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ATTACHMENT 2.1~

California

Standards Established and Methods Used to Assure High Quality Care

Provider standards are set forth in the 512--series of program
regulations. These set forth standards that must be met by
every category of provider before participation in the program is
permitted. 1In many instances the standards exceed licensing
requirements. Compliance with these standards is verified by

the Department's Licensing and Certification Section. Adherence
to the standards implies at least a certain capacity for
providing high quality care.

Further, the Department's Audits and Investigations Division

is responsible for administeringa program of review of the quality
and adequacy of health care services provided by prepaid health
plans. These "medical audits” of each prepaid health plan are
conducted annually by teams that include a physician, dentist,

and pharmacist. This Division also evaluates individual allega-
tions of poor quality of care which are resolved generally

on the basis of professional judgement.

The Medical Social Review activities relating to nursing home
inpatients involves an assessment of the quality of care being
provided in addition to evaluating the appropriateness of the
level of care required by the program beneficiarvy.
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PUBLIC SOCIAL SERVICES Div. ¢

Article 3
SERVICES AND STANDARDS
Sec.
14556. ZRequired services.
14351, Additions) services.
14532. Standards for certificztion as 2 provider.
14552. Policies angd pro:edures.
14554, XMedica] records.
14355, Grievance procedures.
14558 to 14565, Repealed.

Lriicle & was added by Stats.1877, c. 1066, p. 8251, § 5.

Repezal

Arlicle § is repealed on Jon. I, 1888, see Fisto~ical Note
under § 14520.

|adond . .
§ 14550, Required services
Adult day hezlth centers.shzll cffer, and shall provide directly on
the premises, 21 Jeast the following services:

(2) Rehabilitation services, induding the following:

(1) Occupationzl therapy 25 zn adjunct to treatment designed to
restore impzired function of pztients with on)szc.:.l or mental limita-
tions. _

(2) Phnysical therapy approp:iate to meet the needs of the pa-
tient.

(3) Speech therapy for par uapants with speech or language dis-
orgers.

( b) Medical services supervised by either the perticipant’s per-
sonz) physician or z staf? physician, or ’*ogn, whnich emphasize pre-

enton trezument, renabilitetion, ané continuity of care 2nd zlso pro-
V)de for maintenance of adeguate medical records. To the extent
otherwise permitted by law, medical services mezy be provided by reg-
istered nurses practicing under standeardized procecures, or, if the
Bozard of Registered Nursing defines standards for nucse practition-
ers, by nurses meeting such standards.

(¢) Nursing services, inciuding the following:

(1) Nursing services rendered by & professional '1 ursing staff,
who periodically evaluate the oart:cular nu"ho' nzeds of each partice
ipant 2nd provide the care anc ireziment that isin d te
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Pt 3 AID AND MEDICAL ASSISTANCE § 14550

(2] Self-care services oriented toward activities of dzily living
and personzl hygiene, such as toileting, bathing, and grooming.

(d) Nutrition services, including the following:

(1) The program shall provide = minimum of one meal per day
which is of suitable quality and guantity zs to supply zt least one-
third of the dzlly nutritional requirement. Additionzlly, speciz) diets
and supblernenta!l feedings shall be available if indicated.

(2) Dietzry counseling ané nutrition education for the partici-
pant end his family shall be 2 requiregd adjunct of such service.

(e) Psychiatric or psychological services which include consulta.
tion and individual assessment by z psychizatrist, cliniez] pevehologist,
or 2 psychiatric soczial worker, when indicated, end group or individu-
2! weztment {or persons with diagnosed mental, emoctional, or behav-

(£) Social work services to participants and their families to
help with personal, family, znd adjustment prodlems thzt interfere
with the efiectiveness of treatment.

(¢) Planned recreztiona] and social activities suited to the needs
of the participznts and designed to encourage physiczl exercise, to
prevant dsterioration, and to stimulate sociz] interaction.
< (h) Transporizticn service for participants, when needed, 10 ang
from their homes utilizing specially equippec vehicles tc accommo-
date participants with severe physical disabilities thzt imit their mo-
bility. ‘

(i) Written procedures for dealing with emergency situztions.
Such written procedures shall include the name and telephone num-
ber of z physician on call, written arrangements with a nearby hospi-
2] for inpatient and emergency room service, and provision for am-
bulanee transporiation
(Added by Stas.1977, c. 1066, p. 3231, § §.)

Historicz] Note
Former ¢ 14550, edded br Ste1s.1935, 2¢ Oripize] § 14550, 2dced by Stew.1®ES, c.

TrSess., ¢ 4, p. 177, § 4. specitring ther 178, p. 4084, | 8, derived {rox former §
defizitions governed coastruction of ehep. 4730, added by Stau.19§1( e 1’."_"7,' P.
wis repecied oy S:atsl¥3%, o 2%, 5 1EE, T3, % L. reizdng to eligibility fer s38isis
; 68, eoce (0 wped, was repesied by Swets.1589,

2d Tz.Sers., & & B 123,83 30

Cross References

Scheostracts 1o provide basic services specilied in this secdon, see § 14577,

Llbrary References

Soeia] Securisy £3é  Podbls Wellere [odh K S'o:_:i:l Security zod Public Vel
T ) dere | 233,
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§ 19000  DEPARTMENT OF BEHABILITATION Div. 10
See.

19018, ZReguiztions and stziements of pdiicy.

18017. Reésearch 2nd statistics.

19018, ZEligibility for services.

18018 Transfer of surplus property. j= trust e nonp ofit r'o"pc'atxone

for manufzoturing centers, opportunity centers, eiz.:
erztion; agreement; approval; extension.

190-... Actions by directer ¢f general services to help secure working

capitzl, ete,, for nonprefit corporation:.

19019.2. Quarterly reperts by nonprefit corperations.

18021, 2Afznufacturing centers: gualifications.

18022, Locztiion reguirements for transfer of California induséries for
the blind or opportunitv work centers.

18023. Monitor of trapsier of Czliforniz industries for the blind or oppor-
tunity work certers; annual reporis.

nsid-

Chepier 1 wes added by Stats.1568,¢. 1167, p. 2115, ¢ 17,
operaiive Jan. 1, 187

Cross References
Zdueczrion of hapdicepped adults. see Tducetion Code §f Z2570 et seq.. 78440 et sez. .
Re:raining eoé rvehabilizarion of injured tull-rime public emplovees, see Lsbor Code
§ E200 et seq.
Services {or the developmenteliy disebled, see § 4500 ¢2 seq.

Acminisirative Code References
Cozfies of interest code, see ¥ Celagm.Code 1400 et sec.

Deperizres: of rehabdilitavion, see & Crlacz.Code 7000 el seg.

Librarv References

Y ocstionel rehabilitznios programs, Fe- 21, oo, 15, p. 134, Vel 1 of Appen.
por: af Senszte Socizl Wellzre Sub- dix 0 Jouornel of the Senate, Reg.
committee of Generel Research, vol Ses3.1059,

§ 18000. stztement of public policy
It is the public pelicv of the State of California to assist and en-

courage handicapped individuals to zitzin thelr maximum usefulness

and self-sufficiency and meake adequate provision fer such services as

will enzbie them to prepzre for end engage in gzinfu! empioymenst in

orcer that they mey make thelr &l contribution to society.

Tnis policy snowlé be carried out by sire:

reogrem of vocztionz! repatilitation, consclicatin
5

s}
°‘1
wm
+
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ey

o
uaqv= services in 2 Department of Rehebilitation, plecing emphasis
upon ibe need for meaximum efficient utlhzanon'of state services,
sirenginening and developing services where neeced, and promoting
gffective coordinztion of zll public and private agencies serving the
rendicz pp=d. :

(Acded Dy Stats.1962, ¢, 1107, p. 2315, § 17, operative Jarn. 1, 1870



Pt 1 POWEIRS AND DUT § 19002

—
-
-

—
[72]

Historizal Note

Derivafion: ZiveC. former § SSA:.. . afded br Siars,

eédded bt Stars. ISW e 1747, n 348 ¢

Edue.C. former § 7001 enaeted by
Stes 838, ¢ 2, p. 8C5, § T00L.

Cross Feferences

Iscourerement of edvestoz, see Conzl AL €, § L

Law Review Commentadies

Torts 2nd the disebled. Jecobus ten.
Broek (1966) & CL. 2. &1,

Libre-—y Referepces

Socis)  Secorir szf Public Welfere Reviexw of repebiliistion policies end
&=i18. programe.  Sepom 6! the Assembiy
C.J.8. Socit] Security znd Public Wel Ipteriz Cc .Au!! oz Socun) Welisre,
fare § 202 1665-18587, 18 Ne. 4o 1. Vel

2 of i.pp:nc* 4 Journzl of Axsem-
by, Pep.Sest., 1987

§ 18001. Department of rehebilitation

There is in the Zeezlth znd Welare Agency the Department of

-siTi

Fenzbhilitation.

(Added by Si21s.1689, ¢. 1107, p. 2113, § 17, operztive Jan. 1, 1870. Arnend-
ec by St21s.1979, ¢, 373, § 408.) :

Historical Note

Construcsion of provisions of other acts Derivation: Tdwe.C. former § 682,
conflictizg  =ith sections affected by  added by Retrs. 1862, ¢ 1747, p. 3484, § 3,
Stets. 1S58, ¢ 128, 1. 2\, set Kistoricel smcoded by Stz 968, o 138, p. "’99. ]
Note vsder § 12921, . a2,

The 1°79 gmendmeat  substitoted
“Tealth tpd Wellrre Ageoer” for *Hu-
mes Relations Aredey™.

Library References

Suates =48, CJ.8, Steres §1 70, R0, £2,136.
Socis] Sezusity end Public Wellare &3, CJ.8. Socie! ‘eu.-m end Public Weie
fere §8 € 7T

§ 18002. _ Director of rehebilitetion

The Depzariment of Rehabilitetion is under the control of an oifi-
cer knovn as the Director of Rehabilitation. As used in this division
“department” and “director” refer to the Depzariment of Rehabilita-
tion 2nd the Director of Rehabilitation, respectively, unless the ¢one
text otherwise reguires. .
(Addes b nats.1689, c. 1107, p. 2113, § 17, operetive Jan., 1870.)
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§ 19002 DZPARTMENT OF REHABILITATION Dir.-10

Pﬂ.éto:ical Note.

Derivatien: ZdueC. fermer § 6573,
a00ed br Siers.1®83, e 1747

Library References

Socie) Serzvitr and Public Weliare ¢35, CJ .S Sociz! Securiny ené Public Wel-
. . fere 33 € T

§ 15003. Director; chiet deputy; sppointment; compensation
The director is zppointed by the Governor,.subjest to coafirma.
<on by the Senate, znc holds office 2¢ the pleasure of the Governor.
The annual szlery of the director is providesd for by Chzpier & (com.
mencing with Section 21330) of Part 1 of Division 3 of Titie 2 of the
Government Code.
Upen recemmendztion of the directer, the Governor 2y appoint
e chief depury directer of the department who shall hold o#fice 2% the
pieasure of the Governe:r. The salary of the chief deputy director
shall be fixed in zccordance with law.

(AdGec by SL&LS.ISU , ¢ 1107, 5. 2115, § 17, operative Jan. ), 1870, Amend.
ed by S121:2.1972, ¢. 81K p. 1154 § 162; Sizts.1878, ¢, 432, § 27.%, eff. July
17, 287¢, eperalive Juiv i, 1878.)

Historical Note

The 1872 soendment deieted & provision Derivation: Zépe.C. foermer § 6574
bl t

the: the director i 2 member of the Gov.  séded by Stezs lPE3, e 1747, 5. 3454,
erpor's Coungil

The IE7E rmendment added the tecond
peragraph.
Cross References

Axsuel sederry ef director of rehebllitetion, see Goverzmez: Code § 11554,

Library Relerences

Socal Security and Public Welfere &3, CIl.8. Socie! Security ené Public Wei-
fere 88 € 7.

§ 19004, rew ennijcedle to directer

The provisions of Crhzapter 2 {(commencing with Section 11150),
Part 1, Division 3, Tite 2 of the Government Code 2pply to the direc-
tor znd the director is the nead of a departnent within the meaning
of the c¢hapier.
(Added by Stz1s5.18€8, ¢. 1107, p. 2115, § 17, operztive Jen, 1, 1870.)

Lrigiorizz] Nete
De-wvzuer - Tewsl  czemee o D271
sdded Ly Sterx ICCE. ¢, JT4T, p. S )
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PL 1 POWERS AND DUTIES & 130086
Livrzry Refersnces
Sociel Security end Public Welfare &2, C3.8. Sosip!~Security 2zé P

ubiic Wei
fere § £, .

§ 18005. Authorizefon to cooperzfe with federzl government

The depariment is vested with al! necesse v powers and authority
to cooperate with the government of the United States or any agency
or agencies thereof in the administration of any act of Congress 2nd
Tules and regula tons lawiully adopted thereunder reliting to the dis-
2bled or rehabilitaton of the handicapped.

(Added by Sta1s.18€8, €. 1107, p. 2115, § 17, operative Jzn. 1, 1870. Amend-
ed by Stz1s.2870, ¢. 338, p. 738, § 2.)

Historica] Note

The 1870 eoepdment ipserred  the Derivation: Zévc.C. former § 63577,
phrese “206 rvles epd reguleuons lewiully added by Sta1el983 ¢ 1747, p. 3484, £ 1.
zdopted therennder” epd svostituted ~the
cisebled o: rehebilitation of the handi.
capped™ for “rebebilitztioz of the hendi.
capped”.

lew Review Commentzsies
Torte 2=t 1he disebied. Jzcodur tex.

Broek (19566) 4 CL.R. &&1L

Library Referezces

Sodie) Securicy 2od Public Welfere &85, CJS. Socie! Sectrity rpdé Public Weis
Stater &=4.18. fare §1 €, 7. E
CJ.S. States § 28.

§ 19005.1. State 2gency; vocational rehabilitation services

The Dersartment of Renezbilitation is hereby designaied as ine
sole stzte azencv with fll power to supDrw-\ every phase of the ag-
ministration of the state pian for vocetionz! rehabilitation services.
A1 decisicns zffecting eligibility for and the nazture and scope of vo-

cational rehabilitztion servicss 1o be provided v 11. be mede bv the de-
pariment t‘hrough its orgamz:.uone.. units.

(Added by Steis 1875, ¢. , D. 216, § 22, eff. Juoe 30, 1875.)

§ 19006. Rulesznd regulations
The department may adopt, amend, or repeal, in accordance with
the provisiors of the Administrative Procedure Act, such rules and
regulations &5 may be reasonably necessary to enaole it to carry out
its duties znd powers. .
(Addec by Stz1s.18€9, c. 1107, p. 2113, § 17, operative Jan. 1, 1576.3-
} Coveruoment Code § 11370 et seq. :
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Pt 2 SERVICES, PROGRAMS, AND FaciLlTIzs § 18150

-

Library References :

Sosiz] Securicy e2z¢ Fublie Welizre CJ.5. Sociel Security snd Fublic Wels
G:>4..10: fere $8 11, 18

8¢ 12100.1 to 15110, Inoperative
Historical Note

The addition of §§ 191001 to 18110 br become. operstive.  See Hirtorieal Note
See )RS, o 2585, p. 2176, § i, fafled to  under § 1PT0Q. o

Chapter 2
DEFINITIONS

sec

19130, Vocztiona] rekzbilitation services.
18151, Handiczpped individual.

1€132. Rehszbilitztion fzeility.

10133, Elind person.

16154, Zstzdlithment of rehabilitation fzcility,

Chepter 2 was added by Stalsl$6%, c¢. 1107, 7. 2118,
§ 17, operative Jan. 1, 1870.

[ - v -y . - ~
S 18150. <Vocstonel rebabilitation services

(1) The termn “vocationel reheabilitztion services” mezns the fol-
lowing services:

(2) Dvaluztion, including dizgnostic and related services, inci-
gentzl to the determinetion of eligipility for and the nature 2ng scops
of services to be proviged;

{b) Counseling, guidance, &nd placement services for handi-
& 12 .

czpp=d individuels, incuding followup services to assist such individu«

zls 10 maintzin their emplovment: A

{¢) Training services for nendizepped individguals, which shall
include personal and vocational adjusiment, books, and other training
materizis; "

(8) Reader services {or the blind 2nd interpreter services for the
dezf; and

(e) Recruitment ané training services for handicapped individu-

2 162 ] e mziss peme o e e emisige cm wme TotAe

zls to proviés them with new emplovment orporunities oo the.lisics
X ildm ey, e tem e g imwr el e s ieen $0 e -

of reqabiiitetion. ez AEIETE, ZULL 38N, and asw eniiscemern

znd other azzrcporizle :2rvite eMPICYTED

368
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§ 189150 . DEPARTMENT OF REEABILITATION Div, 1
(2) Such term also includas, after full consideration of eligibily,

for an)y similar benefit the foll ""“g services and goods provided 4

or for the bexnefit of, 2 handicappe? individual: '
(2) Physical restoratior services, including, bul not limited o

(1) corrective surgery or therzpeutic treztment neCessary 10 Correct
or substantizlly modify z physical or mental Fona.tzc which is stable
or slowly progressive and constitutes a2 substantial barrier to exploy.
ment, but is of such nature that such correction or modification ay
reasonably be expected 1o eliminate or substantially recuce the Ha.nq,.
cap within 2 reasonzble length of time, (ii) necessary hospitalization
in connection with surgery or treatment, (iii) prosthetic ané orthotic
cevices, (iv) eveglasses anc visuazl services as prescribed by 2 phyvsi.
ciznskilled in the disezses of the eyve or by an opiometrist;

(b) Mzintenaznce, not exceecing the esumated cost of subsisi.
ence, guring renzbilitation;

{¢) Occupational licenses, tools, eguipment, and initial stocks
znd supplies;

(@) In the czse of anv type of small business operzted ©
verelv handiczpped the operziien of which can be imzroved by man.
agement services and supervision provided by U SErU
provision of such services 2nd supervision, alone or together with the
acouisition by the deparument of vending stands or other eguipment

and initiz] stocks and supplies;

-

(e) The provision of other facilities and services which promise
to contribute substantially to the rehabilitation of & group of indivig.
uzls but which zre not related directly to the reheabilizztion plan of
any one handicapped individual;

(f) Transpor:ztion in connncuon with the rendering of znv oih-

r vocational rehabilitation service;

(g) 4ny other goods ;nd services nece ssery o render & npandi-

czppad individua! employable;

.

(h) Services to the fzmilies of handicapped individuals when
such services will contribuie SUbS.F_nuF_'J\r : t_‘ne renzbilitation of
such individuals.

(Added by Sizts 1968, ¢. 1107, p. 211§, § 17, operative Jzz. 1, 1870.)

Historical Note

Derlvation: Educ.C. former { 7010, eo- TdueCi2e42. § 8S5S. idded by Stets.
acted by Sters. 1958 ¢ 2, p. S0%, ¢ 1030, ISE2, & 2647, £ 2370, 4 €, zmendel b
32:215.1855, ¢. §77. 3 J-"S 8 t1C.

Libra-y Resferezces

Schools szd School Districts C=1580, *  CJ.8 Schools eod Selice] Districis
437 et aeq.

W



TITLE 22 MEDICAL ASSISTANCE PROGRAM _ §sS1014
(Registar 81, No. 36—8-19-31) (p. 1240.3)

51009. Confidential Nature of Records. '

All individual medical records of beneficiaries acquired by individuals or
institutions providing care, the Department, or any other state or local agency,
~r by any organization contracting to provide administrative services under this

ogram, shall be confidential and not be released without the written
vonsent of the beneficiary or his personal representative. This shall not pre-
clude the release of statistical or summary data or information in which individ-
ual beneficiaries are not, and cannot be, identified, nor shall it preclude
exchange of information between individuals or institutions providing care,
fiscal intermediaries, and state or local official agencies. Neither shall this see-
Hon preclude exchange of information necessary for the purpose of effectin
recovery as provided in Welfare and Institutions Code, Sections 10020 througﬁ
10025, 14024 and 14124.70 through 14124.79 with persons liable thereunder.
HISTORY:

1. Refiled 6-5-67 as an emergency; effective upon filing, Certificate of Compliance filed
6-9-67 (Register 67, No. 23).

2 Amendrnent filed 11-15-68; effective thirtieth day thereafter (Kegister 68, No. 43).

3. Amendrment filed 7-13-73; effective thirtieth day thereafier (Register 73, No. 28).

4. Editorial correction (Register 81, No. 38). - .

51011. Identification of Beneficiary.

All out-of-hospital and inpatient services may be provided subject to the
limitations specified in the scope of benefits, and subject to the Medical Assist-
ance classification of the beneficiary upon presentation by a beneficiary of a
valid medical care eligibility card issued by a local welfare department, except
where these regulations specify that prior authorization for a specific service
is required, and evidence of such authorization is presented or furnished, such
card shall be deemed adequate authorization to provide services up to the
expiration date specified on the card.

HISTORY:

1. Refiied 6-5-67 as an emergency; effective upon filing. Certificate of Compliance filed
6-9-67 (Register 67, No. 23).

51013. Crippled Children Services.

Whenever a beneficiary under age 21 has a medical or surgical condition

ich would qualify for services under Crippled Children Services, he shall be
referred to that program for case management services and prior authorization
by the appropriate local or state adminictrative agency for Crippled Children
Services in the county in which the patient lives. Needed medical care not

normally provided through Crippled Children Services shall be provided

throtigh the procedures established in these regulations.
HISTORY: _ , ,
1. Refiled 6-5-67 s an emergency; effective upon filing. Certificate of Compliznce filed
6967 (Register 67, No. 23). ,
51014. " Vocational Rehabilitation Services. A
Whenever a service is recommended on behalf of a2 Medi-Cal beneficiary on
the basis that such service is needed for vocational rehabilitation, he s
referred to the State Department of Rehabilitation for counseling and evalua-
ton. If the Department concurs in the vocational relevancy of the proposed
service, it will provide case management services and make appropriate recom-
mendations on requests for prior authorization to the Medi-Cal consultant.

HISTORY:
1. New section filed 5-31-68; effective thirtieth day thereafter (Register 68, No. 21).



§ 219 DEPARTMENT OF EEALTH SERVICES Dir. 1

Hisforicat Nete
Additdor of § 219 by Suats.1873, e 1242, The 1878 amendment inserted, ip two
p. 388, 1 24, sliowizg the director to in-  places. the words “Departmes: of the”
vestizete the work of Leensing boercs, preceding “Celifernie Zighwey Patrol™:
{zile¢ o become opersiive upder the sobstitvted "Deperimest” for “Divisiop”
terms of § 1105 of the: Act upor ensci- preceding “of Forestry”: end sddec subd.
mes: of S:ete 1878, ¢ 12 (e).

Library Raferen“u

Heslth £nd Entironment C>7(1). CJs. E elt: end Environment §§ €, 11,
54

§ .220. Iqopgraﬁve

Hlstorice! Noie
.‘.ddition o( ¢ 220 by Stets. 19...., c. 142, or fees. {siled to become operstive under
. 28E, ¢ 25, reguirinp epprove! of direc.  tie terme of ¢ 110.5 of thet Act vpen en-
zo- for z»y cnexpes in ruleg, re;—.:'u\‘.ions accment of Stets1873, ¢ 122,
§ 221. Licenses, cerfificates, ete; issuance and renewsl; two-
vear besis; fees

’r\o‘w:tns ding any other provision of law, the depzrtment by
ruie or regulat'm meay provide for the issuance zné renswe! on a

two-vear basis of licensss, certificates of registration, or other indicia
of authority issued pursuznt to this code by the departmenst cr any
agency in the department :

The department may, by rule or regulation, set the fes for such
two-year license, certificate of registration, or other indiciz, not to
exceed twice the annual fee for issuance or renewal set by stztute,
(Added by Stets.1875,¢.57, p. 104, § 2.)

Library References
Jicevses €36, C.J.S. Liceprer § 42,

-Articie 2

CALIFORNIA CHILDREN'S SERVICES

@ Tivie ol ec-

24¢. Services for physically defective or handicapped minors; powers
&nd duties of department,

249.2. Transfer of duties, purposes, responsibilities and jurisdiction.

249,23, Possession and contro) of records, equipment and supplies.

2494, Transfer of officers andé employees,

250. Intent.

250.5. Hendicapped child.

1[,

o



Pt. 1 CEILDREN'S SERVICES

250.6. KXeeping program abreasi of advances in. medical science; pilot
studies.

250.7. ZEepezled.

@ Services.

231.5. ‘Californis children's services progrem.

252. Designation of zagency to administer Czalifornia chiléren's services
program; stendards of loce] £dministration..

252.5. Repealed.

252.6, 252.7. Repezled.

253. Case finding; consent of parent or guardian.

253.5. Diagnosis for handicapped childrern.

254. Applicetion for services.

255. tendards of {inancial eligibility exception for services under the
medical therapy program in public schools. '

255.2. Tinancial eligibility stendards for treatment services; updzting.

255.5. Continued eligibility; receipt of services under teaching program
2t medicz] school facility.

256. Determinztion of eligibility; certification for care.

257. Agreements with parents for paymens.

257.53. Repezlec. :

258. Certification of eligibility; authorizztion and pavment for serv-

ices; reimbursement
258.5. Repealed.

258. Payment for services without certificzation; {urnishing services;
gifts and legacies.

260. Direct zrrzngement for services; agreements with perents for

peyment. -

261. Pavment of services for nonresident children; special granis or al-
lotments for costs.

262, Supervision over services; records.

263. Consent of parent or guardian; -exception.

264.  Effect of mentzl retzrdztion.

2gs. County and stzte zpprepriztions: reimbursement of counties.

266. State emergency aid.

267. Acministration of medical-therapy program,; costs; standzrés.

268, California children's services program; sharing costs; standards.

268, Program data; purposes. '

270, Placement of handicapped children for adoption; entitlement to
services.

271 to 273. TRepezled.

)

Article 2, Crippled Chiidren Services, was cdded by
Stats. 1968, ¢. 1316, p. 2485, § 2, operative July 1, 1948

&7
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§ 248 DEPARTMENT OF HEALTH SERVICES " Div. |

The heoding of Ariicle £ was cmended by Siais. 1978,
c. 857, § 2, toread cs it now cppecss.

Former Atticle 2, Physicellv Hondicapped Children, en-
acted in 198%, comprising seclions 248 to 278, wzs repealed
.Dy Stats.186¢&, ¢. 1816, 1. 2485, § 1, operative July I, 1968.

Cross Retferences

Additiona] educztional service program compopents, ree Educarion Code § S6332
Compliance with hereditery disorders ac’, see § 155,
Estzblishments for handicapped persons, see § 1500 et seq.

Library References

Crippled chiidrez servicer” Report ¢f Vel 1 of Appendiz to Journel of the
Senste Sceaial Welfare Scbeommiztee Senxte, Reg.Sest 1856,
of Gepers! Rerearch, vol 21, pe. 1T, Rehebilitetior of dissbied end depender:
p. 154. Vel 1 of Appevéiz 1o Jour- persons. Iteper. of Sepste Interim
re) of tire Senste, Tiep.Sess 1838, mmittee or tie Zdvcation end Re-

Ecxtention of crippled children services. hebilitation of Hendicanped Chiléren
Peports of joint lsterim Committee end Aduhin, 1857, po 21 Vel 2 of
oo the Eduvcesdor eof EHandieapped Appendiz 1o Jorrasi of the Senate,
Childres und Adgolts, 1858, n. 150 RerSess. 1657,

o .
§ 248. Titleof act

This articie shzll be known and may be cited es the Robert W.
Crown Californiz Children's Services Actl

(Added by State.1873, c. 1085, p. 2201, § 1. Amended by Stats. 1978, c. 857,
§3.)

Kistorical Note

The 1978 zmendment substtuted “Cali- chenpe the name of the crippled children's
fornie Children's” for *“Crippled Chil- program to the Californie Children's
dren™. . Servicesr Program zpd to remove el use

Secdon 1 of Stats.1978, ¢ 837, provides: of the term cripplec from the provisions

A A y ; net provwi b progrem ir refernn
~The Lagislature ficds thet the use of 2‘&5’6“96:5&“”“&&? hmdi‘;ps Tt ii
corain Sovcipine leben whieh v 50 {5l U Slent o che Lasiarore
. : RSN in neme shel n n-
tion apd stgma upor the iodivideal er ?::C-uhgddl::zew:u‘inve t'n: lis'OZ'b:Ii:?bie
P ) A . :zpanding lia: of elig
:;?:Se c?s:;dni:d,a;gac::li}g-su::'x::;:l‘tr;er remices evailsbie through the progrez or
g bk * v bl [ peigmma . ,
persozs, eod injures socizl valves, status, S:“\:::,-?:mus;r;-!.'.:_7;30‘;::: gfgnf‘::.
societal mobility, 2oé freedormn. Therefore. Torn':‘v';‘h the nan;ﬂ ;hs:zt . '
jt i= the iptent of the Iegiclature to ’ ' - :

Atminisirstive Tode Pelerenses
Child hemith ete disidilizy prevention program, see 17 CelAcdm.Coie BSUu et seq.
Imcucizution sgeinst poliomyelitis, diphtherie, pertussis, teranus, e measiex, see 17
Cal.Adm.Code 6000 et sea.
Services for physically hendieapyped children, see 17 Cal.4dm.Code 2890 et scq.
Tuberculosis screenins of emploveer rnd volunteers in privete, parochie] and pursery
schools, see 17 Caladm.Code 6600 e seq.

Library References

Sociel Security and  Public Waifare CJ.8 Sociel Security ez Public Wel
=190 jure U LIT -

8]
o

~
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o i CHILDREN'S SERVICES § 249

248.  Services for physically defective or hendicapped minors;
' powers and duties of department

The State Department of Hezalth Services shall esizblish and ag-
minister a program of services for physically defective or handi-
capped persons under the age of 21 years, in cooperation with the
federal government through its approprizte agency or instrumentali-
ty, for the purpose of developing, extending and improving such serv-
ices. The state department shall receive 21l funds made availabie to
it by the federal government, the state, its political subdivisions or
from other sources. The state department shall have power to super-
vise those services included in the state plan which are not directly
acministered by the state. The stzte depariment shall cooperate with
the mezical, health, nursing and welfare groups and organizations con-
cerned with the program, and any agency of the state charged with
the administration of laws providing for vocationzl rehzbilitztion of
physically handicapped children.

The reference to “the age of 21 vears” in this section is unaffect-
ed by Section 1 of Chapter 1748 of the Statutes of 1671 or anv other
. provision of that chapter.

(Added by Stz2ts.1872, c. 27, p. 32, § 2, ef!, }n‘--cr 21, 1872, operzative July
L, 1873, Amended by Stzts.1€72, ¢. 1212 p. 2742, § 26, operative July 1,
1874 Stats.1877,¢. 1252, 5121, opere.meuh 1,1878.)

Kistorical Note

Operetive date of Reorpanirstion Plab treetment service under Article 2. Not-
Ne. 1 of 1670, see Eirtoncz] Note upder  withstapding apy other provision of lew,
§ 20. Sections 249, 2505, end 263 of the Health

and Sefery Code, 25 amended by Sections
”S"c"““ S, 6, 8 of SrernlST2, e 20 p §, 2, and 3 of this act respectively, shall

<. provided: . ) not copstiture o chnoge in, but nre declar.
Sec. &, 1t is the intent of the Legisls- story of. the preexisting lrw.

ture, thet, if Reorganizatios Pizs No, 1 of “Ses. 8. Sections 1 1o 6, ioclusive, of
1870 becomes operarive. Section 249 of  thic wet shell become operztive on Merch
the Heslth apg Sefety Code, 25 zmended 4 3gtn~
by Settor 1 of this acy shell remain in
ei{ect onir uedi Reorganmizstioz Plap Ne. The 1872 smnendmen: insertec *“Stete”
1 of 1970 becomes operatve [July 1, precedicy “Deperimen:t™ ir the firy: sen-
.1ST3) anc oz tha: dsre Secrior 24P of the texce; Oelered from: the second sentence
liealth epfl Sezfetr Code. 25 added by Sec-  the worGs “ebnd expend” ir tire phrase
tiop 2 of thix asect, whick inclodes the  “receive god ezpené &l funds": rewrots
chapges in Sectioc 249 mode by both  the former second rentepce &5 the present
Reorpenizstion Dlen No. 1 of 3870 and  xecond and tiird sentences: zpd deleted
Secton 1 af thir set. shall become opers- the lagt psregraph which hiad reed: “This
tive, xectioe =hall become operative op the
“Sec, C. 1t ix the intention of the Leg. xame dste ax Reorganization Plan No. 1
islature ther to the exten: permitted by  of 1870 becomes operstive™ [Juiy 1,
federa] lew, eligibility of persons for serve  1973).

icer 1o ph,\sic-all,v hendicapped children Sections {38, <45 of Stats1§7E, . 1212
Pursuen: to Article 2 (commencing with  p. 2733, movide )
Sectior 248) of Chapter 2 of Part 1 of “Sec, 428, Upoo receipt o n {ormel

Division 1 of the Ieeith and Safery Code  ruling {rom the Secretzry of Labor, the
xholl coutinue 1o age 21, bur thee, npersonx  Secretary of Heelth, Tducetior, sod Wel-
I8 veers of age apd over msy cobseot to  {are, or the head of any federsl agency
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pe i CHILDREN'S SERVICES § 250.5

Law Review Commentaries
Epilepriex.  (187() )3 Rar Diego I.Rex,
TR
Library References

Socizl  Security  and  Public  Welfare C.I.8. Social Securiry apd Public Wei-
=183 . fere § 123,

§ 250.5. Hepdicapped child _

“Handicapped child,” as vsed in this article, means a physically
defective or handicapped person under the age of 21 vears who is in
need of services. The director shall establish those cenditions coming
within a definition of “hangicapped chiid"” except as the Legisiature
may otherwise include i the definition. Phenylketonuriz, hyelire
membrane Jdisease, cystic fibrosis, ené hemophiliz shzall be among
such cenditions.

The reference to “the age of 21 years” in this section is unaffect-
ed by Section 1 of Chapter 1748 of the Statutes of 1871 or any other
provision of that chapter.?

(Added by Stats. 1968, c. 1316, p. 2483, § 2, operative Juiy 1, 198%. Amended
.. by Stzt6.1871, ¢. 1811, p. 3915, £ 1 Sta1s.1972, ¢ 27, p. 32, ¢ 3, eff. Maren
21,1872, operztive July 1, 1873.)

! Civil Code § 25 note.

Historical Nole

The 18%] ameodment inciuded “hraline by Sta1s.2943. . 210, 1 1109, & 2: Stats,
membrene dixease™, 1861, c. 3828, p. 2917, § 2: Stats1SEL, e
2148, . 4432, 5 9, Srats.1887, . 1681, .
4215, ¢ L

Pol.C. § 2979b, added by Sters.1927,
580, p. 1021, § 1. amenied by Stetsi928,
. 752, p. 1430, § 1.

The 1872 smendment addrd the xecopd
neregrank.,

Operative effect of 1572 amendment, see
Eirtorical Note onier § 249,

Derivation: Former § 250, enacted by
St215.1836, ¢ 60, p. 487, § 250, amended

Cross References

Dizgnosis for hendicapped childrer, see § 2535,
Minor, defined, ree Civil Code § 25,
Publicetion of conditicne disgnoned, see § 2535,

Library References

Socia! Sevnrity and  Publie  Welfare C.T.R. Sociel Security nndd Public Wel-
=105, fare § 125,
Words end NMirases (Perm.Fé.)

Netes of Declsions
t{. 1n genera!

Former § 250, sx amended. changed the  had stisined the sze of 1¥ peed not have
eye limit of z hendicepped child from I&  again petitioned the superior court for the
10 Y1 vears wherein he could be certified  inwuance 0 £ new certificere provided the
for services ansd a physically bandicoppel  age of IS8 wav artained after the effective
child who had Leen certifiented by n rupe-  dnte of the starotery :amendment. 2 Ops.
rior court ax eliznhle for rervices and who Atrv.(en. 110,

[9)]
w
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§ 250.6  DEPARTMENT OF HEALTH SERVICES  Diw !

§ 250.6. Keeping program abreast of =zdvences in medieal
science; pilot studies

The department shall keep the program abreast of advances in
medical science, leading to the inclusion of other handicapping condi-
tions and services within the limits of and consistent with the most
beneficial use of funds appropriated for this purpose. With the ap-
proval o the 2gency administrator the department meay c2rrv oul pi-
lot studies to determine the need for, or the feasibility cf, including
other handicapping conditions and services in the program witnin the

- limits of evailable funds appropriated for the program.

(Added by Stzts.1988, c. 1316, p. 2485, § 2, operetive July 1, 1968.)

Library References

Socis]  Security and Public TWelfere CJ.8. Sociel Security eni Public Wei-
=180, i fzre § 223,
§ 250.7. Repealedby Stats.1973, c. 236, p. 756, § 2

Historical Neote
The repeeled rsecton, added by Stete.  for the crippied childrez’s xervices pre-
167C, ¢ T0%, p. 138, § 1, required priori- pram.
ty iz the osxe of )S70 eppropristed funds
- -
§ 2351, Services
“Services,” as used in this article, means any or all of the follow-
ing:
(a) Expert dizgnosis.
{(b) Mediczl treatment.
() Surgical treatiment.
(
A

(e) Phwsicel therepy.

[o 9

) Hospital care.

(£) Occupational therzapy.
(g) Specizl treatment.
(h) Mezterials.

(i) Appliances and their upkeep, maintenance, care &nc trans-
portation.
% (j) Mzintenanee transportation, or care incidental to anv other
form of “services.”

(Added by Stzis.1968, c. 1316, p. 2483, § 2, operative July 1, 188¢9,)
c4




TITLE 22 MEDICAL ASSISTANCE PROGRAM ~ §51014
(Register 81, No. 38—8-19-81} (p. 12403)

51005, Confidential Nature of Records ‘

Al individual medieal records of beneficiaries acquired by individuals or
institutions providing care, *he Department, or any other state or local ageney,
~r by any organization contractng to provide administrative services under this
_rogrem, shall be confidential and not be released without the written
consent of the beneficiary or his personal representative. This shall not pre-
clude the release of statistical or summary data or information in which individ-
ual beneficiaries are not, and cannot be, identified, nor shall it preclude
exchange of information between individuals or institutions providing care,
fiscal intermediaries, and state or local official agencies. Neither shall this sec-
Hon preclude exchange of information necessary for the purpose of effectin,
recovery as provided in Welfare and Institutions Code, Sections 10020 throu
13025, 14024 and 14124.70 through 1412479 with persons liable thereunder.
HISTORY:

1. Refiled 6-5-67 as ar emergency; effective upon filing, Certificate of Compliance filed
6387 (Register 67, No. 23).

2 Amendment filed 11-15-66; effective thirtieth day thereafter (Register 68, No. 43).

3. Amendment filed 7-13-73; effective thirtieth day thereafter (Register 73, No. 28).

4 Editorial correction (Register 81, No. 38). :

51011. Identification of Beneficiary. '

All out-of-bospital and inpaHent services may be provided subject to the
lirnitations specified in the scope of benefits, and subject to the Medical Assist-
ance classification of the beneficiary upon presentation by a beneficiary of a
valid medical care eligibility card issued by a local welfare department, except
where these regulations specify that prior authorization for a specific service
ic required, and evidence of such authorization is presented or furnished, such
czrd shall be deemed adequate authorization to provide services up to the
expiration date specified on the card.

HISTORY:

1. Refled 6-5-67 as an emergency; effective upon filing. Certificate of Compliance filed

6-3-67 (Register 67, No. 23).

\/31013. Crippled Children Services.

Whenever a beneficiary under age 21 has a medical or surgical condition
_nich would qualiry for services unaer Crippled Children Services, he shall be
referred to that program for case management services and prior authorization
by the appropriate %;cal or state administrative agency for Crippled Children
Services in the county in which the patient lives. Needed medical care not
normally provided through Crippled Children Services shall be provided
through the procedures established in these regulations.
HISTORY: S . -

1. Refiled 6-5-57 as an emergency; effective upon filing. Certificate of Compliance filed -
€-9-67 (Register 67, No. 23).

51014. Vocational Rehabilitation Services.

Whenever a service is recornmended on behalt of a Medi-Cal beneficiary on
the basis that such service is needed for vocational rehabilitation, be shall be
referred to the State Department of Rehabilitation for counseling and evalua-
tion. If the Department concurs in the vocational relevancy of the proposed
service, it will provide case management services and make appropriate recom-
mendztons on requests for prior authorization to the Medi-Cal consultant.
HISTORY: : ’

1. Now secticn filed 5-31-65; effective thirteth day thereafter (Register 68, No. 21).



TITLE 17 CHILD HEALTH AND DISABILITY § 6842

PREVENTION PROGRAM (p- 14425) -

(Register 80, No. 21—3$-24-80)

(c) The costs of diagnosis and treatment services provided to Medi-Cal
beneficiaries as a result of health assessments shall be reimbursed by the State
in accordance with the Medi-Cal fee schedules, subject to any applicable Medi-
Cal program limitations.

NOTE: Authority cited: Sections 208 and 321, Health and Safety Code. Reference: Section
323, Health and Safety Code.
HISTORY:

1. Amendment filed 11-28-79 as an emergency; effective upnn filing (Register 79,
No. 48). A Certificate of Compliance must be filed within 120 aays or emergency lan-
guage will be repealed on 3-28-80.

2. Certificate of Compliance filed 3-27-80 (Register 80, No. 13).

Article 4. Required Services

6840. Required Services.
NOTE: Authority cited: Sections 208 and 321, Health and Safety Code. Reference: Sec-
tions 321.2 (a)-(e), Health and Safety Code.
HISTORY:

1. Repealer filed 12-1-79 as an emergency; effective upon filing (Register 79, No. 48).
A Certificate of Compliance must be filed within 120 days or emergency language will
be repealed on 3-28-80.

2. Certificate of Compliance filed 3-27-80 (Register 80, No. 13).

6842. Outreach and Health Education.

(a) Plan. Each community child health and disability prevention program
shall develop, glan and implement community outreach and health egucation
activities which are relatezf to the community's needs and resources. Activities
may include, but are not limited to, community organization, staff training,
consultation with children and families, staff services to community child heal
and disability prevention program advisory boards, and the develogment and
dissemination of informational and educational material for the public, poten-
tial users and providers of the program’s services, advisory board members,
local agencies and community groups.

(b} Outreach. An outreach program shall be as follows:

(1) Community child health and disability prevention programs shall de-
velop outreach programs to involve persons in the use of preventive health
services. Qutreach and health education services shall be designed to ensure
that the orgty reason eligible persons do not partici?ate in the health assessment
and referral for diagnosis ancr:reatment portions of the program is because they
intelligently and knowingly decline such participation for reasons unrelated to
availability and accessibility of the health assessment, diagnosis and treatment
services.

(2) In cooperation with the community child health and disability preven-
tion program, the governing body of every school district or private school
whicﬁ has children enrolled in kindergarten shall, at the time the parent or
Fulfrdian registers a child in kindergarten, inform the parents or guardians as
solows:

(A) It is statutorily required that children provide, within 90 days after
entrance into the first grade, either a certificate to the school documenting that
within the prior 18 months the child has received the appropriate health assess-
ment required by law, or a waiver signed by the parent or guardian indicating
tl’}l:ltdthey do not want or are unable to obtain such hez.th assessments for their
children.

L&



TITLE 17 CHILD HEALTH AND DISABILITY § 6843
PREVENTION PROGRAM (p. 144.27)
(Register 80, No. 21-—8-24-80)

(c) Freﬁency. An annual referral to 2 dentist for dental services shall be
offered each eligible Medi-Cal recipient three years of age and older. Dental
roviders, approved for participation in the Medi-Cal program, shall be reim-
ursed for diagnosis resulting from this annual referral, and for dental care
needed for relief of pain and infections, restoration of teeth and maintenance
of dental health.

(d) Offer of assistance with tr: rtation and scheduling appointments.
Medi-Cal beneficiaries shall be offered assistance with transportation and sche-
duling appointments for initial and periodic dental examinations. The response
to this offer shall be recorded, and this assistance shall be provided if requested
by the beneficiary.

(e) Com@ii:ﬁon of referral. All reasonable steps shall be taken to ensure
that Medi-Cal beneficiaries eligible to receive an initial or a periodic dental
exarnination, and whorequest a referral, complete the referral. An injtia/dental
examination shall norm RK be completed within 120 days from either the date
the beneficiary requests the referral, or the date the beneficiary was certified
eligible to receive Medi-Cal benefits, whichever occurs later. A periodic dental
examination shall normally be completed within 120 days from either the date
the beneficiary requests the referrs, or the last day of the month in which the
annual dental examination was due, whichever occurs earlier.

(f) Referral sources. The first source of referral for dental services shall be
the person’s usual source of icensed dental care. If no usual source of licensed
dental care can be identified, the person shall be given, without prejudice for

or against any one source, the names and locations of at least three sources of

dental care, when avaﬂab]e, which have been approved as providers of dental
services by the California Medical Assistance Program. Although the family or
recipient may choose to receive dental diagnostic and treatment services from
a provider of its choice, to be eligible for state reimbursement, these services
shall be provided by Medi-Cal approved providers and in accordance with the
provisions of the California Administrative Code, Title 22, Division 3 and sub-
ject to any applicable Medi-Cal program limitations.

(g) Documentation. Ifinitial or periodic dental services were not provided
to a Medi-Cal beneficiary who had requested such services and who also had
requested assistance with transportation or scheduling appointments for serv-
ices, docurmnentation must exist showing that the family or person lost eligibility,
could not be located despite a good faith effort to do so, or the person’s failure
to receive the services was due to an action or decision by the family or person,
rather than a failure by the community child health and disability prevention
program to meet requirements of this subchapter, including the requirement
to offer and provide assistance with transportation and scheduling appoint-
ments for services.

NOTE: Authority cited: Sections 208 and 321, Health and Safety Code. Reference: Sec-
tions 3212, 322.7 and 323.7, Health and Safety Code.
HISTORY:

1. New section filed 11-28-79 as an emergency; effective upon filing (Register 79,
No. 48). A Certificate of Compliance must be filed within 120 days or emergency lan-
guage will be repealed on 3-28-80.

2. Certificate of Compliance filed 3-27-80 (Register 80, No. 13).

3. Amendment of subsection (a) (1) filed 5-22-80; eflective thirtieth day thereafter
{Register 80, No. 21).



TITLE 17 CHILD HEALTH AND DISABILITY § 6846
PREVENTION PROGRAM (p. 144.29)
{Register 80. No. 13—3-29-80}

6846. Health Assessment.

(a) Conditions. The following conditions apply to health assessments pro-
vided to eli%ible persons:

(1) A health assessment shall not be provided without the voluntary consent
of the patient.

(2) A health assessment shall not be provided to minors without the prior
and written consent of the minor’s parent or guardian unle- one or more of
the following circumstances exist:

(A) The minor is emancipated

(B) The minor is marrie

(C) The minor is a member of the military forces.

(D) Provision of the service is exempted from parental consent by federal
or state statute or regulation.

(b) Required screening procedures Unless medically contraindicated or
deemed ina ﬁropriate by the health assessment provider, or refused by the
person, health assessments shall include the following procedures:

(1) Health and developmental history.

(2) hUnclothed physical examination including assessment of physical
growth.

(3) Assessment of nutritional status.

(4) Inspection of ears, nose, mouth, throat, teeth and gums.

(5) Vision screening,

(6) Hearing screening.

(7) Tuberculin testing and laboratory tests appropriate to age and sex, in-
cluding tests for anemia, diabetes and urinary tract infections.

(8) Testing for sickle cell trait and lead poisoning where appropriate.

(9) Immunizations appropriate to age and healthiistory necessary to make
status current. (Patient sﬁallpalso receive, subsequent to the health assessment,
any immunizations which could not be given during the assessment, and an
immunizations necessary to complete a series which could not be completes
during the assessment.)

(10) Health education and anticipatory guidance appropriate to age and
health status.

(¢) Additional screening procedures A community child health and disa-
bility prevention program may include screening procedures in its program,
additional to the ones included in this section, if those procedures are approved
by the Department and the State Child Health Board.

(d) Rechecks In those instances where a person is eligible for state reim-
bursement of health assessment costs, reimbursement may be made for one
recheck of those screening procedures (excluding the P{ealth History and
Physical Examination) andglagoratory tests where such a recheck is medically
mJi,caled because questionable or marginal results were obtained during the
prior screening,

(e) Results of health assessment. The results of the health assessment shall
be handled as follows:

(l{ Health assessment providers shall provide the person with a copy of the
results of the screening tests, with an appropriate explanation of the results.
Such notification and discussion of screening test results, unless provided by a
licensed or certified practitioner of the healing arts, shall be free of diagnostic
statements or suggestions that the person needs any particular treatment. Spe-
cifically, no medical care or speciar:ducation plan shall be instituted solely on
the basis of the health screening results



TITLE 17 CHILD HEALTH AND DISABILITY | § 6848
PREVENTION PROGRAM (p. 14431)

(Register 30, No. 21—5-24.80)

The following table is a g\u'de for the minimum frequency at which health

assessments be ‘frovi ed to persons eligible for periodic assessments:

Under 1 month ol (1 month)
1 through 2 months old (2 months)
3 through 4 months old (2 months)
S through 6 months old (2 months)
7 through 9 months old (3 months)
10 through 12 months old (3 months)
13 through 17 months old (5 months)
18 through 23 months old (6 months)
2 years old (1 year)
3 years old (1 year)
4 through 5 years old (2 years)
6 through 8 years old (3 years)
9 through 12 years old (4 years)
13 through 16 years old (4 years)
17 through 20 years old

(d) Additional Health Assessments. The frequency indicated in this section
is considered a minimum for preventive hea.l& care. More frequent health
assessments will be reimbursed when the additional assessment is deemed
appropriate by the health assessment provider. Circumstances which may indi-
cate the need for more frequent assessments include the following:

(éln The parents have or the person has a particular need for education and

guidance.

(2) There is the presence or possibility of perinatal disorders (such as low
birth weight, low Apgar scores at birth, prolonged labor).

(3) The person is or will be exposed to a potentially stressful environment—
for example, camp or contact sports—before the next periodic health assess-
ment indicated by the periodicity schedule is due.

(e) Limitations. Reimbursement at more frequent intervals will not be
made for a health assessment of an individual for the purpose of monitoring or
treating a ssleciﬁc disease or disorder previously diagnosed, or for a person
whose overall health status requires ongoing treatment care. Such individuals
are still eligible for regular assessments if they are otherwise eligible for CHDP
services.

NOTE: Authority cited: Sections 208, 321 and 323.7, Health and Safety Code. Reference:
Sections 320 and 323.7, Health and Safety Code.
HISTORY:

1. New section filed 11-28-79 as an emergency; effective upon filing (Register 79, No.
48). A Certificate of Compliance must be filed within 120 days or emergency language
will be repealed on 3-28-80.

2. Certificate of Compliance filed 3-27-80 (Register 80, No. 13).

. 3. Amendment of subsections {c) and (d) (2) filed 5-22-80; effective thirtieth day there-
‘after (Register 80, No. 21).

6848, Certification for School Entry.

(a) If a child receives a health assessment under provisions of this subchap-
ter, and must present documentation to the school in which the child is to enroll
that the appropriate health screening procedures specified in Section 6846 have
been ormed, the physician providing or supervising such screening shall

ive the child or parent or guardian a certificate documenting that the child
as received the appropriate health screening procedures. The certificate shall

be provided whether the cost of the health assessment is reimbursed by the
State or paid on behalf of the child.

2(K)



TITLE 17 CHILD HEALTH AND DISABILITY § 6850
PREVENTION PROGRAM (p. 144.33)

(Register 80, No. 21—8-24-80)

(5) The community child health and disability prevention program shall:

(A) Identify those persons eligible for CHDP services who can obtain need-
ed medical or remedial services through a grantee under Title V of the Social
Security Act (Maternal and Child Health and Crippled Children’s Semces}

(B) Ensure that persons eligible for Title V services are informed of available
services, and referred, if they desire, to Title V grantees that offer services
appropriate to the persons’ needs.

(6) The source of health care selected by the person she” be indicated on
the CHDP assessment form. If that source is other than the assessment pro-
vider, a copy of the CHDP referral form or equivalent shall be provided, with
the person’s written permission, to the identified source of health care.

(b) Additional to (a), above, the following shall apply to Medi-Cal benefici-
aries for whom diagnosis and treatment is indicatecr as a result of initial or

riodic health assessments:

(1) Medi-Cal beneficiaries, who requested assistance with tr rtation or
scheduling the appointment for the health assessment, shall be offered assist-
ance with transportation and scheduling appointments for diagnosis and treat-
ment. The response to this offer shall be recorded, and this assistance shall be
provided if requested by the beneficiary.

(2) Medi-Cal beneficiaries, who did not request assistance with transporta-
tion or scheduling the appointment for the health assessment, may request
assistance with transportation and scheduling appointments for diagnosis and
treatment. If the beneficiary requests such assistance, the request shall be
documented and the assistance shall be provided.

(3) Treatment needed as a result of an instia/health assessment shall normal-
B;be initiated within 120 days from either the date the beneﬁcia?' requested

e health assessment, or the date the beneficiary was certified eligible to
receive Medi-Cal benefits, whichever occurs later. Treatment needed as a
result of a periodichealth assessment shall normally be initiated within 120 days
from either the date the beneficiary requested theiea]th assessment, or the last
day of the month in which the beneficiary’s age exceeds the oldest allowable
age for the health assessment according to the periodicity schedule specified in
Section 6847, whichever occurs earlier. .

(4) If diagnostic and treatment services are not provided to a Medi-Cal
beneficiary who requests such services and who also requests assistance with
transportation or sc eduling ﬂoinbnents for such services, documentation
must exist showing that the family or recipient declined the services, lost eligi-
bility, could not be located despite a good faith effort to do so, or the recipient’s
failure to receive the services was due to an action or decision by the family or
recipient, rather than a failure by the community child health and disability
prevention program to meet requirements of this subchapter, including the
requirement to offer and provide assistance with transportation and scheduling
appointments for services.

{(c) Each community child health and disabili?' prevention program shall be
responsible for developing and maintaining a referral and follow-up system for
diagnosis and treatment, and for ensuring that referral is carried out. The
referral and follow-up system shall be specified in the community's child health
and disability prevention program plan. Agreements between the community
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§ 317. Cnits of food and prices

Nutrition coupons, so far as feasible, shall reflect the unit price
of foods selected by the departmen: to meet the nutritional needs of
the participants in ine piiot project. Each coupon shall be specifical-
13 designatec as t< the unit of foocd for which it is redeemable.
{ Added by State. 1671 ¢. 1029, p. 1977, 8 1.,

Library References

Heslth and Ecvironmen: &6, C.].8. Health and Environment § 13,
Tnfants S=13. C.J.8. Infants §§ 5. 92, 93. 95 to 96,

§ 318. Contracts for redemption of coupons

The gepartment shall, if it establishes a pilot program pursuant
tc Section 311, investigate the feasibility of contracting with one or
more banks in the area served by the pilot project for the redemption
¢f nutrition coupons.
- Added by Stats.1971, ¢. 1029, p. 1877, § 1.3

L.,

Library References

Heelt anc Environment €34, C.i.8. Hexlt) und Environment § 17,
Ipizpis ¢&=13. C.J.8 Infaprs §§ 5. 92, 93, 95 1o 98,

§ 316. Report to legislature

If the department establishes a piiot program pursuant to Sec-
tion 311, it shall submit a report to the Legislature by July 1, 1872,
on its findings concerning the need for, and development of, a supple-
mental nutritional program for needy pregnant mothers and infants
under one year of age, suffering from malnutrition.

(Added by Stats.1971, ¢. 1029, p. 1977, § 1.)

Library References

Hesglth 2pd Environment &=0. C.J].8. Health and Environment

18.
Infents €12, : C.1.S, Infanis §§ 5. 92 83, 951«

§
0 98,

Article 3.4

CHILD HEALTH DISABILITY PREVENTION PROGRAM

Sec.

320. Legislative finding and declaration.

320.2. Definitions.

320.5. State child health board.

320.7. State advisory committee, on child abuse; creation; membership:
duration of section.
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Sec

321, Administration; minimum siancderds for approvii: rules and reg-
ulaticns: state plan.

321.2. Estzblishment of programs: pian reguiremenis: standards for
procecures: record system.

Z21.5. Services by city: election; powers.

291 T

. Local a¢visory boards.
322, Directors of community programs,

322.2. Intercounty service contracts.

222.5. Preliminary budget; revised esiimate; commutnity chiid health
-and disability prevention piar: reguirements.

322.7. State reimburzement.

328. State reimbursement.

©22.2. Scheduie and method of reimbursement; use o Je cieral fungs,

325.5. Certificate of receipt: health screening and evaiuation services:
weziver by parent or guardian.

223.7. Eligibithity for services; ruie: anc regulations specifving age
groups {or screening tests gnd recommen at cny for referral;
sources of referral,

024, Copy of resuits of screening and evaluation: »eZerence for fur-
ther dlagnosis and treatmen:.

32:.2. Schoc¢i districts and private scnools: infermelicr ic parents or

(234
guzrdians ¢f kindergerter cnilidrer: withholding of average-
dailv-attencence funds.
324.5. Confidentizlity of information znd resuits: hea screening and
evaiuation: release; professicnai interpretzil ¢f results.

Article 8.4 was added bv Stats.i976, ¢. 1159, 5. 53520,

o
i

s
L&

Cross Reterences

Compliznce with hereditary disorders act, see § 150,

Atdministrative Code References

Chili health snd disability prevention prograw., see 17 Cal.acm.lode 6804 er seq.

320. Legislative finding and declaration

The Legislature finds and declares that many physical and men-
tal disabilities can be prevented, or their impact on an individual less-
ened, when thev are identified and treated before thev become chron-
ic and irreversible damage occurs. The Legislature finds and de-
clares that a community-based program of early identification and re-
ferral for treatment of potential handicapping conditions will be ef-
fective in reducing the incidence of such conditions and will benefit
the health and welfare of the citizens of this state.

It is the intent of the Legislature in enacting this article to es-
tablish child health and disability prevention programs, which shali
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Pt. 1 DISABILITY PREVENTION PROGRay  § 320.2

be financed and have standards established at the state level and
which shall be operated at the local level, for the purpose of provid-
ing early and periodic assessments of the health status of children.
It is further intended that child heaith and disability prevention pro-
grams shall make maximum use of existing health care resources and
shall utilize, as the first source of screening, the child’s usual source
of health care so that health screening programs are fully integrated
with existing health services, that health care professionals be appro-
priately represented and utilized in these programs, that outreach
programs be developed to stimulate the use of preventive health serv-
ices, and that services offered pursuant to this part be efficiently pro-
vided and be of the highest quality.

{Formerly § 306, added by Stats.1873, c. 1069, p. 2145, § 1. Amended by
Stats. 1976, c. 1208, p. 5499, § 1, eff. Sept. 22, 1976. Renumbered § 320 and
amended by Stats.1977, €. 579, § 84.}

Historical Note

The 1876 amendmen: required. it the The 1977 amencmen: repumbered § 300
second sentence of the second paragrapi, tc be § 320 without change.
the use "ag the first source of screening.

- 00 NP -
s . R I ormer & 3820, ded by Srats.1976, c.
the c¢hild's usua! source of bhealth care’. ' S sgded by Srars1976, ¢

1158, p. 5230, § 2, relating te the same
Repeal of § 306 (sdded by Stats.1973, ¢.  subject marter. was repezied by Stats.
1068, p. 2145, § 1) br Stas1976, c. 1158, 1977, c. 579, § 95.
p. 5230. § 1, failed to take effect upon en-
actment of Stats. 18768, ¢. 1208, p. 5499, &
1, which amended § 306, under the terms
of Gov.C, § 9607,

Library References

Sccial  Security and Public Welfare C.J.8. Social Securnity and Public Wel.
=195, fate § 125.

§ 320.2. Definitions

As used in this article:
(a) *'Board’ means the State Child Hezlth Board.

(b) “Department” means the State Departmment of Health Serv-
ices.

(¢) “Director” means the State Director of Health Services.

(d) “Governing body’ means the county board of supervisors or
boards of supervisors in the case of counties acting jointly.

(Added by Stats.1976, ¢. 1159, p. 5230, § 2. Amended by Stats.1977, c.
1252, § 152, operative July 1, 1978.)
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HEALTH AND: SAFETY .CODE § 320.5

~{c) Any avil-penslty wbnch is assessed pursuam -to subdivision (a) shali be paid ‘nto.the: Genera:
Fund of the State Treasury. -

(Added by Stats 1979, C 817, b 2823, § 11)
§319. Luspnsvuie s s s comgmvns

Any ofﬁcer emplovee or agem of the siate Geparument may epter the premises of any contrest
retai; food wendor to verify food prices or to- witness or - investigate procedures, or - otherwix
Getermine compiiance of such vendor with the provisiens of this ariicle.

{Adde¢ by Stars1979, c. €17, p. 2824, § 12)
1979 Legisiation.

Former § 319 was renumbered § 317 and amended by
Stats. 1979, . 8§17, p. 2823, § &

§ 319. 5. Report to legislature:

Tne state department, if it establishes the program authorized b\ Section 3 $iL shall submit a repent
1o the Legislature on or before March 1, 198, describing the components ¢f. and the participation =
Lhe nutritional food suppiement program.

(Adceﬂ by StaLs.1979 ¢ 817, p. 2824, § 13,

ARTICLE 34, CHILD HEALTH AND DISABILITY PREVEXNTION "POGR.A.M

Sec
320.5. Stste maternal, chiid, and adolescent health board: duration of section.
321.7. Local maternal, .child, and.adolescent health boards. :
R ‘—;ﬁ.eading'pf Article 3.4 was amencz:ed by S@ﬁ.&?ﬂ, ¢ 714, p. — §.21Q.5j,
§ 3202 Definitions™"
. As used-in thm arncle
{a) “ﬁ_ te board” means the State: Mam x C‘m}d, and_Adolescert Health :Board: -
{b) “Department” means the State Depx.rtment of Health Services:
(¢) “Diréctor” means the State. Dxrector ‘of Health Semc& = _ij"'”

(d) “Governing body” means the county board of supervisors or. boards of supervisors in the case af
counties acting )omt]y

e) “ eans locgl ‘mate, -and adolescent health boar
. ] health jurisdiction” means county heslth: department or eombmed health d@rtmer*x

the case of counties acting 101ut1y or c1§z health demmnent w‘tthm the mesning of Qectlon 12
{Amended by Stats.1981, c. 1038, p. —, § 3.) .

§.320.5. . State maternal, child, and adoiescent heaith board; duration of section

A State Maternal, Chilé, and Adolescent Health Board advxson o the director is hereby establichec
within the State Department of ‘Health Services. -

The state board ahall consist of 13 voting members. The membership shail refiect the ethnic &4
geographic diversity of the State of California and shall include individuals or parents of individ=ss
who are recipients of services administered by ‘the department, health providers, including Boarc of
Medical -Quality Assurance certified or qualified: physicians, and: representatives of :other relaiac
interests. The Governor shall appoint seven members of the state board, including & county hesh
officer; s member of the anar) Care Clinics Advisory Committee; ope fauuly practice physm
one dentist a major part of whose practice is childrén’s dentistry; one pediatrician; one representats
of a child health advocacy organization; and one parent, who is not a health care provider,’of‘a c=2¢d
eligible for health services administered by the department. The Chairman of the Senate’ Rcies
Committez shall appoint three members of the state board, including a pediatrician, a parent, wh is
not a heaith eare provider, of a child eligible for healt.h services administered by the department, ead

Asterigks * *'* .indicate deletions by -amendme_nt,.,
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an individpal experienced in. acdmiristering 2 loez! familv planning agency. Tne Spezker of the
Assembly shall appoint three memoers of the state board, including & pediatrician. 2 nurse specializing
in chiid health, and an obstetricizn/gynecologist. A member of the State Councii on Developmental
Disabilities, a member of the State Commission on Special Educzation, the Directors of the Depart-
ments of Health Services, Menta] Hesith, and Socizl Services and the Superiniendent of Public
Instruction, or their designees, shzll serve =s ex officic, nonveoting members of the state board. The
ierm of eack member shall be three veers, or-for ‘the Guretion that each ‘member maintains the
quslifications under which he or she was appointed. whichever is shorter. Ir order to maintain
continuity, present members of the State Child Heslth Board shall be appoinied i the state board for
the duration of their current terms.

The members of the state boarc shali serve without oompensation but snall be reimbursed for any
actual and necessarv expenses incurre ir connection with the performance of their duties under this
articie. Members who are parents of children eligibie for departmental pregrams may additionally be
reirrbursed upon request fcr their aciual and necessary costs of additional chiid cere and lost vages.

ne Director of Health Services shall’ provide necessary support staff and services to the siaie board.
'The state board shzll utilize available department sief? 1o carry out specifis tusks enumeraied in this
articie. The state board may hire swaff for special projects p-owdec the toz! pudget leve: for board
operations goes not exceed the existing level, except as provided for by the director or the Legisiature
by statute.

The state boerd shal! seiect its own chairpersor from among the 18 a:),-c"'»c-f members by majerity
vote of the members and shel' esteblist :ecnmc«-.l advisory committees as it deems necessarv znc
desirable {or the efficient and expeditious performance of its duties. The ¢irecter may provide or the
sizte board. may requesi that the direcior p"ovsce agdiiional technicz] experis and consultanis to
facilitate end suppert the work of the state board. The state ‘board sheli meet on call of the
cheirpersor, at least once quarieriy, or as often zs necessarv to fulfill jis dutdes. Al meetings end
records of the state board shill be open to the public.

The state bozard shall have all of the following powers;:duties and responsitiiities: -

(2) Conduct independent studies, investigations, and hearings ob ine iealth ¢l mcthers, chilaren,
znd 2dolescents and the system of hezith services for mothers, chiléren, 2nd zdolescents.

(o} Review health related programs which serve women, childrer, .frJM adoiescents Jor the purpose
of recommending steps to faciliate \ntemepc.rtmental integration of service 'ieh\ ery.

(¢) Identify deficiencies and parriers in ihe maternal, child, and adolescent | eslth Gelivery svstern
on & statewide basis, recommend prio= f.iDc for medwng defmenc.es and deve}m recommendaticns
to remove barriers to epproprizie bealtr service utilization. : L

(d) Review, duricg the developmentei stage, any plans affecting he.dm Programs fcr_moihers,

children, a2nd ado'escen..s developed by the department and comment on such plans vis a2 +vis
consistency with the state board’s policy and ﬁ:)als and make recommendations on a-unified pianning
process for programs affecting the heaith of mot'ners, chiidren, and adolescents

(e) Receive from the department for review and comment prior-to their ,_adoption “2ll. rules,
regulations, and standards affecting maternal, child, and edolescent health. ~The cirector shail submil
10 the board 8 copy of the final statement prepuro" for the Office of Adminisirative Law parsx.am to
Section 11346.7 of the Government Code. The director mav impose a reascnabie time limit for the
review of regulations, including, but not limited to, the fol:owmg.

(1) Review of standards for health sereening. evaluation, and disgnostic proceaares for community
maternal, child, and sdolescent health programs.

(2) Review of standards for directors of community maternel, chiid, and .adolescert hezlth pro-

3) Review of standards for public znd private health providers, facllities, and agencies which
participate in community maternal, child, and zdoiescent health programs.

() Review and comment upon proposed ae,,a.rcment pohcxes a.ffecvng maternal, child, and adoles-
cent health programs.

{g) Review policies and uevelop recommendations regerding: ]

(1) Health goals with measurable objectives for all children, adolescents, znd pregnant femal& in
California.

(2) A standard. of ﬁnanmal eligibility for . prevertnve programs Whu‘.h will faclhtaua program
integration. : .

Underiing indicates changes or additions by amendment
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(3) A reimbursement . mechanism that will encouragé provider -partidpation “in *an - integrated
matersal, child, and adolescent health program.

(4) Current prograins that could be combined to toster ntegrateq service eivery. .-

(5) Systems to assure coordmation within the department-in order {5 ingure uniform-egse manage-
ment-and referral of children, youth, and .pregmant women. - -

(6) Coverage of preventive care, health maintenance. ard health educatior and coutiseking by third
party peyers.

(h) Review reports and respond to needs and recommendations of the jocal boards:

(i) Wark with local boards to evaluate the success of establishe¢ programs and assess the potential
viability of proposed programs. : : S
(j) Review and make recommendations io the director on-written zppeals received from local
organizations and providers. -~

(k) Prepare & biennial report to the direcior summarizing ‘the progress of the state board i
fulfilling the above listed duties, powers-and responsibilities; which report shell-be transmitted to the
Legislature and the local-boards. The first such report shall be due on or pefore Januoary .1, 1983

In order to further the intent of this section and to support the work of the state board, the
department shall -develop, ‘not-iater than July -1,- 1982, alternative models-for “fie’ provision of
integrated heslth-service delivery to women, children, 2nd adolescents gt the local jevel: Such-models
shall address the concerns and recommendations of the state board-rélating to- integreted-service
delivery. o

Thi provisions of this section shall remain in effect only urtil-January 1, 1986, and 28 of such date'is
repealed, unless z later enacted statute, which is chaptered before Janoarv-1, 1988, deletes or extends
such-date.

(Added by Stats 1981, c 1038, p. —, § 5.)

Section.320.5.is repealed by its own terms on Jan: 1, 1986.
1981 Leg:slmuﬂ- e
Section 1 of “Stats:1981, . 1038, p. —, provided:
“The Legislature finds and declares that thert' is &

* “I1 is the intent of:the ‘Legisiature to establish a State
_ Materml - Child, and Adolescent: Health Boerd, advisory
10 the Director of the State Department of Health Serv-
“jces in‘Order-1o dévelop broad public input~and -provide
e i a4, < ; nztion and integration of state programs ssrving mothers
e e e e T S R LD

declares that whiile important strides-have been made in - 20-innovative

. and integreted maternzl, child, end adolescent health
child, and adolescent bealth boerds which.may supersede
and incorporate’ other-local bodies® advisory: to: Jocat

drex, :p0- overall. plans .and -siandards -have. a8 yet been
developed for essuring the bealth of California’s children
and women of the childbearing age. The resulting frag-

government on programms affecting the health of mothers
Former § 320.5, amended by Stais.1980, c. 1028, p
"3298, § 1, was repealed by Sta1s.1981, o 1038, p. —,

mented system is characterized by 2 lack of coordination,
continuity, and comprehensive of maieroal,
child, snd adolescent health services both™ within local

commuunities and on a statewide basis. § 4

§ 321.2. - Establishment of programs; plan requirements; standards for procedures;: record system

The govertiing body of each county * * * or counties shall establish a community child health and
disability prevention program for the purpose of providing early and. periodic assessments of the
health status.of children in the: county or counties by July 1, 1974 However, this shall be the
responsibility ‘¢ the department for all counties which contract with the state for health services.
Contract counties, at the option of the board of supervisors, may provide services_pursuant-to this
article in.the same manner as other county programs, provided such.option is exercised prior to.the
beginning of each fiscal year. Each such plan shall include, but is not limited to, the following
requirements:

() Outreach and educstional serviees. : :

(b) Agreements with public and" private fadﬁpia and practitioners to-carry out the programs.

Asterisks * * * indicate deletions by amendment,
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1187 RURAL EEALTH SERVICES Div. I

§ 1187. Effectuztion, purpose 2nd apprci‘-al of projects

The stzte department shell plan and put intc operztion & number
of -health services develcpment projects. The purpose of the projects
shall be tc aemenstrate effective wayvs of providing health care serv-
ices in underserved rural hezlth arezs, The direcior shall make the
final decision on approval of 2 project.

(£dced by Stzts.1576, ¢ 1196, p. 5463, § 1.)

" Library References

Heelth end Tovirenoient @G CJ.8, Hestth 22¢ Ecviroomens § 12

¢ 1187.1. Applicztion for funds; project operators
Arppiicaticns r‘..ay ve made forfunds for nealih ssrvices develop-
‘ projects may be initizted and cperatel by any
ggency, Incuding, bu not limiteg to:

2) A community agency, incluging ¢ Nationa: Hezith Services

W crwal e e - ———— — ] Yo —  — 3 h]
(5} An ongeing rurs] nzezlth program, inciuding mizraent nealth
or InZian health program.

{c) ~ farn']} practize education program.
(é) A county healtn dep sartment.
(e) The State Department of Health Services.
(f) Any health facility or clinic. |
(Added by Stzts.2S7€, c. 1196, p. 5463, § 1. Amended by State.1977, c.
232, § 24C, cperative July 1, 1978))
Historicel Note

~he 1§77 smepndme=: subsrituted “Stste  ~Srzte Denariment of Heeith™ e subd.
Department of Iiezlth  Services™ for {e).

Cress References

S 230 20 ses
Indivz,: s smo e rorsr pegl; ) Ka=Cjier wee < -_:'.?,::'\
Frimarr health service hospitals. see § ]33 o1 seq.
Administrative Ccee Relferences
.:\pnlic;r.ts. see 22 Cel.adm.Code 40213 €t seq. 40223 et xeq.
Library Rtferences
Ticaith sod Davironment SN, 3.5, euirl, u.d Leovirorment § 13,
Sievee T= 100 L0 noeid LAY Senrey i 222000

tpiied States Coge ~Anatidis.

Mizroat heaith centers, see 42 U.S.C.4, £ 203b.
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PL 4 _ RURAL HEALTH SERVICES § 1187.5

§ 1187.3. Grantsor lozns; direct department administration

Projects may be in the form of grants or loans previded vnder
coniract between the state department and the centracting nonprofit
zgency, or mey be adminiszered directly by the state Gepartment.
(Addec by Stats,1576. c. 219¢, p. 5463, § 1)

§ 1187.4. Assistzncein preparing grant proposals

The state depar"nem may 2ssist community gencies 1o deveiop
contract proposals.

(Addec by S1215.3876, ¢. 1196, p. 5463, § 1.)

by - . o .
§ 1187.3. Project proposals; preiect elements

Project propasals shall be consiered whnich address the heaith
needs of rural peopulations, including, buv not limited to, migratory
and other agr ricultural workers, native Americans, and senior citizens,
which have insuilicient access to adequate ievels of health czre ser-
ices gue 10 geograpnical isolation or economic factoers.

Proiesis which are approved shall-contzin one or more of the {ol-
lowing eiemenss:

(1) Provides primary health care, including prevenuve health
services and diagnostic, treatment, referral, and folowup services.

(2) Proviées comprehensive health care, including specialized
physician services, inpatient and outpatient facilities, laboratory ang
X-rzy services, home health services, and other specizalized services. -

(3) Provides emergency medical services designed to meet the
special problems of rural isolation.

(¢) Provides wrznsportation appropriate to achieving the goal of
" making hezlth care services avaiiable to residents of rural areas.

(3) Provides electronic communication technology tc improve
health care delivery and emergency nezlth services in the designatel
rural areas.

[4

v (8) Tstzblishes regional nealth svstems, inclucing linkage with
both rural and urtcen hezlth programs and facilities.

(7) Improves the quelity of medical care and the administrative
capabilities of agencies and mznagement systems in mural areas.

(8) Provides health educaticn programs in the designated rural
ereas, including hezlth and nutrition efucation, and continuing educa-
tion for hezlth professionals.

(2) Promotes nurse practitioner and physician assistants pro-
grams ané other programs for iraining anc placement ¢f health pre-

441



§ 1187.5 RURAL HEALTK SERVICES Dir. 1
fessionels in the cesignated areas to respond to rurz! MEnpower short.
ages.

(Aéded by Sizts.1S76, c 1186, p. 3463, § 1. Amended-by Stats 1878 ¢
1331, § 4.) .
Histerlea] Nete

The 1878 emeddment Selered “roral™ be-
{ore “nurse practitoner™ in subd. (§).

Adminisirative Code References

Types of sssistanee, see 22 2 Cal.Adm. Code 40217,

s 1187.6. Funding of projects; continuation or terminz&on;
evajvation
Projeci funding shaw De Ior one vear at e time znd continuztion

1
will depend on progress towarc achieving .the goz ls cf ths project.
ctor shall make the finz] decision to continue or d.s"on Boue
2 project. In evaluzung the success of 2 project, the director shall
..t2Ke into account the number of additional persons who are recejving

guelity hezith care 28 & result of the operation of the projest znd the
Imgrovament in heaith status of the population served by the preiect
(A806e4 by Stals 1876, ¢c. 1248, p 3 £1.)

Cross Re}erencu

Advence paymens {or services, see § 1040,

~
§ 1187.7. -‘;dwsor" cammxttee

Each applicant shell form an f;dvxso'-v committes for the projec
The advisory committee shall participate in 2ll of the following:-

(2) Planning the project

(D) Feviewing the progress of the project

{c} Propesing changesin the project.

{d) Planning for the continuation of the pro]ec‘ afier the grant
pariod through self-sutficiency.

AT JepgT ~me nglf Af ehs —mombhe—s o,

. - < eesvetssma

- -.“—ﬂ—
- .-

[

1

_‘ .
N

be consumers, 23 Gelined 0y FuUClC Law S3—641 The zdvisory com-
mittee shall include, where feasible, "epresematives of the health
service agencies, the Seasonal Agricultural Workers Advisory Com-
mittee, consumers selected from rurzl target populaticns, such 2s na-
tive Americans, senior citizens, Medi-Ca) recipients, isolated rural res-

idents, and agricultural and foresiry workers, providers from rural

gy el

- - . -3 1. 3 ¢ miimnd cmpre bem— o~ -
arezs, end persons with krewladee of mor2! gmzz: Irom ecuzsiione: in.

p=mer

PRS-

stitutizne. enz ot ooun nzlesos

1
"
(2%

- “ w2
- "<

(Adcded D Stats.l=77 o [1E
337 U.S.C.A. 7 300k e seq.
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§ 321.2 HEALTH AND SAFSTY CODE

Each commeunity cbild hezlth =nd dixability preventen program sh.ﬁ’l!, pursuani te

- standords set by the direztor, establish » =ccord system which conteing n heplth onse -

- history for each chiki so tbat costly and unpecessarr repetition ¢f sereenins, ime
munizetden and referra!l syill a6t occur and approprizte health reatmens w0l be
Zezilizated s spacified In Section 3230,

(Amended by Stare iS78, ¢ 373 p. =—, § 178

Stale and loca!l responsidbilities, see 35
Calaem.Code 632(.

§ 3257 "ElpibiMty fer services: rules and repuialions speclfying z2ge groups fof
screening lesls and recommendations for referral; sources of referral

Elizibility for services and relmburse-
ment see 17T Cal.Aom.Code E£30, 6522,

._§ 324.2 School distriets aad private schools; ];{téfm;flbunio pzrent': origuzirt.ﬁnvs
of kKindergarien chlldrern; withholding of average-daily-ttlencance {unds
1z cooperatiar with the countr child heelth end disebility prevestion program.
the governing bodrx of every school district or private school which has chilérer
enrolied in Kindergarien shall provide information to the paorents or guardizcs of
2l) children enrolled in kinderzarten ol the provisions of thir srigle. Everr school
district or private schoo! which has children enrolled in the firs: cTode shall repert
br Jeouery 15 of each yexzr 1o the county child health end dissbilits prevesiian
program, the State Depzrimert of Henlth Serviees, end the Deperument ¢f Eduvas-
tion the follo=ing niormeuon: ’
(2) The total number of children euroiled In firs: grade
(b) The number of childfen whe bave heé & benltb -screening exrminstion, e
evidenced by tbe certificete required br Section 30R.5.
{¢) The pumber ¢l chiléren whese perents or guerdias have giver writtez * ¢ *
wziver pursueni to Section I22.5 that ther do not wenl thelr ¢hlid 1o receive &

heelts screening examinezion.

Z2eh sovnzr child heslth and disehilltr prevention progrem shell reimburse school
éistricts for inJormstion prorided pursuec: to this section. The Superintendent
o Public Instruction mey withhold stete sverage-deily-ectendnance funds to ecy
schoo! district for any child for whom & certification or perentel weiver is not
obreined, : : L
(4imended by Sta:s1678, ¢. 372, p. —, £ 1720

ARTICLE 3.6 GENETICALLY HANDICAPPED PERSON'S: PROGPRAA!

¢ § 341, ) Establishment an¢ administration; medical and seclal suppori szervices;
rules ané repuiations; prierities ‘

The State Direstor of Heslth Services shell esteblish end administer ¢ progrem
for the medlenl cere of persons with gesnetieallyr handicepping conditiorns, inelnd.
ing cystic tibrosis, hemophilie, * * * sickle cell disense, Huntingtorn's Ciseese,
Friedreich's Ataxie, end Jasonh's disexse. e ’

The progrez= sbhell 2lro provide smeoess té socie]l supper: servicer, whick mear
help ameliorate the Shysicnl, psychological, &ne - &0ONOINIC Probiems autendanl te
geneticelly haundicepping conditions, in order the! tbe gepebeelit hanficepned
person mey function at &5 obtime) level commensurste with the degree ol im-

pairment

Sueh medical mnd sociz! support services mer L2 obteined through phrsici:ns:
gepeticelly handicapped persoa’s program speclelized * ¢ * centers, £pc ot>:
er providers wal * " * qQuaiily pursuant to the regulations of ibe deperimer!
to provide sueb ¢ * ¢ services. “Mediczl c2re” 23 used o this sectioz sbel
be Nmited to noncusiodie]l medice] end support services, :

Uncderilne Inglcates changes or rdditions by 2mentmen!

~
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HEALTH AND SAFETY CODE - § 347

The director, with the guidavee of the Advisors Cowmmitiee on Gepedeally
Hendicepped Terson’s Program mey, by regtlation, expand ibe list ¢! repenzally
bendleapplng concitions covered under this zrticle The director shsll adopt
such rules 2péd regulations as zre pDecessary for the lmple:menur_ion o! tbe provi-
sions of this article The director, with thbe sparovsl of the sdrisory committes,
she!l establish priorities for the use of funds sn¢ provision of services under thls

sriicie.

(imended bF S_:.:r_t_1979. c i155. p. o~ Z)

157D Legialatioe. )

Seciion 1 of SLalk.2*TY, & 1185, p, —,
srovidex: M

“The LezZisistore finés ané declares that
the hezly c=re maprrernent probicma @l
incividuals sullesing {rom chronic inheriied
cegenealive §linezses have & cxiaclysmic
and shatlenng epoUont and {Inancial n-

ln Lhe Swte of Callfomia lacks ¢ full range
o! services &3¢ (scliues malthes 1o the
needs of the chronjcally [ a2l all Jevels of
dizabllity, As 4 consequence. meny femi-
llexr unabie to afiord the high cost of health
care are forced to consider bankrupicy or
divorce sy their only alternatvel,

*“The Lerisiaiure, Lherwfore, finds that in
order 1o exse humen sullering, matatuin

pzct on the palienls &nd {ersllies siflicied. the famfly unit and encourige ind)vicueis

“*The Legisleivre further finds and de- 10 remuin sell-suppordve. the swaie roust
ciarts thei the herlth care delivery sysiem assist in the provision of such services.™

t 242, lIaclusions In program; medlczi anc social support services

The progrem esteblished under this erticde s&zl‘ include 2ny or &ll af the fol-
Jowings medical pnd sociel supnport services:

{2} Imitiz) intske znd dispposiic eveloetion;
(b) The eost ol blood trensivsion and use of blood derivatives, or both;
{e} Redstilltegtion services, includizg reconstructive surgery
(&) Txpert dlzzoosis:
(e) Medice] trextroesnt:
- (0 Surgicel treszment:
(z) Zospitel cere;
(2) Phrsicel =nd spesch therspr,
{1 Occepoticons! therapr:
78) Specis] trestmesnt;
(k) Meterizls:

/s (N Applispces end '.be.u' Tokeep. malntemnce. und cere;

v

(m) Meiptezance, Lréggution. or crre [ncidents] to ens other form ¢f sery-

l~ L) L] - .
(n) Resplte csre or other existing resources (e. g, sheltered worksbcps)
(o) Genetlc and long-term psycbologicel counseling;

(D] .&ppmpnale sdministretive staf{ resources o carry out the provisions of
trle ertiale sie?! shell incinde, but oot be limited to, 2t Jeest one crse meD-

2per per each .,.fﬂcnenu.
(Amerded by SterelSTs, c. 1135, . —, § 3)

i 342 Agdvisory commitiee :
~he Sists Director of Health Rervices shall sppoint e * ¢ * li-member

sevisers Commimise on Genetically h:nd)cupped Person's Progrer cv.-:.po<ed ol
crofessionel sné constmer Tepresedtailves wbo shell serve without coz=pensation
sne 2: the discretion of the director. The director shell seek the sdvice of the
2évisory comnmities With respect w0 rules end reguletions to be adopled pursuent
to this articie, ’ '

(Aroended by Sters1878, ¢ 1155, p. —, § 4.)

§ 347. Unlform s:andards of finzncial eligtblilly; persont with famlly lacemes
exceeding $1GC,000; repayment schedule

The staie deperiment shx!l establink, with the guidence of LbeAadvisor,vA commit.

tee, uniferm siandézrds of finuncial elighhiiity for tbe werviees 'under the v *  *
program * * ¢ establithed under thix griicie,

Asterisks * # = Ind'zzde Celetions Sy amentmen!
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“"NONLINKING FACTORS OF PUBLIC ASSISTANCE EL |GIBI[':"—" ————————— —-——
fegulznons WORK INCENTIVE PROGRANM, 42-67%
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2-675 INDIVIDUALS TO BE SERVED BY THE SAU (Continued) 42-675

[y

34 For certified individuals who enter unsubsidized emplovment.

(a) Necessary WIN purchasec services shal continue for 30 acavs to & certified
individua! who enters unsubsidized emplioyment. |1 1S no! regquired thai the
services be purchased from WIN supportive service fungs if other sources
are available, however. : .

(o) WIN purchased services may continue for an additional 60 days at the
discretion of the SAU when necessary to enable the registrant tc remain
" empioved.

(c) Such services may ccnunue even tnough the AFDC grant meay have been
- terminaied.

.34 \WIN purchased services for working registrants.

341 In special circumstances, working registrants whe are not currently receiving
WIN purchasec services, mav be provided day care services. Such services are
ltmitec as follows:

(a) There has been a2 breakdown in day care due to unforeseeabie circumstances.
Changes in day care arrangements which can be anticipatec, such as the
end of the school year, are not considerec exceptionzi circumstances, and

{b) The ftailure to provide the day care would result in the loss of existing
employment; and

(c) Provision of day care wouid enable the regisiran: ic continue employment;
and

{d) The services are not available on a timely basis from Title XX or any other
source.

.342 Under special circumstances WIN purchased services othc-r than day care may
also be provided.

343 Provision of the WIN purchased services under this section is limited 1o & maximum
of 3C days.

.344 This service may not be used as a means of automatically extending the usuai
duration of WIN purchased services.

345 M the individue! is uncertifieC when the need for the service arises, the SAY is
10 initiate the certification.

]

4 Title XX Services or Services From‘Other Sources

4% A: times, the registrant or a member of his/her family may require services which
cannot be paid for from WIN supportive services funds or which cannot be provided
by the SAU worker. In such instances, the SAU worker should make every effort to
arrange for such services to be provided from available Title XX or other service programs.

- " ————— —_—— ——— . ——— ——— . ————— = s ' ® - ——— ——— - ——— —————— e e - = —— - -
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NONLINKINU FACTORS OF PUBLIC ASSISTANCE ELIGIBILITY

42-675 (Coni) WOPRK INCENTIVE PROGRAM L Reguiations

42-675 IND!VIDUALS TO BE SERVED BY THE SAU (Continued! ' 42-875

.23 WIN purchased services are available to all certified registrants. The duration of such
purchased services is limited however, a2s foliows:

(!’

3* individuals in WIN components.

{a) Necessary WIN purchased services shall continue for the duration of the
components, except for WIN/CJT, WIN/PSE components, and suspense
to CETA/QJT, and CETA/PSE, even though the AFDC benefits nave been
terminated.

{bj When =z certified individua! enters WIN/QJT. WIN/PSE, CETA/QJT, o
CETA/PSE, necessary supportive services shali continue for a period of 30
cays after the start of subsidized employmen: ever though the AFDC benefits
have been terminated.

" (¢! When the SAU determines it is necessary 10 enabie the registran: 10 remain
in the comporen:, they may suthorize the continuation of such services for
an additional 60.4ays even afier AFDC benefits have been terminated.

(93]
9]
[ 8]

Certified regisirants between components.

WiN purchased services may be provided for up 1o two weeks 10 2 registrant between
participation in WIN components or between participation in one component and
the siart of emplovymen? in order t¢ avoid interruption ¢f the emnployability process.

333 Certified registrants, unassigned to any component.

WIN purchasec services may be provided to certifiec registrants wher reguired
1o enable the individual to accept tratning or employment.

—— —— ————————— - —— —— ————— — A —— f———— ——— _— — —— . . " ——— —— — ———— —— T — T —— —— ——— — t—— —— . ——
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" NONLINKING FACTORS OF PUBLIC ASSISTANCE EL IGIBILITY

fegulawons ______ ——————— WORK INCENTIVE PROGRAM 42:875 (Cont)
42-675 INDIVIDUALS TO BE SERVED BY THE SAU ' | 42-675
.1 General

.11 The SAU provides services tc WIN registrants anc their families, wher such services zre

2

necessary to enable the registrant 1o accept emplovment or participate in the WIN program.
Subject to further limitations, regisirants can be:

{a} AFDC appiicants.

'(b) Certified or uncertified AFDC recipients.

{c} Discontinued AFDC recipients who remain in WIN components.
The supporiive services 10 be provided are those specified under Section 42-680.
These are provided in two ways:

{a) Staff Servnces — which arethose services provided by the SAU worker, such as counseling;
and

(b) WIN Purchasec Services — which are those services purchased using WIN supportive
service funds. -

- Whether an individual can receive WIN purchased services and the duration of any such
services depends upon:

(1} Whether he/she is an applicant or recipient.

(2} Whether he/she is certified or uncenified.

.2 Statf Services

.21

.22

S:aff services are those services provided by the SAU worker. They incliude any of the services
outlined in Section 42-680 as well as the SAU staff time spent in arranging for WIN purchased
services or services to be provided from Title XX or any other available sources.

Staff services can be provided to all registrants and their families. This includes all applicant
registrants, certified and uncertified registrants, and all registrants in a WIN component
{participants} even though AFDC benefits may have been terminated.

.3 WIN Purchasecd Services

23

.32

—— -

WIN purchased services are services arranged by the SAU worker, but not actually provioed by
the SAU worker. WIN purchased services are paid for from WIN supportive service funas.

In arder to provide a WIN purchased service, it is required that the service be necessary to
enable a registrant to accept and retain employment or training for employment.

WIN purchased services are not available to applicants.

WIN purchased services are not available to an uncertified registrant recipient.

if a WIN purchased service is necessary in order to complete certification and enable the
uncertified registrant to accept employment or iraining for employmen* the individual must be
certified and then the service provided.

—— . - i S — = ——— S — ———— - — . T o e o e e S T o T — T o _——— " — T - S T — T ——— — T T —— — — "
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NONLINKING FACTORS OF FUBLIC ASSISTANC: ELIGIBILITY
Regulenons WORK INCENTIVE PROGRAM 42-680 (Cont.)

M e e e e e e i " . A — - e - e e s . et e e i S e Sy R W S G U W M = w— — i ——— A ———— - VTR W W — A t——— —— - —

42-678 REFUSAL TO ACCEPT SERVICES

P}

.5 Centified Mandatory Registrants

.11 A Certified Mandatory Registrant may not refuse supportive services if the refusal preventis the
inaividual from accepting an appropriate work or training assignment. Refusal of such services
require that a cause determination be made. Such determinatons a2re made by WIN.

12  The Certified Mandatory Registrant is not required to accep: any other éupportive services as a
condition of eligibiiity.

2 All Others

Al otner registrants mav accep: or refuse tc accept WIN supportive services.

42-680 MANDATED SUPPORTIVE SERVICES 42-680

Supportive Services are social services provided to WIN registrants necessary t¢ enable the registrant to
accept employment or participate in WIN, including such services as are necessary 1o remove or reduce
barriers to employment. Mandated services to be provided incluce: cay care, family pianning,

counseling, employment related medical and remedial care, and selectecC vocational rahgbiliation
services.

1 Child Day Care Services

.11 Dehnition. Child day care s the comprehensive and coordinated sets of activities providing
direct care and protection of infants, preschoo! and school age cnildren during a portion of a

24-hour day inside or outside of the child’s owr home.

12 Child Day Care Standards

Child day care arrangements provided through WIN must meet the same standards as are
required under Title XX

13 Child Day Care Plans

A child day care p'an is a written agreement between the SAU, the provider, and the WIN
certified registrant which comprehensively describes. for whom and under what specific
circumstances child day care will be provided.

There must be a written plan for each cerified registrant who recsives WIN-funded child day
care. This plan will include the following information:

a. The name. address, and case number of the WIN certified registrant.

b. Case name, if different from the abdve.

c. Date the plan is initiated.

d. Name, birthdate, and sex of éhild(ren) for whom care is being provided.
e. The component in which the registrant will participate.

f The duration of the component (beginning and ending dates).

G. The type of care being provided, i.e, in-home, family day care, group day care, or day care
center. :

—— ——— . ot - —— ———
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NONUINKING FACTORS OF PUBLIC ASSISTANCE ELIGIBILITY
42-680 (Cont.) WORK INCENTIVE PROGRAM

42-680 MANDATED SUPPORTIVE SERVICES (Continued; A 42-680
h. Beginnirng and ending dates of provision of care.
i. Number of hours of care, e.g.. 7:30 a.m. 10 3:30p.m., including normaltransportation time.
i Total number of hours per week.
k. Name and address of proviger.
[. Signatures of SAU, the certified registrant, and the provider.
m. Rate of pay per hour, week or month.
n. Conditions under which proviger will be paid or not paid for absences.

The SAU signature on the child day care planis the instrument which authorizes expenditure of
WIN child day care funds. A copy of the signed plan should be sent to the IMU.

131 The SAU shouldexplain to registrants the type of day care available, the suitability of
each type of care in relation to the needs of the children, the importance of stabiiity and
continuity of care, the iength of :ime WIN-funded day care payments can continue and
the availability of Title XX ¢r other day care after WiN-funded care ends.

.132 The certified registrant shouid be involved in the development of a suitable day care plan
which may include plans for emergency or internim care as well as for tong-term, stable
day care.

123 Hthereis more than one type of daycare available, the mother orother caretakerrelative
may choose among them,

.134 A ceriified registrant may not refuse the ava:ilabie care unless he/she can arrange for
other day care that is no more expensive to the county or WIN and can show that such
refusal will not prevent or interfere with WIN rcarticipation.

.135 In the case of day care provided at no cost to the WIN program, the SAU worker should
discuss the care arrangement with the WIN registrant to determine its potentialstability
and suitability. Each case folder should contain doecumentation confirming that the client
has obtained his or her own suitable day care. Such documentation may consist of the
SAU worker’s narrative report in the case record.

.136 Aspartof the planning process, the SAU should stress the importance of the registrant’s
informing the SAU immediately if the day care plan breaks down.

—— - - —— . T ————— T —— T —— —— S o S o T T . Sy e oyl B A o . P e e . T — T —— — . —— — i —
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NONLINKING FACTORS OF PUBLIC ASSISTANCE ELIGIBILITY
Requlanons WORK INCENTIVE PROGRAM 42680 (Cont.;

42-680 MANDATED SUPPORTIVE SERVICES (Continued) 42-680

.14 Criteria for Chiid Day Care Plans

In developing pians for suitable day care services, the foilowing factors should be consicered:

141 Accessibility to the child’s home and school;

.142 Convenience for the registrant and suitability of the hours of the caycare with respectto
the registrant’s schedule; and

.143 Appropriateness of the plan to the age and special needs of the chiid.

.15 Emergency Day Care Services

151 The SAU is responsibie for providing or arranging for temporary, emargency day care
services when (1) no immediate and permanent arrangement! is passible, or (2) care is
needed for a short-term period, or {3) an emeargency situation arises, disrupting the
established day care plan, such as theiliness cf the provider or chiid or the unavoidable
absence of the provider. )

152 Emergency care is not a substitute for long-term care. It snould be provided only until 5
permanent dav care plarn can be established or the reguiar pian can be resumed. l§
possible, no child should be placedin an emergencycare arrangementfor morethanten
continuous days at any one time. During this perioc, permanent day care arrangements
shouid be veveloped.

.153 Emergency day care arrangements should meet the same standards as regular day care
arrangements. ‘

.16 Child Day Care Costs

161 If a registrant declines to accept day care services arranged by the SAU and prefers to
make other arrangements, WIN supportive service funds may be used to pay for such
alternative arrangements if the arrangemen: wiil not be more costly than the WIN
arrangement, if the alternative will not conflict with the registrant’s participation in WiN,
and if the arrangements meet the standards of Section 42-680.12.

.162 Al child day care costs for participants are paid from WIN child day care funds
following the limitations set forth in Section 42-675.33. Such costs shall be
paid on the basis of a monthly claim submitted by the certified ragistrant or by the
provider to the county welfare department. This claim <hall be signed by both the
certified registrent and the provider. The payment shall not exceed those agreed
upon in the child day care plan and, (upon receipt of the expense claim}, shall be
adjusted 10 meet the actual aHowable expense incurred.

.163 Costs of the transportation to and from day care locations ef 2 child of a certified
registrant may be charged to WIN manpower funds as part cof the transportation
allowance to and from the employment or training.

CALIFORNIA-GSS-MANUAL-EAS Rev. 5 replaces Issue 351 Effective 4/26/80
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NONLINKING FACTORS OF PUBLIC ASSISTANCE ELIGIBILITY

42:680(€Cont) ____________ WORK INCENTIVE PROGRAM _____ Reguiations
42-680 MANDATED SUPPORTIVE SERVICES iContinued) 42-680
163 (Continued)

.164

WIN manpower funds are paid by EDD for those participants in non-vwaged components.
Transportation costs are allowed as a work-related expense. Transportation costs for
participants in waged components are allowed as a work-reiated expense deducted from
the income. See EAS Section 44-113.241 (d). .

WIN will pay for child care when the child is temporarily absent from care if
it is agreed upon in the child day care plan. Payment may be made for temporary absences
for only the following verified reasons:

{a} illness or quarantine of the child.

(b) illness or quarantine of the parent,

(c) family emergency, and

(d) court ordered visits with a parent or other relative by the child.

.17 Chiid Care Provided by State Department of Education Contract Centers

Aan

172

73

WIN child day care funds are used io pay for WIN child{ren} care in SDE Contract
Centers that meet Title XX standards.

The SDE Center must be notified that the child(ren) is provided for by WiN and how long
WIN will pay for such care. Submitting a copy of the chiid day care plan will accomplish
this purpose. If the parent drops out of or comphketes the WIN component, the center must
be notified so that it will not continue to bitl WIN for child care.

The rates in SDE Centers are the actual program costs of the center. The maximum
reimbursement rate is established in the State Budget Act.

WIN counties are required to pay the maximum reimbursement rate or actual operating
costs, whichever is less, for WIN children in SDE Centers.
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