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NORTH LOSANGELESCOUNTY REGIONAL CENTER
SERVICE STANDARDS

INTRODUCTION

North Los Angeles County Regional Center (NLACRC) is guided by the Lanterman
Developmental Disabilities Services Act in the provision of services and supports for
persons with developmental disabilities and their family members. The Act specifies
activities and obligations the Center must discharge to meet its responsibilities. The
NLACRC fully accepts these responsibilities and will endeavor to meet the needs of
consumers” within the constraints of its budget.

As part of the activities conducted on behalf of aconsumer by the NLACRC, services
and supports may be purchased for a consumer as identified on his or her individual
program plan (IPP). However, consideration must first be given to viable generic and
natural services and supports available to the consumer. Services and supports
purchased on behalf of aconsumer by the NLACRC must take into consideration the
needs, preferences, and choices of the consumer. Services and supports should be
flexible and individually tailored to the consumer and, where appropriate, his or her
family. Finally, services and supports must be effective in meeting the goals and
objectives on the consumer's | PP, and reflect a cost-effective use of public resources.

Services and supports purchased on behalf of aconsumer by the NLACRC must assist
the consumer to achieve the greatest self-sufficiency possible and to exercise personal
choice. Furthermore, such services and supports, within the context of the PP, must
show a high preferenceto choicesthat result in alowing aminor to livewith hisor her
family, an adult to live asindependently as possible in the community and aconsumer
of any age to interact with persons without disabilities in positive and meaningful
ways. To ensure consumers have viable accessto quality servicesand supportswithin
their home communities, the NLACRC will work in a collaborative effort with the
Area Board and other private or public organizations to provide:

! Thisincludes an adult or child with a developmental disability and/or a
family member(s) who has primary or legal responsibility for a minor
child who has a developmental disability.
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1. INFORMATION - NLACRC will provide consumers with quality and timely
information about options. Consumers cannot make informed choi ces without
current and complete information about generic, community and vendored
support services. Information may be disseminated in collaboration with the
Area Board.

2. ADVOCACY - NLACRC will advocate for publicly-funded agencies to meet
their legal responsibilitiesto serve consumers. NLACRC may conduct systems
advocacy jointly with the Area Board, and will work collaboratively with
Protection and Advocacy, Inc. (PAI) to provide comprehensive advocacy
training.

3. OPTIONS - NLACRC will encourage and facilitate the creation of quality
service and support options for consumers. In collaboration with NLACRC's
Vendor Advisory Committee, community best practices standards will be
developed and implemented.

4. CONSUMER CHOICE AND RESPONSIBILITY - NLACRC will respect the
choices of consumers and acknowledges their ability to accept responsibilities
that may be consistent with those for persons without disabilities of the same

age.

5. EXCELLENCE - NLACRC acceptsitsresponsibility for adopting policiesthat
ensure the Center is effectively and efficiently managed. Accordingly, the Board
of Trustees ensuresthat servicesare purchased within the framework of thelaw
and service standards as set forth by the Board.

6. RESPONSIVENESS - NLACRC will respond to the urgent and critical needs of
consumers and/or their family membersin atimely and professional manner.
The Center’ s Board of Trustees envisions that an appropriate response will be
consistent with the consumer’s or their family member’s situation and may
entail exercising greater flexibility aswell as creativity in applying the Center’s
servicestandards. Inaddition, the Center maintainsan after-hoursbusinessline,
(818) 778-1900, to provide consumers, their family members and service
providers in immediate need with access to the Center.
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NLACRC service standards and policies do not include all therapies. NLACRC will
only consider the use of therapies if they are on the lists of recognized therapies
developed and maintained by Medi-Cal and California Children’s Services (CCS).
Panels comprising experts in the therapy or discipline in question have reviewed the
therapies on these lists.

The panels have determined that the therapies are effective for specific clinica
indicators. Therapiesare prescriptivein nature and will be considered upon review by
an NLACRC physician or psychologist within the context of the planning team?
process. NLACRC will fund recognized therapies on thelistswhen such therapiesare
necessary and required as a consequence of the person’s developmental disability. In
view of the often-complex nature of consumers needs, it is recognized that some
individual circumstances have not been anticipated by these service standards or
service needsthat occur infrequently. Thismay include other servicesand supports not
specified in these standards. In such cases, the executive director may review staff
recommendations and authorize purchase of service requests.

In adopting these standards, the Board of Trusteesis acting in itsrole of establishing
the service philosophy, standards and general policy for NLACRC. The Board
delegates responsibility for the general management of NLACRC and the
establishment of operational policiesand procedures consistent with these standardsto
the executive director pursuant to this action.

2 Planning team meanstheindividual with the devel opmental disability, the
parents or legally appointed guardian of aminor, or thelegally appointed
conservator of an adult consumer, one or more regiona center
representatives, including the designated service coordinator pursuant to
subdivision (b) of section 4640.7 and any individual, including the
service provider, invited by the parents or legally appointed guardian of a
minor, or the legally appointed conservator of an adult consumer.
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CASE FINDING AND PUBLIC INFORMATION
SERVICE & PROCEDURAL STANDARDS

PHIL OSOPHY

NLACRC iscommitted to regular and ongoing casefinding activitiesinitsservicearea
to promote participation in the regional center system by eligible persons and their
families. Case finding activities are closely interrelated with outreach, public
information and human resource devel opment activities.

Outreach should address not only the general public but also special target groups such
as non-English speaking populations and/or high-risk/high-incidence populations or
geographical areas. Public information should be designed to improve public
awareness of the special needs of persons with developmental disabilities and to
promote positive public images and full community participation. Human resource
devel opment should encourage new professionals and para-professionals to enter the
field of developmental services and enhance the skills of those already workinginit.

Case finding efforts may be both direct and indirect. Outreach efforts must be
multilingual and culturally appropriate. Case finding and outreach beyond the
NLACRC service area will be coordinated with Area Board 10 and the Southern
Californiaregiona centers.

DEFINITION

Case finding and public information encompass a broad variety of activities by
NLACRC staff which result in dissemination of information concerning regional
center services and enhanced community awareness. Case finding results in new
applicationsfor NLACRC services. Publicinformation resultsinincreased knowledge
and positive attitudes on the part of the public. Human resource development resultsin
improved consumer services as aresult of more and better-qualified persons working
in the field. Case finding is also closely associated with prevention activities. (See
Prevention, Section I1.)

Section | - Page 1
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POLICY

It isSNLACRC's policy to conduct awell-rounded schedule of case finding, outreach,
public information and human resource development activities utilizing the Center’s
staff as appropriate. Activities shall take a variety of forms including: community
presentations; development and distribution of multi-language materials; media
outreach; maintenance of lending materials for staff, parents, and professionals; and
sponsorship or promotion of related educational events such as classes, workshopsand
conferences. Bilingual needsand cultural valuesare givenimportant considerationin
theimplementation of all related casefinding, public information and human resource
development activities.

INTAKE AND ASSESSMENT

PHILOSOPHY

NLACRC will conduct intake activitiesand provide assessment servicesin accordance
to the Lanterman Developmental Disabilities Services Act.

Individuals are to be accepted for intake and assessment without regard to religion,
ethnic origin, sex or degree of disability. Financial resources of the applicant and/or
his/her family are not a factor in eligibility for NLACRC services. No individual
referred may be denied intake and assessment services unless there is adequate
documentation that he/she does not have a developmental disability.

DEFINITION

Intake is the 15-day period following arequest for assistance. Intake includes, but is
not limited to, information and advice about the nature and availability of services
provided by regional centers and other agencies in the community. Intake also
includes a decision to conduct an assessment for eligibility or give the person an
appropriate referral.
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Assessment refers to those services that determine whether a person has a
developmenta disability as defined in the Lanterman Developmental Disabilities
Services Act.

Evaluations of children birth through 2 years of age for Early Start Services will be
completed in 45 days in accordance to Federal Part C regulations.

POLICY

Any individual believed to have adevelopmental disability, or any individual at risk of
parenting an infant with a developmental disability will be given the opportunity to
receive intake and assessment services. A determination to assess an individual
suspected of having a developmental disability shall be made within 15 working days
of theinitial request for assessment. Assessment and determination of eligibility shall
be completed by an interdisciplinary team. The assessment shall be completed within
60 daysof theinitial intake. Inall instances, eligibility assessmentsshall befunded by
existing generic resources. In the event that funding from generic agencies is not
available, Regiona Center will fund the €igibility evaluation. In emergency
situations, the intake will be completed as quickly as possible.

Each infant or toddler birth through 2 years of age referred for evaluation for early
Intervention services shall have atimely, comprehensive, multi disciplinary evaluation
of hisor her needs and level of functioning in order to determine eligibility.

A determination of eligibility will be made, clinically based on assessment data, by this
Center’s interdisciplinary team consisting of, at a minimum, a NLACRC physician,
psychologist, service coordinator and supervisor of intake services.

If the applicant is denied eligibility for Regional Center services, (s)he will be
informed, in writing, of his’her right to the Fair Hearing process and any
recommendations for services from other agencies made by the staffing team.

Periodic reassessments of the consumer and his/her service needs shall beprovided, as
appropriate.
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INDIVIDUAL PROGRAM PLAN DEVELOPMENT

PHIL OSOPHY

People with developmental disabilities have aright to make choicesintheir own lives
including, but not limited to: where and with whom they live; their relationships with
people in their community; the way they spend their time, including education,
employment, and leisure; the pursuit of their personal future; and program planning
and implementation.

DEFINITION

Theindividual program plan (IPP) isawritten, person-centered plan. It isastatement
of goals, based on the needs, preferences and life choices of the consumer. The IPP
includes a statement of specific time limited objectives for implementing the person's
goals and addressing hig/her needs.

The objectives should allow for measurement of progress or service delivery. The
plans to implement the objectives specified in the IPP should indicate the frequency
and amount of service(s) and identify the funding or support source and person(s)
responsible for implementation. The goals and objectives should maximize
opportunitiesfor the consumer to devel op relationships, beapart of the community life
in areas of community participation, housing, work, school, leisure, increase control
over hisher life, acquire increasingly positive roles in community life and develop
competencies to help accomplish these goals.

When a child with a developmental disability lives with his’her family, the | PP shall
include afamily plan component. Thefamily plan component describesthose services
and supports necessary to successfully maintain the child at home.

Children, birth through 2 years of age, who are eligible for Early Start services will
have an Individual Family Service Plan (IFSP) developed. 1FSP will be developed
following Part C federal regulations and California Early Start Regulations.
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POLICY

NLACRC shall complete the IPP process with each person-determined eligible for
servicein accordance with the Lanterman Devel opmental Disabilities ServicesAct. A
consumer’sinitial |PPwill be completed within 60 days of the completion of theintake
assessment and periodically thereafter, or asrequested by the consumer, his'her parent,
legal guardian, conservator or other person knowledgeable about the consumer. If a
review is requested, the IPP shall be reviewed within 30 days after the request is
submitted.

ThelPPisdeveloped through aprocess of individualized needs determination based on
assessment information. The assessment should document the consumer's life goals,
preferences, capabilities, strengths, barriers and concerns or problems. For children
with developmental disabilities, assessments should also include a review of the
strengths, preferences and needs of the child and the family unit as awhole.

Assessments shall be conducted by qualified individuals and performed in natural
environments whenever possible. Assessment information shall be taken from the
consumer, his’/her parents and their family members, his’her friends, advocates,
providers of service and supports and other agencies. The assessment process shall
reflect awareness of, and sensitivity to, the lifestyles and cultural background of the
consumer and his’her family. Assessment information may also be taken from Client
Development Evaluation Report (CDER) information, medical and psychological
evaluations, social assessment, individual service plans, individual habilitation
components, and other relevant documents.

The IPP is prepared jointly by one or more representatives of the Regiona Center,
including the service coordinator, the person with the developmental disability andthe
person’s legal representative. When invited by the person with developmental
disability or his/her legal representative, other individuals knowledgeable about the
person should participate.

All reasonable efforts should be made to actively involve the consumer in the IPP
process, therefore, the | PP meeting must be conducted at the location most conducive
to the consumer's participation. The preferred sites are the consumer’s residence or
primary program. Regional center shall comply with the request of a consumer, or
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when appropriate, the request of hig/her parents, legal representative or conservator,
that a designated representative receive written notice of all meetings to develop or
revise hisher IPP and of all notices sent to the consumer.

The determination of which services and supports are necessary shall be madethrough
the IPP process on the basis of the needs and preferences of the consumer or, when
appropriate, the consumer'sfamily. I1n selection of servicesand supports, consideration
shall be given to a range of service options proposed by IPP participants, the
effectiveness of each option in meeting the goas stated in the IPP and the
cost-effectiveness of each option.

NLACRC will to the fullest extent possible implement an appropriate, equitable and
effective use of funds for the purchase of services for all consumers and will, to the
maximum extent possible, ensure the provision of quality services.

All NLACRC purchase of service (POS) requests and outstanding authorizations must
be supported and documented on the IPP. All other resources (refer to Source of
Funding, Section I) shall be utilized before expending NLACRC funds. NLACRC
shall not supplant the budget of any generic agency.

As part of the IPP process, written appeal procedures must be provided to the
consumer or, when appropriate, the consumer's parent(s), legal guardian, or
conservator.

A consumer’s PP will be reviewed and reevaluated as requested by the consumer or
other persons participating in the implementation of the consumer’s IPP to ascertain
that planned services have been provided, that objectives have been fulfilled withinthe
time limits specified, and that consumers and families are satisfied with theindividual
program plan and its implementation.
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SOURCE OF FUNDING IDENTIFICATION & ACQUISITION

PHILOSOPHY

NLACRC iscommitted to pursuing all viable public and private sources of funding on
behalf of consumers prior to the utilization of the Center's funds.

DEFINITION

This standard appliesto consumers over the age of 3 yearsand for non-required Early
Start services for infants and toddlers birth to 3 years of age. A generic agency isany
agency, which hasalegal responsibility to serve all members of the general public and
Isreceiving public funds for providing such service.

Private entities, to the maximum extent they are liable for the cost of services, aid,
insurance or medical assistance to the consumer.

In practice, this requires NLACRC to first investigate and, if appropriate, pursue
funding for services and supportsfrom the following sources on behalf of consumers:

Medi-Cal

California Children's Services

School Districts (Department of Education)

Department of Rehabilitation and Habilitation Services
County mental health services

Components of the criminal justice system including probation
Department of Public Social Services

Department of Children's Services

Public Transportation and Para-transit

10. Socia Security

11. Medicare

12.  Private health insurance

13.  Trust funds

14.  Insurance settlement

15.  Other funds specified for the consumers care and treatment

©ooND AWM T
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POLICY

Itisthepolicy of NLACRC to utilize all other resources before expending the Center’s
funds. Since NLACRC is precluded by law from supplanting the budget of any
generic agency, the possibility of funding required consumer servicesthrough generic
agencies or private entities must be explored first and determined not to be available
prior to expending NLACRC funds. NLACRC assumes the responsibility to pursue
other sources of funding for consumers with their consent and cooperation. The
consumer's file must reflect the attempt to obtain generic and, where appropriate,
private sources of funding for the purchase of servicerequest. For other than reasons
of health and safety, there must be written documentation of a denial; if a written
denia cannot be obtained from the generic agency, a letter of confirmation must be
written by NLACRC to the agency confirming thedenial and the basisfor the decision.
All avenues of appeal must be followed with generic agencies and documented in the
consumer file. Aspart of its effortsto assure that generic agencies are fulfilling their
mandates, NLACRC will consider providing and/or obtai ning independent assessments
in order to advocate for needed services from such agencies.

If NLACRC' s staffing committee® determinesthat aconsumer iseligiblefor aservice
funded by a generic agency or private entity, the committee will authorize regional
center funding for the service when the health and safety of the consumer are at risk,
and the service is not available to the consumer in a timely manner. Sometimes,
certain voluntary nonprofit organizations, such as the Easter Seal Society, Crippled
Children's Society, Muscular Dystrophy Association, family service agencies and
religious organi zations, may be explored. When such resources have beenidentified as
available on atimely basisby NLACRC, they will be contacted by NLACRC and, if
possible, utilized prior to NLACRC expenditure of funds.

SERVICE COORDINATION

3 The staffing committee is comprised of appropriate regional staff,
including the consumer’ s assigned service coordinator, who are
knowledgeable or possess expertise in the matter being considered.
Where appropriate, the consumer, their legal representative, or other
individuals invited by the consumer should participate in the meeting.
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PHIL OSOPHY

The NLACRC is committed to assisting persons with developmental disabilities and
their families in securing those services and supports which maximize opportunities
and choices for living, working, learning and recreating in the community. As such,
service coordination must be conducted in partnership with consumers and their
families. In addition, service coordination activities should fulfill the intent of the
L anterman Developmental Disabilities Services Act by providing “...consumers with
opportunitiesto exercise decision-making skillsin any aspect of day-to-day living" and
providing "... consumerswith relevant information in an understandableform to enable
the consumer to make his or her choice."

DEFINITION

The regional center designated service coordinator is responsible for: providing or
ensuring that needed services and supports are available to the consumer; developing,
implementing, overseeing, and monitoring the consumer's IPP; offering individual
advocacy; and conducting quality assurance activities.

POLICY

NLACRC's service coordination model is designed to assist consumers and their
families in securing those services and supports which maximize opportunities and
choicesin living, working, learning, and pursuing recreation in the community. The
model ensuresthat each consumer has adesignated service coordinator and reflectsthe
maximum cost-effectiveness by providing differing levels of service coordination.
NLACRC's service coordination model places a high priority on individua and
systems advocacy as well as quality assurance.

Service coordination consists of those activities necessary to implement the consumer’s
IPP, including, but not limited to: participation in the | PP process; securing services
and supports specified in the | PP by obtaining them from generic agencies, purchasing
from vendored agencies, or identifying other public or private resources. Additional
service coordination activities entail collection and dissemination of information,
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monitoring implementation of the IPP to ascertain that objectives have been fulfilled
and assisting to revise the IPP as required.

The service coordinator may be an employee of the regional center or, when
appropriate, aconsumer or his’/her family member, legal guardian or conservator may
perform al or part of the duties of the service coordinator if NLACRC's executive
director agrees and it isfeasible.

In some situations when it is in the best interest of the consumer, the service
coordinator may be an employee of an agency with whom the regional center has
contracted to provide service coordination, or an employee of a generic agency
designated in regulation as the agency responsible for service coordination.

No person shall continueto serve as a service coordinator for any individual program
plan unlessthereisagreement by all partiesthat the person should continueto serveas
service coordinator. Any person designated by the executive director as the service
coordinator shall not deviate from the agreed-upon program plan and shall provide any
reasonable information and reports required by the regional center executive director.

NLACRC will maintain a program to encourage parents and consumers to become
service coordinators. Service coordinators will participate in a course of orientation
and training and will receive ongoing consultation, support and supervision from the
regional center as necessary.

Section | - Page 10
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PREVENTION
SERVICE & PROCEDURAL STANDARDS

PHIL OSOPHY

NLACRC is committed to the prevention of developmental disabilities and the
amelioration of disability through prevention activities and services.

DEFINITION

Prevention involves measures intended to avert the occurrence, reduce the impact or
ameliorate the effects of a developmental disability.

Prevention services include among other genetic, prenatal diagnostic and treatment
services, childbirth education and preparation training for individuals with
developmental disabilities and public information and education activities.

POLICY

It is the policy of NLACRC to assist and direct consumers toward obtaining
appropriate prevention services.

Prevention services may include obtaining diagnostic studies and other appropriate
services for individuals at high-risk of parenting a child with a developmental
disability. NLACRC will follow best clinical practice standards and State devel oped
guidelines when arranging for prenatal prevention services.

NLACRC will also provide ongoing educational programs to professionals and the
public to further the prevention of developmental disabilities.

Section I1- Page 1
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EXCEPTION PROCEDURE

NLACRC cannot anticipate all requests for prevention services. It isrecognized that
some individual needs are so unique that they are not addressed in this Service
Standard. Therefore, NLACRC’ sExecutive Director or hisor her designee may grant
exceptions. The planning team must make a request for an exception to the Center’s
staffing committee. The committee must review the request and make a
recommendation to the Executive Director.

Section I 1- Page 2
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FAMILY SUPPORTSAND LIVING ARRANGEMENTS
SERVICE & PROCEDURAL STANDARDS

PHIL OSOPHY

It isthe philosophy of NLACRC that consumers and/or their family members should
decide where they live. This means, NLACRC will work with families to maintain
their minor children at home when it is the families preference and, for adult
consumers, help them to accessliving options of their choice. Tothisend, NLACRC
will work to empower consumers and their family members as well as advocate on
their behalf. Theregional center isdedicated to providing family support and will plan
with each family to identify services that meet each unique need. As such, the
planning team should consider each family’s responsibility to provide non-funded
typical supports

DEFINITION AND POLICIES

FAMILY SUPPORT SERVICES

DEFINITION

Family support services mean services and supports provided to a minor with a
developmental disability or hisor her family and that contributes to the ability of the
family to residetogether. These services may include respite, daycare cost assistance,
adaptive equipment, advocacy, necessary appliances, counseling and mental health
services, early intervention services, and behavior intervention services.

RESPITE SERVICES

DEFINITION

In-home respite services mean intermittent or regularly scheduled temporary non-
medical care and supervision provided in the consumer’s own home when the
consumer resides with afamily member.

Section |11 - Page 1
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Cost-effective out-of-home respite service options may include specialized overnight
camp, temporary residential services, vendored weekend day program (Saturday
program), and other services designed to provide planned relief from the ongoing care
and supervision of the consumer.

POLICY
CHILDREN

It isthe policy of NLACRC to empower and advocate for consumers and families to
access existing personal and community resources, such as Early & Periodic
Screening, Diagnosis & Treatment (EPSDT), whenever possible to meet their family
support needs. Thus, to the extent that the law requires, NLACRC will encourage
familiesto use these resources before expending the Center’ sfunds. Thisalso means
that consideration must be given to the ordinary care, support, and supervision that a
family must provide to a child of the same age without a disability and to cost-
effectiveness.

Regional center-funded services will focus on servicesrequired by and resulting from
the consumer’s developmental disability. NLACRC will seek to provide effective
family support services. Thismay include using creative and innovative approachesto
meet objectives contained in the consumer’ s | PP/I FSP and represent a cost-effective
use of public funds.

NLACRC will use the most commonly encountered situations to help in determining
thetypical level of support servicesfor aminor consumer. The situationsrelateto the
Increasing care and supervision the minor may need based on hisor her age and degree
of disability. Finaly, NLACRC cannot anticipate all situations, and therefore,
individualized planning is essential.

Situations:

1. Consumers age 13 years or older with adaptive functioning in the mild range
and cannot be left unsupervised due to lack of safety awareness.

2. Consumers age 3 years and older with atypical behaviors (such as tantrums,
disruptiveness, noncompliance, oppositional behaviors) which by ther
frequency or degree require specialized or structured care.
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3. Consumers age 5 years or older with moderate to profound deficits,
demonstrating substantial need for direct assistance in such areas as feeding,
toileting, awareness of danger.

4, Consumers of any age with severe physical disabilities that require specialized
care and assistance in the areas such as feeding, and positioning.

5. Consumerswith severe behavior problems such as severe self-abuse, assaultive
behaviors that endanger the consumer and others, and/or severe hyperactive
behaviors.

6. Consumers of any age who have multiple medical/nursing needs and require 24-
hour care. Medical/nursing conditions may include tracheostomy, gastrostomy,
frequent suctioning and complex medication regimens. A qualified, licensed
LVN or RN must usually provide care for such consumers.

As a cost-effective measure for providing respite to consumers, those enrolled in the
Medicaid Waiver program may be required to utilize agency respite services, which
allows NLACRC to generate claimsin order to maximizefedera revenue participation.

ADULTS

Itisthe policy of NLACRC to support adult consumerswho chooseto liveinthehome
of afamily member. To thisend, NLACRC will provide support servicesthat allow
the caregiversperiodicrelief from the ongoing responsibilities of care and supervision.

Once the need for vendored respite services is established, NLACRC will use the
following situations to help in determining the typical level of respite services for a
consumer. The situations relate to the consumer’s increasing need for care and
supervision on the degree of hisor her disability. Finally, NLACRC cannot anticipate
all situations, and therefore, individualized planning is essential.

Situations:

1. Consumers with adaptive functioning in the mild range and cannot be left
unsupervised due to lack of safety awareness.
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2. Consumers with atypical behaviors (such as tantrums, disruptiveness,
noncompliance, oppositional behaviors) which by their frequency or degree
require specialized or structured care.

3. Consumerswith moderate to profound deficits, demonstrating substantial need
for direct assistancein such areas asfeeding, toileting, and awareness of danger.

4. Consumers with severe physical disabilities who require specialized care and
assistance in areas such as feeding, positioning and toileting.

5. Consumerswith severe behavior problems such as severe self-abuse, assaultive
behaviors that endanger the consumer and others, and/or severe hyperactive
behaviors.

6. Consumerswho have multiple medical/nursing needs and require 24-hour care.
Medical/nursing conditions may include tracheostomy, gastrostomy, frequent
suctioning and complex medication regimens. A qualified, licensed LVN or RN
must usually provide care for such consumers.

As a cost-effective measure for providing respite to consumers, those enrolled in the

Medicaid Waiver program may be required to utilize agency respite services, which
allows NLACRC to generate claimsin order to maximizefedera revenue participation.

DAY CARE

DEFINITION

Day care services mean services that provide appropriate non-medical care and
supervision to ensure the consumer’ s safety in the absence of family members. Day
care serviceswill attend to the consumer’ sbasi ¢ self-help needs and other activities of
daily living including interaction, socialization, and continuation of usual daily routines
which would ordinarily be performed by the family member. Day care services can be
provided by alicensed family day care agency, alicensed child care center, preschool,
or through parent vendorization.
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POLICY

CHILDREN

NLACRC may pay the cost of the day care services that exceed the cost of
providing day care to a child without a disability when the parent(s) are caring for
the child at home. NLACRC may pay in excess of this amount when afamily can
demonstrate a financial need and when doing so will enable the child to remainin
the family home.

ADULTS

Itisthe policy of NLACRC to support adult consumerswho chooseto liveinthe home
of afamily member. The NLACRC acknowledges that adult consumers may require
care and supervision in the absence of acaregiver and that parents/guardians/caregivers
may not be able to provide constant ongoing care and supervision due to other
obligations such aswork. Assuch, NLACRC will provide day care servicesto adult
consumersin need of care and supervision during the absence of their usual caregiver.
NLACRC will usethefollowing factorsin determining the need for day care services.

Length of time the consumer is able to be left unsupervised

Availability of natural supports (family members, friends, neighbors)
Parent’ s employment status

Consumer’ sinvolvement in a day program

Eligibility and/or use of generic services such as In Home Support Services

agrwbdE

ATTENDANT CARE

DEFINITION

“ Attendant care services’ mean servicesthat assist aconsumer with bathing, grooming,
dressing, toileting, meal preparation, feeding and protective supervision. Attendant
services areintended to provide adult consumerswith appropriate care and supervision
and assi st consumersin maintaining community living arrangements, including aliving
arrangement in the family home, if that is the consumer’s preference.
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Assistance with bathing, grooming, dressing, toileting, meal preparation, feeding, and
protective supervisionisatypical parental responsibility for minor children. Attendant
care for minor children will be considered on an exceptional basis.

POLICY

Itisthe policy of NLACRC to support adult consumerswho chooseto livein thehome
of afamily member. The NLACRC acknowledges that adult consumers may require
care and supervision in the absence of a caregiver and/or in conjunction with parental
support. Parents/guardians/caregivers may not be able to provide constant ongoing
care and supervision due to other obligations such as work or as a result of the
consumer requiring additional support. Assuch, NLACRC will provide attendant care
servicesto adult consumersin need of care and supervision and/or enhanced care and
supervision.

NLACRC will use the following factors in determining the need for attendant care.

1. Length of time the consumer is able to be left unsupervised

2. Availability of natural supports (family members, friends, neighbors)

3. Consumer’ sinvolvement in a day program

4, Eligibility and/or use of generic services such as In Home Support Services,
college/university special student services, Department of Rehabilitation

5. 2:1 support, based on an assessed need when a consumer’s behavioral or

medical issues are of such severity that a parent requires additional care and
supervision in the home in order to adequately care for the consumer.

OTHER FAMILY SUPPORT SERVICES

DEFINITION

Other family support services may include, but are not limited to: adaptive equipment;
advocacy; necessary appliances and supplies, homemaker services; diapers; education
and training services, counseling and mental heath services, early intervention
services, and behavior intervention services.
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POLICY

NLACRC will provide other family support services as determined through the
individual program planning process. This process must include consideration of
typical parental responsibility to provide a similar service to a child without a
disability, theavailability of generic sourcesthat have alegal responsibility to provide
services (such as private health insurance, local education agencies, California
Children’ s Services, and Medi-Cal), and the cost-effectiveness of servicesand service
providers of comparable quality.

NLACRC may purchase diapersfor children 3 years of age or older. NLACRC may
purchase diapers for children less than three 3 years of age when a family can
demonstrate afinancial need and when doing so will enable the child to remain inthe
family home.

NLACRC may purchase van modifications for adult consumers to enable them to
access the community when generic or natural supports are not available.
M odifications must be consistent with the most cost-effective adaptation that meetsthe
individualized need of the consumer and must represent the lowest of three bidsfrom
vendored service providers.

LICENSED RESIDENTIAL SERVICES

DEFINITION

Licensed residential services are designed to provide training and supervised living
arrangementsfor children and adultswith developmental disabilitiesin other than the
individual’ shome or that of afamily member. Residential servicesinclude community
care facilities, foster homes for children and adults, health care facilities and state
developmental centers.

POLICY

Itisthe policy of NLACRC to help consumers obtain residential services based upon
goals and objectives contained in their IPPs. NLACRC will aso adhere to the
following:
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1. Ensure that every viable aternative has been given to help families in
maintaining their children at home, before considering out-of-home placement.

2. Useonly licensed facilitiesfor residential servicessuitableto meet aconsumer’s
needs. Within available licensed residential service aternatives, preferencein
placement will be as follows:

a Family-like settings.
b. Small (6 or less) settings.
C. Placements integrated into community settings.

3. Investigate appropriate and economically feasible aternatives for residential
services within the Center’ s catchment area before placing aconsumer outside
the area. If suitable services cannot be found within the area, NLACRC may
seek serviceoutsideitsarea. NLACRC will set apriority on placing aconsumer
ascloseto hisor her home community as possible, however, placementsmay be
made anywhere in the State of California.

INDEPENDENT LIVING SERVICES

DEFINITION

Independent living services (ILS) are designed to give consumers the supports they
may need to livein or transition to their own homes (whether |eased, rented or owned).
NLACRC may providethis service on apermanent or periodic basisasdefined on each
consumer’s | PP.

LS offer individual or group training and support insomeor al of thefollowing areas:
cooking; cleaning; shopping; menu planning; meal preparation; money management,
including check cashing and purchasing activities, use of public transportation;
personal health and hygiene; self-advocacy; social skill development; use of medical
and dental services, as well as other community resources, community resource
awareness such as police, fire, or emergency help; and home and community safety.
The service may also help consumersto recruit, train and hire individuals to provide
personal care and other assistanceincluding in-home supportive servicesworkers. ILS
are conducted in natural environments and activities are not ssmulated, but are
conducted as part of everyday life while participating and living in one's own
community.
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ILSinclude varying levels of instruction and support based on the consumer’ s needs.
ILS may also be used with other services to promote the competence of parents who
have a developmental disability.

POLICY

Itisthe policy of NLACRC to support consumersin selecting their living options. As
such, NLACRC will work with adult consumers, and where appropriate their family
members, to determine the type and amount of ILS required by consumersto livein
homesthey lease, rent or own; homes of family members; or transition to homesthey
lease, rent or own. In determining the provision of ILS, natural supports (such as
family members) and generic resources (such as |HSS and the family resource center)
must be explored as possible alternatives or adjunctsto IL S based on the consumer’s
identified need(s).

To make the determination of the amount of service needed, an assessment of the
consumer’s strengths and needs must be completed. The focus of the assessment
should be based on specific needs for support and/or critical skillsdeficitsidentifiedin
the IPP process. The assessment should use baselineinformation, specific measurable
outcomes, and what methods and strategies will be employed to achieve them, aswell
as an estimate of how much time each month will be needed to make effective
progress.

The provision of ILS may entail the consumer moving from his or her family’s home
or licensed residential facility to asingle or shared living arrangement. For others, the
service may be provided to the consumer in the family’s home or licensed residential
facility, in preparation for moving to his or her own home or in supporting the
consumer in the family’ s home when no other services or resources are available.

For ILSrelated to transitioning to a more independent setting, IL Stypically would be
provided during the last six months prior to the planned move and there must be some
indication that the consumer has, or will have, the necessary fund to make the move.

ILSmay include varying levels of instruction and support based the individual's needs
to maintain the person's ability to live and participate in the community. Continuation
of training in specific areas is dependent on documented measurement of progress.
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SUPPORTED LIVING SERVICE

DEFINITION

Supported living service (SLS) affords consumers the opportunity to live in homes
they rent, lease, or own with support services available to the consumer in his or her
residence as often and as long as needed. This service model allows the consumer to
remain in his or her own home even if the support needs of the consumer change,
provided that thisisthe consumer’ s preferred living option as documented on the | PP.

Therange of SL Sand supportsavailableincludes, but are not limited to: assessment of
consumer needs; assistancein finding, modifying and maintaining ahome; facilitating
circles of support to encourage the development of unpaid and natural supportsinthe
community; advocacy and self-advocacy facilitation; development of employment
goals, socia behavioral, and daily living skillstraining and support; development and
provision of 24-hour emergency response system; securing and maintaining adaptive
equipment and supplies; recruiting, training, and hiring individuas to provided
personal care and other assistance, (including in-home supportive services workers,
paid neighbors and paid roommates); providing respite and emergency relief for
personnel care attendants; and facilitating community participation.

A consumer is eligible for SLS upon a determination made through the | PP process
that the consumer:

1. Isat least 18 years of age;
2. Has expressed directly or through the consumer's personal advocate, as
appropriate, a preference for:
a SL S among the options proposed during the I PP process; and
b. Living in a home that the consumer chooses and is not the place of
residence of a parent, conservator, or caregiver of the consumer.

Consumers will not be denied dligibility for SLS solely because of the nature and
severity of their disabilities.

POLICY
Itisthe policy of NLACRC to support consumersin their choiceof living options. SLS
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Is such an option and NLACRC will work with adult consumers and/or their family
members to develop individualized supported living service plans that reflect the
consumer’ s choi ces about where and with whom he or shelivesaswell asthe selection
service providers. Plans must include: an assessment of the consumer’s preferences
and needs (inclusive of comprehensive strategiesto ensurethe availability of paid and
unpaid members to comprise the consumer’ s circle of support group); strategies that
detail how the consumer’s emotional, social and recreationa needs will be met; and
schedules of amounts and types of training and support activities to be provided.
Finally, the provision of SLS must be effective in meeting the goals and objectives
contained in the consumer’s PP and be a cost-effective use of public funds.

In the context of thisservice standard, “ cost effective’” meansthat the projected annual
cost of the consumer’s supported living arrangement, as determined through the
consumer’s IPP process, shall not exceed the total annual cost of regional center
funded services and supportsthat would be provided if the consumer wereservedin an
appropriate licensed residential facility, as identified through the IPP process,
provided:

1. The total annual cost of services and supports shall include all regional center
costsfor residential placement (or costsincurred by the state for 24-hour long-
term health care), community-based day program, transportation, and other
services and supports; and

2. The appropriate licensed facility for a consumer who is living in a licensed
facility at the time of the cost comparison shall be that licensed facility.

When the consumer doesnot residein alicensed facility, the projected annual cost of a
consumer’s supported living arrangement shall be deemed to have met the
requirements of the above section when the cost is within the range of annual costs of
supported living arrangementsfor other consumerswith comparable needsfor regiona
center services and supports, who are currently receiving SLS from NLACRC.

Cost effectiveness may be determined as a group, averaging all costs for a group of
individuals, provided the aggregate cost to the regional center of the supported living
arrangements does not exceed the total cost to the regional center that would have
resulted had the costs for services and supports for each of the grouped consumers
been determined individually.
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NLACRC shall not pay any costs incurred by a consumer receiving SLSin securing,
occupying or maintaining a home rented, leased or owned by the consumer except
when the executive director of the regiona center has determined that:

1. Payment of the costswould result in savingsto the State with respect to the cost
of meeting the consumer’s overall services and support need;
2. The costs can not be paid by other means, including available natural or generic
supports; and,
3. The costs are limited to:
a Rental or utility security deposits;
b Rental or |ease payments;
C. Household utility costs,
d. Moving fees; and
e. Non-adaptive and/or non-assi stive household furnishings, appliancesand
home maintenance or repair costs.

EXCEPTION PROCEDURE

NLACRC cannot anticipate all requests for family support services and living
arrangements. It isrecognized that someindividual needs are so unique that they are
not addressed in this service standard. Therefore, NLACRC’ sexecutivedirector or his
or her designee may grant exceptions. The planning team must make arequest for an
exception to the center’ s staffing committee. The committee must review the request
and make a recommendation to the executive director.

ATTENDANT CARE - MINOR CHILDREN

Attendant care for the purpose of care and supervision related to activities of daily
living such as grooming, hygiene, toileting, meal preparation, feeding, and protective
supervision aretypically aparental responsibility. However, there may be exceptiona
circumstances as a result of the severity and/or intensity of the developmental
disability. This may impact the family’s ability to provide specialized care and
supervision while maintaining the child in the family home. Eligibility and/or use of
generic services such as In-Home Support Services will be explored and accessed
where possible prior to center funding as an exception.
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EDUCATIONAL AND VOCATIONAL (SCHOOL AGES, ADULTS& SENIORYS)
SERVICE & PROCEDURAL STANDARDS

PHIL OSOPHY

It isthe philosophy of NLACRC that individua swith developmental disabilitieshave
the right to access the same educational, vocational, and employment opportunities
available to non-disabled people of the same age in their communities. To this end,
NLACRC will provide quality information and advocate for consumersto ensure that
they receive full benefit from generic services. In addition, NLACRC will assurethe
availability of alternate or supplemental community services and supports as well as
Site-based day program service options that are not available from generic services.
These service options will ensure that consumers have a variety of viable and age
appropriate choices. Moreover, the consumer’s persona preferences and cultural
heritage will be considered in the provision of day program services.

SCHOOL AGES

DEFINITIONS

1. Special Education - Ages0to 4.9 years

Children with developmental disabilities who have intensive special education
needs are entitled to a free and appropriate public education. For infants and
toddlerslessthan 3.0 years of age and their familieswho are eligibleto receive
servicesfrom both theregional center and alocal education agency, theregiona
center shall be the agency responsible for providing or purchasing appropriate
early intervention servicesthat are beyond the mandated responsibilities of local
education agencies. Thelocal education agency shall provide specia education
services up to its funded program capacity.

For children ages 3 to 4.9, special education preschool programs provided by
school districts should be designed specifically to meet the unique intensive
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needs of these students if their needs cannot be met in a regular instructiona
program with modifications (e.g. regular preschool in the community).

2. Specia Education - Ages 4.9 to 18 years

Under the Individuals with Disabilities Education Act (IDEA) and the
CaliforniaEducation Codeindividualswith developmental disabilitiesages4.9
to 18 years are entitled to afree and appropriate public education.

Public school programs areintended to include, but not be limited to: academic
training; prevocational and vocational training; speech therapy; occupational
and physical therapies; transportation; mobility training; adaptive physica
education; counseling services; socia skills training; and other designated
instructional services as identified in the student's Individualized Education
Program (IEP).

3. Special Education - Ages 18 to 22 years

Adultswith developmental disabilities between the ages of 18 and 22 yearsare
also entitled to continuein public education if they have not yet completed their
prescribed course of study and/or have not met proficiency standards.

POLICY

ItisSNLACRC' spolicy to purchase only servicesthat local public education agencies
are not legally mandated to provide. NLACRC will advocate and work with students
and/or their representativesto secure all mandated servicesthrough the Individualized
Education Program (1EP) or Individualized Transition Plan (ITP) process. NLACRC
will also encourage and counsel students and their families on the use of services
offered by public schools under IDEA.

NLACRC recognizes school age consumers (students, ages 3 through 21 inclusive)
have the right to a free and appropriate public education. The needs of the student
should determine the educational setting and related services. Academic, vocational
and related services should be provided in settings that of fer opportunitiesto relateand
develop friendships with peers of similar ages. NLACRC will support and advocate
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for students and families who choose full inclusion as their preferred educational
setting.

NLACRC will advocate and work with familiesin the transition to the public schools
when the consumer turns 3 years of age. For those consumers’ ages 3t0 4.9 yearswho
are not eligible for a public school program, NLACRC may fund an appropriate
alternative program.

For students ages 14 to 21 years, who are preparing to leave public education,
NLACRC will collaborate with the student, family, school and other community
agencies to develop a transition plan that will optimize the student’s success in
employment and other adult rolesin the community. For those students over the age of
elghteen yearswho have completed their prescribed course of study and havereceived
either adiploma or certificate of completion, NLACRC will coordinate services per
Adult Educational and Vocational Program Services Standards.

ADULTS

DEFINITIONS

NLACRC funds adult day servicesand supportsthat are structured community or site-
based programs. NLACRC offers them to consumers who are no longer eligible for
public schools (usually age 22 years and ol der).

Thefollowing range of options (usually funded by the NLACRC) may be available as
site-based or supported/community-based training and programming. Training and
other activities should be based on a person-centered plan and take place in natural
environments. Instruction should be based on acritical skills model.

1. Skills training.

Skills training programs are designed to develop, maintain, increase or
maximize an individual'sindependent functioning in areasthat may include self-
care, physical development, emotional growth, socialization, self-advocacy,
communication, functional academics, cultural development, pre-vocational
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skills and employment. They are designed to enable adults to engage in
productive work or other meaningful activities.

2. Socialization and community training.

Socialization and community-based training programs are designed for those
consumerswho may prefer an alternative learning experienceto avocational or
educational type of program. The programs provide planned activitiesthat may
be community-based and promote social interaction and participation in the
community. They focus on the consumer’ suse of skillsnecessary for activities
of daily living, socialization, recreation and community integration.

3. Behavioral training.

Behavior management day training (BMDT) programs serve consumers who
exhibit behaviors that preclude their participation in vocational or other day
training service. NLACRC designsBMDT programsto address severe behavior
problems. The programsare based on ahighly structured behavior intervention
modality* that includes clinical consultation. A BMDT program may serve
consumers who are dually diagnosed with both developmental and mental
disabilities. These programs may provide services through a combination of
positive behavior modification and other therapeutic interventions.

4, Basic self-care training.

Basic self-care programs focus on developing, maintaining or improving
functional skillssuch astoileting, eating, basic cleanliness and communication.
These programs may addressthe reduction or prevention of behavior problems.
In addition, the programs provide opportunitiesfor practical skill development,
socialization and vocational activities and community integration.

4 A method or technique of treatment.
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GENERIC ADULT EDUCATION AND VOCATIONAL
TRAINING SERVICES

1. Vocationa Rehabilitation and Habilitation Services.

The California Department of Rehabilitation offersavariety of vocational and
employment services for eligible persons that include occupational training,
sheltered employment, enclaves® and individual supported employment. Paid
work is offered in a variety of settings with supervision and/or support. The
Department of Rehabilitation funds these services.

2. Adult Education

The community offers a variety of adult education and training opportunities
through such generic resources as community colleges and the state university
system.

POLICY

Itisthepolicy of NLACRC to advise, advocate and help adult consumers (usually age
22 years and older) to access adult education, employment opportunities, vocational
services, or adult day servicesto meet their individual needs and preferences. Itisthe
intent of the Lanterman Developmental Disabilities Services Act that appropriate
generic resources need to be explored and utilized. For individuals capable of paid
work, NLACRC will advocate for and refer them to the Department of Rehabilitation
for vocational, pre-vocational and employment services.

It is responsibility of the planning team, through the IPP process, to identify the
appropriate day service for a consumer. The team must consider the consumer’s
preferences and the ability of the service provider to meet the consumer’s |PP goals
and objectives. Theteam must also assess the effectiveness and cost-effectiveness of
the service when NLACRC funds are to be used.

> A small group of employees working together at ajob site.
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Adult day servicesand supports may be provided in many settings and serviceformats
to attain desired goals and objectives. Therefore, periodic 1PP meetings must be
scheduled to determine if the desired outcomes are being accomplished.

Finally, adult day services and supports should provide maximum opportunity for
valued activities, meaningful work and learning in integrated settings within a
framework for apattern of life similar to non-disabled persons of the sameage. There
should be close communication between the adult day service and primary care giver
and/or others designated by the consumer to assure continuity.

SENIORS

DEFINITION

Generally, most programs for "seniors' are offered by agencies funded by Area
Agencies on Aging under Title Il of the Older Americans Act and are available to
anyone 60 years of age and older.

Besides a day program, senior programs may offer congregate and home delivered
meal's, case management, in-home and residential services, escort transportation, legal
services, information and referral, physical and mental health servicesand other socia
activities.

POLICY

Itisthe policy of NLACRC to assurethat ol der personswith devel opmental disabilities
are aware of and have access to the services afforded to all individuals more than 60
years old under the Older Americans Act.

Services to a senior with developmental disabilities should help that individua to
participate in social and recreationa activities while retaining his or her ability to
function as independently as possible. NLACRC will refer eligible consumers to
generic servicesfor seniors. NLACRC may purchase or develop specialized servicesor
supports needed to integrate consumers successfully into generic senior programs.
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NLACRC acknowledges that consumers who are engaged in work or adult services
should beinvolvedin retirement decisionsas part of anindividual planning process. It
Isrecognized that not all seniorswith developmental disabilities may be best servedin
programs for senior citizens. Adult day services will continue to be available as a
service option to older persons with developmental disabilities.

EXCEPTION PROCEDURE

NLACRC cannot anticipate all requests for educational and vocational services and
supports. It isrecognized that some individual needs are so unique that they are not
addressed in this Service Standard. Therefore, NLACRC' s Executive Director or his
or her designee may grant exceptions. The planning team must make arequest for an
exception to the Center’ s staffing committee. The committee must review the request
and make a recommendation to the Executive Director.
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CLINICAL
SERVICES & PROCEDURAL STANDARDS

PHILOSOPHY

It is the philosophy of NLACRC to assist, advocate for, and support consumers in
obtaining appropriate clinical services in the community. NLACRC believes such
services can maximize a consumer’s potential and/or maintain an optimum level of
functioning. NLACRC may fund clinical services related to the consumer’s
developmental disability. Examplesof clinical servicesinclude health care, physical,
occupational, and speech therapies, and behavioral as well as counseling services.

HEALTH CARE SERVICES

DEFINITION

These are medical services that are prescribed and/or provided by qualified
professionals. The service must be directly related to the developmental disability.
This definition includes dental and health care, medication, equipment, nutritional
assessment and recommendations, and nursing assessment and care.

POLICY

NLACRC recognizes that routine health care requirements for individuals with
developmental disabilitiesare often similar to those of non-disabled individuals. Thus,
NLACRC will not fund routine health care for consumers.

NLACRC may purchase dental and medical care, medications, nutritional assessment
and recommendations, and equipment when it isdirectly related to or the direct result
of aconsumer’s developmental disability.
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Consumers without medical insurance, who are not eligible for Medi-Cal and have
been denied services from California Children’s Services (CCS), and who require
hospitalization, complex medical treatments, surgery or other health care services,
should be referred to existing county medical facilities.

PHYSICAL AND OCCUPATIONAL THERAPY

DEFINITION

Physical and Occupational Therapy services are prescribed assessments or treatments
provided directly by, or under the supervision of, physical or occupational therapists.
These services are provided to individuals who have problems in areas of fine and
gross motor skills or activities of daily living that can be improved using physical or
occupational therapy. These treatment modalities® encompass multiple activities
including, but not limited to: range of motion; home eval uations to assess equipment
needs; activitiesto improve overall coordination and devel op self-help skills; and daily
living and motor skills. The services are often provided as part of an overall program
with multiple components.

POLICY

NLACRC may fund physical or occupational therapy services when prescribed by a
physician and when significant deficitsexist in grossor fine motor skillsor in self-help
skills and when the therapy is both necessary and is likely to produce measurable
Improvement in the consumer's capabilities, or to prevent deterioration of function or
health. For consumersreceiving early intervention services, consumers of school age,
and consumers who reside in health care facilities, physical and occupational therapy
services are expected to be provided as part of theindividual's program, rather than as
a separately funded servicee.  NLACRC service coordinators will advocate for
consumersto secure required and mandated physical and occupational therapy services
from CCS, early intervention providers, local education agencies and health care
providers.

6 Methods or techniques of treatment.
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BEHAVIORAL SERVICES

DEFINITION

Behavioral services are a prescribed intervention that must be implemented and be
under the direction of a qualified licensed professional trained in behavioral
management. This service is intended to assist consumers and parents/care givers
when the consumer exhibits maladaptive, harmful, socially unacceptable, or
devel opmentally unacceptable behaviors. Behavioral services use specialized methods
of teaching family members or primary care givers how to use positive behavior
supports to replace maladaptive behaviors and to teach positive adaptive skills.

POLICY

It is the policy of the NLACRC to prescribe behavioral services or a primary
behavioral program to meet a consumer's needs when behavioral excesses and/or
deficits meet at |east one of the following:

1. Pose athreat to the health or safety of the consumer (e.g. self-injury) or to others
(e.g. aggression);

2. Pose a threat to maintaining the consumer in the least restrictive setting (e.g.
lack of toilet skillsin certain programs or property destruction); and

3. Prohibit the consumer from benefiting from services critical to achieving
objectives contained in the IPP/IFSP (e.g. a combination of fewer serious
problems such as noncompliance, self-stimulation, and temper tantrums that
significantly interfere with the consumer achieving goals contained on hisor her
IPP/IFSP).

In behavior management day programs, eligibility depends on the consumer not being
eligible for or acceptable in another type of community-based day program due to
behavior problems. Typically, the behaviors would meet at least one of the above
criteria
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The planning team and the Center’'s staffing committee (including NLACRC's
psychologist) determines the period, frequency, amount and method of delivering
behavior intervention service. The determination is based on the needs of the
consumer or family as determined by a behavioral screening, assessment, or plan.
Typically, the intervention is short-term and time-limited to achieve both behavioral
goalsfor the consumer and training goals for the parents/care givers. In addition, the
team may determinethat periodic support isneeded on aconsultive basisto ensurethe
continued success of past intervention. Theintent isto offer guidance and preventive
Intervention.

SPEECH AND COMMUNICATION THERAPY

DEFINITION

Speech, language, and communication therapies are services that assess and teach
communication skillsin all its modalitiesincluding receptive and expressive language.
These modalities include oral language (speech), sign language, gesture, written
communication, and/or the use of appropriate “ assistive communication systems.””

POLICY

It is the policy of NLACRC, based upon independent assessment, to assure that
necessary speech, language and other communication services are provided when:

1. Thereisreasonabl e expectation based on medical, psychological, audiological,
and speech and language assessmentsthat interventionisclinically indicated and
will result in improved communication for the consumer; and

2. The consumer and primary care giver are motivated to participate in the
implementation of an ongoing communication plan.

! Communication devices that supplement the use of expressive
language.

Section V - Page 4
Adopted; July 9, 2003; Clinical Standards



NLACRC considers communication servicesto be an integral part of al day services
and programs. Therefore, NLACRC will fund speech, language and other
communication services for consumers who participate in day services and programs
on an exception basisonly.

COUNSELING SERVICES

DEFINITION

Counseling is psychotherapeutic treatment provided by a licensed psychologist,
psychiatrist, social worker or Marriage Family Child Counselor. On occasion,
counseling may form anecessary part of amore comprehensive intervention that may
include medication, behavioral management, and other treatments. NLACRC may
provide counseling services when a consumer or hisor her family member requires a
deeper understanding of social or psychological problems associated with the
consumer's developmental disability that adversely affects his or her living
arrangement or other service/program.

POLICY

NLACRC may fund short-term and crisis counseling services. The provision of
counseling services requires a clinical assessment that identifies the “presenting
problem,”® expectations, and time lines for a therapeutic outcome with an identified
method for deciding whether or not that outcome is being achieved. The planning
team that includes an NLACRC psychologist and physician determines referral and
provision of funded counseling services. Services are contingent upon thewillingness
of the consumer or family member to participate in counseling.

8 The problem to be addressed in counseling.
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EXCEPTION PROCEDURE

NLACRC cannot anticipate all requestsfor clinical services. Itisrecognized that some
individual needs are so unique that they are not addressed in this service standard.
Therefore, NLACRC' sExecutive Director or hisor her designee may grant exceptions.
The planning team must make a request for an exception to the Center’s staffing
committee. The committee must review the request and make arecommendationto the
Executive Director.
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LEGAL
SERVICE & PROCEDURAL STANDARDS

PHILOSOPHY

NLACRC believesthat personswith developmental disabilities should have the same
protections under the law as non-disabled persons.

CONSERVATORSHIP

DEFINITION

The establishment of aconservatorship isalegal proceeding where the court appoints
an individual or agency to be responsible for ensuring that a person is properly cared
for and, when appropriate, receives assistance in conservation of assets.

POLICY

Itisthepolicy of NLACRC to assurethe protection of all consumers’ rightsinrelation
to the establishment of aconservatorship. The existence of adevelopmental disability
should not be in and of itself sufficient reason for the establishment of a
conservatorship. Parents, relatives or other concerned persons may initiate areferral
for establishment of a conservatorship. NLACRC will, within Department of
Developmental Services (DDS) guidelines, initiate referral for conservatorship in
accordance with the Lanterman Developmental Disabilities Services Act. NLACRC
will provide consultation and/or referral to low cost legal assistance to persons
interested in seeking conservatorship. NLACRC will provide technical assistancein
conservatorship matters when it isin the best interest of the consumer and where the
individual seeking conservatorship has no other resources available. NLACRC will
not purchaselegal servicesto establish conservatorship or pay court feesrelated to the
institution of conservatorship except in those instances where the establishment of a
conservatorship is essential to the implementation of the consumer’s Individual
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Program Plan. NLACRC will providelegal servicesin mattersrelating to proceedings
in the Mental Health Department of the Superior Court.

DIVERSION

DEFINITION

The court may grant diversions for certain misdemeanor offenses. A diversion
program alows for the court to dismiss criminal charges when a divertee has
satisfactorily completed the program. A defendant can request to be diverted out of the
penal system and receive treatment and habilitation services that address the criminal
charges at any stage in the criminal proceedings. There are three basic requirements
for application of the diversion statute:

1. The offense is a misdemeanor, or it can be reduced to one.

2. The defendant is found to be mentally retarded which is defined as
“gignificantly sub-average general intellectual functioning existing concurrently
with deficits in adaptive behavior and manifested during the developmental
period.”

3. The defendant has not had a prior diversion within the two years prior to the
present criminal proceedings.

POLICY

It isthe policy of the NLACRC to advise consumers involved in the penal system of
the potential opportunity to participatein adiversion program. The NLACRC service
coordinator assigned to the consumer will convene a planning team meeting to
determine whether aviable treatment/service plan can be devel oped and implemented
that will address the criminal charges for a consumer who requests diversion. The
team, at a minimum, must include the consumer and/or his or her representatives;
NLACRC's physician, psychologist and service coordinator; and the client rights
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advocate. The team must reach a consensus on the viability of the diversion plan and
any recommendations to the court.

PEER REVIEW OF BEHAVIOR MODIFICATION INTERVENTIONS
THAT MAY CAUSE PAIN OR TRAUMA

DEFINITION

Behavior intervention training is a prescribed intervention and must be prescribed by
and under the direction of a qualified licensed professional trained in behavioral
management. This service is intended to assist consumers and parents/care givers
when the consumer exhibits maladaptive, harmful, socially unacceptable, or
developmentally unacceptable behaviors. Behavior intervention uses specialized
methods of teaching family members or primary care givers how to effectively use
positive behavior management to reduce mal adaptive behaviors and increase adaptive
skills.

“Emergency procedure” is the use of an appropriate technique as a reasonable
response, including an aversive or restrictive procedure, to contain behaviorsthat pose
a clear and present danger of serious physical injury to self or others that, in turn,
cannot be prevented by lessrestrictive measures. |f the need for emergency procedures
occurs on a regular basis, the procedure must be considered part of the behavioral
treatment plan for that individual.

“Pain” means a subjectively experienced, substantially unpleasant bodily sensation; it
ordinarily resultsfrom, or isinduced by physiological stimuli that may include, but not
be limited to, injury, bodily contact, situational stress, heat, cold, noise, physical
exertion, or immobilization. Typical observable responses may include, but not be
limited to, evasive action, verbal exclamation or protest, escape, resistance, stiffening,
grimacing, and reflexive avoidance or fainting. Someindividuals may not exhibit any
perceivable response.

“Trauma’ means an occurrence under which the consumer experienceseither: |) tissue

damage; or 2) severe and long-lasting emotional distress.
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A “Qualified Professional” (QP) isaCalifornia-licensed physician or psychol ogist, or
other professional whose California licensure permits the practice of behavior
modification, and has one year of experience designing behavior modification
programs for persons with developmental disabilities or two years of experience
teaching behavior modification at the college level or above. The QP can be amember
of an IDT that develops a proposed treatment plan.

The “Behavior Modification Review Committee” (BMRC) consists of at least one
Cdlifornialicensed psychologist or other professional whose Californialicense permits
the practice of behavior modification programs, one California-licensed physician, and
one client’s rights advocate affiliated with the regional renter. Further, either the
physician or psychologist will have at least three years experience in: 1) the
supervision of the implementation of behavior modification programs; 2) teaching
behavior modification at the college level or above; or 3) acombination of 1 and 2.

POLICY

It isthe policy of NLACRC to use a peer review of behavior modification plans that

may involve pain or trauma. Thereview is atwo-step procedure:

l. The QP reviews the proposed treatment plan to determineif it has the potential
to cause or involves pain or trauma. The QP may disapprove such a plan or
refer the planto the BMRC if the plan hasthe potential to cause or involvespain
or trauma. The BMRC has the sole responsibility to approve or disapprovethe
plan.

2. The BMRC will review the proposed treatment plan and either disapprove the
plan, or approve the plan for no more than one year's time.

3. The person responsible for the devel opment or implementation of the treatment
plan will not vote on the Committee for any portion of the review and approval
of the plan nor will the qualified professional.

Theuse of atreatment plan that includes abehavior modification intervention that may
cause pain or trauma can only receive approval if al of the following conditions are
met:

l. Informed written consent is obtained from the consumer or hisher legal
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representative. Consent meansthat the consumer or his/her legal representative
has had the procedure explained in terms understandable to the consenter,
including prior unsuccessful interventions, the expected side effectsand/or risks
of the proposed procedure. The consumer or his/her legal representative must
agree in writing to the procedure. Consent may be withdrawn anytime.

A QP who meetsthe criteriaspecified in 17 CCR 508|0 designs and supervises
the implementation of the treatment plan.

Each element of the behavior modification program described in the plan is
technically adequate and appropriatein light of prevailing behavior modification
standards within the psychological treatment profession.

Thetreatment plan prescribes proceduresfor the monitoring and implementation
of the behavior modification program by the IDT. Written progress reports
must be submitted to the regional center and members of the IDT no less than
quarterly.

The BMRC, or a designated member, will review the progress reports at |east
quarterly to ascertain the benefits of thetreatment. By consensusof theBMRC,
reports can be required more frequently and any member of the BMRC can
convene the BMRC anytime. The treatment plan expires after one year; if
continuation of the treatment is indicated, the consumer's informed consent or
the consent of the consumer's legal representative must be obtained and the
review procedures reinstituted pursuant to 17 CCR 508I0, et. seq.

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)

DEFINITION

"HIV Infection" results from the entry of the Human Immunodeficiency Virus
(HIV) into the bloodstream, producing the HIV infection and the devel opment
of antibodies. Over time, an HIV infected individual’s white blood cells
(lymphocytes) may be destroyed, resulting in the individua's immune system
being compromised. Some people remain apparently well for a period after
infection with the AIDS virus.
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2. AIDS is commonly diagnosed when the HIV infected individua’s immune
system is affected and secondary infections set in. These secondary infections
may eventually cause death. Symptoms and signs include a cough, fever,
shortness of breath, Kaposi's sarcoma, neurological deficits, etc.

POLICY

1. NLACRC will not:

a Deny services or discriminate in the provision of services to eligible
personswho areknown to be HIV positive or suspected of having had an
HIV test or of being affected by AIDS.

b. Require testing for exposure to the virus as a condition of eligibility.

2. NLACRC will seek to assure that:
a Its vendors do not deny services nor discriminate in the provision of
servicesto eligible personswho are known to or suspected of having had

an HIV test or of being HIV positive or affected by AIDS.
b. Its vendors do not require HIV testing as a condition of eigibility.

AIDSEDUCATION

DEFINITION

Educational program means:
1. Information provided to minimize the risk of acquiring AIDS.

2. Information on the legal rights and obligations about HIV testing, HIV status
and AIDS.

POLICY
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NLACRC will carry out an educational program for its employees regarding AIDS.
NLACRC will undertaketo assist in theimplementation of an educational programfor
its vendors and their staffs and consumers’ regarding AIDS.

All service providers are expected to adopt universal health precautions.

All service providers and their staffs are expected to be trained in and to implement
such practices.

AIDSTESTING

DEFINITION

1. "HIV Test" - any clinical laboratory test used to identify HIV, acomponent of
HIV, antibodies to HIV or antigens of HIV.

2. "Informed Consent" - Informed consent for purposes of thispolicy will refer to
the consent given by one who has been advised of all therisks and consequences
of amedical procedure and who, understanding those risks and consequences,
gives knowing, intelligent and voluntary assent.

Persons who may, in appropriate circumstances, give written consent for HIV
testing for an individual are asfollows:

a

b.

C.

d.

e.

An unconserved adult consumer.

A lega conservator empowered with the specific authority to make
medical decisions for an adult consumer.

The parent/legal guardian of aminor under the age of 12, or parent/legal
guardian of any minor who is not competent to give such consent.

If the child is a dependent of a court, such court.

A child 12 or more years of age.

3. Specia Health Needs Committee
A Special Health Needs Committee for purposes of making recommendations
on provision of servicesfor a particular consumer will be created on an ad hoc
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basis. The committee will include, at a minimum, the director of consumer
services or his’her designee, the client’s rights advocate, a regiona center
physician and the consumer's counselor; other individuals may be added, as

appropriate.

POLICY

The consumer’ s primary care physician determinesif the consumer will bereferred for
HIV testing based on standard medical indications.

If aphysician decidesto ascertain aconsumer'sHIV status, written consent for testing
will be obtained from the individual authorized to consent to the provision of medical
carefor the consumer. If the person authorized to sign for medical carerefuses, no test
may be given.

If doubt exists whether a consumer is competent to give consent to HIV testing, the
Executive Director may investigate theviability of the consumer's parents, guardian, or
conservator as substitute decision-maker pursuant to Health and Safety Code 199.27

@(2).

If the consumer has no parent, guardian, or conservator legally authorized to consent to
HIV testing on behalf of the consumer, the Executive Director or the designee may
Initiate, or cause to be initiated, proceedings for the appointment of a guardian or
conservator legally authorized to consent.

CONFIDENTIALITY AND RELEASE OF AIDSRELATED CONSUMER
INFORMATION

DEFINITION

A consumer'srecords’ include all documentsin NLACRC casefiles pertaining to the
consumer, plus any other document possessed by NLACRC staff in which consumers
are identified.
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Persons authorized to give written consent for release of HIV test information are as
follows:

1.

agrwnN

The parent/legal guardian of a minor under the age of 12 or parent/legal
guardian of any minor who is not competent to give such consent.

If the child is a dependent of a court, such court.

A child 12 or more years of age.

An unconserved adult consumer.

A legal conservator empowered with the specific authority to decidefor an adult
consumer.

POLICY

Record Keeping:

1.

Any documentation that a consumer has taken an HIV test or itsresultswill be
kept in aconfidential file separate from the regional center consumer file.

Only the Executive Director or his’her designee will have accessto thefile to
prevent unlawful disclosure of HIV test results.

Any information regarding aconsumer's diagnosis of AIDSwill be maintained
inthe consumer'sregional center file, aspart of the consumer's medical records.
Release of Information/Form of Disclosure. NLACRC will exercise strict
confidentiality on HIV information relating to consumers. Any disclosure of
HIV testsor AIDS diagnosis will be made in accordance with current law.

The diagnosis of AIDS must meet the criteria that the federal government’s
Centersfor Disease Control have established. AlIDSisareportableillness. The
primary physician is mandated to report a diagnosis of AIDS to the County
Health Department. HIV statusis not reportable.

An AIDS diagnosis should be kept in the medical section of the consumer's
chart. It is confidential and sensitive consumer information and should be
treated as such. The information is governed by the same statute as access to
general medical information and will not be released without appropriate
consent.
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6. In cases where a consumer poses a significant risk of danger to self or others,
which has been substantiated and documented, the Special Health Needs
Committee will be convened. The committee will make provisions for
immediate and thorough education, assess the consumers needs, and develop
appropriate recommendations.

AIDS AND SERVICE PROVISION

DEFINITION

Provision of service includes, but is not limited to, the obtaining of residential
placement, day program services, family support services and health care services.

POLICY

NLACRC will not discriminate in the provision of services, including placement, to
consumers who are known to have AIDS or to test HIV positive.

In specia circumstances, if indicated, recommendations regarding the provision of
specific services to consumers known to have AIDS or to test HIV positive will be
made by the Special Health Needs Committee.

If aconsumer hastested HIV positive, serviceswill be provided without disclosure of
the condition, unless authorized by the consumer or the authorized legal representative.
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EXCEPTION PROCEDURE

NLACRC cannot anticipate all requestsfor legal services. It isrecognized that some
individual needs are so unique that they are not addressed in this Service Standard.
Therefore, NLACRC' sExecutive Director or hisor her designee may grant exceptions.
The planning team must make a request for an exception to the Center’s staffing
committee. The committee must review the request and make arecommendation to the
Executive Director.
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TRANSPORTATION
SERVICE & PROCEDURAL STANDARDS

PHILOSOPHY

It is the philosophy of NLACRC that individuals with developmental disabilities
should have the same access to public and para-transportation services as non- disabled
individuals. Transportation is a necessary service for the entire community.
Individualstypically usetransportation to accesswork, education, and fully participate
in the communities where they live. Therefore, NLACRC will advocate for
appropriate and accessible transportation services for individual s with devel opmental
disabilities.

DEFINITION

Transportation is a service that uses many resources. Potential resources that may
provide transportation are consumer/family, private ride-sharing, and public or private
transportation agencies. Public (generic) transportation encompasses publicly funded
bus transit and para-transit systems. Commercial transportation includes individual
providers, taxis, transportation companies, non-emergency medical transportation and
ambulance services.

Travel training is a transportation service that teaches a consumer how to use public
transportation safely to get to destinations in the community, such as a program or
work site, and may be provided by several types of vendors, including, but not limited
to, independent living trainers, tutors, adaptive skills trainers and mobility trainers.

POLICY

It is the policy of NLACRC to fund transportation services for adult consumers to
primary program sites as identified in the IPP and only if appropriate personal or
public resources are not available.
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NLACRC will use transportation services that are the least restrictive and most
cost-effective meansto transport consumers. Moreover, transportation serviceswill be
safe and appropriate in meeting the transportation needs of consumers. Finally,
NLACRC will only transport consumers to the primary program site closest to their
home that will meet the goals and objectives on their 1PP.

Infants and toddlers under age three may receive support for transportation to a
required early intervention service. Infants and toddlers must be accompanied by a
parent or primary care giver when transported. Transportation for consumersof school
ageto education sitesor to related education servicesisthe responsibility of the school
district that serves the consumer.

Typically, a consumer, family member or service provider is responsible for the
consumer’ s transportation to medical, dental or therapy appointments, discretionary
transportation for community excursions, shopping trips, recreational activities, after
school programs, camp or respite services, and to and from work when the consumer is
actively employed.

EXCEPTION PROCEDURE

NLACRC cannot anticipate all requests for transportation services. It isrecognized
that some individual needs are so unigue that they are not addressed in this Service
Standard. Therefore, NLACRC'’ s Executive Director or hisor her designee may grant
exceptions. The planning team must make a request for an exception to the Center’s
staffing committee. The committee must review the request and make a
recommendation to the Executive Director.
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SOCIAL/RECREATION
SERVICE & PROCEDURAL STANDARDS

PHILOSOPHY

It isthe philosophy of NLACRC that people with developmental disabilitiesto access
age appropriate social/recreational activities. NLACRC believes that such activities
are an important and necessary part of all people's lives. These activities help to
ensure aperson’ semotional well-being, promote and devel op friendships, and enhance
social competencies. Assuch, NLACRC will promote the participation of peoplewith
developmental disabilitiesin meaningful social/recreational activities.

DEFINITION

Social/recreational activities help individuals to learn and develop age appropriate
social skills. Also, these activities provide opportunities in both integrated and
specialized settingsto engagein hobbies, participate in recreational events, and pursue
leisure interests. Typically, consumers access and participate in social/ recreational
activitiesviatheir families, residential services or day programs.

POLICY

It is the policy of NLACRC to advocate and supply information to consumers, their
family members, and service providers on social/recreational activities. This will
enable consumers, their family members and/or service providers to arrange for
individual or group social/recreational activities.

When an individual's behavior, physical condition or level of functioning precludes
participation in most social activities, and their day services do not provide
social/recreational opportunities, a specialized program may be indicated to develop
the specific social skills needed for that individual. Inthose instances, the goal of the
program would be for the consumer to acquire the social and behavioral skill(s)
identified in the IPP to enable the consumer to participate in more integrated
social/recreational opportunities.
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For most consumers, their individual social/recreationa needs should be met through
the natural involvement in one’ sfamily activitiesor residential service program. Also,
consumers often participate in social/recreational activitiesas part of their educationa
or day sevice. Therefore, NLACRC will not typicaly separately fund
social/recreational activities.

EXCEPTION PROCEDURE

NLACRC cannot anticipate al requests for social/recreational services. It is
recognized that someindividual needs are so uniquethat they are not addressed in this
Service Standard. Therefore, NLACRC' s Executive Director or his or her designee
may grant exceptions. The planning team must make arequest for an exception to the
Center’s staffing committee.  The committee must review the request and make a
recommendation to the Executive Director.
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EARLY START
SERVICE & PROCEDURAL STANDARDS

PHILOSOPHY

NLACRC is committed to providing comprehensive and needed Early Start services to
infants and toddlers, birth to 3 years of age, and their families.

DEFINITION

Early Start services are required and needed interventionsthat areindicated on eachinfant’s
or toddler’s Individualized Family Service Plan (IFSP) and are provided at no cost to their
families. NLACRC will not require parents of infants and toddlerswith disabilities, if they
would incur afinancial cost, to use private insurance proceeds to pay for the services that
must be provided to an eligible infant or toddler under this part.

Early intervention services provide education and training for parents/care givers of infants
up to 3 yearsof agein multiple areas such as physical, cognitive, language, and psychosocia
development; and feeding and self-help skills under the supervision and guidance of
appropriate professionals. These programsare aso directed at providing parental/care giver
counseling and support as well as periodic reassessment of the infant and family's needs.

Early intervention programs are intended to maximize an infant's development within the
existing family structure by:

A. Responding to the persona and family needs expressed by parents/care givers,
B.  Fostering effective parent-infant interaction; and

C. Deveoping and implementing appropriate and specific growth-fostering activitiesfor
the infant.
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POLICY

NLACRC will implement California sEarly Start program within its service areacons stent
with Federal and California State laws and regulations as well as its contract with the
Department of Developmental Services.

Magjor considerationsin the choice of aprogram for children under the age of 3 yearswill be
the individualized needs of the infant and his or her family and the ability of the parent or
primary care giver to participate in the program. Parents or primary care givers may choose
from among avariety of program options deemed appropriate by theinterdisciplinary team.

The following early intervention program options may be considered:

A.  Center-based parent education and support: A group of parents (primary care gvay
and infants meet together at a designated site under the guidance and  supervisonof
qualified personndl.

B.  Individual in-home parent education/support: Anindividualized programis provided
by a qualified professiona for the infant and parent (a primary care giver) at the
infant's home.

C. Combination: A program that includes a center-based and a home intervention
component.

Provision of serviceswithout participation of the parent or primary care giver will beon an
exception basis only.

INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP)

NLACRC shal ensure that a written IFSP is developed for providing early intervention
services. The IFSP shall addressthe infant or toddler’ s devel opmental needs and the needs
of the family related to meeting the devel opmental needs of theinfant or toddler. AnIFSP
shall be developed and implemented for each infant or toddler who has been evaluated,
assessed and determined to be eligible for early intervention services.
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PROCEDURESFOR IFSP DEVELOPMENT, REVIEW, AND EVALUATION

A.

Aninitial IFSP shall be developed by NLACRC for each eligible infant or toddler
who has been evaluated and assessed, within 45 days of receipt of the oral or written
referral receipt by either the center or Local Education Agency (LEA).

A periodic review of the IFSP for an infant or toddler and the infant or toddler’s
family shall be conducted every six months, or more frequently if service needs
change, or if the parent requests such areview.

Documentation of each periodic review of the IFSP by the service coordinator shall
include:

1. Thedegreeto which progresstoward achieving the outcomesis being made; and
2. All modifications or revisions of the outcomes or services as necessary.

Theperiodicreview of the IFSP may be carried out by a meeting or by another means
that is acceptable to the parent and other participants.

An annual meeting to review the IFSP shall be conducted to document the infant or
toddler’s progress and revise its provisions and shall include team members as
specified in Early Start regulations.

Information obtained from ongoing assessment shall be used in reviewing and
revising outcomes and determining the appropriate services that will be provided or
continued.

All IFSP meetings shall be conducted:

1. In settings and at times or by meansthat are reasonably convenient to the parent;
and
2. Inthelanguage of the parent’s choice unlessit is clearly not feasible to do so.

M eeting arrangements shall be made with, and written notice provided to, the parent
and other members of the multi-disciplinary team in a timely manner to ensure
attendance at the IFSP.

The contents of the | FSP and changes to the | FSP resulting from the periodic review
shall be fully explained and a legible copy of the document given to the parent.
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Written consent from the parent shall be obtained prior to the provision of early
intervention services described in the IFSP.

If the parent does not provide consent with respect to a particular early intervention
service listed in the IFSP or withdraws consent after first providing it, that service
shall not be provided. The early intervention services to which parental consent is
obtained shall be provided.

PARTICIPANTSIN INITIAL AND ANNUAL IFSP MEETINGS AND
PERIODIC REVIEWS

A.

Each initial IFSP meeting and each annual IFSP meeting shall include thefollowing
participants:

1. The parent of the infant or toddler;

2. The service coordinator who has been working with thefamily sincetheinitial
referral of theinfant or toddler for evaluation and assessment or who has been
designated by theregional center or LEA to be responsiblefor implementation
of the IFSP; and

3. The person(s) who conducted the evaluations or assessments.

If requested by the parent, each initial IFSP meeting and each annual |FSP meeting
shall include the following participants:

1. Other family members; and
2. An advocate or person outside of the family.

Each IFSP meeting shall include personswho will be providing servicesto theinfant
or toddler and family, as appropriate.

Each periodic review of the IFSP shall include:

1. The parent;

2. The service coordinator;

3. Service providers as appropriate; and

4 Other family members, an advocate or person outside of the family upon
parental request.

If either the evaluators or assessors are unable to attend an initial or annua 1FSP

meeting, arrangements shall be made for the person’s involvement through other
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means, including:

1.
2.
3.

Participating in a telephone conference call;
Having a knowledgeable representative attend an | FSP meeting; and
Making pertinent records available at the IFSP meeting.

CONTENT OF THE IFSP

A.  For purposes of this section:

1.

2.

Duration means the period between the initiation date of services and the
ending date of servicesin the IFSP.

Frequency means the number of days or sessions that a service will be
provided during a specified period of time (such as two times each week or
four times each month).

Initiation means the beginning date of the service.

Intensity means the length of time the serviceis provided during each session
and whether the service is provided in agroup or individual setting.
Location means the environment where early intervention services are
provided.

Method means how aserviceis provided, such asthrough consultation, group
or individual sessionsby qualified personsto accomplish aspecified outcome.

B.  ThelFSP shal include the following:

1.

With the agreement of the parent, a statement of the family’s resources,
priorities and concerns related to enhancing the development of the infant or
toddler;

A statement, based on eval uation and assessment information, of theinfant or
toddler’s present levels of:

a Physical development including fine and gross motor development,
vision, hearing and health status;

Cognitive development;

Communication development;

Social or emotional development; and

e. Adaptive development.

The statement of present levels of devel opment shall be based on evidencethat
can be measured or observed by aqualified professional;

A statement of the developmental outcomes expected for the infant or toddler

oo
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and the criteria, procedures and time lines used to determine the degree to

which progress toward achieving outcomes is being made. Such outcomes

shall be based on the identified needs of the infant or toddler and family
pursuant to assessment;

5. A statement about the outcomesfor the family when servicesfor thefamily are
related to meeting the specia developmental needs of the infant or toddler;

6.  Statements of the specific early intervention services necessary to meet the
unique needs or the infant or toddler and the family to achieve the outcomes
including:

a The frequency, intensity and method of delivering the services;

b. The location where the services will be delivered;

1 The statements of location shall specify the natural environments
such as home, child care, school program or private program
where early intervention services shall be provided; and

2. The statement shall include ajustification of the extent, if any, to
which the serviceswill not be provided in anatural environment.

The projected date for initiation of each service;

The anticipated duration of the services;

e. The schedul ed days when services/programswill not be availablewhen
the service provider operates a program which has a fixed schedule
which includes breaks in service for periods such as holidays or
vacations; and

f. The name of the regional center, LEA or service provider providing
each early intervention service.

7.  Thefunding source for other or non-required services provided by any entity
other than regional centers or LEASs including the procedures that will be
followed to obtain such funding;

The name of the service coordinator; and

A statement of the transition steps, which areinitiated when the toddler istwo
years and nine months, or at the discretion of al parties up to six months
before the toddler turns three years old that are necessary to ensure the
transition of the toddler to:

a Preschool services under Part B of the Individuals with Disabilities

Education Act if the toddler with adisability iseligible; or

b. Other public and private services that may be needed by the toddler

pursuant to Early Start Regulations.

o o

© ©

C. Regiona centers and LEAs shall not place an infant or toddler on awaiting list for
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D.

early intervention services required by the IFSP.

Regional centers and LEAS shall arrange, provide or purchase early intervention
services required by the IFSP as soon as possible.

INTERIM IFSP

A.

Aninterim |FSP may be developed for an infant or toddler who has been determined
eligible for early intervention services. The early intervention services may begin
before the completion of the assessment if there is an immediate need to provide
services and the infant or toddler’s parent has given written consent.

The interim |FSP shall include:

1. Time lines for completing assessments;

2. The name of the service coordinator responsible for completion of the
evaluation and assessment within the 45 day time line and implementation of
the interim IFSP,

3. The services agreed upon at the interim IFSP meeting as necessary for the
infant or toddler.

Aninterim |FSP meeting shall providefor the participation of the parent and service
coordinator and the persons responsiblefor the assessment at a minimum pursuant to
Early Start Regulations.

The immediate need, the early intervention services needed and the name of the
service coordinator must be documented in the infant or toddler’s | FSP.

The existence of an interim |FSP does not absolve the regional center or LEA from
complying with the 45-day time period to complete the initial assessment in all five
areas of development.

Aninterim |FSP devel oped to meet an immediate need shall befollowed by an IFSP
meeting within the 45-day period that commenced with the referral except as
provided for in Early Start Regulations.

Aninterim IFSP may be developed for an infant or toddler who has been determined
eligible when exception circumstances prevent the compl etion of assessment within
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45 days.

DESIGNATION OF SERVICESON THE IFSP

A.  Each service on the IFSP shall be designated as one of the following:

1. A required early intervention service. These services shall be provided,
purchased or arranged by aregional center or LEA; or
2. Other public programs providing services that may benefit the infant, toddler
and/or family which the eligible infant or toddler or his or her family may be
eligible to receive, subject to the statutory, regulatory and other program
criteria of those programs or agencies. These services may include but not be
limited to: residential care, family reunification services, Head Start;
Supplemental Security Income; Supplemental Security Programs; temporary
assistance to needy families and food stamps, Medi-Cal; or
a A non-required service includes, but is not limited to: employment;
child care; housing; medical services (such as surgery, medication,
hospitalization, medical devices necessary to control or treat a medical
condition, immunizations and well-baby care); income support; family
or marital counseling unrelated to the infant or toddler’ s development;
and substance abuse counseling.
b. The IFSP shall, to the extent appropriate, include the steps and time
lines for the service coordinator to assist the parent to secure those
services through public or private sources.

B. Thereceipt of required early intervention services listed on the IFSP, pursuant to
Early Start Regulations, from other state or federal agencies such as California
Children Services, is dependent on the infant or toddler and the infant or toddler’s
parent meeting the statutory, regulatory and other program criteria of the agency
and/or program that provides those services. These criteria may include financial
eligibility and medical condition eligibility as diagnosed by program certified
personnel, and on the availability of funding for the program.

1. Inthe event that the infant or toddler or infant or toddler’ sparent isnot eligible
to receivethose agency services, or funding for the programisunavailable, the
required early intervention services shall be provided by the center or the LEA.

2. The parent shall beinformed, inwriting, of thisprovision during theinitial 45-
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day evaluation and assessment period and/or during the IFSP meeting.

BASISFOR THE PROVISION OF SERVICES THROUGH REGIONAL
CENTER

A.

Regional centers shall provide, arrange or purchase early intervention services, as
required by the infant or toddler’s IFSP, and be payor of last resort for infants and
toddlers determined eligible for early intervention services as:

1. Developmentally delayed;
2. Established; or
3. High risk for developmental disability.

Regional centers shall be the payer of last resort after all other public and private
sources for payment have been reviewed to determineif areferral shall be made by
the service coordinator and/or the parent. Referrals may include, but not be limited
to, California Children Services, Medi-Cal, or private insurance providers that may
have responsibility for payment. Thisreview shall not delay the provision of early
intervention services specified on the IFSP. Early intervention services specified on
the IFSP shall begin as soon as possible.

TRANSFER

A.

NLACRC shall use existing information whenever possible to determine continued
eligibility and to minimize delay in the provision of appropriate early intervention
services when an eligible infant or toddler’s residence changes to another regional
center.

The procedures contained in Welfare and Institutions Code, pertaining to transfers
between regional centers, shall apply for an infant or toddler with an existing |FSP
who moves from an areawhere he or shereceived early intervention servicesfroma
regional center into another regional center area.

TRANSITION FROM EARLY INTERVENTION SERVICES
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A. LEAsshall provide special education and related servicesto eligible children at age
three. Each LEA shall participate in thetransition planning for toddlers served under
the Early Intervention Services Act who may be eligible for preschool programs
under Part B of the Individuals with Disabilities Education Act before the toddler is
two years and nine months, or at the discretion of all parties up to six months before
the child turnsthree to ensure that an | EP has been devel oped and isimplemented by
the toddler’ s third birthday.

B.  Theservicecoordinator, six months before thethird birthday of thetoddler receiving
early intervention services, shall:

1. Notify the parent of atoddler who may be eligible for special education and
related services under Part B of the Individualswith Disabilities Education Act
that transition planning will occur within the next three to six months;

2. Notify the LEA where the toddler resides that there will be an IFSP meeting
requiring the attendance of a LEA representative before the toddler is two
years and nine months, or at the discretion of al parties, up to six months
before the toddler turnsthree yearsold to specify the transition steps necessary
for movement into services under Part B of the Individuals with Disabilities
Education Act; and

3. Within 30 days following notification of the parent and the LEA, the family,
service coordinator and L EA shall agree on the date for the | FSP to specify the
transition steps necessary for movement into services under Part B.

C.  For dl toddlerswith an IFSP, the transition steps contained in the | FSP at two years
and nine months or earlier shall include all of the following:

1. Discussions with and providing information to parents regarding:

a The toddler’s transition to special education for a toddler with a
disability who may beeligiblefor special education and related services
under Part B of the Individuals with Disabilities Education Act; and

b. Steps to prepare the toddler for changes in service delivery, including
steps to help the toddler adjust to and function in a new setting;

2. Provide information about community resources, such as Head Start, child
development preschool, or private or public preschool, for atoddler who will
not be eligible for special education services after three years of age; and,

3. A projected date for conducting afinal review of the IFSP to review the early
intervention services and the transition outcomes by age 3.
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D.  Fortoddlerswho may be eligiblefor preschool servicesfromthe LEA, under Part B
of the Individuals with Disabilities Education Act, the transition steps necessary for
movement into services under Part B or other appropriate program, written at the
| FSP meeting before the toddler istwo years and nine months, or, at the discretion of
all parties, up to six months before the toddler’ sthird birthday, shall includeall of the
following:

1. With parental consent, the transmission of information about the toddler to the
L EA including evaluation and assessment information and copiesof | FSPsthat
have been devel oped and implemented;

2. Identifying needed assessments to determine regional center and special
education eligibility and determining the regional center or LEA responsible
and time lines for completing the needed assessments;

3. Statements of the steps necessary to ensure that the referral to an LEA is
received by the LEA in atimely manner to ensure that assessments required
under the provisions of Part B of the Individuals with Disabilities Education
Act are completed and an |EP isimplemented by the toddler’ sthird birthday;

4, A referral for evaluation and assessment for services, under Part B of the
Individuals with Disabilities Education Act, no later than the time that the
toddler is two years and nine months of age or before the LEA’s break in
school servicesif the toddler will become three years of age during abreak in
school services. Thetransition |FSP shall contain steps necessary to satisfy the
referral and | EP development requirements contained in Education Code.

5. |dentification of the people responsible for convening an IEP and final IFSP
meeting and the person responsiblefor convening an | PP meeting, if necessary,
for atoddler by age threeto:

a Review the progress toward meeting the early intervention services
outcomes identified in the |FSP;

b. Determinetheeligibility for special education and develop thel EP; and

C. Develop an IPP if the toddler is also eligible for services under the
Lanterman Developmental Disabilities Services Act.

E. If atoddler isolder than two years and six months on the date of theinitial IFSP, the
IFSP shall include stepsto ensuretransition to special education servicesunder Part B
of the Individuals with Disabilities Education Act or other services that may be
appropriate.

F. Regional centers may continue providing or purchasing services for a preschooler
who has been determined eligible for regional center services:
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1. Until the beginning of the next school term after the toddler’ s third birthday
during a period when the LEA specia education preschool programisnot in
session; and

2. When the multidisciplinary team determines that services are necessary until
the LEA special education program resumes.

EXCEPTION PROCEDURE

NLACRC cannot anticipate all requests for required early intervention services. It is
recognized that some individual needs are so unique that they are not addressed in this
service standard. Therefore, NLACRC's Executive Director or his or her designee may
grant exceptions. The IFSP team must make a request for an exception to the center’s
staffing committee. The committee must review the request and make arecommendation to
the Executive Director.
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FAIR HEARING PROCESS
SERVICE & PROCEDURAL STANDARDS

PHILOSPHY

NLACRC respectsthe due processrights of individual s with devel opmental disabilitiesand
Iscommitted to ensuring that consumers and their families areinformed of their rights. The
fair hearing processis the avenue for resolving disagreements between the regional center
and consumers or applicants who are age three or older. The disagreements may be about
services, eligibility or any decision or action of theregional center withwhich anindividua
disagrees. Thefair hearing processincludesavoluntary informal meeting, mediation, and a
fair hearing.

DEFINITION AND POLICIES

ADEQUATE NOTICE

DEFINITION

Adequate notice means a written notice provided within the statutory timelines informing
the applicant, consumer, or authorized representative of an action that NLACRC proposesto
take and with which the applicant, consumer or authorized representative disagrees.

POLICY

NLACRC will provide aconsumer with adequate notice when the Center makes adecision
without the mutual consent of the consumer to reduce, terminate, or change servicesset forth
in an individual program plan, determines that the consumer is no longer eligible for
regional center services, deniestheinitiation of aservice or support requested for inclusion
in the individual program plan or denies digibility for regional center services. As
applicable, the Center will provide notice to the consumer’s parents, legal guardian,
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conservator or legal representative. The notice will be sent, by certified mail, and will
comply with the following:

Proposed reduction, termination or changein service or termination of digibility requires
notice at least thirty (30) days prior to taking any of the aforementioned actions.

Denial of initiation of a service or denial of eigibility for regiona center services
requires notice no more than five working days after the Center makes the decision.

In the event of an appeal regarding an existing service, NLACRC shall continuefunding the
service in question during the appeal procedure if the request for a fair hearing is
postmarked or received no later than 10 days after receipt of the proposed notice of action.
In the event of an eligibility appeal, NLACRC shall continue the servicesidentified in the
individual program plan if the request for afair hearing is postmarked or received no | ater
than 10 days after receipt of the proposed notice of action.

The notice will provide the consumer, applicant or authorized representative with the
following information:

Theactionthat NLACRC proposesto take, including astatement of the basic factsupon
which NLACRC isrelying

The reason(s) for the action

The effective date of the action

The specific law, regulation, or policy supporting the action

Information regarding thefair hearing procedure, including timelines, deadlines, access
to service agency records, opportunity to request an informal meeting and/or mediation
Information regarding the consumer or applicant’s appeal rights

Information on the availability of advocacy assistance

AUTHORIZED REPRESENTATIVE

DEFINITION

An authorized representative can be a conservator of an adult consumer; a guardian,
conservator, parent or person having legal custody of a minor consumer; or a person or
agency appointed in writing by an adult consumer or by alegal guardian, conservator, parent

Section X - Page 2
Adopted; November 12, 2003; Fair Hearing Process Standard



or person having legal custody of a minor consumer, to act for or represent the claimant in
the fair hearing process.

POLICY

Upon written notification of an authorized representative representing aconsumer in afair
hearing, NLACRC will direct all communication to the authorized representative.

INFORMAL MEETING

DEFINITION

Theinformal meeting isthefirst opportunity to resolvetheissue(s) for fair hearing. Pursuant
to law, the consumer, applicant, or authorized representative, has the right to request a
voluntary informal meeting.

POLICY

NLACRC will conduct an informal meeting withinten (10) daysof receipt of the request for
fair hearing. The informa meeting is typically conducted by NLACRC's Contract
Administrator, however may be conducted by another individual as designated by
NLACRC's Executive Director. Prior to the meeting, the claimant or hisor her authorized
representative shall have the right to examine any documents contained in the individual's
service agency file. Accessto records shall be provided upon request.

NLACRC will notify the claimant and his or her authorized representative, of the decision
resulting from theinformal meeting inwriting within fiveworking days of the meeting. The
written decision will identify theissues presented in the appeal, rule on eachissueidentified,
state the facts supporting each ruling identify the laws, regulations, and/or policies upon
which each ruling is based and notify the claimant of their right to request aconsolidation of
appeal s involving a common question of law or fact.
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NLACRC will conduct the informal meeting at atime and place reasonably convenient to
the claimant. The meeting will be conducted in English unlessaninterpreter isneeded. The
need for an interpreter should be indicated on the fair hearing request form and
arrangements will be made by the Center.

Upon dissatisfaction with NLACRC's decision following the informal meeting, the
applicant or his’her authorized representative may request mediation, if not previously
requested, or proceed directly to afair hearing.

MEDIATION

DEFINITION

Mediation is avoluntary meeting of both parties with a neutral person (the mediator) who
has training and experience helping people settle conflicts. It is a common method for
resolving disputes amicably. The mediator facilitates an informal, non-adversarial meeting
where the parties have the opportunity and authority to agree on aresolution. The mediator
helps the parties consider facts, issues and reasons for the appeal and reasons for the
regional center'sdecision. Thegoal of mediationisto reach asolution that is satisfactory to
both parties.

POLICY

NLACRC will either accept or decline awritten request for mediation within five working
days. The clamant, authorized representative if applicable, and the Institute of
Administrative Justice will be notified immediately of NLACRC’ sdecision to either accept
or decline mediation. Either the claimant/authorized representative or NLACRC may
withdraw at any time from mediation and proceed to afair hearing.

If an agreement is reached through mediation and the claimant no longer wishesto proceed
to hearing, the claimant or his/her authorized representative must complete aNotification of
Resolution form provided by NLACRC or the mediator. The completed Notification of
Resolution form must be submitted to NLACRC. The final resolution agreed to during
mediation would go into effect 10 days after receipt by the regional center of the
Notification of Resolution of the request for afair hearing.
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If the mediation failsto resolve part or all of an issue(s) to the satisfaction of the claimant,
his or her authorized representative or NLACRC, the matter shall proceed to fair hearing,
unless the claimant does not wish to proceed.

FAIR HEARING

DEFINITION

Thefair hearing isan evidentiary hearing to resolve disagreements about services, eigibility
or any decision or action of the regional center. Itismoreformal and is conducted by an
Administrative Law Judge employed by the Office of Administrative Hearings. Peoplewho
have the right to request a fair hearing include an applicant, consumer, applicant or
consumer's legal guardian or conservator, applicant or consumer's parent, if a minor, and
applicant or consumer's authorized representative. A consumer or applicant who hasfiled
for afair hearing isreferred to asa“clamant” in the fair hearing process.

POLICY

NLACRC will exchangealist of potential witnesses, the general subject of thetestimony of
each witness, and copies of all potential documentary evidence at |east five calendar days
prior to the hearing with the claimant.

The Office of Administrative Hearings typicaly conducts the fair hearing at one of
NLACRC's offices, depending on the origination of the request. In the event that the
claimant desires a more convenient or different location, the claimant should contact
NLACRC and/or the Office of Administrative Hearings to identify an aternative location.

A hearing can be continued (postponed) upon a showing of good cause. Good cause
includes, but is not limited to:

» Death of animmediate family member

» Personal illnessor injury

» Sudden and unexpected emergencies

» Unavailability of awitness or evidence

* Anintervening request by the claimant for mediation
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A request for a continuance can be made by either party and must be made to the Office of
Administrative Hearings.

NLACRC will notify the Clients' Rights Advocate and AreaBoard X if adeterminationis
made that the rights or interests of the claimant will not be properly protected or advocated
and the claimant has not personally authorized arepresentative. AreaBoard X may appoint a
person or agency as arepresentative to assist the claimant in the mediation and fair hearing
procedure. The appointment of a representative shall be in writing to the authorized
representative and a copy of the appointment shall be immediately mailed to NLACRC's
Executive Director.

ACCESSTO RECORDS

DEFINITION

Pursuant to law, a claimant has the right to inspect, review or obtain a copy of any record
obtained in the course of providing intake, assessment, and/or servicesunder the Lanterman
Act. A record is any item of information directly relating to a person with developmental
disabilities or to onewho isbelieved to have adevelopmental disability whichismaintained
by NLACRC, whether recorded by handwriting, print, tapes, film, microfilm, or other
means.

POLICY

NLACRC will provide accessto recordsto an applicant, consumer or authorized representative for
purposes of the appeal procedure. NLACRC will grant access to the records no later than three
business days following the date of receipt of the oral or written request for access. Access to
records is available during regular NLACRC business hours. NLACRC will make available
gualified personnel to interpret records upon request from the consumer, applicant or authorized
representative. Actual copiesof the record can be obtained by making an oral or written request to
the Office of the Contract Administrator. Thereisanominal fee, which doesnot exceed the actual
cost, for reproduction of the record. In the event of ademonstrated financial hardship where the
imposition of the fee would preclude the claimant from obtaining a copy of the record(s),
NLACRC will consider waiving the fee for reproduction of record(s).

NLACRC maintainsrecordsin two locations; on-siteat NLACRC officesand off-site at astorage
facility.
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