, 2014, the last resident of Lanterbawelopmental Center moved to the
community. This marked the end of a closure protiestswas approved by the Legislature as a part of
the Budget Act of 2010. The “Future of Developmé@anters in California” report issued by the
state Health and Human Services Agency includest@ammendation that the stdshould enter into
public/private partnerships to provide integratednumunity services on existing State lands, where
appropriate.”

The Governor's budget assumes that DDS will beasspssion of the LDC property until June 30,
2015, and that the LDC property will transfer te thalifornia State University (CSU) System on July
1, 2015. At its May ¥ hearing, the subcommittee expressed interest suriny that any future
housing developed on the LDC property after itrensferred to the CSU system includes housing
opportunities for persons with developmental diksiids.

Staff Recommendations: Staff recommends that theubcommittee communicate to Senate
Budget Subcommittee No. 4 that the transfer shouldequire a minimum of 20 percent of any

housing developed by the CSU or one of its affilias, auxiliaries, or other party through transfer,

lease or sale, shall be available and affordable tmdividuals with developmental disabilities

served by a regional center pursuant to WIC 4500 edl.

Issue 6: Fire Alarm System Upgrade at PortervilleDevelopmental Center - Capital Outlay
Project — January Budget Proposal

Background: According to DDS, the existing fire alarm systencasnprised of subsystems of varying
ages, all of which are outdated and well beyondulisiée. The system is not integrated and thene a

gaps in coverage and functionality, and the olgistesns do not meet current fire codes. According t
DDS, the existing systems fail at an unacceptadtks and the majority of alarm triggers are thelltes

of false alarms caused by system malfunctions.
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Budget Request:$0.8 million GF, through the Capital Outlay progetssprepare preliminary plans
($309,000 ) and working drawings ($493,000 ) fdrigh priority fire, life, and safety project at the
Porterville DC (Phases 1 & 2).

Staff Comments: According to the Department of General Servicesaseh3 of the project,
construction, would cost an estimated $7.2 mill®h and will be requested for the 2016-17 fiscal
year. The total project cost, over two years sitingated at $8.0 million GF. A rough estimateinoit
this project to the Secure Treatment Program aadtiministration building would reduce the project
cost to $6.4 million. The general treatment arethe developmental center will likely be closed by
2021 (see previous discussion).

Staff Recommendation: Given the announced intent ofhe Administration to close the general
treatment area of Porterville Developmental Center,staff recommends the subcommittee
approve this request but limit the project to the ®cure Treatment Program and the
administration building.

Issue 7: Deferred Maintenance Projects — January ilget Proposal \

Background: According to the Governor’s Five-Year Infrastruetilan, DDS estimates the currently
identified deferred maintenance projects at theelbgmental centers would cost approximately
$386.7 million GF to complete. This does not idgwngoing repair projects, or other projects that
DDS absorbs within its discretionary developmentaiter funds, such as the work already completed
to prepare for the expansion of the STP at Potte®ievelopmental Center.

Budget Request: Control Section 6.10 of the Governor’'s budget pegsothat the Department of
Finance (DOF) may allocate $125 million GF to vaescstate departments to address a portion of
deferred maintenance needs, including $7.0 miliénto DDS. DOF must provide their approved list
of projects to be funded through the authority tgenn this Control Section to the Joint Legislativ
Budget Committee (JLBC) 30 days prior to the altmraof these funds. Additionally, any change to
the list must be approved by DOF, subject to a 89 ikview by the JLBC. Note that proposed
Control Section 6.10 is being considered in SenBtelget Subcommittee No. 4 on State
Administration and General Government.

On April 29, 2015, the Legislature was suppliedmwain initial list of projects proposed for funding
pursuant to Control Section 6.10. For DDS, théotwing projects at Porterville DC were included:

. Repair of groundwater wells for an estimated $228,0

. Replacement or retrofit of existing boilers forestimated $5,410,000.

. Security camera upgrade in the STP for an estints66,000.

. Re-key the entire facility to a master/submastgrdahedule for an estimated $750,000.

Staff Comments: The replacement or retrofitting of the existing les at Porterville DC was
proposed last year and rejected by the LegislalDiS testified at the May"7hearing that the cost of
fines they are subjected to due to the emissionghi® existing boilers are well under the cost of
replacement.
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Staff Recommendation: Staff recommends the subcomiteée make a recommendation to Senate
Budget Subcommittee No. 4 and the Joint LegislativBudget Committee, that the boiler retrofit
not be approved.
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COMMUNITY SERVICES

Issue 1: Current Year Deficiency and Budget Yearrcrease — May Revision — Issues 510 MR,
610-MR

May Revision Request: The Governor's January budget proposed a curresut yerease of $6.2
million (-$2.1 million GF) above the 2014-15 enattmidget for regional center operations, reflecting
increases in caseload and utilization in the cdaryear. The May Revision proposes to increase the
Governor’'s current year budget by an additionab$illion ($4.6 million GF decrease) to reflect
updated caseload. For the 2015-16 budget yeaGtivernor's budget provides an increase of $30.3
million ($22.5 million GF) for regional center opgions over the 2014-15 enacted budget, reflecting
projected increases in caseload and utilizatiatmeénbudget year. Additionally, the Governor’s beidg
proposes a $1.9 million increase ($1.6 million GFjegional center operations in the budget year to
adjust the budgeted salaries for account clerkssagdetary | positions to reflect the increasehim t
state minimum wage from $9.00 to $10.00 an hodgcéfe January 1, 2016. The May Revision
proposes an increase of $2.7 million ($9.1 mill@f decrease) in the budget year. The increase
updates caseload and expenditure estimates, adjostases in federal funding, updates contracts fo
client rights’ advocacy and direct support profesal training, and corrects an error relative te th
minimum wage increase impact on the regional centere staffing formula.

Regional Center Purchase-Of-Services (POS)

The Governor’s budget projects a current year asgeof $104.6 million ($58.1 million GF) in POS,
reflecting increases in caseload and utilizatiorhe May Revision updates the current year budget
proposal with an increase of $41.8 million ($46.3liom GF) to reflect updated caseload and
expenditure growth.

In the 2015-16 budget year, the Governor proposetitianal increases over the enacted 2014-15
budget. The May Revision updates the budget yétdr an increase of $245 million ($221 million
GF) to reflect caseload and expenditure growth.

LAO Recommendation: The LAO has completed its analysis of the May Reuigegional center
caseload estimate and they are not recommendin@@jogtments at this time. They find that year-
over-year increase of 10,748 RC consumers (from4®&3in 2014-15 to 289,931 in 2015-16) or 3.75
percent is in line with historical caseload growatid recent caseload trends.

However, in February, the LAO identified issueshnibe department’s estimate of costs associated
with greater utilization of services under the commity care facilities (CCF) and supported living
services (SLS) purchase of services categoriesthiége two categories, the LAO found that the 2015-
16 estimated costs proposed for General Fund expessl that do not draw down federal Medicaid
matching funds (known as non-matched General Fiamdutpace recent trends in cost growth. Based
upon their review of th&®egional Center Local Assistance 2015 May Revisfadhe 2015-16 Budget,
the LAO continues to find that non-matched Gené&wahd expenditures for CCF and SLS outpace
recent trends in cost growth. In discussions with tAO, the department indicated that in prior gear
the budget estimate likely underestimated non-netdBeneral Fund (or conversely, overestimated
the amount of General Fund that would be matched f&deral funds). According to the department,
the estimated amount of federal matching fundsestisnated based upon historical trends that did not
adequately take into account changes to the poovisi services that have been implemented over the
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past several years such as cost-saving measure® D8 has indicated that it will work to improvs it
estimate methodology to better align its estimdtdhe amount of federal matching funds it will draw
down with program changes. The LAO does not recontha: adjustment to the DDS budget at this
time. However, they will continue to monitor thepdetment’s estimates and advise the Legislature if
they believe this issue warrants further legiskatetion.

Staff Recommendation: Approve May Revision, adjugtd for any actions adopted elsewhere in
the agenda. Request that DDS and LAO report backotthe subcommittee next year on the issue
of the federal matching funds estimate methodology.

Issue 2: Continuation Costs for Residents Transitioing from a Developmental Center into the
Community - Issues 512-MR, 1612-MR

May Revision Proposé# In the current year, the May Revision increaB&SS by $21.4 million ($15.7
million GF) to reflect the continuing costs of pems who, under CPP, transitioned from a
developmental center into the community in 2013-Fbr the budget year, there is an increase of
$37.9 million ($29.9 million GF) to reflect the ¢eof residents who moved to the community, under
CPP, in 2014-15. The costs for residents who numaer CPP have their costs funded through POS in
subsequent years. DDS notes that the continuatists for residents who transitioned in 2012-18 an
2013-14 are significantly higher than in prior y@artrend that is expected to continue for movers a
remaining developmental center residents have clmkenging needs.

Staff Recommendation: Approve May Revision.

—+

Issue 3: General Fund Offset Due to Reduction in &enues from the Program Developmen
Fund (PDF) — Issue 513-MR

Background: The Program Development Fund (PDF) provides ressuineeded to initiate new
programs, consistent with approved priorities foogpam development in the state plan. PDF is
funded through fees paid through the Parental Fegr&m, which assess a fee for the cost of out-of-
home residential care for a child; and the Annuahly Program Fee, which assesses an annual fee
for children who are receiving qualifying servidbsough a regional center.

At its March hearing, this subcommittee discus$edJanuary, 2015 report of the State Auditor, who
found the process for assessing the fees unddPahental Fee Program is “woefully inefficient and
inconsistent.” The auditor has made recommendsaitiotended to improve accountability. DDS has
accepted some of these, is reviewing statutory aegulatory authority relative to other
recommendations, and has modified implementatiootizérs. Notably, DDS does not agree to pursue
a fiscal penalty for regional centers who fail tmypde DDS with the required monthly placement
reports and copies of information letters sentaiepts.

May Revision Proposal: The May Revision proposes a GF backfill of $1.3lion to reflect a
corresponding decrease in PDF revenue, to reflpdated population, assessments and payment
information associated with the Parental Fee ProgfBFP) and the Annual Family Program Fee
(AFPF). In the budget year, the May Revision pessoa GF backfill of $1.4 million for the same
purpose. According to DDS, revenue decreases I3/réillion in the current year and $0.4 million in
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the budget year for the AFPF, due to a lower nundfeeligible children, fewer assessments by
regional centers, and updated collection infornmati®evenue decreases by $1.0 million in the ctirren
year and $1.0 million in the budget year for théP&ue to lower than expected collections and w del
in credit card payment implementation.

Staff Recommendation: Approve the May Revision. AsDDS to report back at 2016 budget
hearings on the status of its implementation of th8tate Auditor's recommendations.

Issue 4: Federal Overtime Changes — Issues 514-M&L4-MR

Background: In September 2013, the United States Departmebalobr made regulatory changes to
federal Fair Labor Standards Act (FLSA) by revisthg definition of “companionship services” and
requiring overtime compensation for service proksdereviously exempt. Among the services
purchased by regional centers, supported livingganms, in-home respite programs, and personal
assistance services would have been impacted bytiange. The 2014 Budget Act provided a 5.82
percent rate increase, at a cost of $9.5 millidhZ$nillion GF), to in-home respite services, supgd
living services and personal assistants, and trailelanguage, to reflect the cost of complyingtw
Federal Labor Standards Act change.

On December 31, 2014, a federal district court ydlaimplementation of the revised definition of
“companionship services” and on January 14, 2(i&court vacated the revised definition. The U.S.
Department of Labor appeal of this ruling was heamdMay 7, 2015. Pending an outcome of that
appeal, DDS rescinded the rate increase and hasped the funds appropriated for this purpose that
were previously allocated to the regional centers.

The FLSA issue had a corresponding impact on ineh@upportive services (IHSS) workers.

However, unlike the solution adopted for DDS-fundsstvices, the IHSS solution included both

funding for overtime costs and a limitation on #raount of overtime that could be worked by an

IHSS provider. Implementation of the IHSS changssociated with the FLSA issue has also been
delayed.

Should the U.S. Department of Labor decision beelgpin appeal, the state changes to the IHSS and
DDS-funded services will be implemented.

May Revision Proposal: The Governor’'s January budget proposes to increasent year funding
related to the implementation of the FLSA overtiragulations by $3.7 million ($1.9 million GF). In
the budget year, the Governor's January budgetoses $24.4 million ($13.1 million GF) to reflect
the full year implementation of this policy. The WRevision proposes a reduction of $20.7 million
($11.2 million GF) in the current year as the FL&#@ulation was not implemented. For the budget
year, the May Revision proposes an increase of #®m($0.9 million GF decrease) to correct an
error.

LAO Recommendation: The LAOnNotes that there is uncertainty surrounding wheragipeals court
will make its decision on the FLSA regulations, hthe court will decide the case, whether the case
will be appealed further, and thus whether a feliryof funding in the budget year will ultimatelg b
necessary.
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Staff Comments: Concerns have been raised since the passage a014debudget that for regional
center consumers who rely on both IHSS and a regmenter-funded service, most notably supported
living services (SLS), that utilize the same workienplementation may be particularly complex.
Specifically, there is ongoing concern that therbree rule may apply accumulatively for workers
who are employed as both an IHSS provider and SoSiger (otherwise referred to as the “dual
employer” issue). Additionally, because state tequires regional centers to utilize generic s@vic
prior to purchasing DDS-funded services, the camltowable hours for IHSS recipients, along with
the cap on allowable overtime for IHSS providersl Nkely push significant overtime costs onto the
DDS-funded SLS system, where there is no statutagy on recipient hours or cap on allowable
overtime for SLS providers.

Staff Recommendation: Adopt trailer bill languagethat, in the event the FLSA regulation is
implemented in California, DDS shall work with legslative staff, providers and advocate
organizations, and the Association of Regional Cealts to establish and implement a strategy for
monitoring the impact of the regulation on consumes and providers and present the findings of
the monitoring during the 2016 budget subcommitte@rocess.

Issue 5: Prior Years General Fund Shortfall — Issu&18-MR \

May Revision Proposal:The May Revision requests $61.5 million GF in P@Sdflect unrealized
savings and offsetting federal funds in prior yegpenses, resulting in a need to repay outstar@ing
loans. Specifically, DDS has identified a shottédl$15.6 million GF in fiscal year 2011-12 and6$4
million GF in 2012-13. These shortfalls are theufe of an overestimate of reimbursements not
adjusted for cost-containment proposals enacteshglainose fiscal years and lower than anticipated
savings from the private insurance coverage of ieha health therapy. The May Revision proposes
provisional language to specify that these funds@ibe used only for prior year shortfalls.

Staff Recommendations: Approve May Revision.

Issue 6: Stability of Community-Based Services an8upports System - Legislative Proposal

Background: At is March hearing, the subcommittee discusdddrth, and took extensive public
comment on, the growing lack of stability of comriwbased services and supports due to the lack of
significant rate adjustments for most communitydubservice providers since 2006. The 2014 budget
approved by the Legislature included budget biiglaage to require DDS to work with stakeholders to
develop a proposal relative to rate-setting mettagles for community-based services and supports.
However, the Governor vetoed this language anceausdirected the Health and Human Services
Agency to convene a work group to review this issaleng with the regional center core-staffing
formula discussed above. The agency convenettstdievelopmental Services Work Group meeting
in December 2014. Concurrently, a Home and CommmBaised Services Advisory Group on
February 17, 2015 was established by the Admitistrato analyze issues, identify steps and
processes, and develop policy recommendations vadolwith implementing federal home and
community-based settings requirements.

May Revision: The May Revision included no proposed increasgsavider rates.
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Staff Comments: In both the legislative and policy committee aremasembers have expressed deep
concerns about the impact of a prolonged rate éreezthe quality, stability, and accessible of mew
and supports in the community. While the agendyddvisory and work group process underway is
commendable, it is not clear when this will resmiitangible recommendations.

Staff Recommendation: Hold open.

Issue 7: Disparities in Service Delivery — Legisteve Proposal

Background: DDS and regional centers are required to annualialmorate to compile data in a
uniform manner relating to POS authorization, zdition and expenditure by regional center and by
specified demographics including: age, race, eitynigrimary language spoken by consumer,
disability, and other data. This information isalo include data on individuals eligible for, mat
receiving, regional center services. Regionalemnare required to hold public hearings on this da
and DDS is required to provide oversight, througgirtcontract agreements with the regional centers,
by requiring specified activities and establishamgual performance objectives.

In April of 2012, and following a 2011 Los Angel€snes series that reported significant disparities
access to regional center services based on ratesthmicity, income level and socio-economic
community, the Senate Autism and Related Disor8etsct Committee held an informational hearing
to examine what disparities exist in the provisioh services to persons with autism spectrum
disorders. Following the hearing, Senate Majoliyader Darrell Steinberg established a 20-member
taskforce to make recommendations relative to trsssees.

According to the 2011 Los Angeles Times serie0h0, “For autistic children 3 to 6, a critical jwer

for treating the disorder, the state Departmer®@felopmental Services last year spent an average o
$11,723 per child on whites, compared with $11,063Asians, $7,634 on Latinos and $6,593 on

blacks.” The series also reported, “Last year,sysem served 16,367 autistic children between the
critical ages of 3 and 6, spending an average gf59per case statewide. But spending ranged from
an average of $1,991 per child at the regionalereint South Los Angeles to $18,356 at the one in

Orange County.”

Staff Comment: Concerns about the disparities in access to senbesed on the socio-economic
status of a family are not new or unique to theettgymental disabilities system. However, multiple
efforts to address these concerns and reduce gpardies have not proven to be particular sucakssf
While some clarification of existing requirementsyrbe valuable, especially in terms of language
access; in the long run, the Administration shdale® a leadership role in determining the root eaus
of these disparities and devising a strategy toesddthem. The subcommittee may wish to adopt the
following placeholder trailer bill language.

Amend WIC Section 4646.5(a)(10)to add (a)(10):

At the end of the individual program plan meetitiie regional center
shall provide the consumer, his or her parent, |leg@ardian or
conservator, or authorized representative a writteihof agreed upon
services, including the amount and anticipatedt stare, in their native

language.

40



Senate Budget Subcommittee No. 3 May 19, 2015

Amend WIC Section 4646.5(a)(5):

(5) A schedule of the type and amount of serviced supports to be
purchased by the regional center or obtained fr@megc agencies or
other resources in order to achieve the indiviguwalyram plan goals and
objectives, and identification of the provider oroyiders of service
responsible for attaining each objective, includibgt not limited to,

vendors, contracted providers, generic service @gen and natural
supports. The individual program plan shall spedifye approximate
scheduled start date for services and supportshalll contain timelines
for actions necessary to begin services and suppiortluding generic
services. A written copy of the individual prograotan shall be provided
to the consumer and, where appropriate, his opaernts, legal guardian
or conservator, or authorized representative witirdays of the meeting
in their native language.

Amend WIC Section 4646.5 to add (a)(9) to include:

Each consumer and, where appropriate, his or hrenfs legal guardian
or conservator, or authorized representative sleafirovided with a list of
services provided by the regional center and in&diom about the appeal
and complaint process in their native language hat start of each
individual program plan meeting.

Amend WIC Section 4519.5 to add (g):

By *** the Health and Human Services Agency shabinvene a
workgroup to do the following: review data produgagsuant to section
4519.5, identify barriers to the provision of egbie services, develop
recommendations to help reduce purchase of sediggarities including
the identification of incentives that would reduwtisparity and promote
equity, the development and expansion of culturally appab@rservices,
service delivery and service coordinatiand best practices to reduce
disparity and promote equity. The taskforce sHzl composed of
consumers and families that reflect the ethnic mguage diversity of
consumers served by the regional centers, repedsess of the regional
centers, advocates, the protection and advocacycggpursuant to
Section 4901and from the university centers foregoce in the state,
pursuant to Section 15061 et seq. of Title 42 efllinited States Code and
other stakeholders. The Department shall provide torkgroup’s
recommendations to the policy and fiscal committdebe Legislature by

*kkk

Amend WIC Section 4629 to add (g):
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The department shall establish performance contgagtielines and
measures to improve equity and reduce disparifsegional center POS
expenditures.

Staff Recommendation: Adopt placeholder trailer bil language to accomplish the following:

» Clarify that the written list of agreed upon services that is provided to consumers or
families at the end of an IPP meeting, be provideth a language the consumer or family
understands.

* Provide a deadline of 45 days, by which a copy ohé¢ IPP in the consumer or family
member’s native language must be provided.

* Specify that consumers and family members be provall a list of services, including
information about the appeal and complaint processin their native language at the start
of an IPP meeting.

* Require the Health and Human Services Agency to ceene a workgroup to review
existing data on service disparities and make recomendations to the Legislature on ways
to reduce them.

* Require the department to include in regional centeperformance contracts, guidelines
and measurements to reduce disparity in regional cger POS expenditure.
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