AN GABRIEL/POMONA
REGIONAL CENTER

NOTICE OF MEETING

Notice is hereby given that the Board of Directors of the
San Gabriel/Pomona Valleys Developmental Services, Inc.
will hold their monthly Board meeting on the following
date and at the listed location:

DATE: Wednesday, January 26, 2022
TIME: 7:15 p.m.

PLACE: THE MEETING SESSION IS OPEN TO THE
PUBLIC VIA VIDEOCONFERENCE.

All SG/PRC Board and related Committee meetings will not be
cancelled, however they will be temporarily adapted to video-
conference to maintain distancing during the COVID-19 outbreak. All
scheduling for such video-conferenced meetings will remain at their
regularly scheduled times.

Join Zoom Meeting:
Meeting ID: 234 566 141
Password: 916227

The upcoming meeting will be convened via videoconference. Please
check our website, sgprc.org to access the videoconference link.

75 Rancho Camino Drive, Pomona, CA 91766
(909) 620-7722

Program of San Gabriel/Pomona Valleys Developmental Services, Inc.



MEETING AGENDA
AN GABRIEL/POMONA BOARD OF DIRECTORS MEETING

(Meets 4" Wednesday of each Month)
REGIONAL CENTER

i, . Wednesday, January 26, 2022 at 7:15 p.m.
75 Rancho Camino Drive Videoconference Meeting

Pomona, CA 91766 ZOOM Meeting ID: 234 566 141
Password: 916227

BOARD OF DIRECTORS

Penelope Fode, Board President

Sheila James, 15 Vice President Shannon Hines, 2" Vice President
Bill Stewart, Treasurer Gisele Ragusa, Immediate Past President
Preeti Subramaniam Susan Stroebel, VAC Chairperson
Natalie Webber Georgina Molina
Julie Lopez Mary Soldato

‘ ACTION  MATERIAL COLOR
CALL TO ORDER

(Penelope Fode, President) None None None
7:15-7:25 |® Roll Call Quorum None None
e Review Agenda Info Attached White
® Minutes of December 8, 2021 Consent | Attached | White
7:25 - 7:30 | GENERAL PUBLIC INPUT Info None None

EXECUTIVE/FINANCE COMMITTEE
(Penelope Fode, Anthony Hill & Staff)

Draft AGT Audit Report— Kristel Maikranz

C-2 Amendment
Review of Contracts -Brilliant Corners

COMMUNITY RELATIONS/LEGISLATIVE ADVISORY

7:50 — 7:55 | COMMITTEE Info Attached Orange
(Penelope Fode and Julie Lopez)

ADVISORY COMMITTEE FOR INDIVIDUALS SERVED
AND THEIR FAMILIES

7:55 - 8:00 (Shannon Hines and Sheila James)

Info Attached Yellow

VENDOR ADVISORY COMMITTEE

(Susan Stroebel) Info Attached | Goldenrod

8:00 — 8:05




APPROXIMATE

SCHEDULE

ITEM

ACTION

MATERIAL

COLOR

8:05 - 8:10

STRATEGIC DEVELOPMENT ADVISORY COMMITTEE
(Gisele Ragusa)

-Strategic Plan Update

-Nomination of Secretary

15.04 - Nominations of Officers - A Director may be nominated for an office

only by the Strategic Development Advisory Committee in accordance with
section 21.02, or by a written nomination, signed by at least one (1)
Director, listing the names of a total of five (5) Directors who support the
nomination, and that is submitted to the Board's Executive Assistant at least
ten (10) days before the election is to be held.

-Notice to Conduct Election on February 23, 2022

Info

Attached

Green

8:10 -8:15

BOARD PRESIDENT’'S REPORT
(Penelope Fode)
-ARCA Board Delegate Update

Info

None

None

8:15- 8:25

EXECUTIVE DIRECTOR'S REPORT
(Anthony Hill, Executive Director)

Governor Newsom’s Budget/Regional Center Impact
ARCA January 20, 2022 Meeting Overview
Brief COVID-19 update

Info

None

None

8:25

OTHER BOARD & COMMUNITY ANNOUNCEMENTS

Info

None

None

ADJOURNMENT OF THE BOARD OF DIRECTORS MEETING

8:25

EXECUTIVE SESSION — None

Info

None

None

*This serves as notice of intent to conduct an election
on February 23, 2022 for the office of Board Secretary.*




SAN GABRIEL/POMONA DEVELOPMENTAL SERVICES, INC.
BOARD OF DIRECTORS
DRAFT Minutes of the Meeting of the Board of Directors
(A California Corporation)

December 8, 2021
ATTENDANCE
The following members of the Board of Directors were present at said meeting:

PRESENT: STAFF:

Penelope Fode Anthony Hill, Executive Director

Sheila James Lucina Galarza, Director of Community Services
Shannon Hines Daniela Santana, Director of Client Services

Bill Stewart Roy Doronila, Chief Financial Officer

Gisele Ragusa Salvador Gonzalez, Director of Community Outreach and
Susan Stroebel Compliance

Preeti Subramaniam Joe Alvarez, Director of Clinical Services
Natalie Webber Raquel Sandoval, Director of Human Resources
Georgina Molina Erika Gomez, Exec. Assistant BOD

Julie Lopez Willanette Satchell, Executive Assistant
ABSENT:

Mary Soldato
GUESTS:
Albert Feliciano
Bruce Cruickshank
Michelle Nelson
Nikisia Simmons

A. CALL TO ORDER:
Penelope Fode, Board President, called the meeting to order at 7:17 p.m. Roll call
was taken, and a quorum was established.

e The agenda was reviewed.

e The minutes for the September 22, 2021 meeting were reviewed and approved by
the Board.
M/S/C (Stewart & Subramaniam) The Board approved the minutes.

e The minutes for the October 27, 2021 meeting were reviewed and approved by the
Board.



M/S/C (Stroebel & Hines) The Board approved the minutes.

B. PUBLIC INPUT:
Carl Argila, parent, gave an update on his son, an individual served by SG/PRC,
and his conservatorship.

C. EXECUTIVE/FINANCE COMMITTEE
Roy Doronila, Chief Financial Officer, reported on the following:
Financial Report

In regional center operations, the allocation based on the C-1 Amendment is
projected to meet expenditure projections. Projections include operating
continuation cost and expenditures from the prior fiscal year. The operations C-1
allocation for fiscal year 2021-22 is currently at $34,724,969 with projected
expenditures of $33,144,872. The year-to-date expenditures is $8,000,277 with
projected remaining expenditures of $25,144,595. This results to a surplus of
$1,580,097 in regular operations.

The Family Resource Center allocation is projected to meet expenditure
projections, resulting in a zero-balance remaining in allocation. The current
allocation is $154,564 with projected expenditures of $154,564.

The Lanterman Foster Grandparent/Senior Companion program has a current
allocation in the amount of $1,218,040, we expect to spend the full amount. The
Fairview program’s is included in this amount.

The Community Placement Plan (CPP) and DC ongoing Workload operations
allocation was not allocated in the C-1 amendment. Staff expected continuation
funding at the same level as last year in the amount of $1,686,264. In the event,
that SG/PRC does not receive the full allocation for CPP and DC Closure Ongoing
expenditures, the regular operations budget would have to absorb these costs,
thereby resulting to a deficit of ($106,167) for the year.

The Purchase of Service allocation is based on the C1 amendment in the amount of
$318,032,645. The current month’s expenditure amounted to $21,687,665 bringing
the year-to-date expenditures for services to $60,319,106. The remaining projected
expenditures and late bills are in the amount of $256,917,638 leaving a surplus,
$5,795,901.

Staff allocated $100,000 for placement only for CPP POS.



Review of Contracts:

Presented by Lucina Galarza, Director of Community Services:
e Vocational Innovations West
The Board reviewed the contracts based on their policy for contracts over
$250,000.
M/S/C (Ragusa & Molina) The Board approved the contract.
Abstain: Stroebel
e Vocational Innovations West Transportation
The Board reviewed the contracts based on their policy for contracts over
$250,000.
M/S/C (Molina & Lopez) The Board approved the contract.
Abstain: Stroebel
e People’s Care Cameron
The Board reviewed the contracts based on their policy for contracts over
$250,000.
M/S/C (Stewart & Hines) The Board approved the contract.
Abstain: Stroebel

Presented by Joe Alvarez, Director of Clinical Services:
e Yadira Vasquez
The Board reviewed the contracts based on their policy for contracts over
$250,000.
M/S/C (Ragusa & Stewart) The Board approved the contract.
Abstain: Stroebel & Fode

Presented by Salvador Gonzalez, Director of Community Outreach and
Compliance:
e Consequence of Delayed Access to Early Intervention
The Board reviewed the contracts based on their policy for contracts over
$250,000.
M/S/C (Subramaniam & Lopez) The Board approved the contract.
Abstain: Stroebel
e Impact of COVID-19 Pandemic Health Response
The Board reviewed the contracts based on their policy for contracts over
$250,000.



M/S/C (Ragusa & Molina) The Board approved the contract.
Abstain: Stroebel

. COMMUNITY RELATIONS/LEGISLATIVE COMMITTEE

Georgina Molina reported on behalf of the chairpersons. The committee discussed
the Community Outreach Report, Trunk or Treat, Public Policy and the Tree
Lighting Ceremony.

. ADVISORY COMMITTEE FOR INDIVIDUALS SERVED AND THEIR
FAMILIES

Shannon Hines reported that the committee was provided with a presentation on the
regional centers’ internal process for fair hearings. Mr. Hill committed to have more fair
hearing trainings soon.

. VENDOR ADVISORY COMMITTEE (VAQC)

Susan Stroebel shared that rate increases are going into effect soon. The biggest
concern that vendors face is finding employees. There will be a Residential
Subcommittee tomorrow.

. STRATEGIC DEVELOPMENT COMMITTEE

Gisele Ragusa reported that the committee is undergoing a review of the Strategic
Plan as it is up for renewal in June. The committee would like to do a SWOT
Analysis.

. BOARD OVERVIEW
Penelope Fode shared the following information:

e Board Secretary Vacancy — Anabel Franco-Vizcaino resigned from the
Board due to a personal matter. The Strategic Development Committee
will discuss filling this position and will report on it at the January
meeting. The Board will likely vote to fill this vacancy in February.

e ARCA Board Delegate Update

o There is a meeting scheduled for January.
o There’s a chance that the meeting in March will be in person.

. EXECUTIVE DIRECTOR’S REPORT:

Anthony Hill, Executive Director, discussed the following:
e DDS Policies/Directives/Contract Requirements

o On September 14, 2021, Mr. Hill responded to a letter from DDS



regarding the Caseload Ratio Plan of Correction. SG/PRC held a
public meeting to gather input from the public about this matter. On
November 29, 2021, DDS sent an acknowledgment letter.

o The Community Services department created a staff registry to meet
the shortages that vendors are having. This is different than the
COVID-19 registry.

o Staff issued the vendor community a survey to better understand the
staffing shortages.

o A revision to the regional center contracts was made that will require
that a survey be done twice a year instead of once

e Brief COVID 19/Operations Overview:

o Effective August 9th, 2021, SG/PRC employees were mandated to
receive the COVID-19 vaccine or demonstrate proof of a valid
exemption allowable under the guidance of the Equal Employment
Opportunity Commission. SG/PRC has achieved 100% compliance in
that all staff are either fully vaccinated or have an allowable legal
exemption.

o SG/PRC employees are required to test weekly. Staff do both the rapid
test and the PCR test as an added layer of protection.

o Admin staff as well and staff in Intake and Eligibility are in the office
5 days a week while case management staff are in the office twice a
week.

J. EXECUTIVE SESSION

There were two personnel related Executive Sessions, one was requested by
SG/PRC staff and the other was for Board members only.

Next meeting on Wednesday, January 26, 2022 at 7:15 p.m.

BOARD MINUTES FROM THE DECEMBER 8, 2021 MEETING
Submitted by:

Penelope Fode, Board President Date



Draft Minutes — Board of Directors —
December 8, 2021, Meeting
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SAN GABRIEL/POMONA VALLEYS

DEVELOPMENTAL SERVICES, INC.
Executive/Finance Committee Meeting Minutes

January 12, 2022

PRESENT STAFEF:
Penelope Fode, President Anthony Hill, Executive Director
Sheila James, 1%t VP Lucina Galarza, Director of Community Services
Shannon Hines, 2" VP Roy Doronila, Chief Financial Officer
Gisele Ragusa, Immediate  Tina Luceno, Fiscal Analyst
Past President Rosa Ham, Controller
Bill Stewart, Treasurer Willanette Satchell, Executive Assistant
Erika Gomez, Executive Assistant - BOD
GUESTS:
Tracy Evanson ABSENT:

Natalie Webber, Director

ACTIONS TAKEN BY THE EXECUTIVE/FINANCE COMMITTEE
PURSUANT TO SECTION 20.04 OF THE BYLAWS

All actions taken by the Executive/Finance Committee on behalf of the Board of
Directors shall be reported at the next meeting of the Board. The actions taken by
the Executive/ Finance Committee at this meeting were:

Approval of Financial Report- For the month of November 2021 in the Fiscal
Year 2021 22. These expenditures are for services paid through December 17,
2021.

ITEMS DISCUSSED

CALL TO ORDER
Penelope Fode, Board President, called the meeting to order at 7:21 pm. A quorum
was established.

The committee reviewed the agenda.



The committee reviewed and approved the minutes of the November 10, 2021
meeting.
(M/S/C James & Ragusa) The committee approved the minutes.

PUBLIC INPUT:
None

DRAFT AGT AUDIT REPORT

Kristel Maikranz, Engagement Partner, presented the Draft AGT Audit Report. She
answered questions and noted requested changes.

(M/S/C Stewart & James) The committee agreed to recommend the Draft
AGT Audit Report to the Board for approval.

FINANCIAL REPORT

Roy Doronila, Chief Financial Officer, reported on the following:

Financial Report

In regional center operations, the allocation based on the C-2 amendment is
expected to meet expenditure projections. Projections include ongoing operating
cost and estimated cost for traditional initiatives and the current year’s spending
plan. The operation’s C-2 allocation for fiscal year 2021-22 is currently at
$35,207,155 with projected expenditures of $34,058,555. The year-to-date
expenditures is $12,597,547 with projected remaining expenditures of
$21,461,009. This results in unencumbered balance of $1,148,600 in regular
operations.

The Family Resource Center allocation is projected to meet expenditure
projections, resulting in a zero-balance remaining in allocation. The current
allocation is $154,564 with projected expenditures of $154,564.

The Foster Grandparent/Senior Companion program has a current allocation in the
amount of $1,218,040, staff expect the full amount to be spent. The Community
Placement Plan (CPP) and DC ongoing Workload operations funds are allocated in
the C-2 amendment. We expect continuation funding this year in the amount of
$1,708,988 and will spend the full amount.

The Purchase of Service allocation is based on the C1 amendment in the amount of
$318,032,645. The current month’s expenditure amounted to $22,785,407 bringing
the year-to-date expenditures for services to $107,175,719. The remaining



projected expenditures and late bills are in the amount of $210,553,571 leaving a
surplus, $5,303,355.

CPP POS is in a separate line item, SG/PRC is allocated a total of $320,868 for
placement, assessment, and start-up.
(M/S/C Stewart & Hines) The committee approved the Financial Report.

BOARD OVERVIEW

Penelope Fode, Board President, led the following conversation:

e Agenda for Board Meeting — January 26, 2022 — Brilliant Corners Contract,
Audit Report, Board Secretary, ARCA Report

e Agenda for Executive Finance Committee Meeting — February 9, 2022 —
Financial Report

INFORMATION - EXECUTIVE DIRECTOR

Anthony Hill, Executive Director, reported the following:

The Governors proposed budget came out on Monday and in it he proposed
that caseload ratios for ages 0-5 be 1:40.

Caseload Ratio Allocation Methodology FY?22/23 — $90 million was set
aside but that was before the current staffing shortages challenges. This will
be discussed at the upcoming ARCA mtg. The model this regional center
wishes is used is per capita; and SG/PRC would be able to get 31 more
Service Coordinators. There will be a proposal to reform for the core staffing
formula.

Employee Referral Incentive Program — This was created because the labor
market is tough. Any staff member who refers a person for any position will
receive $500 if the person become an employee.

DSP Staffing Shortage Registry - This registry is different than the one
created because of COVID-19. This is to address the staffing shortages that
vendors are facing. Vendors will be responsible to pay the minimum wage
for their area if they use the registry.

Holiday Reach Out Project and Dance Party - The Richard D. Davis
Foundation donated $10,000 in collaboration with SG/PRC staff who
donated via payroll deductions. One Hundred/ $100.00 dollar grocery gift
cards (grocery) were delivered to needy families. In addition, SG/PRC
hosted a virtual Holiday Dance Party and because it was so well received,
staff will host a “Friendship Dance Party” on February 10, 2022.



COVID-19 Update

As an Abundance of Caution, for the time being, almost all SG/PRC staff is
working flexible remote schedules of 1 day per week in the office. Fiscal,
human resources, intake/eligibility, administrative and IT staff are working
at least 3 days in the office per week.

All staff are required to test weekly in the SG/PRC COVID-19 testing clinic,
all staff receive the rapid test, and PCR test. Unvaccinated staff are required
to test more frequently.

Per Governor Newson and DDS, Healthcare workers (including service
providers and SG/PRC staff) that are eligible for COVID-19 Booster
vaccines, must receive booster shots before February 1, 2022. Currently,
50% percent of SG/PRC employees have submitted verification of receiving
a COVID-19 Booster dose.

SG/PRC’s testing Clinic is open Monday, Tuesday, Wednesday, and
Thursdays from 9 a.m. to 11:30 a.m. Approximately 225 are testing a day
with this current surge.

Los Angeles County Department of Public Health issued amended guidance
covering Community Care Residential Facilities regarding the Omicron
Variant and exposed staff returning to work based on vaccination and
booster status. This amendment is likely a response to staffing shortages.
Lucina Galarza, Director of Community Services, asked the vendors to
notify her before they get to that point.

The dental clinic was suspended this month due to the surge.

SG/PRC will host a booster vaccine clinic at the end of the month. More
information will be made available.

MEETING ADJOURNED

The meeting adjourned. The next regular meeting will be held on February 9,
2022 at 7:15 p.m. via videoconference.

CLOSED SESSION

Personnel Matter



San Gabriel Pomona Regional Center

To: The Board of Directors
From: Roy Doronila, CFO
Date: January 5, 2022
Subject: Financial Report Notes

Attached, for your review and approval are the Draft Copies of the Operations and Purchase of Services monthly financial reports for the month of November 2021
in the Fiscal Year 2021-22. These expenditures are for services paid through December 17, 2021. These will be presented at the Executive Finance Committee
meeting Wednesday evening, January 12, 2022.

In regional center operations, our allocation based on the C-2 amendment is expected to meet expenditure projections. Projections include ongoing operating
cost and estimated cost for traditional initiatives and the current year’s spending plan. Our operation’s C-2 allocation for fiscal year 2021-22 is currently at
$35,207,155 with projected expenditures of $34,058,555. Our year-to-date expenditures is $12,597,547 with projected remaining expenditures of
$21,461,009. This results in unencumbered balance of $1,148,600 in regular operations.

The Family Resource Center allocation is projected to meet expenditure projections, resulting in a zero-balance remaining in allocation. The current allocation is
$154,564 with projected expenditures of $154,564.

The Foster Grandparent/Senior Companion program has a current allocation in the amount of $1,218,040, we expect to spend the full amount.

The Community Placement Plan (CPP) and DC ongoing Workload operations funds are allocated in the C-2 amendment. We expect continuation funding this year
in the amount of $1,708,988 and will spend the full amount.

The Purchase of Service allocation is based on the C1 amendment in the amount of $318,032,645. The current month’s expenditure amounted to $22,785,407
bringing the year-to-date expenditures for services to $107,175,719. The remaining projected expenditures and late bills are in the amount of $210,553,571 leaving
a surplus, $5,303,355.

CPP POS is in a separate line item, we are allocated a total of $320,868 for placement, assessment and start-up.

Please note that the prior year (FY 20/21) information is included in the graph for comparison only.



SAN GABRIEL/POMONA REGIONAL CENTER
FINANCIAL REPORT
FISCAL YEAR 2021-22

PAYMENTS THROUGH DECEMBER 17, 2021 FOR SERVICES PROVIDED THROUGH NOVEMBER 30, 2021

OPERATIONS (OPS)

REGIONAL CENTER MTD YTD Remaining Total FY 20/21
Salaries and Fringes $1,992,501 $10,545,328 $18,593,718 $29,139,046 $27,533,363
Operating Expenses $316,772 $2,052,219 $2,867,290 $4,919,510 54,600,198

Total $2,309,273 $12,597,547 $21,461,009 $34,058,555 $32,133,561

Allocation (C-2) $35,207,155 $32,367,211

Surplus/(Deficit) $1,148,600 $233,650

RESTRICTED OPS FUNDS
Family Resource Center $11,295 $48,551 $106,013 $154,564 $154,564
Foster Grandparent/Senior Companion $53,405 $288,760 $929,281 $1,218,040 $1,209,748
CPP and DC Closure Ongoing $14,344 $57,397 $1,651,590 $1,708,988 $1,688,720

Total $79,044 $394,707 $2,686,884 $3,081,592 53,053,032

Allocation (C-2) $3,081,592 $3,053,032

Surplus/(Deficit) $0 $0

OPS
0 $5,000,000 $10,000,000 $15,000,000 $20,000,000 $25,000,000 $30,000,000 $35,000,000

SALARIES AND FRINGES $29,139,046

$4,919,510

OPERATING

FRCN

FG/SC

$1,708,988
$1,688,720

CPP/DC CLOSURE
@ Current Year M Prior Year

Page 1 of 2




SAN GABRIEL/POMONA REGIONAL CENTER
FINANCIAL REPORT
FISCAL YEAR 2021-22

PAYMENTS THROUGH DECEMBER 17, 2021 FOR SERVICES PROVIDED THROUGH NOVEMBER 30, 2021

PURCHASE OF SERVICES (POS)

REGIONAL CENTER MTD YTD Remaining Total FY 20/21
Out of Home $9,368,867 $44,391,288 $79,891,146 $124,282,434 5109,684,196
Day Programs $6,152,146 $28,170,255 $59,271,954 $87,442,209 $75,624,132
Transportation $938,874 $4,492,853 $6,701,707 $11,194,561 511,837,681
Respite $1,958,211 $7,897,823 $20,405,660 $28,303,483 $23,723,170
Other Services $4,367,309 $22,223,500 $44,283,104 $66,506,604 561,995,075
SPA/ICF Reimbursements ($366,932) ($1,802,340) ($3,197,660) ($5,000,000) ($5,489,769)
Total $22,418,475 $105,373,379 $207,355,911 $312,729,290 $277,374,485
Allocation ( C-2) $318,032,645 $283,327,207
Surplus/(Deficit) $5,303,355 $5,952,722
RESTRICTED POS FUNDS
CPP SO $5,978 $314,890 $320,868 $1,377,185
CRDP S0 SO S0 S0 $862,000
HCBS SO S0 SO SO $531,250
Total SO $5,978 $314,890 $320,868 $2,770,435
Allocation (C-2) $320,868 $2,432,599
Surplus/(Deficit) 1) ($337,836)
$0 $20,000,000 $40,000,000 $60,000,000 $80,000,000 $100,000,000 $120,000,000 $140,000,000
OUT OF HOME

DAY PROGRAMS $87,442,209

$75,624,132

TRANSPORTATION
RESPITE

OTHER SERVICES

$66,506,604

CPP
CRDP

HCBS @ Current Year | M Prior Year

$109,684,196

Page 2 of 2



SAN GABRIEL/POMONA REGIONAL CENTER
STATEMENTS OF FINANCIAL POSITION

November 30

2021

ASSETS

Cash and Cash Equivalents

Receivable - State Regional Center Contracts
Receivable - Intermediate Care Facility Providers
Other Receivables

Prepaid Expenses

Deposits

37,962,342.00
53,647,042.30
2,195,550.53
85,009.61
18,911.41
12,459.00

TOTAL ASSETS

93,921,314.85

LIABILITIES AND NET ASSETS
Liabilities

Accounts Payable

Advance - State Regional Center Contracts
Accrued Salaries and Payroll Taxes

Other Payables

Reserve for Unemployment Insurance

21,813,932.11
71,842,856.89
165,159.83

(633.98)
100,000.00

Total Liabilities

93,921,314.85

Net Assets
Without Donor Restriction

With Donor Restriction

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

93,921,314.85




SAN GABRIEL/POMONA REGIONAL CENTER

PURCHASE OF SERVICES FUND FINANCIAL REPORT

FISCAL YEAR 2021-22

PAYMENTS THROUGH DECEMBER 17, 2021 FOR SERVICES PROVIDED THROUGH NOVEMBER 30, 2021

DRAFT
COPY

41.7% OF YEAR ELAPSED
CONTRACT ALLOCATIONS Regular POS CPP HCBS Total
Preliminary Allocation (Regular POS) 250,025,837 250,025,837
C-1 68,006,808 100,000 68,106,808
C-2 220,868 220,868
Total Contract Allocation 318,032,645 320,868 0 318,353,513
Cplus E
A B C D E F G
YD &
YTD Actual Projected Projected as
Current Month  Year-to-Date as percent of Remaining Total Projected  percent of
Expenditures Expenditures Allocation Expenditures Expenditures Allocation

Total POS Actual & Projected Expenditures 22,418,475 105,379,357 33.1% 207,670,801 313,050,158 98.3%
OUT OF HOME CARE
Community Care Facilities 9,351,554 44,309,973 13.9% 79,495,162 123,805,135 38.9%
ICF/SNF Facilities 17,313 81,315 0.0% 395,984 477,299 0.2%
Total Out of Home Care 9,368,867 44,391,288 14.0% 79,891,146 124,282,434 39.1%
DAY PROGRAMS
Day Care 1,436,079 5,310,226 1.7% 21,635,305 26,945,531 8.5%
Day Training 3,936,924 19,924,286 6.3% 31,679,076 51,603,362 16.2%
Supported Employment 620,365 2,164,168 0.7% 4,509,051 6,673,219 2.1%
Work Activity Program 158,779 771,575 0.2% 1,448,522 2,220,097 0.7%
Total Day Programs 6,152,146 28,170,255 8.9% 59,271,954 87,442,209 27.5%
OTHER SERVICES
Non-Medical: Professional 657,776 3,051,645 1.0% 6,777,161 9,828,806 3.1%
Non-Medical: Programs 910,409 5,671,380 1.8% 10,696,640 16,368,020 5.1%
Home Care: Programs 188,164 914,414 0.3% 1,882,263 2,796,677 0.9%
Transportation 425,594 2,088,879 0.7% 3,495,497 5,584,375 1.8%
Transportation Contracts 513,279 2,403,975 0.8% 3,206,211 5,610,185 1.8%
Prevention 1,112,766 5,003,022 1.6% 8,302,799 13,305,822 4.2%
Other Authorized Services 1,237,876 5,977,823 1.9% 11,066,769 17,044,592 5.4%
Personal and Incidentals 11,981 61,460 0.0% 105,504 166,964 0.1%
Hospital Care 198 239,866 0.1% 2,003,263 2,243,130 0.7%

Page 1 of 2



SAN GABRIEL/POMONA REGIONAL CENTER

PURCHASE OF SERVICES FUND FINANCIAL REPORT DRAFT
FISCAL YEAR 2021-22 CO PY
PAYMENTS THROUGH DECEMBER 17, 2021 FOR SERVICES PROVIDED THROUGH NOVEMBER 30, 2021
41.7% OF YEAR ELAPSED
|  ChplusE
A B C D E F G
YD &
YTD Actual Projected Projected as
Current Month  Year-to-Date as percent of Remaining Total Projected  percent of
Expenditures Expenditures Allocation Expenditures Expenditures Allocation

Medical Equipment 1,011 3,754 0.0% 36,223 39,977 0.0%
Medical Service: Professional 121,717 629,626 0.2% 2,361,060 2,990,686 0.9%
Medical Service: Programs 125,411 670,510 0.2% 1,051,422 1,721,931 0.5%
Respite: In Own Home 1,955,524 7,875,372 2.5% 20,356,143 28,231,515 8.9%
Respite: Out of Home 2,687 22,451 0.0% 49,517 71,968 0.0%
Camps 0 0 0.0% 0 0 0.0%
Total Other Services 7,264,394 34,614,176 10.9% 71,390,471 106,004,648 33.3%
Total Estimated Cost of Current Services 22,785,407 107,175,719 33.7% 210,553,571 317,729,290 99.9%
OTHER ITEMS
HCBS 0 0 0 0 0
Total Other Items 0 0 0.0% 0 0 0.0%
Total Purchase of Services 22,785,407 107,175,719 33.7% 210,553,571 317,729,290 99.9%
Deduct: Estimated Receipts from Intermediate Care
Facilities for State Plan Amendment Services (366,932) (1,802,340) -0.6% (3,197,660) (5,000,000) -1.6%
Expenditures Regular POS (Net of CPP) 318,032,645 22,418,475 105,373,379 33.1% 207,355,911 312,729,290 98.3%
Projected Allocation Balance (Deficit) Regular POS 5,303,355 1.7%
COMMUNTIY PLACEMENT PLAN
Community Placement Plan (inc. CRDP) 320,868 0 5,978 1.9% 314,890 320,868 100.0%
Allocation Balance (Deficit) CPP and CRDP 0 0.0%
Total Projected Allocation Balance (Deficit) Regular & Community Placement Plan POS 5,303,355 1.7%
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SAN GABRIEL/POMONA REGIONAL CENTER
OPERATIONS FUND FINANCIAL REPORT
FISCAL YEAR 2021-22

PAYMENTS THROUGH DECEMBER 17, 2021 FOR SERVICES PROVIDED THROUGH NOVEMBER 30, 2021

DRAFT
COPY

41.7% OF YEAR ELAPSED
CPP/CRDP Family Resource Foster Grandparent
Regular DC Ongoing Center Senior Companion Total
CONTRACT ALLOCATIONS
Preliminary Allocation 27,967,990 27,967,990
C-1 6,756,979 154,564 1,218,040 8,129,583
C-2 482,186 1,708,988 2,191,174
Total Operations Contract Allocation 35,207,155 1,708,988 154,564 1,218,040 - 38,288,747
| DplusF A minus G
A B C D E F G H |
Current % of Current Month Year-to-Date YTD Actual Projected Total Projected Balance Remaining
Allocation Allocation Expenditures Expenditures as % of Remaining Projected
Allocation Expenditures Expenditures Amount Percent
Total Operations - Actual and Projected Expenditures 38,288,747 100.00% 2,388,317 12,992,254 33.9% 24,147,893 37,140,147 1,148,600 3.00%
PERSONAL SERVICES (REGULAR OPERATIONS)
Salaries 24,268,889 68.93% 1,608,590 8,377,755 23.8% 15,279,582 23,657,336 611,552 1.74%
Temporary Staff 0 0.00% 0 0 0.0% 0 0 0 0.00%
Retirement ( includes 403B) 3,093,611 8.79% 201,962 1,047,257 3.0% 1,830,416 2,877,673 215,938 0.61%
Social Security (OASDI) 291,899 0.83% 22,812 97,084 0.3% 187,211 284,294 7,604 0.02%
Health Benefits/Long Term Care 2,123,528 6.03% 139,920 898,541 2.6% 1,073,541 1,972,081 151,446 0.43%
Worker's Comp Insurance 242,689 0.69% 12,128 74,702 0.2% 141,189 215,891 26,798 0.08%
Unemployment Insurance 46,668 0.13% 0 6,793 0.0% 38,584 45,377 1,291 0.00%
Non-Industrial Disability/Life Insurance 128,879 0.37% 7,089 43,196 0.1% 43,196 86,392 42,487 0.12%
Clinical Consultants - Consumer Services 0 0.00% 0 0 0.0% 0 0 0 0.00%
Total Personal Services (Regular Operations) 30,196,162 85.77% 1,992,501 10,545,328 30.0% 18,593,718 29,139,046 1,057,117 3.00%
OPERATING EXPENSES (REGULAR OPERATIONS)
Equipment Rental 58,000 0.16% 1,089 28,327 0.1% 23,733 52,060 5,940 0.02%
Equipment Maintenance 35,000 0.10% 1,775 12,009 0.0% 21,013 33,022 1,978 0.01%
Facility Rent 2,628,000 7.46% 219,000 1,314,000 3.7% 1,314,000 2,628,000 0 0.00%
Facility Maintenance 40,000 0.11% 3,025 7,567 0.0% 30,594 38,161 1,839 0.01%
Communications (postage, phones) 413,000 1.17% 24,873 147,017 0.4% 260,005 407,022 5,978 0.02%
General Office Expense 349,000 0.99% 23,979 114,535 0.3% 234,349 348,884 116 0.00%
Printing 22,000 0.06% 4,146 6,801 0.0% 14,521 21,323 677 0.00%
Insurance 255,000 0.72% 0 125,511 0.4% 125,511 251,022 3,978 0.01%
Data Processing 123,535 0.35% 5,898 31,093 0.1% 87,531 118,624 4,911 0.01%
Data Processing Maintenance / Licenses 270,000 0.77% 5,191 141,572 0.4% 123,335 264,906 5,094 0.01%
Interest Expense 13,000 0.04% 0 0 0.0% 13,000 13,000 0 0.00%
Bank Service Fees 2,000 0.01% 35 100 0.0% 1,640 1,740 260 0.00%
Legal Fees 80,000 0.23% 12,539 27,498 0.1% 52,497 79,995 5 0.00%
Board of Directors Expense 5,000 0.01% 0 400 0.0% 560 960 4,040 0.01%
Accounting Fees 65,000 0.18% 0 0 0.0% 65,000 65,000 0 0.00%
Equipment Purchases 260,000 0.74% 1,057 15,267 0.0% 231,374 246,642 13,358 0.04%
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SAN GABRIEL/POMONA REGIONAL CENTER
OPERATIONS FUND FINANCIAL REPORT
FISCAL YEAR 2021-22

PAYMENTS THROUGH DECEMBER 17, 2021 FOR SERVICES PROVIDED THROUGH NOVEMBER 30, 2021

DRAFT

COPY

41.7% OF YEAR ELAPSED
D plus F A minus G
A B C D E F G H |
Current % of Current Month Year-to-Date YTD Actual Projected Total Projected Balance Remaining
Allocation Allocation Expenditures Expenditures as % of Remaining Projected
Allocation Expenditures Expenditures Amount Percent

Contractor & Consultants - Adm Services 276,000 0.78% 10,105 80,740 0.2% 166,189 246,929 29,071 0.08%
Contract - ABX2 Disparities 0 0.00% 0 0 0.0% 0 0 0 0.00%
Travel/mileage reimbursement 60,000 0.17% 5,764 22,021 0.1% 34,028 56,048 3,952 0.01%
ARCA Dues 80,458 0.23% 0 0 0.0% 80,458 80,458 0 0.00%
General Expenses 51,000 0.14% 5,486 12,587 0.0% 36,707 49,294 1,706 0.00%
Total Operating Expenses (Regular Operations) 5,085,993 14.45% 323,963 2,087,044 5.9% 2,916,046 5,003,090 82,903 0.24%
Total Personal Services & Operating Expenses (Regular Operations) 35,282,155 100.21% 2,316,464 12,632,372 35.9% 21,509,764 34,142,136 1,140,019 3.24%
OTHER INCOME
Interest & Other Income (75,000) -0.21% (7,191) (34,825) -0.1% (48,755) (83,581) 8,581 0.02%
Total Personal Services & Operating Expenses

Net of Other Income (Regular Operations) 35,207,155 100.00% 2,309,273 12,597,547 35.8% 21,461,009 34,058,555 1,148,600 3.26%
RESTRICTED FUNDS

Total Expenses (Including Restricted Funds)

Total Allocation Balance (Deficit)

38,288,747

2,388,317

12,992,254

33.9%

24,147,893

37,140,147

1,148,600

3.09%

1,148,600
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SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC.

COMMUNITY RELATIONS/
LEGISLATIVE COMMITTEE

MINUTES FROM THE NOVEMBER 17, 2021 MEETING

The following committee members were present at said meeting:

PRESENT STAFF:

Joseph Huang Anthony Hill, Executive Director

Rachel McGrath Salvador Gonzalez, Director of Community
Natalie Webber Outreach and Compliance

Georgina Molina Xochitl Gonzales, Community Outreach
Ardena Bartlett Specialist

Amos Byun, Community Outreach Specialist

Willanette Satchell, Executive Assistant
m_ Erika Gomez, Executive Assistant - BOD
Sofia Benitez

ABSENT:

Penelope Fode

Julie Lopez

RECOMMENDED BOARD ACTIONS
The Community Relations/Legislative Committee recommends the following:
None

CALL TO ORDER
Natalie Webber called the meeting to order at 6:03 pm.

The minutes from October 20, 2021, were reviewed and approved.
M/S/C (Webber & Molina) The committee approved the minutes.

PUBLIC INPUT
None




COMMUNITY OUTREACH MONTHLY REPORT*
Xochitl Gonzalez and Amos Byun, Community Outreach Specialists, presented the
monthly Outreach Report for October 2021. The Community Outreach Specialist
have focused on the following projects:

e Equity Projects Funded by Service Access & Equity Grant

e Projects previously funded through Service Access & Equity Grant

e Other Equity-Related Activities not supported Service Access &

Equity Grant

e Family Support/ Training

e Equity Partner Activities

e QOutreach/Event Participation

e Activities of the Compliance and Outreach Department

(The report is attached to these minutes.)*

Salvador Gonzalez, Director of Community Outreach and Compliance, briefly shared
about the Trunk or Treat that had 8 vendors attend with about 100 individuals served
participating.

LEGISLATIVE ISSUES & OTHER INFORMATION
Anthony Hill, Executive Director, and staff reported the following:

o Public Policy —
= Participant Choice Analyst — this position has been filled, they
will be in attendance at the next meeting

o Deaf and Hard of Hearing — Lawmakers agreed to fund for a Deaf and
Hand of Hearing Specialist. That position has also been filled and they
will attend the next meeting.

o Capitol Christmas Tree Ornaments — Staff showed pictures of what
individuals served created that was sent to Sacramento for the tree
lighting event. Penelope Fode and Susan Stroebel helped with this
project.

o Supervisor Hilda Solis — SG/PRC partnered with Hilda Solis to get 14
families a Thanksgiving turkey. Some families were supported with gif
cards.



o Equity Grant Applications — SG/PRC supported all of them except one
and wrote letters of support. Applications are due on November 30,
2021.

o Lanterman Coalition Campaign — This group of advocates sent thank
you cards to lawmakers and there is hope that they will be able to
continue to shake policy.

o Regional Center Performance Measures — Mr. Hill and Ardena Bartlett
are part of this DDS taskforce. The areas of focus are performance
measures and benchmarks of equity, integration into community, person
center planning, families’ experience and satisfaction are some but not
limited to.

o Legislation Binder — Each member of this committee will receive an
information binder with the upcoming bills and proposals that could
impact the individuals served by the regional centers. This committee
will start digging deeper and become familiar with legislation. The
binders will be ready for when the legislative season starts. Mr. Hill
showed them the sample binder.

o COVID 19 Update -

= Case management staff returned to the office twice a week as of
October 25, 2021 but will be allowed to only return once a week
after Thanksgiving, as a precautionary measure.

= SG/PRC continues to be a testing site.

= Staff are working to secure rapid tests Kits.

o Jose De Leon, Facilities Manager, gave an update of the building
renovations.

ADJOURNMENT:
The next meeting is on January 19, 2022.




AN GABRIEL/POMONA

RESIOMNAL CENNTER
Advisory Committee for Individuals
Served and Their Families
Wednesday, January 26, 2022 at 6:00 p.m.

Videoconference Meeting
ZOOM Meeting ID: 191 486 135
Password: 681356

Committee Members: Staff:
Shannon Hines, Co-Chairperson Ning Yang
Sheila James, Co-Chairperson Louis Jones Anthony Hill
Mary Soldato Daniel Clancy Lucina Galarza
Preeti Subramaniam Victor Guzman Daniela Santana
Herminio Escalante John Randall (LOA) Joe Alvarez
Michelle Nelson David Grisey (LOA) Erika Gomez
Rebecca Wilkins Willanette Satchell

AGENDA

e (Call to Order — Chairperson, Shannon Hines and Sheila James (6:00 — 6:05)
- Approve Minutes of October 27, 2021 and December 8, 2021 Meetings

e Public Comment (6:05 — 6:10)
e Action Item: None

(6:15 — 6:45) — Special Presentation — Forensic Specialist

(6:45 — 7:00) Committee Information
Shannon Hines and Sheila James, Chairs, Lucina Galarza, Director of Community
Services and Daniela Santana, Director of Client Services

Future Training Topics

February 23, 2022 — Public Policy Positions Introductions
March 23, 2022 — Social Recreational Policy

April 27,2022 - TBD

e Self Determination Advisory Committee Meetings & Updates
e Coronavirus Update
e Agenda for February 23, 2022



SAN GABRIEL/POMONA REGIONAL CENTER
DEVELOPMENTALSERVICES, INC.
Minutes of the Meeting of the

Advisory Committee for Individuals Served and Their Families

December 8, 2021
A regular meeting of the Client Services/Advisory Committee was held on Wednesday,
December 8, 2021. The following committee members were present at said meeting:

PRESENT
Shannon Hines
Sheila James

Pretti Subramaniam
Herminio Escalante
Jenny Needham

STAFF:

Anthony Hill
Lucina Galarza
Daniela Santana
Daniel Ibarra
Willanette Satchell

Julie Lopez Erika Gomez
Michelle Nelson

ABSENT:

Mary Soldato
GUESTS: Rebecca Wilkins
Sam Yi Victor Guzman

Daniel Clancy

Ning Yang

Louis Jones

David Grisey (LOA)

John Randall (LOA)

ITEMS DISCUSSED

CALL TO ORDER
Shannon Hines called the meeting to order at 6:01 pm
A guorum was not established.

The committee tabled the minutes.

PUBLIC COMMENT — None

SPECIAL PRESENTATION — THE FAIR HEARING PROCESS

Daniel Ibarra, Fair Hearing Specialist, spoke about the following:



What the Fair Hearing Process is

When the Fair Hearing Process beings

The process of a Fair Hearing request

The different phases of the Fair Hearing process
o Informal meeting
o Mediation
o Fair Hearing

Mr. Hill, Executive Director, provided this additional information:

How judges are chosen

Parents’ Place and Disability Rights offer training for the Fair Hearing
process so parents can be more educated

SG/PRC will offer more trainings on this topic

DDS will conduct a survey next month for those that have been involved in
a Fair Hearing to get information on how it went

FUTURE TRAINING TOPICS:

January 26, 2022 — Forensic Specialist

February 23, 2022 — Public Policy Positions intros
March 23, 2022 — Social Rec Policy

April 27, 2022 - TBD

SELF DETERMINATION ADVISORY COMMITTEE MEETINGS AND

UPDATES:

There will be no meeting this month.

SG/PRC recruited 6 positions, 2 of those will be central points of Self-
Determination.

41 families served by SG/PRC are participating.

There’s going to be a meet and greet this Saturday with FMS providers.
SG/PRC purchased a Korean module, this is an addition to the English
Spanish and modules already in place.

There are trainings on the website.

COVID 19 UPDATE:

o US Health Officials are optimistic about the Omnicron variant; although it

spreads easily, it seems to be making people less sick than the Delta variant.

o SG/PRC continues to serve as a testing site. Staff are required to test



weekly. Staff are given the rapid test as well as the PCR test.
o Case management staff are required to be in the office 2 times a week.
o Staff are working to create staff registries due to the shortage of DSP.
o Staff reviewed the weekly COVID report

ADJOURN

Chairperson Shannon Hines adjourned the meeting.

The next Advisory Committee for Individuals Served and Their Families meeting
is scheduled for Wednesday, January 26, 2022 via videoconference.



SAN GABRIEL/POMONA REGIONAL CENTER
DEVELOPMENTALSERVICES, INC.
Minutes of the Meeting of the

Advisory Committee for Individuals Served and Their Families

October 27, 2021
A regular meeting of the Client Services/Advisory Committee was held on Wednesday,
September 22, 2021. The following committee members were present at said meeting:

PRESENT
Shannon Hines
Sheila James

Pretti Subramaniam
Herminio Escalante
Jenny Needham
Julie Lopez
Michelle Nelson
Sherry Meng
Rebecca Wilkins

GUESTS:

CALL TO ORDER

STAFF:

Anthony Hill
Lucina Galarza
Daniela Santana
Salvador Gonzalez
Lupe Magallanes
Rosa Chavez
Willanette Satchell
Erika Gomez

ABSENT:

Mary Soldato
Victor Guzman
Daniel Clancy

Ning Yang

Louis Jones

David Grisey (LOA)
John Randall (LOA)

ITEMS DISCUSSED

Shannon Hines called the meeting to order at 6:03 pm

A quorum was established.

The committee reviewed the minutes from the August 25, 2021.
M/S/C (James & Subramaniam) The committee approved the minutes.

The committee reviewed the minutes from the September 22, 2021.
M/S/C (Subramaniam & James) The committee approved the minutes.

Abstain: Nelson, Meng, Wilkins



PUBLIC COMMENT — None

SPECIAL PRESENTATION - PROVISIONAL ELIGIBILIY CATEGORY
Guadalupe Magallanes-Angel, Associate Director of Early Intervention & Intake
and Gabby Castillo, Manager of Intake, shared on the following information:

e The new eligibility criteria under the Lanterman Act has been expanded

e Under Provisional Eligibility, the child must meet 2 of the 5 diagnoses

e 23 children have already been found to be eligible

FUTURE TRAINING TOPICS:
e Category
e December 8, 2021 - Fair Hearing Process
e January 26, 2022 — Forensic Specialist

SELF DETERMINATION ADVISORY COMMITTEE MEETINGS AND
UPDATES:

e DDS has allocated for two positions for all regional centers. Interviews are next
week.

o 41 families have been transitioned, with 5 more expected in November. 3-4
families transition every month.

e Part 2 of the Self Determination Orientation will be this Saturday.

e The Advisory Committee continues to meet on the second Tuesday of every
month.

COVID 19 UPDATE:

o SG/PRC is adhering to the LA County Health Policy order that all healthcare
workers be vaccinated or obtain legal exemption. Staff have a QR code that
they are required to disclose. SG/PRC is 100% in compliance and all staff
are required to test weekly.

o The EOC issued new guidance on “Religious Exemptions.” Staff not
vaccinated must test twice a week.

o SG/PRC continues to serve as a testing site. Staff have ordered enough
supplies to last for a few months as there’s a fear that testing kits will
dwindle.

o During the Intake Eligibility evaluation, two members of the same




household are now allowed in the same room.
o Case management staff are required to be in the office 2 times a week.
o Staff are working to create staff registries due to the shortage of DSP.
o Staff reviewed the weekly COVID report

ADJOURN

Chairperson Shannon Hines adjourned the meeting.

The next Advisory Committee for Individuals Served and Their Families meeting
Is scheduled for Wednesday, December 8, 2021 via videoconference.



SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC.
VENDOR ADVISORY COMMITTEE MINUTES

January 6, 2022

The following committee members were in attendance at said meeting:

PRESENT: STAFEF:

Susan Stroebel, Chairperson  Anthony Hill, Executive Director

Valerie Donelson Lucina Galarza, Director of Community Services

Grace Kano Dara Mikesell, Associate Director of Community
Services

(B)Iaf (;-“eBV‘BI‘gO Lupe Magallanes, Associate Director, Early Start and
renda baldeon Intake Services

Jeanette Cabrera Jaime Anabalon, Manager of Quality Assurance
Vanessa Besack Yvonne Gratianne, Manager of Communications and
Public Relations
Willanette Satchell, Executive Assistant — Management
Erika Gomez, Executive Assistant — Board of Directors

MEMBERS ABSENT:
Charmayne Ross

Baldo Paseta

Jose Mendoza

Nicole Mirikitani
Nancy Bunker

RECOMMENDED ACTIONS
THE VENDOR ADVISORY COMMITTEE RECOMMENDATION:
None

A. CALL TO ORDER
Susan Stroebel called the meeting to order at 10:00 a.m. A quorum was established
a few minutes after roll call.




The agenda was reviewed.

The minutes from the December 2, 2021, meeting were approved once a quorum
was establised.
M/S/C (Kano & Besack) The committee approved the minutes.

. VAC VACANCIES
There are vacancies in the following categories:
e Residential (Specialized)
e CCF
e Adult Day Program
Anyone interested can email egomez@sgprc.org for an application.

. SG/PRC STAFF UPDATES
Anthony Hill, Executive Director, and staff provided the following updates:

e COVID-19 — SG/PRC continues to serve as a COVID-19 testing site.

o Joe Alvarez, Director of Clinical Services provided the weekly
COVID-19 data report.

o Lucina Galarza, Director of Community Services, gave a breakdown
of the programs and homes affected by a COVID-19 surge. The
COVID-19 registry is used for such surges.

e Day Programs and Work Activity Programs were asked to submit a two-
page profile to help with the referral process. Service Coordinators will be
able to search through the profiles by category.

e The Residential referral process is still being looked at.

e Rate increases will go into effect in April but due to inflation, it may not be
enough. There is a workgroup that will look at job marker and inflation.

e There is a draft that will be sent out soon with guidance on EVV. There will
be exemptions for certain services.

e A DSP Staffing Shortage Registry is being created. This registry is different
than the one created for COVID-19 surges. This is to address the staffing
shortages that vendors are facing. Vendors will be responsible to pay the
minimum wage for their area if they use the registry. Staff will ask that it be
extended beyond the catchment area so other regional centers can also
benefit from it.

e In-person monitoring visits will not be done this month.

e The dental clinic will be suspended this month.

e On the website, people can see the RFP posted that will be for individuals
served who have issues with substance abuse.

e SG/PRC received money for an ASL course with Southern California



mailto:egomez@sgprc.org

Independent Living Center.

D. VENDOR CATEGORY REPORTS

Adult Programs

Vocational — Olaf Luevano share that his program has decreased in-person services
due to the current surge of COVID-19 cases and have been doing more on zoom.
Still, staff continue to look for jobs for individuals served. Vanessa Besack will
schedule a subcommittee meeting.

Adult Day — Jose Mendoza was not present.

Infant & Children Services
Infant Development Program — Charmayne Ross was not present.

Transportation
Baldo Paseta was not present.

Independent Living Services
ILS Services — Nicole Mirikitani was not present.

SLS Services — Nancy Bunker was not present.

Residential Services
Specialized — One vacancy in this category

CCF — Valerie Donelson (one vacancy in this category). Mrs. Donelson had
nothing to report.

ICF- Grace Kano shared that there’s an outbreak in her home. Fortunately, those
affected have mild symptoms. She shared that some of the workers from the
registry are testing positive. Lastly, she reminded everyone that providers are
considered healthcare providers and as such, they must get the booster vaccine by
February 1, 2022,

Other Vendored Services- Jeanette Cabrera reported that they are preparing for
spring. They are also working to get approval to be on-campus when in-person
classes resume. Schools have not thought about how support services can be on-
campus to provide services.

At Large- Brenda Baldeon is trying to encourage families to disclose vaccination



status. Susan Strobel referred to the attachments where members can find helpful
information. She also shared that there is a high increase of in-person services
cancelations because family members are sick. This is also happening to remote
services.

PUBLIC COMMENTS

Grace Kano, who is also a member of the Richard D. Davis Foundation shared that
the foundation donated $10,000 towards the Holiday Reach Out Project and thank
everyone who has donated to the foundation or supported the golf tournament. A
virtual dance party was tagged on to the project and the individual that attended
had a lot of fun. It was suggested that SG/PRC host one for Valentines Day.

Someone said SG/PRC is the gold standard for dealing with COVID-19.
Another attendee thanked SG/PRC for serving as a testing site.

MEETING ADJOURNED

The next regular meeting will be held on February 3, 2022, at 10:00 a.m.



SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC.
STRATEGIC DEVELOPMENT COMMITTEE MINUTES

January 12, 2022

The following committee members were present at said meeting.

MEMBERS: STAFF:
Gisele Ragusa Anthony Hill, Executive Director
Bill Stewart Lucina Galarza, Director of Community Services
Shannon Hines Yvonne Gratianne, Manager of Communications
Julie Chetney & Public Relations

Willanette Satchell, Executive Assistant
GUESTS: Erika Gomez, Executive Assistant - BOD

Tracy Evanson

MEMBERS ABSENT:
Bruce Cruickshank

RECOMMENDED BOARD ACTIONS
THE STRATEGIC DEVELOPMENT COMMITTEE RECOMMENDS THAT
THEY TAKE ACTION ON THE FOLLOWING:
None.

ITEMS DISCUSSED

A. CALL TO ORDER
Gisele Ragusa, called the meeting to order at 6:02 p.m. A quorum was established.

The agenda was reviewed.

The Minutes from the November 10, 2021, Strategic Development Committee
meeting were approved.

M/S/C (Chetney & Hines) The committee approved the minutes.

Abstain: Stewart

B. PUBLIC INPUT
None

C. STRATEGIC TIMELINE
The committee reviewed in detail the timeline with the focus of determining the
process and next steps. The following was discussed:




e Backwards Planning

O

Obijectives and goals should be ready by June 30, 2022

e SWOT Analysis Steps:

O

Look at the data collected this past summer associated to training
needs.
Board members will be partnered with staff to create focus groups to
collect information from regional center staff at varying levels.
Develop a protocol for focus groups so there are similarities but is
also customizable for each group.
There should be a survey of data gathered with each survey consisting
of 3 questions.
The task of analyzing the data should be completed by the team and
not one person.
= The following is the timeline discussed:
e February - Choose who will be in each group
(Board/Committees)
e March — Decide on SG/PRC staff, it should be 2 groups
of 10-15 Service Coordinators.
e April — Put the finding together
e May — Finalize it
e June — Recommend to Board for approval

D. BOARD COMPOSITION AND TRAINING PLAN

Board Secretary VVacancy — The committee is considering Julie Lopez and will
reach out to her. The Board will be updated on their decision at the Board
meeting, and they will get to vote in February.

Board Composition Reply Letter — SG/PRC believes it’s better that the Board be
culturally balanced by the population it serves. Mr. Hill anticipates that DDS will
approve it. Meanwhile, recruitment efforts will continue.

Board Training Adjustments Report — The 2021 Board Training Report (with
context and remaining 2022 plan) was submitted to DDS.

E. COVID-19 UPDATE

Mr. Hill shared the following:

e As an Abundance of Caution, for the time being, almost all SG/PRC staff is
working flexible remote schedules of 1 day per week in the office. Fiscal,
human resources, intake/eligibility, administrative and IT staff are working
at least 3 days in the office week in the office.

o All staff are required to test weekly in the SG/PRC COVID-19 testing clinic,
all staff receive the rapid test, and PCR test. Unvaccinated staff are required
to test more frequently.



e Per Governor Newson and DDS, Healthcare workers (including service
providers and SG/PRC staff) that are eligible for COVID-19 Booster
vaccines, must receive booster shots before February 1, 2022. Currently,
50% percent of SG/PRC employees have submitted verification of receiving
a COVID-19 Booster dose.

e SG/PRC’s testing Clinic is open Monday, Tuesday, Wednesday, and
Thursdays from 9 a.m. to 11:30 a.m. Approximately 225 are testing a day
with this current surge.

e Los Angeles County Department of Public Health issued amended guidance
covering Community Care Residential Facilities regarding the Omicron
Variant and exposed staff returning to work based on vaccination and
booster status. This amendment is likely a response to staffing shortages.

e When staffing shortages occur due to COVID-19, Direct Support
Professionals from surge registries are allocated to cover scheduled working
hours of unavailable staff.

o Staff applied for ab637 which is the process to waive an allowance to pay a
registry the median rate. It was approved, vendors will still have to pay a
portion, the minimum wage in their area per hour. This would only be for
licensed settings and assisted living. This is different than the COVID-19
registry, this is to assist with staff shortages.

e The dental clinic was suspended this month due to the surge.

e SG/PRC continues to provide in-person intake/eligibility assessments and
early intervention clinics but have moved the appointments to bigger rooms
to ensure more physical distance.

e At the VAC meeting, a member expressed that SG/PRC is the gold standard
for dealing with COVID-19.

F. ADJOURNED
The meeting adjourned.

The next Strategic Development Committee meeting is scheduled for February 9,
2022.
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TO: Penelope Fode, Board President & Board of Directors
San Gabriel / Pomona Valleys Developmental Services, Inc.

FROM: Anthony Hill, M.A. J.D. Esq.
Executive Director

RE: Executive Director’s Report

Happy New Year/2022

Dear Self Advocates, parents, families, Service Providers, Community Partners, and San Gabriel/
Pomona Regional Center (SG/PRC) Board of Directors, on behalf of the SG/PRC staff we wish you
a New Year that is filled with love, joy, family, friends, and ongoing success in everything that you
do. During 2021, we accomplished great things, in supporting the roll out of COVID-19 vaccines
through clinics, education and encouragement. We did our part individually and collectively in
participating in COVID-19 testing clinics and practicing evolving health care policy and guidance
for each other, and for our community we deeply cherish. Our children returned to the brick and
mortar classrooms, channels and streams of commerce fully re-opened, large venue events have
returned, vaccines are now available for children at most ages, over 70 percent of Californians are
vaccinated, COVID-19 booster vaccines have been approved by the Federal Drug Administration,
and we have COVID-19 treatments. When looking back, 2021 was a great year, and 2022 will
surpass it, because of our resilience, and diligence to support, encourage, and be kind to each
other.... unifying soul force that always overcomes everything.

Martin Luther King Jr. Day

When | think about the great Dr. Martin Luther King Jr., | am amazed at his grace, compassion and
unfettered determination to serve all people through love and humility.
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Dr. Martin Luther King Jr. through his life and actions modeled the example for all of us to follow,
in staying true to his beliefs, refusing to seek comfort as a means to avoid the messy process of
increasing social awareness, accepting personal responsibility and our impact on others. We
admire, you Dr. Martin Luther King Jr. and we will do our very best to follow your leadership model
every second, and every minute of every day.

“Life’s most persistent and urgent question is, ‘What are you doing for others?"”
Dr. Martin Luther King Jr.

SG/PRC’s Critical Business Functions

Given recent public health policy related to the Omicron COVID-19 variant tethered to our
“Abundance of Caution” strategy, effective December 29, 2021 our remote workforce, nearly all
SG/PRC staff are working flexible remote schedules of 1 day working in the office. Excluding our
critical workforce staff, including our fiscal, human resources, intake/eligibility, administrative and
information technology teams that are working at least 3 days in the office while most are working
5 days a week in the office.

All staff are required to participate weekly in the SG/PRC COVID-19 testing clinic, in receiving both
the rapid BinaxNow antigen test, and PCR test consecutively. Unvaccinated staff, are required to
test more frequently. As many of you are aware, during August 2021, all SG/PRC staff are required
to disclose their vaccination status when engaging in business activities, upon entering homes of
individual served, residential facilities, skill nursing facilities, supported living arrangements, day
program, schools, jails, homeless shelters through relying on our electronic confirmation system,
verified through our Human Resource team.

The SG/PRC office has remained open throughout the COVID-19 pandemic. Visitors and staff are
required to wear a surgical grade face mask and pass a contactless temperature screening device.
Our Porter cleans and sanitizes our business office daily, supported by other internal health and
safety protocols. We are very proud of our distinction of being the only regional center throughout
the pandemic that has continued to provide in-person intake/eligibility assessments and early
intervention clinics. Every business day we see children and their parents or guardians spending
time with us, waiting in our lobby, and thereafter receiving diagnostic counselling, assessments,
and intake services. These images, illustrate the mission of SG/PRC in action meeting the needs
of its community, exceedingly.

With regard to Individual Program Plan and Individual Family Service Plan meetings, SG/PRC’s
Service Coordinators are conducting these meetings in-person at the discretion of the individual
served, their legal guardian or conservator while practicing health care guidance through wearing
surgical grade masks, and staying within prescribed boundaries for psychical distancing.
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SG/PRC COVID-19 Data

Los Angeles County COVID-19 positivity rate 7-day average reported on January 16, 2022, is 19.2%
(See Attachment A). On November 26, 2021, the World Health Organization (WHO) designated
the variant B. 1.1.529, a variant of concern, named Omicron. The WHO decision was based on
evidence presented to the Technical Advisory Group on Virus Evolution that Omicron has several
mutations that impact on how it behaves, on how easily it spreads and severity of illness (Source
World Health Organization).

We have experienced a steep increase in the number of individuals served, service provider staff,
and SG/PRC staff positivity rates. Currently, positivity rates are at levels near the surge during
December 2020 and January 2021. A noticeable difference from the surge during the past year is
the layer of protection for those vaccinated ....demonstrating no symptoms, mild symptoms, or
having less reliance on hospital resources.

Our surge staffing registries are sturdy, and are supporting the SG/PRC community and individuals
served through other Southern California regional centers. The purpose of surge registries is to
supportindividuals served living in residential settings, supported living arrangements or with their
family. When staffing shortages occur due to COVID-19, Direct Support Professionals from surge
registries all allocated to cover scheduled working hours of unavailable staff.

COVID-19 Vaccine Data

As required by the Department of Developmental Services (DDS) Directive, SG/PRC is collecting
COVID-19 vaccine data for individuals served. We are collecting the vaccine brand, whether the
individual served is fully vaccinated, and whether the individual served demonstrated their choice
to decline COVID-19 vaccines. SG/PRC’s vaccine data collection efforts remain at the top of the
list of regional centers according to DDS Data at www.dds.ca.gov under COVID-19 data. The DDS

dashboard reflects data collected before or on December 10 2021.

SG/PRC’s COVID-19 Testing Clinic

Our SG/PRC testing Clinic is open Monday, Tuesday, Wednesday, and Thursdays for individuals
served and their families, service provider staff and their families, and SG/PRC staff and their
families. The clinic is held at the SG/PRC office from 9 a.m. to 11:30 a.m. Effective November 29,
2021, we have begun offering BinaxNow Covid-19 Antigen test, a rapid testing option as an
additional layer of protection against the spread of COVID-19 and its known variants including
Omicron. The accuracy rate for BinaxNow Covid-19 Antigen test for known positive cases is 84.6%
and 98.5% for known negative samples. However, our supplies of the BinaxNow Covid-19 tests are
very low. As a result, the rapid test in only available for SG/PRC employees.
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All SG/PRC employees are required to test at least (1) time weekly consecutively with the rapid
and PCR tests. Some staff are required to test more frequently under specific circumstances.
Testing demand has risen. We are testing approximately 225 people every day during our clinic. A
memorable experience | had recently, was when an individual served drove up in her car,
recognized me, and | supported her with the nasal swab process, because we did not have our
nurse working that day. The individual served, thanked me. After her sample was collected, she
smiled and drove away in her car (See Attachment B).

Federal Government COVID-19 Test Kits

Beginning January 15, 2022, every home in the United States is eligible to receive (4) COVID-19
test kits at no cost. You can order your free test kits @ www.covidtest.gov.

Moderna & Pfizer Vaccine Booster Clinic

On January 27, 2022, SG/PRC is offering a COVID-19 vaccine booster clinic featuring only the
Moderna and Pfizer vaccine brands from 9 a.m. through 1 p.m. at the SG/PRC business office. Our
clinic is a partnership venture with Mercy Pharmacy. Please refer to our Vaccine Booster Clinic
flyer for additional information (See Attachment C).

Holiday Outreach

Every year in collaboration with the Richard D. Davis Foundation, SG/PRC encourages goodwill
through supporting families during the holiday season. During December 2021, the Richard D.
Davis Foundation contributed $10,000 dollars and a portion thereof are donations from SG/PRC
staff payroll deductions.

One Hundred/ $100.00 dollar gift cards (grocery) were purchased and delivered to needy families.
In addition, SG/PRC hosted a virtual Holiday Dance Party, featuring D.J. Jose De Leon, Santa Claus
and Mrs. Claus where many individuals served danced and had fun. It was a fantastic event.

Friendship Virtual Dance Party

SG/PRC is hosting a Friendship Virtual Dance Party on February 10, 2022 from 6:00 p.m. until 7:30
p.m. There will be games and prizes. This event is intended for individuals and their families that
are served by SG/PRC (See Attachment D).

Collaborative Virtual Transition Fair

On March 16, 2022, SG/PRC in partnership with local WorkAbility Programs are jointly hosting a
transition service fair featuring live presentations from 10 a.m. until 12 p.m.and 1 p.m. until 3 p.m.
We hear through the grapevine that this fair was a phenomenal success during the past year.
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The transition services fair offers a unique opportunity to explore and learn about employment
options, day programs, and educational options and other supports for young adults (See
Attachment E).

Personal Protective Equipment

SG/PRC has sufficient supplies of Personal Protective Equipment (PPE) for individuals served and
their families and our service providers. Parents’ Place is coordinating PPE distributions for
individuals served and their families. You can reach Parents’ Place at (626) 919-1091. Jaimie
Anabalon, Quality Assurance Manager coordinates PPE distributions for service providers and can
be reached at PPE@sgprc.org.

Los Angeles County Department of Public Health (LCDPH)

On January 8, 2022, the Los Angeles County Department of Public Health issued amended
guidance covering Community Care Residential Facilities regarding the Omicron Variant; return to
work criteria, vaccine boosters, criteria for non-essential visitation, and new / readmissions into
residential facilities. The guidance covers a wide range of subject matter. Averyimportant change
is found on page 18, related to exposed staff returning to work based on vaccination and booster
status. We believe this amendment is a response weighing the health and safety risk of Omicron
on vaccinated persons while balancing staffing shortages, due to the rate of spread of Omicron.
This guidance does not apply to all service provider categories under a theory of general

applicability (See Attachment F).

SG/PRC’s Expenditures FY 21/22

According to the C-2 Amendment SG/PRC’s Operations allocation is $35,207,155 with current
expenditures reflecting $34,058,555. According to the C1 Amendment, SG/PRC’s POS allocation
is $318,032,645, with year- to- date expenditures $107,175,719. SG/PRC is projecting Operations
and POS budget reserves.

Department of Developmental Services (DDS)

Minimum Wage Increase Effective January 1, 2022

DDS issued a Directive dated December 17, 2021, informing regional centers that some service
providers might be eligible to receive a rate adjustment to increase employee’s pay to comply with
the California minimum wage increase from $14.00 to $15.00 hourly for employers with 26 or
more employees, and from $13.00 to $14.00 for employers with fewer than 26 employees. The
Directive provides an overview of the procedural process and criteria for adjustments under this
specific initiative (See Attachment G).
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Extension of Waivers Modifications and Directives Due to COVID-19

On December 22, 2021, DDS issued a Directive, with amendments and extensions to several
COVID-19 Directives covering; Health and Safety Wavier Exemptions, Day Program Attendance, In-
Home Respite Worker/ First Aid and CPR training requirements, Residential Facility Payments
COVID-19 related absences, Extension of Early Start Services, Waiver of Half Day Billing, and
Waiver of Self-Determination Budget Restrictions and Financial Management Services (See
Attachment H).

COVID-19 Booster Shot Mandate and Other Information

On December 23, 2021, DDS issued guidance anchored to the State’s Public Health Officer’s Order,
requiring that residential facility workers, workers who provide services within indoor settings and
Healthcare workers that are eligible for COVID-19 Booster vaccines, must receive booster shots
before February 1, 2022 or no later than 15 days after the recommended timeframe for receiving
a booster dose. Currently, 70% percent of SG/PRC employees have submitted verification of
receiving COVID-19 Booster doses (See Attachment ).

Appeals Process Survey

DDS is conducting a survey to gather feedback from individuals served and their families related
to their experience when participating in the regional center appeals process. The survey is
covering appeals filed within the past three years. Responses are confidential and can be sent to
familyinput@dds.ca.gov. (See Attachment J).

Governor Newsom’s Budget DDS 2022-23

OnJanuary 10, 2022, Governor Gavin Newsom released his budget for the State of California. The
DDS overview focuses on proposed budget policy impacting DDS, Regional Centers, and State
Operated Facilities. Encouraging policy is an overall budget increase from Current year $10.9
Billion to Budget Year $12.4 Billion supporting an estimated increase in caseload growth moving
from 386,431 to 407,634. Within the summary, DDS provides updates related to the American
Rescue Plan Act 2021 budget policy initiatives (See Attachment K).

New Policies/ Regional Centers

Reduced Caseload ratios for children ages 0 through 5 ($51.1. million), Part C to Part B transition
resources ($10.0 million), Special Education Supports for Service Coordinators ($3.2 million), and
Communication Assessments for individuals served that are deaf or hard of hearing (515.0 million).
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Regional Center Operations

Performance Incentive Program (Caseload Ratio Reduction) ($87.5 million), Enhanced Service
Coordination for low or no POS ($14.2 million); Lanterman Act Provisional Eligibility (58.1 million),
Specialized Caseloads Ratio for Complex Needs ($4.4 million), Emergency Coordinators ($2.5
million) and Direct Support Professional Training and Development ($16.2 million).

Regional Center Purchase of Services

Service Provider Rate Reform ($554.2 million/ including $427.1 million increase), Minimum Wage
Increase ($4.1 million), Social Recreation/Camp Services (549 million/ including $19.6 million
increase), START Training ($17.9 million/including $1.3 million increase), and Lanterman Act
Provisional Eligibility ($17.4 million/including $1.2 million increase). Within the budget synopsis,
you will find additional information related to DDS safety net services, administration, and state
operated facilities.

Self-Determination Program- Goods and Services

On January 13, 2022, DDS issued guidance regarding the Self- Determination Program (SDP)
Budget process. Specifically, offering examples of goods and services that are not allowable
through SDP and goods or services that might be secured outside of the individual budget.

A major takeaway is that SDP funds can only be used for goods and services approved by the
federal Centers for Medicare and Medicaid Services and those that are not available through other

funding sources (e.g., Medi-Cal, In-Home Support Services, school, etc.) This Directive will help
the Planning Team navigate Individual Program Plan needs identification within the context of the
SDP Budget process (See Attachment L).

Association of Regional Center Agencies (ARCA) Updates

The Association of Regional Center Agencies (ARCA) represents the 21 non-profit regional centers
that advocate on behalf of and coordinates services for California’s over 350,000 people with
developmental disabilities. The Association functions as a leader and advocate in promoting the
continuing entitlement of individuals with developmental disabilities to achieve their full potential
and highest level of self- sufficiency. The Association participates in the development of public
legislative policy that impact individuals with developmental disabilities and their families.
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ARCA’s Budget Updates

ARCA'’s staff have been very responsive through delivery and unpacking of Governor Newsom’s
22/23 budget and policy initiatives with continual updates, and subsequent analysis. We anticipate
in the near future, ARCA will compose a written response related to the proposed budget’s very
positive funding components while expanding our view to include policy initiatives that had not
been included. ARCA is scheduled to meet remotely on January 20, 2022. Thereafter in
subsequent Director’s reports, | will include ARCA’s policy positions related to Budget Year (22/23)
and proposed Bills impacting individuals served, their families and regional centers.



San Gabriel Pomona Regional Center COVID-19 Report Week of 1/17/2022

California COVID-19 DataTotal Cases: 6,416,171 Positivity: 22.9% (Was 21.9%) Hospitalizations:
13,349 (ICU Beds Available: 1,513) Deaths: 76,940

SGPRC Total Covid-19 Cases
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FREE TESTING

%’ OFEERED TO INDIVIDUALS
WE SUPPORT. THEIR FAMILIES.
VENDORS & SG/PRC STAFF

' Testing available 4 days a week.'
Monday through Thursday
9 a.m. to 11:30 a.m.

Registration is
Highly Encouraged

Testing Site:

San Gabriel/Pomona
Regional Center
75 Rancho Camino Drive TO REGISTER,

PLEASE CLICK HERE

Brought to you by SG/PRC in https://home.color.com/covid/
partnership with the following: sign-up/start?partner=cdph681
y Valencia Branch
: \./~. - Laboratory ™
o) BIPH avednndad

PublicHealth co‘or healthcare

For questions, email us at

covidtesting@sgprc.org
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PRUEBAS PARA EL

” QUE APOYAMOS Y A SUS FAMILIAS,
LOS PROVEEDORES DE SERVICIO
Y LOS EMPLEADOS DEL SG/PRC

Citas disponibles 4 dias a "
la semana de Lunes a Jueves
9a.m.a11:30 a.m.

Se le sugiere que se

registren con anticipacion
Sitio:

San Gabriel/Pomona
Regional Center

75 Rancho Camino Drive 1 1
Pomona, CA 91766 Reg|5trese aqui

https://home.color.com/covid/

Este servicio es posible por medio de
SG/PRC y los siguientes colaboradores

, Valencia Branch
JV Laboratory »
.(;Bpkl aveanna

cHealth co I o r healthcare

sign-up/start?partner=cdph681

Para preguntas, puede mandarnos un

correo electronico a covidtesting@sgprc.org
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in partnership with Mercy Pharmacy Group
are sponsoring the following

Covid-19 Vaccine Booster Clinic
Thursday, January 27, 2022

9am.tolp.m.

State and CDC guidelines will be followed:

Pfizer BOOSTER is eligible for ALL individuals age 12+ and
older who have received:

 Pfizer series completed at least FIVE months ago
(Guideline updated 01.04.2022) OR

* Moderna series completed at least FIVE months ago OR

» Johnson & Johnson vaccine at least 2 months ago.

Moderna and Johnson & Johnson BOOSTER is eligible for ALL

individuals age 18+ and older who have received:

» Pfizer series completed at least FIVE months ago
(Guideline updated 01.04.2022) OR

* Moderna series completed at least FIVE months ago OR

* Johnson & Johnson vaccine at least 2 months ago.

San Gabriel / Pomona
Regional Center

TO SECURE AN APPOINTMENT,
USE THE FOLLOWING QR CODES

NOTE: Minors younger than 16-year-old must be accompanied
by a responsible adult (parent or legal guardian) over the age
of 18 AND a written PARENTAL CONSENT form. Minors ages
16-17 can go by themselves to clinic provided that they have
the written parental consent form already signed.

Please make sure to register using your full legal name and a
matching DOB. Note that you must provide a valid cell phone
or email address in order to retrieve your digital vaccine
record from the state system later.

PLEASE BRING THE FOLLOWING
DOCUMENTS:
» Picture ID/Driver License with full name
and DOB
» Copy of medical/pharmacy insurance card
+ White CDC Covid-19 vaccination record card

or a digital copy of the card/record the
following completed form:
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Booster Clinic will be held at the:

San Gabriel/Pomona Regional Center
75 Rancho Camino Drive
Pomona, CA 91766

For questions, please call
Dara Mikesell at 909-710-8831

**Covid Vaccination guidelines updated 01.10.2022.
Information on this document is subject to change as
new guidelines become available**.



San Gabriel / Pomona
Regional Center

. REGISTER TO ATTEND IN ADVANCE THROUG ZOOM. CLICK ON LINK '
https://sgprc-org.zoom.us/meeting/register/tZ0odu6rrDguHtE7THG6BNXHM_oBL9hNhyK9-
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Los Angeles County Department of Public Health
Guidance for Community Care Facilities

1-8-22: Due to the critical staffing shortages currently being experienced across the health care continuum because
of the rise in the Omicron variant, effective January 8, 2022 through February 1, 2022, CDPH is temporarily
adjusting the return-to-work criteria. During this time, this guidance will supersede the return to work guidance
below. During this time, HCPs who have tested positive for SARS-CoV-2 and are asymptomatic may return to work
immediately without isolation and without testing, and HCPs who have been exposed and are asymptomatic may
return to work immediately without quarantine and without testing. These HCPs must wear an N95 respirator for
source control. Facilities implementing this change must have made every attempt to bring in additional registry or
contract staff and must have considered modifications to non-essential procedures. See CDPH AFL:

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-21-08.aspx.

Significant Changes:

01/10/2022

e Fully vaccinated residents age 12 and older should be offered boosters.

e Updated guidelines for return to work for staff in cases of isolation and quarantine.

s Updated guidelines for non-essential visitation for the time period of lanuary 7-February 7, 2022,
12/23/2021

e Updated guidelines for new and readmissions to the facility.

The Los Angeles County Department of Public Health (Public Health) is asking for your assistance to continue
slowing the spread of the COVID-19 in Los Angeles County. This guidance is for congregate residential care
settings that are not skilled nursing facilities {SNFs) but may also provide some level of care to residents
{community care facilities or CCFs). These facilities include residential care facilities for the elderly (RCFEs) and
adult residential care facilities (ARFs), among other residential facilities licensed under the California
Department of Social Services, Community Care Licensing Division (CCLD), as well as substance use treatment
centers, behavioral and mental health treatment facilities, and licensed or unlicensed group homes.

The goals of this document are to help CCFs:
s Prevent and reduce the spread of COVID-19 within your facility.
= Prevent and reduce the spread of COVID-19 between and outside of facilities.

Common symptoms of COVID-19
People with COVID-19 have had a wide range of symptoms ranging from mild symptoms to severe illness.
Symptoms of COVID-19 may include some combination of the following:

e Fever(100.4 F or higher} s Headache

¢ Cough e« New loss of taste or smell
¢ Shortness of breath or difficulty breathing e Sore throat

e Chills e Congestion or runny nose
* Fatigue o Nausea or vomiting

e Muscle or body aches e Diarrhea

This list of symptoms is not all-inclusive.

Las Angeles County Department of Public Heaith
www.publichealth.lacounty.gov -1-
01/10/2022 Community Care Facilities.v2
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ATTACHNET P

Please note frail older adults over the age of 65 may have atypical symptoms such as lack of fever, new or
worsened confusion, falls, and loss of appetite.

Seek immediate medical attention by calling 911 for any of these COVID-19 emergency warning signs:
¢ Trouble breathing ¢ New confusion or inability to arouse
e Persistent pain or pressure in the chest s Bluish {ips or face

Visit the LAC DPH COVID-19 Healthcare Provider Hub for more information on diagnosis, testing,vaccination.

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov -2-
01/10/2022 Community Care Facilities.v2
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Los Angeles County Department of Public Health
Guidance for Community Care Facilities

Steps to Protect the Health and Safety of Residents and Staff

Prevent and reduce spread of COVID-19 within your facility

1. Steps to reduce risk Signage
of infection e Post signs for residents and staff on the importance of hand hygiene, necessity
for face masks, physical distancing, outlining entrance and exit routes, and
visitation guidelines.

¢ Provide signs and regularly remind residents to alert staff if they have
symptoms of COVID-19 (fever or chills, cough, shortness of breath or difficulty
breathing, fatigue, muscle or body aches, headache, new loss of taste or smell,
sore throat, congestion or runny nose, nausea or vomiting, diarrhea).

Entry Screening

o Have a process for entry screening for all staff, visitors, and, if feasible,
residents—including temperature checks if possible.

e Everyindividual entering the facility {including residents, staff, visitors, outside
healthcare workers, vendors, etc.) regardless of reason, should be asked about
COVID-19 symptoms and if possible, have their temperature checked. An
exception to this is Emergency Medical Service (EMS} workers responding to
an urgent medical need. They do not have to be screened, as they are typically
screened when they start their shift at work.

* Facilities should limit access points and ensure that all accessible entrances
have a screening station.

e Anyone with a fever (100.4° F or 37.8° C) or symptoms of COVID-19 may not
be admitted entry.

Please also see section 4 below on screening of residents.

Hand Hygiene and Respiratory Etiquette

* Wash hands often with alcohol-based hand sanitizer that contains at least 60%
alcohol or soap and water for at least 20 seconds, especially after going to the
bathroom, before eating, and after blowing your nose, coughing, or sneezing.

s Cover coughs and sneezes with a tissue, and then dispose of the tissue and
clean hands immediately. If you do not have a tissue, use your sleeve (nhot
your hands).

¢ Minimize, where possible, close contact and the sharing of objects such as
cups, utensils, food, and drink.

Social (Physical) Distancing — Promote social distancing throughout the facility by

enabling residents and staff to stay at least 6 feet away from each other, unless a

group of residents meets criteria for not maintaining physical distance during

communal dining or group activities (see section 2 below).

* Set up common rooms so chairs are separated by six or more feet with easy
access to tissues, hand sanitizer, and a nearby sink to wash hands.

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov -3-

01/10/2022 Community Care Facilities.v2
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COVID-19

Los Angeles County Department of Public Health

Guidance for Community Care Facilities

¢ In shared rooms, beds should be placed at least six feet apart, when possible,
and positioned head-to-toe, with heads positioned as far apart as possible.

¢ Meals should be served in a manner that ensures social distancing is
maintained between groups. Serve meals with the same groups of residents
at each meal to reduce spread of infection.

* Non-essential transportation visits may be resumed with masks for drivers and
passengers.

Universal Source Control — Require that all persons including staff, visitors, and

residents wear a mask indoors.

e Caregivers must wear medical grade surgical/procedure masks or N-85
respirators when providing direct patient care. All residents must be provided a
clean mask every day.

» Masks are required by all persons in all indoor resident areas, common or
shared areas, walkways, or where residents and/or staff congregate.

e Staff working alone in closed areas do not need source control unless they are
moving through common spaces where they may interact with other staff or
residents.

s Medical grade surgical/procedure masks should be worn by any resident that
is confirmed or suspected to have COVID-19.

e All residents must wear masks when outside their room. This includes
residents who must regularly leave the facility for care (e.g.,
hemodialysis patients).

e Residents who, due to underlying cognitive or medical conditions, cannot
wear masks should not be forcibly required to wear one (and should not be
forcibly kept in their rooms). However, face masks should be encouraged as
much as possible.

¢ A mask should not be placed on anyone who has trouble breathing, oris
unconscious, incapacitated, or otherwise unable to remove it without
assistance. Face shields or face shields with a drape may be offered to
residents who are not able to wear masks.

e When staff are in resident rooms, residents shouid cover their nose and
mouth as much as possible, with at least a tissue but ideally with a cloth face
covering.

COVID-19 Vaccination

People are considered “up to date” with COVID-19 vaccines when they are fully
vaccinated and have received a booster dose when eligible. See the “Up to Date”
section on the LACDPH COVID-19 Vaccines webpage for more details.

Fully Vaccinated--A person is considered fully vaccinated two (2) weeks after
receipt of:
» The second dose of a Pfizer or Moderna COVID-19 primary vaccine series, or

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov -4 -
01/10/2022 Community Care Facilities.v2

CouY OF LOS ANGELLS

|



AT UMV

Los Angeles County Department of Public Health
Guidance for Community Care Facilities

« One dose of a single-dose Johnson and Johnson/Jansen (1&J)) COVID-19
primary series, or
« Afull series of a COVID-19 vaccine that has been listed for emergency use by
the World Health Qrganization [WHO]

Booster eligible—A person is considered booster eligible:
» 2 months after the J&J COVID-19 vaccine
¢ 5 months after the last dose of the Pfizer COVID-19 vaccine series
* 5 months after the last dose of the Moderna COVID-19 vaccine series.
¢ For more details, see the CDC COVID-19 booster vaccine eligibility table.

Residents: Offer age appropriate COVID-19 vaccine series to all residents age 5
vears and older as soon as possible. Facilities should make sure that all residents are
up to date with COVID-19 doses. See FDA Fact Sheets for age 5-11 years and age 12
vears and older.

+ Continue to improve vaccination rates for residents including re-offering the
vaccine to persons who initially decline. See Best Practices for improving
Vaccination in CCEsfor more strategies.

o Ask all new residents if they are up to date with their COVID-19 vaccine doses
{primary series and booster) and have a system in place for vaccinating the
individual if they have not been fully vaccinated and/or boosted when eligible.

Staff:

¢ The facility must verify proof of COVID-19 vaccination for ALL workers. The
facility must also track the primary series vaccination and booster vaccination
status of all existing and new employees. If an employee’s vaccination status is
not verified, they are considered unvaccinated. See CDPH Health Care Worker
Protections in High-Risk Settings for examples of acceptable proof.

Vaccine and booster mandates for staff:

¢ Congregate living health facilities (CLHFs}, intermediate care facilities
(ICFs), and CCLD licensed facilities: by order of the Los Angeles County
Health Officer, all staff who are fully vaccinated and eligible for a booster
vaccine must receive the booster vaccine by February 1, 2022, and all staff
who are fully vaccinated but not yet booster eligible must receive their
hooster vaccine within 15 days of reaching eligibility:
http://publichealth.lacounty.gov/media/Coronavirus/docs/HOO/HOO Healt
hCareWorkerVaccination.pdf.

o Staff that are not vaccinated against COVID-19 due to qualified medical reasons
or religious exemptions and staff that are fuily vaccinated and booster eligible
but have not yet received a booster are required to test at least weekly, See
Implement Testing Strategies below.

2. Communal Dining Group activities and communal dining are allowed for residents in the Green Zone
and Group (not permitted for those in isolation or quarantine), as long as the facility adheres

i) (Cribiicicain
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Activities to the following measures:
e Physical distancing and masks

—~ Al residents must wear masks indoors around others, except when
eating or drinking, regardless of vaccination status.

— Residents who are not fully vaccinated should maintain physical
distancing of 6 feet from others during communal dining and group
activities indoors.

— If all residents participating in communal dining or group activities
indoors are fully vaccinated (with or without booster), physical
distancing is not necessary however masks shouid still be worn when
not eating or drinking.

— Consider cohorting residents to reduce crowding and allow better physical
distancing.

o These cohorts of residents should be kept together (e.g., the
same group of residents dine together each night) and
individual residents should be assigned to specific areas as
much as possible to attempt to minimize exposure in case a
resident later tests positive for COVID-19.

o Use a sign-in sheet/roster of residents present during group
activities, which will help with contact tracing should a resident
later test positive for COVID-19,

— Staff should continue to wear masks and practice physical distancing when
inbreak rooms.
e Enhanced environmental disinfection.
—~ All communal, high touch surfaces should be cleaned once a day. See

Cleaning and Disinfecting Your Facility for the difference between cleaning

and disinfecting and when to implement.

If any new cases are identified among residents:
¢ Communal dining and group activities in the Green Zone should cease for
at least 14 days. During this time, the facility should review their infection
control and prevention practices to prevent future new infections.

After there have been no new resident cases for 14 days, communal dining and
activities for residents of the Green Zone may resume with universal source
controlmeasures and physical distancing as described above.

* Residents in either the Red Zone (isolation} or the Yellow Zone {quarantine)
should not participate in communal dining and group activities. In addition,
they should not access shared amenities or equipment or obtain facility
salon services, until they are out of isolation or quarantine after meeting
the criteria in section 5 or 13 below.

Los Angeles County Department of Public Health
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3. Visitors Essential visitors and essential ancillary professionals:

- Essential ancillary professionals are defined as contracted healthcare
professionals including consultants and service providers, if deemed essential
by the facility.

- Essential visitors are defined as:

a. Compassionate care/end-of life visitors

b. Essential support persons for patients with physical, intellectual,
and/or developmental disabilities and patients with cognitive
impairments; one essential support person can be allowed to be
present with the patient.

c. Ombudsman representatives

Public health surveyors

e. Visitors that are mandated by court order or law, or for legal matters
that cannot be cancelled or postponed (estate planning, advanced
health care directives, Power of Attorney, etc.).

- Essential visits are allowed for all residents in all zones, and all essential
visitors are allowed to visit their resident indoors. They must:

a. Be screened on entry. Essential visits must be postponed if the visitor
screens positive (for symptoms and/or exposure to COVID-19).

b. Wear a face mask during the visit while indoors. Visitors should also
wear appropriate PPE if visiting a resident in the Yellow or Red
Zones, If the essential visitor is unable or unwilling to maintain these
precautions, consider restricting their ability to enter the facility.

c. Be restricted to the resident’s room or other location designated by
the facility. If indoor areas are used for visitation, use a room with
good ventilation (e.g., windows open).

d. Perform hand hygiene before and after the visit at minimum.

Practice physical distancing from others while in the facility.

f. Staff should monitor the visit to make sure infection control guidelines
are followed (safe distancing, face masks, no physical contact) to
assure a safe visitation for both residents and loved ones.

Be advised to monitor themselves for signs and symptoms of
respiratory infection for at least 14 days after exiting the facility and, if
they test positive for COVID-19 to self-isolate at home, contact their
healthcare provider, and immediately notify the facility of the date(s)
they were in the facility, the individuals they were in contact with, and
the locations within the facility they visited. The facilities should
immediately screen the individuals of reported contacts and take all
necessary actions for infection control precautions based on findings.

- Non-essential visitors:

a. Visitation is allowed for all residents in the Green Zone and child
residents in the Yellow Zone in compliancewith the following
requirements:

e

m
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i.  Scheduling: Visits must be scheduled in advance.

ii. Entry Screening: Visitors should be screened at entry. Visitors
with signs or symptoms of COVID-19 should not be allowed
visitation unless COVID-19 has been excluded as the cause of
their symptoms with a negative test AND they have been fever-
free for 24 hours with improvement of their symptoms. Visitors
who test positive for COVID -19 should only be allowed to visit
after they complete their isolation period. Visitors who have
been close contacts to COVID-19 positive individuals should not
visit, regardless of vaccination status, until at least 14 days
since their last exposure.

iii.  Outdoor Visits: Qutdoor visits are allowed for all Green Zone
residents, regardless of visitor or resident vaccination status. If
weather presents difficulty for outdoor visits, a large indoor
space with good ventilation is an alternative option. Per CDPH
HOO 12/31/2021, all visitors seeking outdoor visitation must
have a negative antigen test within 24 hours of visitation or a
negative PCR test within 48 hours of visitation.

iv.  In-room visits in CCLD licensed adult and senior care
facilities: In-room visits are allowed for all Green Zone
residents, regardless of resident vaccination status. Per
CDPH HOO 12/31/2021, from January 07 to February 07,
2022, all visitors seeking indoor visitation must be fully
vaccinated AND boosted, and have a negative antigen test
within 24 hours of visitation or a negative PCR test within 24
hours of visitation.

V. In-room visits in facilities housing children: Per CDSS PIN 21-
29-CRP, in-room visits are allowed for all children in the
Green Zone, regardiess of child’s vaccination status. Indoor
or in-room visitors in all children’s residential programs
must show acceptable proof of vaccination or a negative
COVID-19 viral test result within the last 72 hours (either an
FDA-approved antigen test or PCR). In addition, children in
the Yellow Zone are allowed to have non-essential visitors
in-room, but these visitors must wear the appropriate PPE
and follow the other rules outlined in this section.

vi.  Physical Distancing: Visitors should maintain physical distancing
of six (6) feet or more from other people, with the exceptions
below.

a. Visits between fully vaccinated residents and fuily
vaccinated visitors may be conducted without physical
distancing. If indoors, visitors and residents must
continue to wear masks. They may engage in physical

AT
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|  contact(eg, hugs, holding hands) whileinthe |
resident's room with both parties performing hand
hygiene before and after contact.

b. Residents who are fully vaccinated may choose to
engage in brief physical contact (e.g., brief hugs,
touching hands) with visitors who are not fully
vaccinated if both parties wear masks and perform
hand hygiene before and after contact. The same may
be done for residents who are not fully vaccinated with
fully vaccinated visitors. If not engaging in brief contact,
physical distance should be maintained if either party is
not fully vaccinated.

c. Residents and visitors who are both not fully vaccinated
should maintain physical distancing and wear masks at
all times.

vii. Masking: Residents and visitors must wear face masks at all
times indoars. If the visit is conducted outdoors, fully
‘ vaccinated residents and/or visitors may take off their masks.
| viii. Communal Dining and Group Activities: Visitors may have
meals with the resident they are visiting and may participate
in group activities with the resident they are visiting, as long
as the visitors and the resident maintain 6 feet of distance
from other visitors and residents in the facility. Everyone
must wear masks at all times while indoors unless actively
eating or drinking.
ix.  Monitoring Visits: Staff should monitor the visit to make sure
infection control guidelines are followed (safe distancing, face
coverings, physical contact following guidelines) to assure a
safe visitation for both residents and loved ones. Areas where
visits were conducted should be properly cleaned and
disinfected after the visit.

X. Same day on site point of care viral testing of visitors is an
additional safety measure that facilities may consider
implementing prior to visiting the resident.

Xi. Entertainment: Entertainment provided at a facility
should be an activity where the entertainers are able to
wear well-fitting masks at all times. Singing is not
recommended. Other visitors may be present with the
resident they are visiting while following the visitation
rules above. See CDSS PIN 21-49-ASC for more details.

- General best practices for visitation (other than those listed above) include:
a. Encourage shorter indoor visits and longer outdoor visits.
b. Limit the number of visitors on the facility premises at any one time.

( COUNTY OF 108 ANGILES
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c. If possible, designate a separate entrance and exit.

d. Have signage detailing hand hygiene practices, necessity for masks and
physical distancing, outlining entrance and exit, and visitation
guidelines.

e. Educate visitors on how to monitor themselves for COVID-19

symptoms.

f. Consider designating handwashing stations specifically for visitors or
provide them with antibacterial hand sanitizer.

g. Keep alog of visitors and their contact information in the event
contact tracing must take place.

h. Residents who share a room should have indoor visits in a separate
space or in their own room with the roommate not present (if
possible).

i. Clean visitation areas after a visit. See Cleaning and Disinfecting
Your Facility for details,

- Other measures should be established to support visitation.

a. Continue to offer alternative means of communication for people who
would otherwise visit, such as virtual communications (phone, video
communication, etc.).

b. Create a communication outlet (email listserv, website, call-in number
with recording, etc.) to provide updated communication with families.

¢. Assign staff as primary contact to families for inbound calls and
conduct regular outbound calls to keep families up to date.

4. Screen residents for Screening Residents
symptoms of e Assess all new residents at the time of admission for symptoms of COVID-19
CoOVID-19 and for close contact with a COVID-19 positive individual.

¢ Remind residents to report any new COVID-19 symptoms to staff. Residents
with cognitive impairment/dementia should be assessed for symptoms once a
day. If able, assess resident temperatures upon admission with a scanning or
disposable thermometer. A fever is a temperature of 100.4 F or higher.

* During an outbreak, any resident with symptoms of respiratory illness can be
presumed to have COVID-19 and SARS-CoV2 testing is recommended.

* Encourage testing of routine respiratory pathogens including influenza testing
if appropriate to establish any alternative diagnosis.

s Ensure precautions noted in the section below for all sick residents while
testing is pending and if the resident tests positive for COVID-19.

5. When residents are Separation of Symptomatic Residents
symptomatic ¢ All residents with symptoms of COVID-19, regardless of vaccination status,
and/or infected should be placed in the Yellow Zone and tested for COVID-19. This does not

have to be a physically separate space in the facility, but residents in the
Yellow Zone should be confined to their own room if the resident has a single
room or separated from a roommate by 6 feet or physical barrier [plexiglass,
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curtain] if the resident has a roommate.

¢ Symptomatic residents in the Yellow Zone that test negative for COVID-19
should remain in the Yellow Zone until they are fever free for 24 hrs and
theirsymptoms have improved.

e Symptomatic residents in the Yellow Zone that test positive for COVID-19
should be rapidly moved into a Red Zone, which is isclated from the rest of
the residents.

Red Zone {COVID-19 positive residents)

¢ The Red Zone should be a separate building, room, or designated area, away
from non-COVID-19 positive residents, ideally with a separate bathroom.

* Place clear signage outside all isolation areas so staff and other residents
know they should stay away.

e If there is no way for COVID-19 positive residents to reside in separate rooms
or buildings, partitions {e.g., linen, dressers, etc.) should be constructed to
createas much of a barrier as possible between COVID-19 positive and non-
COVID-19 positive residents.

¢ Adesignated restroom shouid be identified and reserved for use by COVID-19
positive individuais only. If this is not possible, cleaning and disinfecting after
the room has been used by a COVID-19 positive person is essential.

s If COVID-19 positive residents need to move through areas with non-COVID-19
positive residents, they should wear a surgical mask and minimize the time in
these areas.

¢ COVID-19 positive residents should eat meals separately from residents
without COVID-19.

o If dining space must be shared, stagger meals so COVID-19 positive
residents are not eating with non-COVID-19 residents and clean after
use by each group to reduce transmission risks.

* Mobile screens, linens, etc. (or other ways to form partitions) should be used
to encourage compliance with separation in shared spaces.

e |f screens are used, it is important to adhere to applicable building firecodes
and regulations. (e.g., maintain access for evacuations and do not cover fire
alarms).

¢ Minimize the number of staff members who have face-to-face interactions
with residents with COVID-19. Provide instructions to all staff to prevent
disease spread. Section 17 provides guidance on use of Personal Protective
Equipment for staff who have contact with COVID-19 positive residents.

* Consider transferring COVID-19 positive residents who are unable to self-
isolate during their illness to OEM’s quarantine/isolation housing. Call DPH's
referral line at 833-596-1009.

e Resident isolation in the Red Zone may be discontinued when the following
conditions are met:

_ o Atleast 10 days have passed since symptoms first appeared AND at
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Guidance for Community Care Facilities
least 24 hours since the resolution of fever without the use of fever-
reducing medications and improvement of symptoms (such as cough
and shortness of breath). Individuals that are severely
immunocompromised may need to isolate for 20 days or longer.
o Asecond negative test alone is not sufficient to discontinue isolation

e See section 7 below for more details regarding immunocompromised
residents.

o Staff should keep a daily log of all residents in isolation to monitor symptoms
and determine termination of isolation.

e |f a COVID-19 positive resident fits into a group at high-risk for complications
of COVID-19 iliness (e.g., over 65 or has a chronic condition) encourage
themto call their primary care provider (PCP) without delay if their
symptoms worsen or to notify a staff member to call 911. When calling 911,
staff members should notify the dispatcher that this resident has COVID-19.

Seek immediate medical attention by calling 911 for any of these COVID-19

emergency warning signs;

- Trouble breathing

- Persistent pain or pressure in the chest

- New confusion or inabitity to arouse

- Bluish lips or face

e  When calling 911, notify the operator that the person who needs transport
has ormay have COVID-19 and have the person put on a cloth face mask
before medical help arrives.

6. When an Asymptomatic residents who test positive should be transferred to the Red Zone
asymptomatic and follow the same procedures as symptomatic COVID-19 positive residents. This
resident tests applies regardless of their COVID-19 vaccination status.
positive

7. High risk and
immunocompromi Immunocompromised Residents With COVID-19

sedresidents e Severely immunocompromised residents should continue to wear a mask and
maintain physical distancing, even if fully vaccinated. If they are infected with
COVID-19, they should be isolated for at least 20 days from the date of their
first positive COVID-19 diagnostic test.

e Examples of severe immunocompromising conditions include the following:
receiving chemotherapy for cancer, hematologic malignancies, being within
one year from receiving a hematopoietic stem cell or solid organ transplant,
untreated HIV infection with CD4 T lymphocyte count < 200, combined
primary immunodeficiency disorder, and taking immunosuppressive
medications (e.g., drugs to suppress rejection of transpianted organs or to

treat rheumatologic conditions such as mycophenolate and rituximab, receiptof

prednisone >20mg/day for more than 14 days.)

Los Angeles County Department of Public Health
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8. When staff are Symptomatic Staff
symptomatic o Staff should monitor themselves for COVID-19 symptoms daily. They should
be instructed to not come to work if they develop symptoms consistent with
COVID-19. if they become symptomatic at work, they should let their
supervisor know and leave work.

o Staff with symptoms of COVID-19 should be tested. Refer them to their
primary care provider for assessment and SARS-CoV-2 testing.

¢ Identify other staff and residents who have had close contact with COVID-19
positive staff and conduct response testing (see section 11}.

e Staff with COVID-19 should be instructed to go home to self-isolate.

o Staff who have symptoms of COVID-19, but who test negative on rapid antigen
test, should have a confirmatory PCR done before returning to work.

e Symptomatic staff may return to work as stated below.

Guidance for COVID positive staff returning to work is based on vaccination and

booster status, as well as level of staffing.

o See LAC DPH Guidance for Healthcare Personnel for more details.

9. Return to work
after staff test
positive

Table 3. Work Restrictions for HCP with SARS-CoV-2 Infection
{Isolation)

Boosted
OR
Vaccinated but not yet booster-eligible

Unvaccinated, OR Those that are
vaccinated and booster-eligible but have
not yet received their booster dose

S days® with negative
diagnostic testt same day or
within 24 hours prior to return
OR

10 days without a viral test

7 days® with negative
diagnostic testt same day ar
within 24 hours prior to return
CR

10 days without a viral test

<5 days with most recent
diagnostic testt result to
priaritize staff placementt

5 days with most recent
diagnostic test result to

pricritize staff placements

residents or staff

10. Reporting cases of

Case Reporting

If anyone (residents and/or staff) in your facility becomes newly sick with
symptoms of COVID-19 or test positive for COVID-19 regardless of symptoms,
notify Los Angeles County Department of Public Health at213-240-7941 during
daytime hours or 213- 574-1234 (After Hours Emergency Operator).

Los Angeles County Department of Public Health
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11. implement testing
strategies

Guidance for Community Care Facilities
Types of Tests
e Molecular tests (also known as NAAT tests) detect fragments of viral RNA
{part of virus that is used to make proteins). Laboratory based PCR tests are
the gold standard for detecting COVID-19. These results should be available
within 2 days. In addition, there are point of care (POC) rapid molecular
tests that give results within 20 minutes to an hour (e.g., LAMP, rapid PCR).
¢ Antigen tests detect fragments of viral proteins. These are point of care
{POC) tests and the results are usually available within 30 minutes. Using
these tests, a symptomatic individual who tests negative and an
asymptomatic individual who tests positive should both be followed up with
laboratory-based PCR(s) test within 24 hours to confirm the results.

Testing Strategies

Symptomatic Testing - Testing should be conducted on any staff member or
resident who has symptoms of COVID-19, regardless of vaccination status.
Diagnostic testing can be performed with antigen or molecular tests. A
positivetest is generally confirmatory for COVID-19. A negative antigen or
negative POCmolecular test in a symptomatic person shouid be followed with
a laboratory-based PCR test within 24 hours to confirm the negative result.

Diagnostic Screening Testing — This refers to testing of persons who have no
symptoms of COVID-19 who have not been a close contact to a known case in
non-outbreak settings. Diagnostic screening testing is required for all workers
that are not fully vaccinated or are fully vaccinated and eligible for a booster
vaccine but have not yet received it.

Staff that are not up to date on all recommended COVID-19 vaccines (i.e.,
have a valid exemption or are booster eligible but have not yet received the
booster}:

¢ Routine diagnostic screening testing is required at least once a week.
Either PCR or antigen tests are acceptabie. Facilities may consider testing
more frequently.

e Staff in CLHFs and ICFs meeting the above criteria must be tested twice a
week with PCR or antigen testing.

e This testing is required for persons with religious exemptions or medical
contraindications to vaccination. Staff with positive antibody tests are
not exempted from this testing.

e Staff who previously tested positive with viral COVID-19 test are
exempted from this testing only for 90 days from their initial positive
test. After S0 days have passed, they must restart testing.

¢ Testing is not required to be done at the facility, but facility staff

should confirm weekly negative lab reports prior to allowing the staff

Los Angeles County Department of Public Health
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Guidance for Community Care Facilities
to continue working.

Staff that are up to date with COVID-19 vaccines {i.e., fully vaccinated and
boosted or fully vaccinated and not yet booster eligible)
¢ Do not need to participate in routine screening testing
e If the staff have a severe immunocompromising condition, the facility
can consider including them in the routine diagnostic screening
testing.
See
http://publichealth.lacounty.gov/media/Coronavirus/docs/HOO/HOO HealthCareW
jorkerVaccination.pdf for more information.

Response Testing - When COVID-19 positive individuals (residents or staff) are
identified as a result of symptomatic testing or targeted testing due to close
contact with a symptomatic person, PCR testing of all residents and staffshould
occur every 7 days until no further cases are identified on 2 consecutive rounds
of testing. This is regardless of vaccination status. After this testing is
completed, the facility should revert to diagnostic screening testing as
described above. Independent residents of Continuing Care Retirement
Communities have some exemptions per CDSS PIN 20-38 ASC.

Targeted Testing - If the facility cannot test all residents and/or staff as described
in response testing, then the facility should prioritize all close contacts of a COVID-
19 case for testing (regardless of vaccination status). If testing identifies
additionalcases, a new contact investigation is initiated around the new case to

identify, isolate, and test their close contacts as well. This protocol is repeated for
each identified case at the facility.

Exposure Testing - All staff members and residents, regardless of vaccination
status, who have had exposure or close contact to someone with laboratory-
confirmed COVID-19 during their infectious period* should be tested after
exposure.

*The infectious period of a COVID-19 case is 2 days prior to symptom onset {or
date of collection of initial positive viral test if the case is asymptomatic) until
they matcriteria for discontinuing isolation.

Residents or staff members with previous positive tests
Persons who previously tested positive and are asymptomatic should not be
retested for 90 days since the date of symptom onset (or date of the first
positivetest). Specifically:
* Residents or staff members who had a positive viral test in the past 90
days and are now asymptomatic do not need to be retested as part of
facility-wide testing. Testing of asymptomatic residents and staff members

Los Angeles County Department of Public Health
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Guidance for Community Care Facilities
should be considered again (e.g., in response to an exposure) only after
90 days have passed from the date of onset of the prior infection.

¢ For residents or staff members who develop new symptoms consistent

with COVID-19 during the 90 days after the date of initial symptom onset,
if an alternative etiology cannot be identified, then retesting can be
considered in consultation with the medical director, infectious disease,
or infection control experts. Quarantine, isolation, and transmission-
based precautions may also be considered during this evaluation based
on consultation with the medical director or an infection control expert,
especially in the event symptoms develop within 14 days after close
contact with an infected person.

Access to Testing

CCF must have a mechanism for the facility to obtain SARS CoV-2 samples
(nasopharyngeal, nasal mid turbinate, nasal or pharyngeal swabs) for PCR testing
and to send these specimens from the facility to a commercial clinical laboratory.
The resources noted below provide onsite collection services.

- The facility should refer to the Laboratories Providing Diagnostic Testing to
find a lab. A testing toolkit has alsc been developed to help facilities
establish a relationship:
http://publichealth.lacounty.gov/acd/ncorona2019/healthfacilities/ccf/#te
sting.

— If the facility is unable to find a lab to do testing within one (1) week
during an ongoing outbreak. The DPHN assigned to the facility after the
case was reported will arrange for testing by the DPH community
testing{strike)team.

Contact the California Department of Managed Health Care (DMHC) Help Centerif
your facility is having trouble accessing testing through health plans or if you have
questions: 1-888-466-2219 or visit their website www.healthhelp.ca.gov.

Los Angeles County Department of Public Health
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12. Schematic
Testing..

Los Angeles County Department of Public Health
_Guidance for Community Care Facilities

Diagnostic

Screening
«  Test all staff weekly who are:
1} not fully vaccinated or
2} who are fully vaccinated and
boaoster eligible but have not
yet received the booster
vaccine,

Symptomatic

Actively screen all

staff and residents
for COVID-19

symptoms regularly. |
Test any staff or ‘
resident who ;
devetops symptoms.

|
|

S - -‘\‘-\ 2 -
/ i
Exposure ' Response
- ‘s‘?stall staff and *  Test all staff and
residents who have e o o . residents weekly when
| beén upused t© ‘ sttt or ¢ any staff member or
! someone with resident tests positive,
I laboratory confirmed | +  ifunable to test all staff
COVID-19. ! and residents weekly,
e use targetad testing.
\\_ -
Testing Schematic for Community Care Facilities 01/05/2022

quarantine '
indicated? -

| Definition of close contact
| Any of the following people who were exposed to someone with laboratory-

confirmed COVID-19 (the case) while they were infectious are considered a close
contact/exposed:
¢ Anyone who was within six (6) feet of the case for a total of 15 minutes or
more over a 24-hour period (e.g., roommate), OR
* Anyone with unprotected contact with the case’s body fluids and/or
secretions (they were coughed on/sneezed on, shared utensils or saliva,
caregiving activities).
e Anyone who provided direct clinical care to the case without wearing
appropriate PPE.
*The infectious period of a COVID-19 case is 2 days prior to symptom onset {(or
date of collection of initial positive viral test if the case is asymptomatic) until
they meet criteria for discontinuing isolation.

Exposed Residents

o Residents who are a close contact must be placed in quarantine (Yellow
Zone) for 14 days regardless of vaccination status of either the exposed
resident or the COVID-19 positive person.

o Residents who have been positive and recovered do not need to
quarantined or be tested if re-exposed within 90 days.

o Contact can have occurred with an infected staff person, resident, or
someone outside the facility while the infected person was symptomatic
OR up to 48 hours {two days) BEFORE the infected person showed
symptoms.

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov -17
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Guidance for Community Care Facilities
Quarantine must be for 14 days from the time of contact.

o If aresident begins to show symptoms during the guarantine period, the
guidelines described in section 5 apply. If the resident is required to go
into isolation the resident’s isolation period must be counted from the
start of symptoms rather than the start of their quarantine period.

Exposed Staff
Guidance for exposed staff returning to work is based on vaccination and booster
status, as well as level of staffing and level of exposure (high risk vs. low risk).

o See LAC DPH Guidance for Healthcare Personnel for more details.

Table 2. Work Restrictions for Asymptomatic* HCP with Exposures
{Quarantine)

'V"ﬂ celnation s fﬁhh" tatus - : . Routine - .. Shortage '
Boosted No work restriction with negative No work restriction with
OR diagnostic test” upon identification diagnostic test” upon
Vaccinated but not yet booster- and at 5-7 days identification and at 5-7
| _- eligible days
Unvaccinatedi, OR Those that are 7 days with diagnostic test’ upon No work restriction with
| vaccinated and booster-eligible but identification and negative diagnastic test’ upoen
| have not yet raceived their booster diagnostic test” within 48 hours identification and at 5-7
dose® prior to return days

Residents who are newly admitted, transferred from another facility, or
readmitted after being in a higher level of care setting must go directly to the
Yellow Zone. Facilities must be willing and prepared to take COVID-19 positive
residents if they have the ability to appropriately care for them in isolation.

o Fully vaccinated patients:

Should be tested on Day 5-7 of quarantine. If the result is negative, they
should be placed in the Green Zone. If the result is positive, they should
move to the Red Zone.

o Not Fully Vaccinated:

PCR testing should be done either by the discharging facility or upon
arrival to the receiving facility. If the result is negative, they should stay
in the Yellow Zone for 14 days. They may move to the Green Zone after
14 days upon receipt of a second negative PCR test result that was

( COUNTY OF LOS ANGELES
Public Health
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Guidance for Community Care Facilities
collected on or after Day 10.

If any test results are paositive, they should be placed in the Red Zone.
o Recovered from COVID-19 in the Last 90 Days:

PCR testing should not be done for these residents if they are
asymptomatic, they should just be quarantined in the Yellow Zone for 14
days then move to Green Zone.

o Residents in the Yellow Zone should be placed in a single room, ideally,
or with another resident in the Yellow Zone if a single room is not
available.

COVID-19 Risk Assessment Considerations for Quarantine in Yellow Zone after
Returning to the Facility from Non-medical Visits and Holiday Celebrations
Facilities should provide residents and their families education on what activities
are safe and screen returning residents for signs, symptoms of, and exposure to
COVID-15.

Upon return, in addition to routine entry screening, screen for higher riskactivities
including:
o Resident did not take precautions such as physical distancing and
wearing a mask.
o Resident engaged in gatherings indoors in a community with high
transmission rates or with more than three households.
o Travel outside of California.

The following returning residents should be tested for COVID-19 and placed in
the Yellow Zone for quarantine:
o Symptomatic residents.
o Residents who had close contact with a person with laboratory
confirmed COVID-19, regardless of vaccination status.
© Residents returning from travel outside of California who are not fully
vaccinated.

The following returning residents can go directly to the Green Zone {quarantine
not needed), but should be screened daily for COVID-19 symptoms for 14 days:

o Resident did not take precautions such as wearing a mask and physically
distancing or engaged in gatherings indoors in a community with high
transmission rates or with more than three households but was not in
close contact with a person with laboratory confirmed COVID-19.

o Resident is fully vaccinated and traveled outside of California.

’ !g;’ ( COUNTY OF LOS ANGELES
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Yellow Zone
(Quarantine)

New admissions or
readmissions, some residents

i who return from outings

i+ Close contact with a COVID-19

. positive person

i *  Symptomatic AND tested

negative

totake for - | e Putyouremergency plan into action to protect your staff and residents.
- POSILIVE COVID-19 ~ | ¢ Seekimmediate medical attention by calling 911 for residents that present
casefs). C with any of these COVID-19 emergency warning signs:
S o Trouble breathing
o Persistent pain or pressure in the chest
o New confusion or inability to arouse
o Bluish lips or face
e  When calling 911, notify the operator that the person who needs transport
| either has or might have COVID-19. Have the person put on a facemask before
| medical help arrives
e Post information and keep your staff and residents informed about public
health recommendations to prevent disease spread and about changes to
services that might be related to the case.
* Ensure that all common areas within the facility follow frequent and effective
practices for environmental cleaning.
s Report the case as noted in section 10 above.
Environmental Health Specialists can visit the site to consult and provide technical
assistance on sanitation and cleaning practices. An EnvironmentalHealth Specialist
- | can be requested by calling the Environmental Health Program 626-430-5201.
16. Guidelines for use Personal Protective Equipment for Staff
ofPPE. o Staff interacting with symptomatic individuals should provide a surgical mask
S to the resident and put on an N95 respirator and face shield or goggles

15: Steps.

Los Angeles County Department of Public Health
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Guidance for Community Care Facilities
themselves during close contact with residents.
| « Ensure all employees clean their hands, including before and after contact
with residents, after contact with contaminated surfaces or equipment,
before donning gloves, and after doffing items such as gloves, gowns, and
surgical masks or N95 respirators.

| Healthcare Activities (for facilities that provide this service)

1 Wear disposable gloves for all caregiving activities and general cleaning
activities, especially if you may have contact with blood, body fluids,
secretions, excretions, non-intact skin, or surfaces or linens soiled with biood
or other infectious material. Throw out gloves after each patient use, do not
re-use. Perform hand hygiene before donning gloves and after doffing gloves.

e Ifthe resident has a respiratory illness, wear an N95 respirator and face shield
or goggles during caregiving activities within 6 feet. Be sure to place a surgical
mask on the resident as well during these activities. When working with
patients in the Yellow and Red Zones, N95 respirators should be used for the
duration of the shift and doffed when contaminated. Do not reuse.

¢ When removing gloves and mask, first remove and dispose of gloves. Then,
immediately wash your hands with soap and water for at least 20 seconds or
use an alcohol-based hand sanitizer. Next, remove and dispose of the mask
and immediately wash your hands again with soap and water or use an
alcohol-based hand sanitizer.

e Consider using a plastic reusable or washable gown or apron, and disinfect
between uses for (1) caregiving activities where splashes and sprays may be
anticipated and/or (2} high contact care activities, including bathing, that

provide opportunities for transfer of pathogens to the hands and clothing ofthe

caregiver.

* When feasible, consider giving bed baths to residents with respiratory illness
symptoms to avoid splashes and getting masks wet.

s Close the lid of the toilet or commode prior to flushing to avoid spraying or
splashing.

¢ |f assisting with feeding residents, wash hands prior to meal preparation and
wear appropriate barriers including gloves and a mask if the patient is ill during
feeding.

* Wear gloves while washing utensils and wash hands after removing gloves.

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov -21
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Guidance for Community Care Facilities

Protective
Equipment (PPE) -

Yellow Zone

{Quarantine)

&
L )

18. BeStpmctlcesfor ' Cleaning Practices

NS5 respirators should be wom for duration of the shift
and doffed when contaminated, Do not re-use.

Masks or N95 respirators :
may be wom.

Goggles/face shields for |
care within 6 feet of
resident.

Gowns and gloves \"|

should be worn and
changed between !
v

should be used when

"\_,

sanitation and " | ¢ Routinely and effectively clean and disinfect all frequently touched surfaces
cleaning and objects, such as doorknobs, bannisters, countertops, faucet handles, and
e phones.

¢ Environmental cleaning should be done with an EPA-registered disinfectant
consistent with recommended wet contact time. See public health guidance
on cleaning in group settings.

o If an EPA-registered disinfectant is not available, use chlorine bleach
solution (approximately 4 teaspoons of bleach in 1 quart of water or 5
tablespoons (1/3 cup) bleach per gallon of water). Prepare the bleach
solution daily or as needed. Test strips can be used to check if the solution
is the right strength.

+ Alcohol-based disinfectants may be used if > 70% alcohol and contact time is
per label instructions.

e Linens, eating utensils, and dishes belonging to those who are sick do not
need to be cleaned separately, but shouid not be shared without thorough
washing. Instruct cleaning staff to avoid “hugging” or shaking out laundry
before washing it to avoid self-contamination. Instruct cleaning staff to wash
their hands with soap and water or an alcohol-based hand sanitizer
immediately after handling infected laundry.

Supplies
* Provide adequate supplies for good hygiene, including easy access to clean
and functional handwashing stations, soap, paper towels, and alcohol-based
hand sanitizer (especially near food areas and restrooms).
¢ Hand hygiene stations (sinks with antibacterial soap and alcohol gel products}
" should be readily available throughout the facility, especially at the entrances
of the facility.

Los Angeles County Department of Public Health
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Guidance for Community Care Facilities

e Make sure tissues are available and all sinks are well-stocked with soap and
paper towels for hand washing.

e Educate and remind residents to perform proper hand hygiene throughout
the day, particularly after using the restroom and prior to eating their meals.

¢ Position a trash can near the exit inside any resident rooms (if they are
providing care to the resident) to make it easy for employees to discard items
such as gloves, surgical masks, and gowns.

NOTE: DPH Environmental Health Specialists can provide technical assistance to
your site on sanitation and cleaning practices if needed. An Environmental Health
Specialist can be requested by calling the Environmental Health Program at 626-

| 430-5201.

Prevent and reduce spread of COVID-19 between facilities

Transportation
e Residents and drivers should always wear face masks. Residents may share transportation, and physical
distancing is not required unless the person being transported is under quarantine or isolation.

Windows should also be rolled down, weather permitting.

e When transportation of symptomatic residents is needed:

o Symptomatic residents should NOT be transported with asymptomatic residents.

o Have symptomatic residents wear surgical masks.

o Avoid transporting multiple residents together, When multiple residents need to be transported
simultaneocusly, appropriate social distancing (> 6 feet) should be practiced both for residents and the
driver. The resident should be placed on the opposite side of the car from the driver in the seat
farthest away from the driver’s seat.

o Vehicle windows should be rolled down to improve ventilation in the car.

o Transporting vehicles should be outfitted with plastic tarps or coverings that can be cleaned and
appropriately disinfected after each transport.

o Include supplies for good hygiene, including tissues, trashcans, or trash bags for disposal of used
tissues, and alcohol-based hand sanitizer.

o If you plan to transfer the resident to higher level of care due to worsening respiratory status, notify
EMS or other transporter that the resident has an undiagnosed respiratory infection.

* Guidance for Drivers

o Drivers of symptomatic residents should take appropriate precautions, including wearing personal

protective equipment, such as a weli-fitting medical grade surgical/procedure mask.

Los Angeles County Department of Public Health
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Additional Resources

» LACDPH coronavirus website: http://www.ph.lacounty.gov/media/Coronavirus/

* Los Angeles Health Alert Network: DPH emails priority communications to health care professionals
through LAHAN on topics such as local or national disease outbreaks and emerging health risks.
http://publichealth.lacounty.gov/lahan/

e (California Department of Social Services Provider Information Notices

¢ Face Masks

e Cleaningin Group Settings

¢ Handwashing
e Skilled Nursing Facilities Guidance

If you have questions and would like to speak to someone call the LA County Information line at 2-1-1, which
is available 24 hours a day.

We appreciate your commitment and dedication to keeping Los Angeles County healthy.

Los Angeles County Department of Public Health
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STATE OF CALIFORNIA--HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor

DEPARTMENT OF DEVELOPMENTAL SERVICES

1215 O Street, MS 740
Sacramento, CA 95814
TTY: 711

(833) 421-0061

December 17, 2021

TO: REGIONAL CENTER EXECUTIVE DIRECTORS
SUBJECT: MINIMUM WAGE INCREASE EFFECTIVE JANUARY 1, 2022

Effective January 1, 2022, due to the implementation of Senate Bill (SB) 3, the minimum
wage in California will increase from $14.00 to $15.00 per hour for employers with 26 or
more employees and from $13.00 to $14.00 per hour for employers with 25 or fewer
employees. As authorized by the current state budget and Welfare & Institutions (W&I)
Code sections 4681.6(b), 4691.6(f) and (g), and 4691.8(b), many vendors will either
receive, or be eligible to request, a rate increase if necessary to adjust employees’ pay to
comply with the new minimum wage. This letter contains information on the types of
vendors that are affected and what process will be used to make necessary rate
adjustments. Due to an increase in the State’s minimum wage under Senate Bill (SB) 3,
many vendors will be eligible to request a rate increase if necessary to adjust employees’
pay to comply with the new minimum wage.

Providers with Rates Set by the Department

The changes in W& Code referenced above allow Community-Based Day Programs, In-
Home Respite Agencies, and Work Activity Programs to submit rate adjustment requests to
the Department of Developmental Services (Department) due to the increase in minimum
wage. To request a rate adjustment, providers of these services must submit to the
Department information on only those costs necessary to increase an empioyee’s actual
hourly wage to the new minimum wage rate and associated mandated employer costs {e.g.,
Social Security, Medicare, and Workers' Compensation).

Vendors must submit actual wage and mandated employer cost information for affected
employees only and total program units of service provided for the period of July, August,
and September 2021, or an applicable period of up to three (3) months from January
through December 2021. The Department will provide regional centers a copy of all letters
sent to service providers in response to rate adjustment requests.

Vendors may begin submitting requests to the Department, with a copy to the vendoring
regional center. However, all rate adjustment requests must be received by the Department
no later than March 1, 2022. General information about the increase in minimum wage, as
well as detailed instructions and a workbook for submitting rate adjustment requests to the
Department, can be found at the following website:
www.dds.ca,gov/rc/vendor-provider/minimum-wage/

“Building Partnerships, Supporting Choices”

O
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Providers with Rates Set through Negotiation by the Regional Centers

Statute allows regional centers to negotiate rate adjustments with providers in order to pay
employees no less than the minimum wage effective January 1, 2022. The rate adjustment
must be specific to the unit of service that is affected by the new minimum wage and shall
only include those costs necessary to increase an employee’s actual hourly wage to the
new minimum wage rate and associated mandated employer costs (e.g., Social Security,
Medicare, and Workers' Compensation). Regional centers may use a worksheet similar to
the one developed by the Department referenced above to assist in processing negotiated
rate adjustment requests and must maintain documentation on the process for granting any
rate adjustment associated with minimum wage. Vendors should submit rate adjustment
requests to the vendoring regional center by March 1, 2022.

By April 30, 2022, regional centers must provide the Department information on all rate
adjustments negotiated with vendors. The Department will follow up with regional centers
on the process for reporting the needed information.

Providers with Other Rates

Rates updated as applicable for the following services, effective January 1, 2022, are as
follows:

+ Non-Mobile Supplemental Staffing (Reimbursement pursuant to Title 17, California
Code of Reqgulations section 57530)
o The new rate for service codes 505 and 525 is $1.80 per consumer hour.

Rate Schedules

Alternative Residential Model (ARM) Rates effective January 1, 2022:

* ARM rates were previously emailed to regional centers on December 3, 2021, and
can be found on the Department’s website.

Notification to Providers

The Department will notify applicable community-based day programs and in-home respite
agencies of their new rates for minimum wage rate increases; regional centers will also
receive this information so that provider rates can be adjusted. Regional centers will

need to notify the community care facilities and all other applicable service providers of the
new rates and make the necessary rate adjustments.
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If you have any questions regarding this correspondence, please contact Yasir Ali, Chief,
Rates and Fiscal Support Section, at (916) 654-2302 or yasir.ali@dds.ca.gov.

Sincerely,
Original signed by:

MARICRIS ACON
Deputy Director
Federal Programs Division

cc: Regional Center Administrators
Regional Center Directors of Consumer Services
Regional Center Community Services Directors
Association of Regional Center Agencies

Nancy Bargmann, Department of Developmental Services
Carla Castaiieda, Department of Developmental Services
Brian Winfield, Department of Developmental Services
Pete Cervinka, Department of Developmental Services
Jim Knight, Department of Developmental Services

Erica Reimer Snell, Department of Developmental Service
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STATE OF CALIFORNIA—-HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor

DEPARTMENT OF DEVELOPMENTAL SERVICES

1215 O Street, MS 9-90
Sacramento, CA 95814
TTY: 711

(833) 421-0061

December 22, 2021
TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: DEPARTMENT DIRECTIVE 01-122221: EXTENSION OF WAIVERS,
MODIFICATIONS AND DIRECTIVES DUE TO COVID-19

Pursuant to Governor Gavin Newsom’s Proclamation of a State of Emergency

dated March 4, 2020, and Governor Newsom's Executive Order N-25-20 issued on
March 12, 2020, the Director of the Department of Developmental Services (Department)
issued numerous Directives to regional centers waiving or modifying certain requirements
of the Lanterman Developmental Disabilities Services Act, the California Early
Intervention Services Act, and/or certain provisions of Title 17, Division 2 of the California
Code of Regulations. Additionally, the Director of the Department issued several
Directives pursuant to Welfare and Institutions (W&I) Code section 4639.6 to protect
consumer rights, health, safety, or welfare, or in accordance with W&I Code section 4434.

Any waivers, modifications or directives contained in the following Directives are extended
an additional 30 days from the current date of expiration, and specified sections within
certain Directives are amended, as follows:

Date | Expiration | Expiration

| Current( ~ New
Issued Directive Subject | Date Date

3/12/2020 | Department Directive on Requirements Waived due to COVID-19 1/1/2022 1/31/2022
Amendments to Directive {in order by most recent amendment) '

» Section “Health and Safety Waiver Exemptions” will be deleted from
the Directive, effective January 2, 2022, rescinding the delegation
provided to regional center Executive Directors. Beginning January 2,
2022, any requests for rate adjustments for residential services and/or
supplemental services in residential settings must be submitted to the
Department through the standard health and safety waiver exemption
process. (Amendment effective 1/2/2022}

= The following paragraph under section “Health and Safety Waiver
Exemptions” is hereby amended to read: “The Director of the
Department delegates to regional center Executive Directors the
authority to grant rate adjustments for residential services and/or
supplemental services in residential settings, consistent with Welfare
i and Institutions Code sections 4681.6, 4689.8 and 4691.9, to protect a
' consumer’s health or safety as a resuit of the outbreak of COVID-19.
Effective Novemnber 3, 2021, this delegation excludes rate adjustments
for supplemental staffing in residential settings under Service Code
' 108. Regional centers must request the Department’s approval for

“Building Partnerships, Supporting Choices”
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Regional Center Executive Directors
December 22, 2021
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Cument | New
Expiration | Expiration
Date Date -

Date

Issued | = Directive Subject _

- new and ongomg rate adjustments granted under this delegation for
Service Code 109, as described in the Department’s August 27, 2021
correspondence, “Health and Safety Waivers due to COVID-19 State
of Emergency.” The waiver will require supplemental reporting to the
Department. Instructions on the required supplemental reporting will
be provided in a future directive. This delegation is necessary
because the Department finds that high risk health conditions and fear
of exposure to COVID-19 may cause consumers to forego activities
away from their home resulting in a need for additional residential
staffing or supplemental services. (Amendment effective 11/3/2021)

» For section “Early Start In-Person Meetings”, the waiver of in-person
service coordination meeting requirements is hereby rescinded.
Trailer Bill AB 136, effective July 16, 2021, amended Government
Code section 35020{c)(1), allowing, until June 30, 2022, individualized
family service plan meetings fo be held by remote electronic
communications when requested by the parent or legal guardian. The
waiver of in-person eligibility determination meeting requirements, as
provided in this section is extended and remains effective until
rescinded. (Amendment effective 7/29/2021)

= Effective immediately, section “Early Starf Remote Services” is hereby
‘ deleted from this Directive. Trailer Bifl AB 136 amended Government
Code section 95020(d)(5)(A), specifying that early intervention
services may be delivered by remote electronic communications.
(Amendment effective 7/29/2021)

» Effective immediately, section “Lanterman Act In-Person Meetings” is
hereby deleted from this Directive. Traifer Bill AB 136 amended
Welfare and Institutions Code section 4646(f), allowing, until June 30,
2022, services and supports meetings, including individual program
plan meetings, to be held by remote electronic communications when
requested by the consumer or, if appropriate, the consumer’s parents,
legal guardian, conservator, or authorized representative. (Amendment
effective 7/29/2021)

3/18/2020 ~Department Directive on Requirements Waived due to COVID-19 and 1/7/2022 | 2/6/2022
- Additional Guidance

 Amendments to Directive {in order by most recent amendment)

. » The following sentence under section ‘Day Program Services” is

hereby amended to read “Ie—pre#eet—pub#e—hea#h—and—slew—the—ra#e-ef

Wfth—th&gwdaﬁeeﬁwed-by—CQPH-en—%FGh—w—za.?o Daz Qrogram
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Date ' Expiration | Expiration

issued | Directive Subject . Date | Date
j services must be provided in accordance with local county public :
health orders and relevant guidelines issued by the California
Department of Social Services and/or California Department of Public
Health.” (Amendment effective 5/5/2021)

e The following paragraph under section “Day Program Services” is
hereby amended to read: “The Depariment reiterates the March 12,
2020, directive to regional centers, “State of Emergency Statewide,”
authorizing regional centers fo pay vendors for absences that are a
direct result of the COVID-19 outbreak, pursuant to Title 17 section
54326(a)(11)._As indicated in the Department’s July 17, 2020,
directive, “Providing and Claiming for Nonresidential Services During
the State of Emergency.” retention paymenis to nonresidential
providers for consumer absences are authorized through August 31,
2020. The Department will issue a directive outlining the structure for
subsequent reimbursermnent of claims for providing nonresidential
services using alternative service delivery approaches during the State
of Emergency.” (Amendment effective 8/10/2020)

o Effective immediately, section “WIC §4731 Consumers’ Rights
Complaints” is hereby delfeted from this Directive. The 20-working day
requirement for investigating and providing a written proposed
resolution to a complainant pursuant to W&I Code section 4731(b) is
reinstated. (Amendment effective 7/15/2020)

¢ The following sentence under section “Home and Community-Based
¢ Services (HCBS) Self Assessmenis” is hereby amended to read: “The
requested completion date for provider HCBS self-assessment has
been extended to-Juhe-30-2020 Auqust 31, 2020.” (Amendment
effective 6/8/2020)

3/25/2020  Department Directive 02-032520: Requirements Waived due to COVID-18  1/14/2022 2/13/2022 |
Amendments to Directive (in order by most recent amendment) | ‘ :

1« Section “In-Home Respite Workers” will be deleted from this Directive,
effective May 31, 2021. (Amendment effective 5/31/2021)

» The following paragraph under section “In-Home Respite Workers" is
hereby amended to read: “To increase available workforce and
support consumers and families at home, the Department waives Title
17 section 56792(e)(3)(A) requirermnents for in-home respite workers to
possess first aid and cardiopulmonary resuscitation training prior to
employment when the consumer receiving services does not have
chronic or presenting health concerns. Training must be obtained
within 30 days of starting work.” (Amendment effective 7/15/2020)
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- Date - Expiration | Expiration
 Issued ~ Directive Subject . Date | Date

3/30/2020 Departmen% D:rectlve 01 033020 Additional F’artu:npant Dlrected Servsces 1/19/2022 = 2/18/2022

4/15/2020 | Department Directive 011-041520: Requirements Waived due to COVID-19 1/5/2022 2/4/2022
Amendments o Directive (in order by most recent amendment)

» Section “Residential Facility Payments” will be deleted from this
Directive, effective May 1, 2021. (Amendment effective 5/1/2021)

e Section “EBSH/CCH Registered Behavior Technician Certification”
will be deleted from this Directive, effective January 10, 2021.
(Amendment effective 1/10/2021)

» The following paragraph under section “Residential Facility
Payments” is hereby amended to read: “The Department hereby
modifies any requirements of the Lanterman Act or Title 17 regarding
payments to a residential facility when a consumer is temporarily
absent. If the temporary absence from the facility is for the purpose
of preventing or minimizing the risk of exposure to COVID-19 and the
regional center is in agreement that the absence is related fo this
purpose, the regional center shall continue to pay the established rate
as long as no other consumer occupies the vacancy or until it is
determined the consumer will not return to the facility and the facility
retains and continues to pay staff during this time. Any claims made
for these absences are subject to audit and review. Regional centers
shall report to the Department by December 15. 2020, all current
approved payments for temporary absences in accordance with this
section. The Department will issue a subsequent communication
regarding the process and format for reporting.” (Amendment
effective 12/1/2020)

» The folfowing paragraph under section “Vendor Fiscal Audits” is
hereby amended fo read: "The requirements of Article I, Section 9,
paragraph (c) of the Department's regional center contract are waived

for FISC&I Year 2019-20 -'F&the-e*tem-feaable—mgfememer&sha#

(Amendment eﬁ‘ect:ve 7/1 5/2020)

* The following sentence under section “Home and Community-Based
Services (HCBS) Final Rufe Compliance Information” is hereby
amended to read: “Regional centers shall post this information on

their websites by-July1-2020 August 31, 2020.” (Amendment
effective 6/8/2020)
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Regional Center Executive Directors
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Page five
e S ;C erent New

Date - Expiration | Expiration

Issued , Directive Subject = S Date _ Date
6/15/2020 | Department Directive 01-061520: Extension of Early Start Services 1/6/2022 2/5/2022
10/2/2020 | Department Directive 01-100220: Waiver of Half-Day Billing Requirements 12/26/2021 1/25/2022

for Day Services

11/19/2020 ' Department Directive 01-111920: Waiver of Self-Determination Program 1/13/2022 | 2M12/2022

Budget Restrictions for Financial Management Services

The extension of time for these Directives continues to be necessary to protect public
health or safety and to ensure delivery of services.

All COVID-19 related directives and guidance issued by the Department can be found
at: www.dds.ca.gov/corona-virus-information-and-resources.

If you have questions regarding this Directive, please email DDSC19Directives@dds.ca.gov.

Sincerely,
Original Signed by:

NANCY BARGMANN
Director

cc:  Regional Center Board Presidents
Regional Center Administrators
Regional Center Directors of Consumer Services
Regional Center Community Services Directors
Association of Regional Center Agencies
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STATE OF CALIFORNIA--HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor

DEPARTMENT OF DEVELOPMENTAL SERVICES

1215 O Street, MS 8-60
Sacramento, CA 95814
TTY: 711

(833) 421-0061

December 23, 2021

TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: BOOSTER SHOT MANDATE AND OTHER INFORMATION

Booster Shots

Yesterday, the Governor announced new requirements for healthcare workers and
other people in California. The State’s Public Health Officer also issued an amended
Public Heaith Order (PHO) for adult care facilities and direct care workers to implement
those requirements, and accompanying Frequently Asked Questions (FAQs). This
PHO requires booster shots for specified workers, and the weekly testing of specified
workers eligible for booster shots who have not yet received their booster shots.

This new PHO amends the September 28, 2021 PHO (described in our previous |etter)
by adding a new section #7 and amending section #9. The new PHO maintains the
definitions of employers, workers and exemptions. The new PHO requires, by
February 1, 2022 or no later than 15 days after the recommended timeframe below for
receiving the booster dose:

“All workers currently eligible for boosters, who provide services or work in indoor
settings described in section (4) must be "fully vaccinated and boosted" for
COVID-19 by receiving all recommended doses of the primary series of vaccines
and a vaccine booster dose pursuant to Table A below.”

Table A in the PHQ is below:

COVID-19 Vaccine Primary When to get the Which vaccine
vaccination vaccine booster booster dose to
series dose receive

Moderna or Pfizer- 1st and 2nd Booster dose 6 Any of the COVID-19

BioNTech doses mos after 2nd vaccines authorized in

dose the United States may

be used for the booster
dose, but either
Moderna or Pfizer-
BioNTech are
preferred.

“Building Partnerships, Supporting Choices”



Regional Center Executive Directors

December 23, 2021
Page 2

COVID-19 Vaccine

Primary

vaccination
series

When to get the
vaccine booster
dose

ATTAGUDT T

Which vaccine
booster dose to
receive

approved, FDA-
authorized, or WHO-
EUL COVID-19
vaccines

doses

Johnson and Johnson | 1st dose Booster dose 2 Any of the COVID-19
[J&J)/Janssen mos after 1st vaccines authorized in
dose the United States may

be used for the booster
dose, but either
Moderna or Pfizer-
BioNTech are
preferred.

World Health All Booster dose 6 Single booster dose of

Organization (WHOQ) recommended | mos after getting | Pfizer-BioNTech

emergency use listing |doses all recommended | COVID-19 vaccine

COVID-19 vaccine doses

A mix and match series |[All Booster dose 6 Single booster dose of

composed of any recommended |mos after getting | Pfizer-BioNTech

combination of FDA- doses all recommended |COVID-19 vaccine

Please note that for workers in facilities licensed by the California Department of Public
Health (CDPH), the requirements are slightly different, including a twice-weekly testing
requirement. Details for these facilities can be found in a separate public health order
for health care workers, here. There also is an FAQ document for the health care

worker public health order.

Under the PHO for adult care facilities and direct care workers, those workers with an
approved vaccine exemption or who are eligible for a booster but have not yet received
it, testing must be conducted weekly, commencing December 27, 2021. Details of this
requirement are found in the amended section 9 of the new PHO. These workers also
must wear a surgical mask or higher-level respirator at all times while in the facility or

home.

,
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Regional Center Executive Directors
December 23, 2021
Page 3

Personal Protective Equipment

As a reminder, both the use of personal protective equipment (PPE) including face
coverings, and the practice of public health preventive measures such as frequent
handwashing, remain effective COVID-19 prevention methods and should be
continued, as appropriate. It remains an employer’s responsibility to provide a safe
environment for its employees. PPE is available broadly in the open market.
However, the Department understands that in some cases there may be difficulties
in obtaining it. If PPE cannot be obtained through local efforts and resources, then
requests from regional centers for PPE in specific quantities may be made to the
Department’s Emergency Officer, Tamara Rodriguez, at
tamara.rodriqguez@dds.ca.gov. The State may be able to provide masks, gloves,
gowns, face shields and hand sanitizer in such situations, if available. The
Department has been assured that all state-procured PPE meets the same
specifications necessary for its FDA approval.

Other Information

The California Department of Public Health's (CDPH'’s) vaccine record guidelines and
standards, including how to obtain records and provide proof of vaccinations, among
other topics, is found here.

The CDPH issues a daily press release containing the latest statewide COVID-19
numbers and other information that may be available. Those press releases can be
found here. (Please note that in 2022, this link may change to reflect the new year.) On
December 22, 2021, the daily press release provided a significant amount of
information, which is provided for your convenience as Attachment A to this letter.

The federal Food and Drug Administration (FDA) has approved the first two pill-based
COVID treatments. The first pill, called Paxlovid and manufactured by Pfizer, is
available only via prescription, for people ages 12 and older who have tested positive
for COVID-19 and are at high risk of progression to severe COVID-19. The second pill,
called Mulnupirovir and manufactured by Merck, also is available only by prescription for
people age 18 and older, and the situations in which it may be used are very limited.
Supplies of both pill-based treatments are expected to be limited during the first months
of 2022. Please read the FDA’'s announcements for additional information.

This letter is intended to share information, connect you directly with the sources of that
information, and therefore should not be considered legal advice. We will continue to
keep you updated as additional information becomes available about COVID-18,
vaccines, booster shots, and other public health and workplace guidance.
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Regional Center Executive Directors
December 23, 2021
Page 4

Thank you in advance for ensuring this latest public health order and other information
in this letter receive appropriate attention.

Sincerely,

Original signed by:

PETE CERVINKA

Chief, Data Analytics and Strategy

Attachment

c¢c.  Regional Center Board Presidents
Regional Center Administrators
Regional Center Directors of Consumer Services
Regional Center Community Services Directors
Association of Regional Center Agencies
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Regional Center Executive Directors
December 23, 2021
Page 5

Attachment A

The following information and resources were provided by the CDPH on December 22,
2021:

Omicron Variant

The recent emergence of the Omicron variant emphasizes the importance of getting a
vaccine, booster, and taking prevention efforts needed to protect against COVID-19. As
of December 21, 2021, 191 confirmed cases associated with the Omicron variant have
been reported to the state. This number will be updated weekly with the other variants
California is currently monitoring on the CDPH Tracking Variants webpage. For more
information about the Omicron variant, see the Omicron variant fact sheet.

Stop the Spread: Get Vaccinated for COVID-19

The risk for COVID-19 exposure and infection continues as a number of Californians
remain unvaccinated. Real-world evidence continues to show that the vaccine is
preventing severe illness, hospitalization, and death. With the combination of colder
weather keeping people indoors, the waning of vaccine and natural immunity, and more
mingling among non-household members, public health officials urge Californians to get
vaccinated and boosted as soon as possibie to help prevent a possible winter surge in
COVID-19 cases.

It is recommended that every vaccinated adult 18 years or older should get a booster as
long as they received their second dose of the Pfizer or Moderna vaccine at least six
months ago or they received their Johnson & Johnson vaccine at least two months ago.

Vaccination appointments can be made by visiting the MyTurn website (myturn.ca.gov)
or calling 1-833-422-4255. The consent of a parent or legal guardian may be needed for
those under age 18 to receive a vaccination. Visit Vaccinate All 58 to learn more about
the safe and effective vaccines available for all Californians 5+.

Your Actions Save Lives

Protect yourseif, family, friends and your community by following these prevention
measures:

« Celebrate safely: Take commonsense steps this holiday season to protect
yourself, your family and your community as you celebrate the holiday season.
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December 23, 2021
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« Upgrade your mask: Good fit and filtration continue to be the best way to get
the most out of your mask. The best masks for preventing COVID-19 include the
NG5, KN95 and KF94. If you don't have access to one of these masks, wear a
surgical mask or a surgical mask with a cloth mask on top. If you choose a fabric
mask, opt for one with three of more cloth layers. No matter what kind of mask
you wear, check the fit by avoiding gaps above the nose or on the sides.

+ Get vaccinated for COVID-19 and flu: {t's your turn now! It's recommended for
everyone over six months of age to be vaccinated for the flu. For COVID-19,
Californians age 5+ are eligible to make appointments or go to a walk-in site for
vaccination. You can get your flu and COVID-19 vaccines on the same day.

» My Vaccine Record is an easy way to show vaccination status at venues or
businesses that require proof of vaccination. Visit the Digital COVID-19 Vaccine
Record website (myvaccinerecord.cdph.ca.gov) today to get your vaccine record.

+ Stay Home & Get Tested if Sick: If you are experiencing symptoms of COVID-
19 (fever, cough, shortness of breath, fatigue, muscle or body aches), or believe
you have been exposed, get tested, call your health care provider, and stay
home and away from others. Free, confidential testing is available
statewide. Avoid close contact with people who are sick and stay home from
work and school if you feel ill.

+« Wash hands with soap and water for at least 20 seconds.

« Travel tips: Delay travel (both domestic and international) until you are fully
vaccinated. See the CDC's full travel guidance. If you decide to travel, it is
recommended that all travelers arriving in California test for COVID-19 within
three to five days after arrival, regardless of their vaccination status.

+ Avoid crowded venues or areas when cases are high.

+ Add your phone to the fight: Sign up for COVID-19 exposure notifications
from CA Notify.

+ Answer the call or text if a contact tracer from the CA COVID Team or your
local health department tries to connect.

+ Check with your local health department about local conditions. Local health
jurisdictions can implement protocols that are stricter than state guidance.

Tracking COVID-19 in California

« Data and Tools — Models and dashboards for researchers, scientists and the

public




ATTAcomanr

Regional Center Executive Directors
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COVID-19 Race & Ethnicity Data — Weekly updated Race & Ethnicity data
Cases and Deaths by Age Group — Weekly updated Deaths by Age Group data

Health Equity Dashboard — See how COVID-1¢ highlights existing inequities in
health

Tracking Variants — Data on the variants California is currently monitoring

Safe Schools for All Hub — Information about safe in-person instruction

Testing Turnaround Time

The testing turnaround time dashboard reports how long California patients are
waiting for COVID-19 test results. During the week of December 5 to December
11, the average time patients waited for test results was 1.1 day. During this
same time period, 71% of patients received test results in one day and 97%
received them within two days.

Multisystem Inflammatory Syndrome in Children (MIS-C)

As of December 20, there have been 767 cases of Multisystem Inflammatory
Syndrome in Children (MIS-C) reported statewide. MIS-C is a rare inflammatory

condition associated with COVID-19 that can damage muliiple organ systems.
MIS-C can require hospitalization and be life threatening.
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The Appeals Process Survey

Your family is one of a small number selected to participate in this survey. Your
feedback really matters! We will keep your answers confidential. Your answers will not
affect your services. If you need help with the survey, please email
familyinput@dds.ca.gov.

1. Did you flle an appeal W|th|n the past three years?
Holo o ! S S Y A NI i T A R

o Yes
o No
o |don’t know

2. How many separate appeals did you file?
o 1
o 2

o 3 ormore

o ldon't know

3. What was your appeal about? Select all that apply.
o Eligibility forregional center services
o Services you want to get or keep getting from the regional center
o Other

4. How did you learn about your appeal rights? Select all that apply.
o Notice of Action

Regional Center staff

State Council on Developmental Disabilities (SCDD})

Office of Clients’ Rights Advocacy (OCRA)

Friend

Training

| already knew my appeal rights

Other

Q0 0 0 0 00

5. Did you receive a Notice of Action (NOA) from your regional center? The NOA is
a form that explains what the regional center did. It is often sent with a letter and
a booklet that further expialns your hearing rights.
UG o et Ao s Sufiiod S o gueaizin 1

o Yes

o No

o | dom’t know
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For questions 6-10 please tell us about the NOA you received from the regional center.

6. Was the NOA translated for you?

o]

Q
@]
o]

Yes

No

| don’t know

Not Applicable (English is my preferred language)

7. Was the NOA easy to understand?

o
(6]
(0]

Yes
Somewhat
No

8. Did the NOA explain how to appeal the regional center's decision?

o
o
o}

Yes
Somewhat
No

9. Did the NOA explain how to keep your current services during the appeal (also
called Aid Paid Pending)?

O

o
o
O

Yes

Somewhat

No

Not Applicable (my appeal was not about a current service)

10.Did the NOA explain who could help you appeal?

Q
G
o]

Yes
No
| don't know

11. Did you attend an informal meeting? This is a meeting between you and
regional center staff. The purpose istotry to resolve yourissue.

PN o Thant ke s sected Bl gt

o0 00

Yes
No

| did not request one
| don't know
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12. During the informal meeting, did the regional center staff try to sclve your
problem?

o Yes

o Somewhat

o No

13. During the informal meeting, was the regional center staff respectful?
o Yes
o Somewhat
o No

14. During the informal meeting, did the regional center staff listen to you?
o Yes
c Somewhat
o No

15. After your informal meeting, did you receive a written decision?
oo o dont boow” e selocted sy o guestion 17

¢ Yes

o No

o ldon't know

16. Did you understand the written decision?
o Yes
o Somewhat
o No

17. Did you attend mediation? This is a meeting with you, regional center staff and a
mediator from the Office of Administrative Hearings. The purpose is to try to resolve

your issue.
Irdo e e ST s Selanind Raagt e b PF
o Yes
o No, I did not ask for mediation
o No, | asked for mediation but the regional center declined
o |ldon't know

18. During mediation, did the mediator try to solve your problem?
o Yes
o Somewhat
o No
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19. During mediation, was the mediator respectful?
o Yes
o Somewhat
o No

20. During mediation, did the mediator listen to you?
o Yes
o Somewhat
o No

21. During mediation, was the regional center staff respectful?
c Yes
o Somewhat
o No

22. During mediation, did the regional center staff listen to you?
o Yes
o Somewhat
¢ No
o | spoke to the mediator separately

23. Did you attend a fair hearing? This is a hearing held before an Administrative
Law Judge (ALJ) from the Office of Administrative Hearings.
T o T aon T Reeen g iieslod Sean lo queshon 2

o Yes

o No

o ldon't know

24. During the fair hearing, was the ALJ respectful?
o Yes
o Somewhat
o No

25. During the fair hearing, did the ALJ listen to you?
o Yes
o Somewhat
o No
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26. During the fair hearing, was the regional center staff respectfui?

o Yes
o Somewhat
o No

27. During the fair hearing, did the regional center staff listen to you?

o Yes
c Somewhat
c No

28. Why did your appeal end? Choose all that apply.

| got what 1 asked for

| got part of what | asked for

| did not have time to appeal

The appeal process seemed too hard

| did not have anyone to help me with the appeal process

| received a decision from the Administrative Law Judge (ALJ)
Other

C OO0 C 0 OO0

29. If you had help, who helped you with the appeal? Select all that apply.
o My regional center service coordinator

Other regional center staff

The State Council on Developmental Disabilities (SCDD)

The Office of Clients’ Rights Advocacy (OCRA)

Someone else (write in the blank)

Not Applicabie

o 0 0 0 0

30. Tell us about the outcome of your appeal?
o | got what | asked for
o | got part of what | asked for
o |did not get what | asked for

31. Did you request reglonal center documents in your preferred language?
i seiecied N VR T quieshion s
o Yes
o No

o ldon't know
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32. Were the reglonal center documents provided in your preferred language?

PO soecied wian ogeeste 34
o Yes
o Partially

o No

33. When were the documents provided in your preferred language? Select all that

apply. . .
At the informal meeting
After the informal meeting
At mediation

At the fair hearing

cC O 00

34. D|d you request an mterpreter'?
I s elen M A SR .’,‘:‘(...s;f”“
o Yes
o No
o |don't know

35. Was an mterpreter provuded’?
NG s seleoiod sk o queshon 38

o Yes

o Sometimes

o No

36. When was the interpreter provided? Select all that apply.

o Atthe informal meeting
o Atthe mediation
o Atthe fair hearing

37. Were you happy with the interpreter services?

o Yes
o Somewhat
o No

38. [OPTIONAL] Other comments:

38,
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OPTIGNAL LUESTIONS

These questions are optional. Your information will be kept confidential. Your answers
will not affect your services.

Provide your contact information to participate in a focus group about the appeal
process.

Name

Contact Information

Provide your contact information if you would like someone from DDS to contact you
about this survey.

Name

Contact Information

Which of the following best describes you?
o |receive services from a regional center
o lam a family member of an individual who receives regional center services
o Other

What regional center provides you or your family member services?
¢ Alta California Regional Center

Central Valley Regional Center

Eastern Los Angeles Regional Center

Far Northern Regional Center

Frank D. Lanterman Regional Center

Golden Gate Regional Center

Harbor Regional Center

Inland Regional Center

Kern Regional Center

North Bay Regional Center

North Los Angeles Regional Center

Redwood Coast Regional Center

Regional Center of the East Bay

Regional Center of Orange County

San Andreas Regional Center

San Diego Regional Center

San Gabriel/Pomona Regional Center

South Central Regional Center

Tri Counties Regional Center

Valley Mountain Regional Center




» Westside Regional Center

What is your ethnicity? Check all that apply.

o}

O Cc o 00 cCc o000

Black/African American
Chinese

Filipino
Latino/LatinX/Hispanic
Native American
Pacific Islander
Viethamese

White

Other Asian

Other

ATAcuudIT S
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ATTACGUNT -

STATE OF CALIFORNIA~HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor

DEPARTMENT OF DEVELOPMENTAL SERVICES

1215 O Street, MS 7-40
Sacramento, CA 95814
TTY: 711

(833) 421-0061

January 13, 2022

TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: SELF-DETERMINATION PROGRAM — GOODS AND SERVICES

In alignment with the key principles of the Self-Determination Program (SDP),
participants have the authority to control an individual budget to purchase needed
services and supports to achieve their Individual Program Plan (IPP) goals. The
purpose of this correspondence is to provide additional guidance regarding goods and
services in the SDP.

Deciding if a cost may be included in the SDP Budget

Before including any good or service in an individual budget or SDP spending plan, the
planning team must first be clear about how the good or service addresses an identified
need or goal in the IPP. Enclosure A provides detailed information about how the
participant and the planning team can determine if a good or service addresses a need
or goal in the IPP.

As noted in the Department of Developmental Services' January 11, 2019 directive
regarding the individual budget and spending plan, SDP funds can only be used for
goods and services that:
+ have been approved by the federal Centers for Medicare and Medicaid Services;
and,
» are not available through other funding sources (e.g., Medi-Cal, In-Home
Supportive Services, schools, eic.)

However, in some cases consumers may require additional goods and services outside
of what is funded by the individual budget to support their IPP. Enclosure B provides
guidance on goods and services that can be funded by the individual budget in the
spending plan, as well as what will be handled outside of the individual budget.

“Building Partnerships, Supporting Choices”
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Regional Center Executive Directors
January 13, 2022
Page two

Determining Service Designation (Participant-Directed Goods and Services)

The SDP allows for a service type defined as “Participant-Directed Goods and
Services.” Enclosure C contains a flow chart intended to help the planning team
determine when a good or service can be funded through Participant-Directed Goods
and Services, Service Code 333.

If you have any questions regarding this correspondence, please contact
sdp@dds.ca.gov.

Sincerely,
Original signed by:

MARICRIS ACON
Deputy Director
Federal Programs Division

Enclosures

cc. Regional Center Administrators
Regional Center Directors of Consumer Services
Regional Center Community Services Directors
Association of Regional Center Agencies
State Council on Developmental Disabilities
Nancy Bargmann, DDS
Brian Winfield, DDS
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Enclosure A

The Individual Program Plan (IPP) team, using a person-centered planning process,
develops the IPP which identifies the type and amount of all the needed goods and
services to achieve the planned outcomes and ensure the participant’s health and
safety. The IPP team also develops the individua! budget, which is the amount of
regional center funding available to purchase goods and services to implement the IPP.

After the individual budget amount is determined, the participant develops a spending
plan to use the available funds to purchase goods and services which meet their IPP
goals and objectives. In developing their spending plan, the participant should consider
the following:

Step 1: Is the Good or Service Related to the Self-Determination Participant’s
Needs and IPP Goals?

Each good or service in the spending plan must address an identified need or goal in
the IPP.
o What is the need and how does it relate to the individual’s IPP goals?
« How does the good or service help achieve the desired outcome in the IPP?
» Does the good or service increase participation in the community?

If the good or service is not related to participant’s PP need or will not help the
participant achieve an IPP goal, it should not be included in the spending plan.

Step 2: Is there a Natural Support or Generic Service that Can Be Used?

Before including the good or service in a spending plan, the participant should
determine if the good or service can be provided by a natural support or a generic
service. In the SDP, participants must use available generic services first.

« Explore if there are natural supports that might help achieve that goal or
outcome. For example, an older sibling of a minor self-determination participant
may be available and able to watch the participant while the parent does the
family’s weekly grocery shopping. If this is possible it may not be necessary to
use paid support and the unpaid older sibling would be considered a natural
support.

s Explore if there are available generic services that might help achieve that
outcome. For example, is the individual eligible for in-home supportive services
(IHSS) and if so, do they receive personal care attendant (PCA) services that
can be used? The regional center should assist the individual in applying for
generic services.

Step 3: Are the Goods and Services Allowed Under the SDP and Medicaid?

The SDP is part of a federal government Medicaid waiver. This waiver approved a list
of goods and services that may be purchased. SDP participants may only purchase
goods and services that are allowed by the waiver (see Enclosure B).

Page 10f 3
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Enclosure A

« The definitions of allowed Medicaid waiver goods and services may be found
here. If the needed good or service falls within one of the allowed goods and
services, that good or service may be listed on the spending plan.

« Some goods and services are not allowed under the SDP. The list of what is not
allowed is found in Enclosure B. This list is not all inclusive.

« Some other goods and services may be provided outside of the participant's
budget (see Enclosure B).

e There are additional rules about purchasing Participant-Directed Goods and
Services under Service Code 333. These are discussed in Step 5 and in
Enclosure C.

Step 4: Who Can Be Paid to Provide Services in the Spending Plan and What are
the Provider Qualifications?

» Definitions of who is qualified will depend on the type of service. For example,
some services such as nursing services or therapy services may require the
person have a degree and a state license. Other services, such as a respite
worker, do not have education or licensing requirements. All services must be
provided by an adult and someone who is qualified to work.

» Specific service provider qualifications can be found here by searching for the
specific service definition. A participant may hire someone with additional
qualifications or skills if needed to meet their individual needs.

o A legally responsible person cannot be paid to provide services. This means, a
person who has a legal obligation to care for another person. Legal
responsibility is defined by state law, and generally includes the parents (natural
or adoptive) of minor children, legally assigned caretaker, relatives of minor
children, and sometimes spouses.

Step 5: Use of Participant-Directed Goods and Services

Participant-Directed Goods and Services are services, equipment or goods not
otherwise provided through the SDP or through Medi-Cal, that address an identified
need in the IPP (including accommodating, improving and maintaining the participant’s
opportunities for full membership in the community). An IPP team may consider the use
of Participant-Directed Goods and Services after it has explored other possible goods
and services and no other service aligns with the participant’s IPP needs or goals. The
Participant-Directed Goods and Services must be documented in the participant’s IPP
and purchased from the participant’s individual budget. Experimental or prohibited
treatments shall not be provided.

For Participant-Directed Goods and Services to be used, it must meet the federal waiver
requirements for this service:
1. The good or service would result in less need for other Medicaid services

Page 2 of 3
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Enclosure A

a. How will this good or service result in less need for services as it
relates to the desired outcome in the plan? OR
2. Promote interdependence and inclusion in the community
a. How will this good or service promote involvement in the community as
it relates to the outcome in the plan? OR
3. Increase the person's safety in the home environment
a. How will the good or service promote the participant’s personal safety
at home, in relation to the outcome in the plan? AND
4. The good or service is not available through another funding source
a. Are there other sources, including available generic resources, that
might fund the good or service?

Enclosure B provides additional information about the types of goods and services that
may be purchased. This list is not all-inclusive.

Step 6: Spending Plan Development and Review

+ Participants develop their spending plan.

o The spending plan shall identify the cost of each good and service that
will be purchased with regional center funds. If the exact cost is not
known, it may be estimated.

o The spending plan identifies the type of person providing each service. It
does not need to include the name of a specific provider.

o The total spending plan amount cannot exceed the total individual budget
amount.

» Once the spending plan has been completed, the regional center reviews the
spending plan for compliance with state law, including verification that the
identified goods and services are eligible for federal financial participation and
are not used to fund goods or services that are available through generic
agencies.

* The approved spending plan must be attached to participant's IPP.

Page 3 of 3
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Enclosure B

Self-Determination Program {(SDP): What can or cannot be paid for and why?

The following information is intended to assist a participant and their team with the most common questions about SDP goods
and services to date; it is not all-inclusive. For reference, the more comprehensive list of service descriptions can be found here.
if you have questions, please conltact your regional center.

Goods and Services

Not Allowed, Allowed
or Available: Not
Included in Budget
Calculation/Spending
Plan

Why?

'What does this mean?

HOME AND LIVING
EXPENSES

Individual housing transition services, such as finding a

participant

. Federal place to live and helping with the tenant application
Housing access supports . Waiver
necessary to _BU_mB_mE M__dum_u_vﬁ Allowed Service Code (Individual housing and tenancy sustaining services,
individual program plan (IPP) 314 such as helping the participant with tenant/landlord
disputes or helping with recertifying housing
Disability-related environmental Federal Adaptations tc a person’s home related to their
accessibility adaptation Allowed Waiver disability, ensuring their health, welfare, and safety, or
necessary to implement their Service Code (increasing the individual's independence within their
IPP 356 home (for example, a ramp, grab bars, door opener)
Prohibited in |Rent, groceries, meals, hotel stays cannot be
Federal purchased directly (for example, paying a respite
Room and board Not Allowed Waiver worker cash) and then billed to a I:m%owm_
Programs Management Service (FMS) agency for reimbursement
Adaptations or improvements to o Iocwm:m qmnmi_.m:oézo:m unrelated .8. Emm_u___é needs
the home that are of general Prohibited in  jand typical items that are the responsibility oﬁ. ”_Jm.
utility and are not related to the [Not Allowed _..ma.m_.m_ :o:._mos\:m_..oq _m.sa_oa (for mxm.au_m_ mmmﬁsmz.o kitchen
disability-related needs of the Waiver remodel, swimming pool, electrician or plumbing
Programs services, roofing repairs, HVAC repair, updating

appliances)
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Enclosure B

Not Allowed, Allowed
or Available: Not

Goods and Services Included in Budget Why? What does this mean?
Calculation/Spending
Plan

VEHICLES
Adaptations or alterations to an automobile or van that
is the participant’s primary means of transportation in

Disabilitv-related vehicl Federal order to accommodate the disability needs of the

Isability-related venicie . participant (for example, lifts, ramps, hand brakes)

modifications and mamvﬁmﬁ_osm Allowed <<m_<.m_.

and cn_ﬁm_u and maintenance MWW ice Code Upkeep and maintenance of those modifications to an

of these items automobile or van that is the participant's primary
means of transportation in order to accommodate the
disability needs of the participant

Prohibited in
Purchase or lease of a vehicle |Not Allowed ﬂ%hmmw_ M_ﬂ_hﬂﬂﬂm_.w_.\_mmmm of a vehicle for transportation is not
Programs
. . Prohibited in . .

Adaptations or improvements to Federal Upgrades or improvements to a vehicle that are

a vehicle unrelated to a Not Allowed \Waiver ,h.s_.m_mﬁma to a.mmum_mq needs (for example, adding new

disability-related need Programs rims or new paint)

Reqularly scheduled upkee _mmmﬂw%_ma n Repairs or general maintenance to a vehicle that are

egularly scheduled UpKeep i\ ajlowed Wai unrelated to disability needs (for example, new tires,
and maintenance of a vehicle PMWM.Bm replacing the battery in the vehicle, oil changes)
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and/or physical benefit)

Enclosure B
[Not Allowed, Allowed
or Available: Not
Goods and Services Included in Budget Why? What does this mean?
Calculation/Spending
Plan
COMMUNITY INTEGRATION
Community integration supports that help the
participant attain or maintain their maximum level of
functioning, interdependence and independence and/or
increase and improve self-help, socialization,
communication. These services may include
socialization and community awareness,
communication skills, visual, auditory and tactile
Federal awareness m.:a perception experiences, and self-
Community integration supports Waiver advocacy skills. They can reinforce skills or lessons
necessary to implement their  |Allowed Service Code taught in school, therapy or other settings. Services
IPP 331 may include art and recreation programs if such
services assist the participant “through therapeutic
and/or physical activities” (for example, exercise class
in the park, swim class at a public pool, painting at a
local art studio); continuing education classes to help
the participant explore interests or improve academic
skills or complete a high school equivalency; peer
mentoring, mobility services; friendship and relationship
building.

Goods and services that are _u.c_,m_x. recreational activities that no. not meet the .
urchased for entertainment Prohibited in disability-related needs of the participant and/or their
ﬂ | t park Federal IPP goals and outcomes {for example, entrance tickets
(for example, amusement park, 4 ajjowed ecera for amusement park or similar for the consumer)

concert tickets or recreation Waiver
that provides no therapeutic Programs

The following goods and services cannot be paid for:
hobby supplies, television, cable access, DVDs.
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Enclosure B

Not Allowed, Allowed
or Available: Not

Goods and Services Included in Budget Why? What does this mean?
Calculation/Spending
Plan
GOODS AND SERVICES
OUTSIDE OF SPENDING
PLAN
State of This is a “pass through” service, meaning this is a
California, California cash benefit that is paid to the person

Supplemental Security Income
(SSl)/State Supplementary
Payment (SSP) Restoration

Available: Not Included
in Budget Calculation/
Spending Plan

Department of
Developmental

through the regional center.

The regional center will continue to fund this service

Am%mwm_wmnmo__ﬁ outside of the spending plan through service code 065
for the individual while participating in SDP.
. . Eligible incentives for Competitive Integrated
Competitive Integrated .><m__mc_m. Not _:o_cama m#mwm o_n. Employment will be paid to service providers outside of
Employment in Budget Calculation/ California, the spending plan for the individual participating in
Spending Plan DDS policy SDP g
Available: Not Included |State of Eligible Paid Internship Program wages will be paid
Paid Internship Program in Budget Calculation/ |California, outside of the spending plan for the individual
Spending Plan DDS policy participating in SDP.
Costs for insurance co- Available: Not included (State of Costs for insurance co-payments, deductibles or co-
payments, deductibles or co-  |in Budget Calculation/ [California, insurance will be paid outside of the spending plan for
insurance Spending Plan DDS policy  [the individual participating in SDP.
Rental assistance, consistent |Available: Not included (State of Cost of rental assistance allowed by W&I Code section
with Welfare and Institutions  |in Budget Calculation/ |California, 4689(i) will be paid outside of the spending plan for the
(W&I) Code Section 4689(i) Spending Plan DDS policy  lindividual participating in SDP.
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Start Here

IPP Team
meets to
discuss
needs or
“goals

ﬂ No

Enclosure C

Participant-Directed Goods and Services (Service Code 333)

Is the need or goal
identified in the
IPP?

Decision Tree

service promote
interdependence and
inclusion in community?

service decrease the
need for other Medicaid
services?

Will the good or Is the good or service .
. . . ) Include in
Yes | service directly linkto | Yes included Yes SDP under
— | an identified IPP need | —p in another service —_— .
- appropriate
or goal? definition? .
service
No No _
Is a generic community
resource available to Yes
. —
provide the good or
service?
No
v ] |
Does the good or OR Does the good or OR Does the good or

service increase the
person’s safety in the
home environment?

Yes

Yes

The good or service qualifies;
Include in IPP & Spending Plan as Participant-Directed
Goods and Services Code 333

Yes




For materials shared at meetings,
please go to www.sgprc.org,

click on the calendar and look for an event by date.
There you will find a link to the materials for each meeting.






