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EXECUTIVE COMMITTEE MEETING NOTICE/AGENDA

Posted at www.scdd.ca.qgov

DATE: April 12, 2011
TIME: 1:00-4:30 pm
LOCATION: State Council on Developmental Disabilities

1507 21% Street, Suite 210
Sacramento, CA 95811
(916) 322-8481

TELECONFERENCE SITES:

M.I.N.D. Institute/lUCDavis Area Board 11

2825 50th Street 2000 E. Fourth St., Suite 115
Sacramento, CA 95817 Santa Ana, CA 92705

(916) 703-0248 (714) 558-4404

Pursuant to Government code Sections 11123.1 and 11125(f), individuals with disabilities who require
accessible altemative formats of the agenda and related meeting matenals and/or auxiliary aids/services to
participate in this meeting should contact Robin Maitino at (916) 322-8481 or email
robin.maitino@scdd.ca.qov. Requests must be received by 5:00 pm April 8, 2011.

AGENDA

*Denotes action item

1. CALL TO ORDER M. Bailey
2. ESTABLISHMENT OF QUORUM M. Bailey



10.
11.
12.

WELCOME/INTRODUCTIONS M. Bailey
STRATEGIC PLANNING SUBCOMMITTEE O. Raynor

a.*State Plan Goals and Objectives

*APPROVAL OF FEBRUARY 8, 2011 MINUTES M. Bailey 4
PUBLIC COMMENTS

This item is for members of the public only to provide an opportunity to comments and/or present
Information to the Council on matters not on the agenda. Each person will be afforded up to three
minutes to speak. Whitten requests, if any, will be considered first. The Council will provide a public
comment period, not to exceed a lotal of seven minutes, for public comment prior fo action on each

agenda item.

FINANCIAL UPDATE M. Danti 8

COMMITTEE UPDATES

a. LEGISLATIVE AND PUBLIC POLICY R. Ceragioli
I.  *Assembly Bill 594 10
ii. *Assembly Bill 519 19
iii. *Senate Bill 166 30
iv. *Senate Bill 309 170
v. *Assembly Bill 479 177
vi. *Assembly Bill 518 180
vii. *Assembly Bill 254 204
viii. *Senate Bill 382 209
ix. *Assembly Bill 1244 226

b. EMPLOYMENT FIRST O. Raynor

*NBRC WAIVER REQUEST M. Corral 251

*PROPOSED 2012 MEETING SCHEDULE C. Risley 255

CHAIRPERSON’S REPORT L. Shipp

PERSONNEL UPDATE C. Risley



13. *AGENDA FOR MAY COUNCIL MEETING L. Shipp
14. ADJOURNMENT M. Bailey



Executive Committee Meeting Minutes
February 8, 2011

Attending Members Members Absent Others Attending
Jennifer Allen Jorge Aguilar Melissa Corral
Michael Bailey, Chairperson Lisa Cooley Mike Danti

Ray Ceragioli Kerstin Williams Robin Maitino
Shirley Dove Carol Risley
Marcy Good

Olivia Raynor

Leroy Shipp

. Call to Order

Michael Bailey, Chairperson called the meeting to order at 1:05 p.m.

. Establishment of Quorum

Michael Bailey established that a quorum was present.

. Introductions

Members and staff introduced themselves.
. Approval of December 14, 2010 Meeting Minutes

It was moved, seconded (Good/Dove), and carried to approve the
December 14, 2010 minutes as presented.

. Public Comments

There were no public comments.

. Financial Update

Michael Danti provided an updated 2010-11 expenditure report, stating that
aside from the Area Board 3 and 9 discrepancies, we are currently fiscally
sound. Danti has addressed the discrepancies and expects them to be
corrected by his next report.



Carol Risley reported on funding for the Councils expect to be reduced with
the release of the 2012 federal budget. There was some discussion on
how we would distribute funds in the event of a reduction.

. Committee Updates

a. Strategic Planning

Olivia Raynor reported on the progress of the State Strategic Plan noting
that hearings have proven to be very interesting. A question that is
coming up is what role the Council plays in providing services. There
seems to be some disconnect as to “who” the Council is and “what” they
do. There was discussion around how to go about educating the
community on the Council's purpose and the method to use in getting
that message out.

There was discussion regarding the composition of the Strategic
Planning Subcommittee noting that ideally the subcommittee should be
composed of the chairpersons of all the other Council committees to
assure continuity of activities consistent with the State Strategic Plan.
The final decision was a recognition that the subcommittee is actually
part of the Executive Committee, thus the makeup will be consistent with
this goal and the Council by-laws. Time will be set aside at Executive
Committee meetings, as needed, for the Subcommittee to meet and

confer.

b. Employment First

Michael Bailey reported on the January 7, 2011, Employment First
Committee meeting. They reviewed and discussed the draft policy,
flushed out recommendations that were made by the five subcommittees,
and sent a final draft back to the subcommittees for review and approval.
The Committee is expecting to review and approve the final draft of the
policy and reports on goals, objectives, and strategies at the March
meeting.

c. Legislative and Public Policy

Carol Risley gave the Legislative and Public Policy report in
Jorge Aguilar's absence. On January 27, 2011, the Committee met and
took action to recommend that the Executive Committee take positions
on specific proposed budget items that impact individuals with
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8.

10.

11.

developmental disabilities. It was moved/seconded (Shipp/Allen) and
carried to adopt positions on proposals in the Governor’'s 2011-12
Budget as reflected in the attachment to the minutes.

Draft Executive Director Evaluation

Melissa Corral presented the revised draft Executive Director Evaluation
Instrument as discussed at the January 2011 Council meeting.

Melissa reviewed each change with the Executive Committee. After some
discussion, one minor change was made on page 3, Section lll —
Assistance to Council Members, question 5. It was moved, seconded
(Good/Dove) and carried to approve the draft as amended and recommend
adoption by the Council at the March 2011 meeting.

Personnel Update

Carol Risley gave an update on the staffing challenges at headquarters.
The Governor’s Office has not yet acted upon the three requests for
appointment of Council staff.

Carol has made a tentative offer, contingent upon approval of the freeze
exemption and appointment, to the Legislative Specialist position and
resubmitted packages on the two vacant Deputy Director positions for the
third time.

SCDD has also started receiving and reviewing applications for an
Associate Information Systems Analyst and expects to start interviewing

shortly.

Chairperson’s Report

Leroy Shipp warned against volunteer burnout and over stretching yourself.

Agenda for March Council Meeting

The Committee discussed the following suggested agenda items for the
March Council meeting:

» Project Search — additional funding to expand services
e Health Insurance Reform
e PDF Grant Presentation by Grantee

3



o Committee Reports
o Strategic Planning
o Employment First
o Legislative and Public Policy
o Executive
o Consumer Advisory

12. Adjournment

It was moved, seconded (Bailey/Dove), and carried to adjourn at 4 p.m.
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Risley, Carol@SCDD

From: Peggy Hathaway [phathaway@nacdd.org]
Sent: Tuesday, March 29, 2011 2:15 PM
To: Becky Harker; Brian Cox; Risley, Carol@SCDD; Colleen Wieck, Ph.D.; Daniel M. Shannon;

Debra Dowds; Edie Hayles; Edward T. Preneta; Eric Jacobson; Jane Rhys, Ph.D.; Julia Bell;
Larry Clausen; Marcia Tewell, Marilyn Sword; Mat McCollough; Millie Ryan; Myra Jones;
Norma Smith; Pam Sablan; Pat Maichle; Pat Seybold; Regina Wilson; Rosanne Ada; Sandee
Winchell; Sheila Romano, Ed.D.; Suellen Jackson-Boner; Susan Pritchard-Green; Vendella
Collins; Waynette Cabral; Alison Lozano; Andrea Pena; Ann Trudgeon; Arlene Poncelet; Beth
Swedeen; Carol Stamatakis; Carolyn Knight; Christine Marchand; Claire Mantonya ; Deborah
Swingley; Ed Holen; Graham Mulholland; Heidi Lawyer; Holly Riddle; Karen Schwartz; Kathryn
Weit; Mary Gordon; Mary Okero; Myrainne Z. Roa Mendez ; Roger Webb; Shannon Buller;
Sheila M. Carey; Sherry Manning; Steve Wiseman; Valarie Bishop; Wanda Willis; Brett
Cunningham; David Allgood; Dennis Byars; Marcia Good; Michael Brogioli

Cc: BC Farnham; Pat Brown; Peggy Hathaway; Sheryl Matney

Subject: Impact on DD Councils if the federal government were to shut down

Dear Council Executive Directors:

On March 2, 2011, Mr. Nathaniel West, Office of Mandatory Grants, Administration on Children and Families, provided
information on the question “in the event of a government shutdown, will grantees continue to draw down funds?”

Mr. West indicated the following: “In the event of a shutdown grantees may continue to operate normally per the
terms of their grants and Terms & Conditions. DPM has indicated grantees will be able to draw down ADD Councils

awards.”

We have been informed by ADD that: If the federal government shuts down, ADD will not have any staff available to
approve vouchers for contracts or competitive grants. On the other hand, DD Councils will be able to pull down their
formula grants up to the amount available in their allocation letter through the Payment Management System.

After that amount is exhausted, a Council may not draw down any more until the federal government is back in
business.

Whether or not there will be a federal government shut down, it is unknown at this time what Congress will provide for
the remainder of this FY 2011 and how it will impact Councils. We will keep you posted.

Best regards,

Peggy

Peggy (Margaret V.) Hathaway

Public Policy Manager

National Association of Councils on Developmental Disabilities
202-506-5813

202-420-8040 (mobile)

phathaway@nacdd.org

www.nacdd.org




EXECUTIVE COMMITTEE AGENDA ITEM DETAIL SHEET

BILL NUMBER/ISSUE: Assembly Bill (AB) 594

BILL SUMMARY: This bill would enact the Community Care Modernization Act
(CCMA) of 2011 and establish the California Department of Adult and Aging Services
(DAAS) in the California Health and Human Services Agency (CHHSA). This
department would be directly responsible for: 1) Adult Protective Services; 2) In-Home
Support Services; 3) Independent Living Centers; 4) Caregiver Resource Centers; 95)
Traumatic Brain Injury Program; 6) Stateside Resources Consultant; and 7) developing
and implementing a plan to coordinate long-term care alternatives available through
the Department of Health Care Services.

BACKGROUND: The intent of the bill is to provide coordinated services to
Californians who are older and/or have disabilities. The bill provides as its basis the
OImstead decision which requires states to develop more opportunities for individuals
with disabilities to live in their communities rather than in nursing homes. In addition,
the bill seeks to eliminate barriers and increase options for individuals to live in least

restrictive settings.

ANALYSIS/DISCUSSION: Currently, several departments provide the services which
would come under the proposed DAAS. The Departments of Aging, Rehabilitation,
Social Services, Mental Health and Health Care Services would be directly impacted
by this re-organization.

In order to ensure coordination, CHHSA shall convene regular meetings concerning
services to older adults and adults with disabilities that shall include, but not be limited
to, the above departments, Department of Developmental Disabilities (DDS) and the
California Emergency Management Agency. There will be a separate stakeholder
committees comprised of the organizations specifically involved in the re-organization
such as: 1) independent living centers; 2) area agencies on aging; 3) adult day health
care; 4) adult protective services; 5) in-home support services; 6) caregiver resource
centers; and 7) consumers of home and community based services.

Individualized services, coordination of service delivery, barrier elimination, and
increased community living options are all outcomes that individuals with disabilities
have advocated for many years and the CCMA attempts to begin this process by
streamlining services for many individuals; however, it is not clear whether services for
adults with developmental disabilities will be effectively streamlined with services for

older Californians. 10



COUNCIL STRATEGIC PLAN OBJECTIVE: Shape public policy that positively
impacts Californians with developmental disabilities and their families.

PRIOR LPP COMMITTEE ACTIVITY: On March 17, 2011, the Legislative and Public
Policy Committee discussed and took action to recommend that the Council take a
position of watch for this bill. It was also recommended that the Council make a
request to the author to be included to participate in this re-organization process.

LPPC RECOMMENDATION(S): Watch AB 594 and request that the Council be
included as a participant in the CHHSA meetings to provide input into the re-
organization and implementation process.

ATTACHMENT(S): AB 594

PREPARED: Melissa C. Corral, March 22, 2011

11



CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 594

Introduced by Assembly Member Yamada

February 16, 2011

An act to add Division 8.6 (commencing with Section 9780) to the
Welfare and Institutions Code, relating to aging and adult services.

LEGISLATIVE COUNSEL’S DIGEST

AB 594, as introduced, Yamada. California Department of Aging
and Adult Services.

Existing law provides various services to persons with disabilities
and older adults, which are overseen by the State Department of Social
Services, including the In-Home Supportive Services program, and the
development of guidelines in the implementation of local adult
protective services programs, to assist them in living in the community
instead of being placed in a facility. Existing law also vests in the
Department of Rehabilitation the responsibility and authority for the
encouragement of the planning, development, and funding of
independent living centers. Under existing law, the State Department
of Mental Health is responsible for the administration of programs that
serve older adults and persons with disabilities, including caregiver
resource centers, the Traumatic Brain Injury Program, and the Statewide
Resources Consultant. Existing law also establishes vatious programs
under the jurisdiction of the California Department of Aging.

This bill would enact the Community Care Modernization Act of
2011. The bill would establish the California Department of Adult and
Aging Services in the California Health and Human Services Agency,
for the purpose of maintaining individuals in their own homes, or the
least restrictive homelike environments for as long as possible, by

99
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AB 594 —2—

integrating services under a single agency, to establish stronger, more
focused leadership for home- and community-based services for all
older adults and persons with disabilities. The bill would provide for
the appointment of the director of the department by the Governor, and
would specify the director’s duties. This bill would require the
department to convene a stakeholder committee to assist the department
in coordinating with other state agencies to transfer programs to the
department, as specified.

This bill would require the agency, in consultation with specified
state entities, to develop a plan to transition home- and community-based
programs for older adults and people with disabilities to the department,
and to submit the transition plan to the appropriate policy and fiscal
committees of the Legislature by January 1,2013. The bill would require
the state level administration of the program and program staff for each
originating department to be transferred to the California Department
of Aging and Adult Services by specified dates.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

| SECTION 1. This act shall be known and may be cited as the
2 Community Care Modernization Act of 2011.
3 SEC. 2. (a) The Legislature finds and declares all of the
4 following:
5 (1) InJune 1999, the United States Supreme Court, in Olmstead
6 v.L.C. ex rel. Zimring (1999) 527 U.S. 581, issued a landmark
7 decision in disabilities rights law that requires states to develop
8 more opportunities for individuals with disabilities to live in their
9 communities rather than in nursing homes.
10 (2) California has established a number of long-term care
11 programs that provide services and supports to individuals to enable
12 them to avoid institutionalization and live independently in their
13  homes.
14  (3) The Legislative Analyst’s Office, the Little Hoover
15 Commission, and others have substantiated that California’s system
16 of service delivery is dysfunctional in a number of areas due to
17 the fragmentation of responsibility and funding for interrelated
18 services. Multiple funding streams and varied eligibility criteria

99
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—3— AB 594

have created “silos” of services, making coordination unnecessarily
costly and difficult for consumers and their caregivers to navigate.

(4) Separate funding sources and uncoordinated services for
older adults and adults with disabilities have created barriers. For
example, independence-minded adults with disabilities often
receive long-term care services designed to support and protect
the less autonomous, institutionalized older population. Instead,
services need to be individualized to empower older adults and
persons with disabilities to live in the community.

(5) The delivery of long-term care needs to be improved to
promote efficiencies while supporting coordinated services that
are appropriate to each individual’s functional needs and financial
situation.

(6) An integrated system of support would better utilize state
resources and provide a greater benefit to those receiving services
than the current fragmented set of programs.

(7) It is critical to actively involve persons with disabilities,
older adults, and the representatives they choose, in developing
and implementing a system of services designed to move people
to, or allow them to remain in, community-based settings.

(b) It is the intent of the Legislature in enacting this act, that all
the following shall occur:

(1) Home- and community-based services for older adults with
disabilities, including all services and programs funded through
the federal Older Americans Act, the Older Californians Act, the
Multipurpose Senior Services Program, caregiver resource centers,
the In-Home Supportive Services program, the Adult Protective
Services Program, independent living centers, and adult day health
care services, shall be transferred to the California Department of
Aging and Adult Services, regardless of whether the program has
been formally created by statute.

(2) The Governor shall make a final decision regarding the
placement of a specific program or office that is not formally
created by statute, or named in this act, in a manner that is
consistent with the California Department of Aging and Adult
Services, and with the overall spirit of this act.

(3) The California Department of Aging and Adult Services
shall coordinate its programs and services with long-term care and
supportive services programs operated by other state departments,

99

14



AB 594 —4—
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including long-term care alternatives available through the State
Department of Health Care Services.

(4) By establishing the California Department of Aging and
Adult Services, it is the intent of the Legislature to capitalize on
efficiencies generated by integrating services under a single agency,
and to establish stronger, more focused leadership for home- and
community-based services for all older adults and persons with
disabilities.

SEC. 3. Division 8.6 (commencing with Section 9780) is added
to the Welfare and Institutions Code, to read:

DIVISION 8.6. AGING AND ADULT SERVICES
PART 1. GENERAL PROVISIONS

CHAPTER 1. DEFINITIONS

9780. As used in this division, the following terms shall have
the following meanings:

(a) “Agency” means the California Health and Human Services
Agency.

(b) “Department” means the California Department of Aging
and Adult Services.

(c) “Director” means the Director of Aging and Adult Services.

(d) “Home- and community-based services” means programs
and services designed to prevent and delay institutionalization and
enable clients with disabilities to remain as independent as possible.

CHAPTER 2. GENERAL POWERS OF THE DEPARTMENT

9782. There is hereby established in the agency the California
Department of Aging and Adult Services.

(a) The mission of the department is to maintain individuals in
their own homes, or the least restrictive homelike environments
for as long as possible.

(b) In fulfilling its mission, the department shall have the
following goals for all older adults and persons with disabilities:

(1) To structure and support programs that allow persons to live
independently, with dignity and choice.

99
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(2) To establish integrated services with the flexibility to respond
effectively and efficiently to the needs of individuals, their families,
and caregivers.

(3) To design service systems that are accessible to diverse
populations of varying incomes.

(4) To ensure that statewide aging and adult services policy
fosters local control and implementation.

(5) To include consumers in the development, monitoring, and
accountability of the systems that serve them.

9783. (a) The department shall consist of a director, and staff
as may be necessary for proper administration.

(b) The department shall maintain a central office in Sacramento.

(c) The Governor shall appoint the director, with the consent
of the Senate and the Assembly.

(d) The director shall have all the powers of the head of a
department pursuant to Chapter 2 (commencing with Section
11150) of, and shall receive the salary provided for by Chapter 6
(commencing with Section 11550) of, Part 1 of Division 3 of Title
2 of the Government Code.

(e) The director shall have the following duties:

(1) To be responsible for the management of the department
and the achievement of its statewide goals.

(2) To assist the California Department of Aging and Adult
Services stakeholder committee, the State Independent Living
Council, and the California Commission on Aging in carrying out
their mandated duties and responsibilities.

(f) The Secretary of California Health and Human Services shall
ensure effective coordination among the departments of the agency
in carrying out the requirements of this division. For this purpose,
the secretary shall convene regular meetings concerning services
to older adults and adults with disabilities that shall include, but
not be limited to, the State Department of Social Services, the State
Department of Health Care Services, the State Department of
Mental Health, the State Department of Developmental Disabilities,
the Department of Rehabilitation, and the California Emergency
Management Agency.

29
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CHAPTER 3. STAKEHOLDER INVOLVEMENT

9786. (a) The department shall convene a stakeholder
committee, to serve for a period of time to be determined by the
department, to advise the department regarding the transfer of
programs and services to the department.

(b) The stakeholder committee shall include representatives
from all of the following:

(1) Independent living centers.

(2) Area agencies on aging.

(3) Adult day health care.

(4) Adult protective services.

(5) In-bome supportive services.

(6) Caregiver resource centers.

(7) Consumers of home- and community-based services.

PART 2. TRANSITION AND IMPLEMENTATION

9787. (a) The agency, in consultation with the California
Department of Aging, the State Department of Social Services,
the State Department of Mental Health, and the Department of
Rehabilitation, shall develop a plan to transition home- and
community-based programs for older adults and people with
disabilities to the department. The agency shall submit the
transition plan to the appropriate policy and fiscal committees of
the Legislature by January 1, 2013.

(b) All programs administered by the California Department of
Aging, including, but not limited to, those funded by the federal
Older Americans Act and the Older Californians Act, and all staff
associated with these programs, shall transition to the department
by July 1, 2013.

(c) The department shall coordinate with the State Department
of Social Services and the stakeholder committee convened
pursuant to Section 9786 to transfer the adult protective services
program and the In-Home Supportive Services program to the
department.

(1) The state-level administration of the adult protective services
program and all associated staff shall transfer to the department
by July 1, 2014.

99
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(2) The state-level administration of the In-Home Supportive
Services program and all associated staff shall transfer to the
department by January 1, 2015.

(d) The department shall coordinate with the Department of
Rehabilitation and the stakeholder committee to transfer the
administration of the independent living centers to the department.
The state-level administration of the independent living centers
and all associated staff shall transfer to the department by January
1, 2015. The transfer shall be contingent upon the ability of the
Department of Rehabilitation to transfer federal Rehabilitation Act
funds for independent living centers to the department.

() The department shall coordinate with the State Department
of Mental Health and the stakeholder committee to transfer the
administration of the caregiver resource centers, the Traumatic
Brain Injury Program, and the Statewide Resources Consultant to
the department. The state-level administration of these programs
and all associated staff shall transfer to the department by January
1, 2016.

(f) The department, in consultation with the stakeholder
committee, shall develop and implement a plan to coordinate
long-term care alternatives available through the State Department
of Health Care Services,by .

(g) The requirement for the agency to submit a transition plan
imposed under subdivision (a) is inoperative on January 1, 2016.

99
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EXECUTIVE COMMITTEE AGENDA ITEM DETAIL SHEET

BILL NUMBER/ISSUE: Assembly Bill (AB) 519

BILL SUMMARY: Existing law prohibits an educational provider from using
chemical restraint, mechanical restraint, physical restraint or seclusion for the purpose
of coercion, discipline, convenience or retaliation by staff; however, physical restraint
and seclusion may be utilized by educational provider in specifically limited instances
for students with “exceptional needs.” In addition, the bill provides a prohibition on
seclusion after January 1, 2014.

This bill would authorize the existing comprehensive school safety plan to include the
rules and procedures regarding the use of restraint and seclusion, and also the
establishment of a procedure whereby non-profit organizations are allowed to use
school property for mass care and welfare shelters during disasters or other
emergencies affecting public health and welfare.

BACKGROUND: Because of excessive use and abuses that resulted in injury
and death, the Organization of Area Boards on Developmental Disabilities developed
and sponsored the legislation that established the current limits on the use of aversive
interventions, except in emergencies, with students in special education.

ANALYSIS/DISCUSSION: Currently, the law prohibits educational providers from
inflicting, or cause infliction of, corporal punishment on a student. The bill would allow
the use of physical restraint under very specific circumstances and would specify how
an educational provider would be authorized to use physical restraint.

Since this bill provides for a different process for minors with “exceptional needs,” this
bill may create a discriminatory practice for students in special education versus those
in general education.

Also, this bill would allow non-profit agencies access to school property in the event of
an emergency and also to allow the restraint and/or seclusion procedures to be
included in the school safety plan.

COUNCIL STRATEGIC PLAN OBJECTIVE: Shape public policy that positively
impacts Californians with developmental disabilities and their families.

PRIOR LPP COMMITTEE ACTIVITY: LPPC met on March 17, 2011 and discussed
and took action to recommend to the Council a support with amendments to eliminate
the use of seclusion immediately; however, staff is unsure if this position was taken
due to staff error in LPPC detail sheet.
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RECOMMENDATION(S): Staff recommends the Executive Committee support AB
519 if amended to: 1) eliminate the difference in treatment of minor in special
education versus general education; 2) provide for stricter requirements around the
use of restraints; and 3) eliminate the use of seclusion immediately rather than in 2014.

ATTACHMENT(S): AB 519

PREPARED: Melissa C. Corral, March 22, 2011
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CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 519

Introduced by Assembly Member Roger Hernindez

February 15, 2011

An act to amend Section 32282 of, and to add Article 5.5
(commencing with Section 49010) to Chapter 6 of Part 27 of Division
4 of Title 2 of, the Education Code, relating to pupil discipline.

LEGISLATIVE COUNSEL’S DIGEST

AB 519, as introduced, Roger Hernandez. Pupil discipline: restraint
and seclusion.

Existing law prohibits a person employed by or engaged in a public
school to inflict, or cause to be inflicted, corporal punishment upon a
pupil.

This bill would prohibit an educational provider from using chemical
restraint, as defined, mechanical restraint, as defined, physical restraint,
as defined, or seclusion, as defined, for the purpose of coercion,
discipline, convenience, or retaliation by staff. The bill would provide
that the prohibition regarding physical restraint only applies to the use
of physical restraint on individuals with exceptional needs, as defined,
who receive special education and related services. The bill would limit
the use of physical restraint, and would specify conditions under which
an educational provider would be authorized to use physical restraint.
The bill would provide that those limitations and conditions only apply
to the use of physical restraint on individuals with exceptional needs,
as defined, who receive special education and related services. The bill
would allow, until January 1, 2014, nonpublic, nonsectarian schools,
and certain district-designated alternative programs, to use seclusion if
specified conditions are met.
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Existing law requires a schoolsite council to write and develop a
comprehensive school safety plan, except in the case of a small school
district, as defined, that develops a districtwide comprehensive school
safety plan that is applicable to each schoolsite in the district. The
comprehensive school safety plan is required to include the rules and
procedures on school discipline.

This bill would authorize the comprehensive school safety plan also
to include the rules and procedures regarding the use of restraint and
seclusion.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

The people of the State of California do enact as follows:

1 SECTION 1. Section 32282 of the Education Code is amended
2 toread:
3 32282. (a) The comprehensive school safety plan shall include,
4 but not be limited to, both of the following;:
5 (1) Assessing the current status of school crime committed on
6 school campuses and at school-related functions.
7 (2) Identifying appropriate strategies and programs that will
8 provide or maintain a high level of school safety and address the
9 school’s procedures for complying with existing laws related to
10 school safety, which shall include the development of all of the
11 following:
12 (A) Child abuse reporting procedures consistent with Article
13 2.5 (commencing with Section 11164) of Chapter 2 of Title 1 of
14 Part 4 of the Penal Code.
15 (B) Disaster procedures, routine and emergency, including
16 adaptations for pupils with disabilities in accordance with the
17 Americans with Disabilities Act of 1990 (42 U.S.C. Sec. 12101
18 et seq.). The disaster procedures shall also include, but not be
19 limited to, both of the following:
20 (i) Establishing an earthquake emergency procedure system in
21 every public school building having an occupant capacity of 50
22 or more pupils or more than one classroom. A district or county
23 office may work with the California Emergency Management
24 Agency and the Seismic Safety Commission to develop and
25 establish the earthquake emergency procedure system. The system
26 shall include, but not be limited to, all of the following:
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(I) A school building disaster plan, ready for implementation
at any time, for maintaining the safety and care of pupils and staff.

(I) A drop procedure whereby each pupil and staff member
takes cover under a table or desk, dropping to his or her knees,
with the head protected by the arms, and the back to the windows.
A drop procedure practice shall be held at least once each school
quarter in elementary schools and at least once a semester in
secondary schools.

(1) Protective measures to be taken before, during, and
following an earthquake.

(IV) A program to ensure that pupils and both the certificated
and classified staff are aware of, and properly trained in, the
earthquake emergency procedure system.

(ii) Establishing a procedure to allow a public agency or
nonprofit organization, including the American Red Cross, to use
school buildings, grounds, and equipment for mass care and welfare
shelters during disasters or other emergencies affecting the public
health and welfare. The district or county office shall cooperate
with the public agency or nonprofit organization in furnishing and
maintaining the services as the district or county office may deem
necessary to meet the needs of the community.

(C) Policies pursuant to subdivision (d) of Section 48915 for
pupils who committed an act listed in subdivision (c) of Section
48915 and other school-designated serious acts which would lead
to suspension, expulsion, or mandatory expulsion recommendations
pursuant to Article 1 (commencing with Section 48900) of Chapter
6 of Part 27 of Division 4 of Title 2.

(D) Procedures to notify teachers of dangerous pupils pursuant
to Section 49079.

(E) A discrimination and harassment policy consistent with the
prohibition against discrimination contained in Chapter 2
(commencing with Section 200) of Part 1.

(F) The provisions of any schoolwide dress code, pursuant to
Section 35183, that prohibits pupils from wearing “gang-related
apparel,” if the school has adopted that type of-a dress code. For
those purposes, the comprehensive school safety plan shall define
“gang-related apparel.” The definition shall be limited to apparel
that, if worn or displayed on a school campus, reasonably could
be determined to threaten the health and safety of the school
environment. Any schoolwide dress code established pursuant to
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this section and Section 35183 shall be enforced on the school
campus and at any school-sponsored activity by the principal of
the school or the person designated by the principal. For the
purposes of this paragraph, “gang-related apparel” shall not be
considered a protected form of speech pursuant to Section 48950.

(G) Procedures for safe ingress and egress of pupils, parents,
and school employees to and from school.

(H) A safe and orderly environment conducive to learning at
the school.

(I) The rules and procedures on school discipline adopted
pursuant to Sections 35291 and 35291.5.

(J) Hate crime reporting procedures pursuant to Chapter 1.2
(commencing with Section 628) of Title 15 of Part 1 of the Penal
Code.

(b) The comprehensive school safety plan may include the rules
and procedures regarding the use of restraint and seclusion
pursuant to Article 5.5 (commencing with Section 49010) of
Chapter 6 of Part 27 of Division 4 of Title 2.

by

(c) Tt is the intent of the Legislature that schools develop
comprehensive school safety plans using existing resources,
including the materials and services of the partnership, pursuant
to this chapter. It is also the intent of the Legislature that schools
use the handbook developed and distributed by the School/Law
Enforcement Partnership Program entitled “Safe Schools: A
Planning Guide for Action” in conjunction with developing their
plan for school safety.

te)

(d) Grants to assist schools in implementing their comprehensive
school safety plan shall be made available through the partnership
as authorized by Section 32285.

(e) Each schoolsite council or school safety planning committee
in developing and updating a comprehensive school safety plan
shall, where practical, consult, cooperate, and coordinate with
other schoolsite councils or school safety planning committees.

te)

(/) The comprehensive school safety plan may be evaluated and
amended, as needed, by the school safety planning committee, but
shall be evaluated at least once a year, to ensure that the
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comprehensive school safety plan is properly implemented. An
updated file of all safety-related plans and materials shall be readily
available for inspection by the public.

tH

(g) The comprehensive school safety plan, as written and
updated by the schoolsite council or school safety planning
committee, shall be submitted for approval under subdivision (a)
of Section 32288.

SEC.2. Article 5.5 (commencing with Section 49010) is added
to Chapter 6 of Part 27 of Division 4 of Title 2 of the Education
Code, to read:

Article 5.5. Restraint and Seclusion

49010. The Legislature finds and declares all of the following:

(a) Seclusion and restraint may cause trauma and injury to both
the individual subjected to these techniques and the personnel
executing them.

(b) Interventions using seclusion and restraint when a pupil
poses an imminent risk of serious physical harm to self or others
are not therapeutic or educational. Their use does not positively
change behavior and is limited to emergency interventions.

49011. For purposes of this article, the following definitions
apply:

(a) “Chemical restraint” means the administration of a drug or
medication to manage a pupil’s behavior or restrict a pupil’s
freedom of movement that is not a standard treatment and dosage
for the pupil’s medical or psychiatric condition.

(b) “Department” means the State Department of Education.

(©) (1) “Educational provider” means an entity or a person that
does both of the following:

(A) Receives support in any form from a program supported in
whole or in part with funds appropriated by the department.

(B) Provides educational or related services, support, or other
assistance to individuals in a public or private elementary or
secondary school.

(2) Educational provider includes all local educational agencies,
including charter schools, the California School for the Deaf, the
California School for the Blind, nonpublic schools, and nonpublic
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agencies, including both in-state and out-of-state nonpublic schools
and nonpublic agencies.

(d) “Mechanical restraint” means the use of a mechanical device,
material, or equipment attached or adjacent to the pupil’s body
that he or she cannot easily remove that restricts the freedom of
movement of all or part of a pupil’s body, or restricts normal access
to the pupil’s body. Mechanical restraint does not include
mechanical devices, material, or equipment used for postural
support, during transportation, or used to improve the mobility
and independent functioning of a pupil rather than to restrict
movement.

(e) “Physical restraint” means the use of a manual hold to restrict
freedom of movement of all or part of a pupil’s body, or to restrict
normal access to the pupil’s body. Physical restraint is a
staff-to-pupil physical contact in which the pupil unwillingly
participates. Physical restraint does not include briefly holding a
pupil without undue force in order to calm or comfort, or to prevent
unsafe behavior, such as running into traffic or engaging in a
physical altercation, or physical contact intended to gently assist
or prompt a pupil in performing a task or to guide or assist a pupil
from one area to another.

(D “Seclusion” means the involuntary confinement of a pupil
alone in a room or area, which the pupil is physically prevented
from leaving. “Seclusion” does not mean a supervised timeout, in
which an adult is continuously present in the room with the pupil.

49012. (a) An educational provider shall not use seclusion,
chemical restraint, mechanical restraint, or physical restraint for
the purpose of coercion, discipline, convenience, or retaliation by
staff of the educational provider.

(b) The prohibition specified in subdivision (a) regarding
physical restraint shall apply only to the use of physical restraint
on individuals with exceptional needs, as defined in Section 56026,
who receive special education and related services.

49013. (a) An educational provider shall not use any of the
following:

(1) A physical restraint technique that obstructs a pupil’s
respiratory airway or impairs the pupil’s breathing or respiratory
capacity, including techniques in which a staff member places
pressure on a pupil’s back or places his or her body weight against
the pupil’s torso or back.
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(2) A pillow, blanket, or other item covering the pupil’s face as
part of a physical restraint.

(3) An improvised restraint device, such as a sheet or belt.

(4) A physical restraint on a pupil who has a known medical,
psychological, or physical condition, and where there is reason to
believe that the use would endanger the pupil’s life or seriously
exacerbate the medical, psychological, or physical condition of
the pupil. Known risk factors include a history of trauma or abuse,
obesity, agitated or excited syndromes, preexisting heart disease,
and respiratory conditions, including bronchitis or asthma.

(5) Placement of a pupil in a facedown position with the pupil’s
hands held or restrained behind his or her back.

(6) Physical restraint as an extended procedure beyond the
immediate emergency.

(b) An educational provider shall avoid the use of prone restraint
techniques whenever possible.

(c) An educational provider may use physical restraint only if
all of the following conditions are met:

(1) Itis an emergency situation and physical restraint is required
to prevent imminent serious physical harm to the pupil, staff, or
others.

(2) The educational provider has determined that less restrictive
alternatives and positive behavioral supports are ineffective.

(3) A staff member is continuously present and keeps the pupil
under constant face-to-face observation for signs of distress or
difficulty breathing.

(d) This section shall apply only to the use of physical restraint
on individuals with exceptional needs, as defined in Section 56026,
who receive special education and related services.

49014. An educational provider shall not use chemical restraint,
except as otherwise licensed to prescribe and administer
medication.

49015. An educational provider shall not use mechanical
restraint.

49016. (a) Beginning January 1,2014, an educational provider
shall not use seclusion.

(b) Until January 1, 2014, an educational provider shall not use
seclusion unless all of the following conditions are met:

(1) The educational provider is a nonpublic, nonsectarian school,
as defined in Section 56034, with intensive behavioral supports
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or a district-designated alternative program with intensive
behavioral supports that is an alternative to a nonpublic,
nonsectarian school.

(2) The pupil placed in seclusion is an individual with
exceptional needs, as defined in Section 56026, has a current
individualized education program, and has the ability to understand
the purpose of seclusion and the directives given by the school
personnel regarding the seclusion.

(3) The pupil has a behavioral intervention plan or interim
behavioral intervention plan, while a functional analysis
assessment, pursuant to Section 3052(b) of Title 5 of the California
Code of Regulations, is being completed, and that plan takes into
account a pupil’s developmental level and individual history of
trauma and abuse and includes the pupil’s expressed preference
of emergency intervention. The plan shall be reviewed after every
incident of seclusion.

(4) The pupil placed in seclusion exhibits behavior that poses
an imminent risk of serious physical harm to school personnel, or
is in a facility otherwise licensed or permitted by the state to use
seclusion when the pupil poses an imminent risk of serious physical
harm to school personnel or others, and the behavior cannot be
addressed by a less restrictive intervention.

(5) During the use of seclusion, a staff member, who is free
from other responsibilities at the time, is continually present and
keeps the pupil under constant direct visual observation. A pupil
cannot be deprived of sleep, food, water, shelter, physical comfort,
or access to bathroom facilities.

(6) The period of seclusion shall not exceed 15 minutes except
as indicated below:

(A) A behavioral intervention case manager or, in the absence
of the behavioral intervention case manager, a site administrator
with training in behavioral intervention may approve continuation
of seclusion for a total duration not to exceed 30 minutes for any
one continuous seclusion event, after observing the pupil’s behavior
while secluded and determining that the pupil continues to exhibit
behavior consistent with the conditions described in paragraph (4).

(B) A qualified mental health professional, as defined in Section
60020(j) of Title 2 of the California Code of Regulations, may
approve continuation of seclusion in a facility otherwise licensed
to use seclusion under Title 22 of the California Code of
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Regulations for a total duration not to exceed 60 minutes for any
one continuous seclusion event, after observing the pupil’s behavior
while secluded and determining that the pupil continues to exhibit
behavior consistent with the conditions described in paragraph (4).

(7) The seclusion room meets all of the following requirements:

(A) Itisnotused for another purpose, including use as a storage
room, bathroom, or utility room.

(B) It is not used without a fire clearance from the local fire
authority.

(C) It does not prevent exiting by the use of locking or jamming
devices, including devices that allow for immediate release upon
removal of a staff member’s foot, hand, or body from a magnetic
engagement pad or button, unless in a facility otherwise licensed
or permitted by state law to use a locked room.

(D) It is safe and free of hazards, including objects or fixtures
that can be broken or used by a pupil to inflict injury.

49017. (a) Itis the intent of the Legislature that, except where
this article may grant more protections, this article shall be
interpreted as being consistent with Chapter 5.5 (commencing with
Section 56520) of Part 30 and its implementing regulations
commencing with Section 3052 of Title 5 of the California Code
of Regulations.

(b) It is also the intent of the Legislature to monitor the
implementation of this article and to encourage stakeholders,
including, but not limited to, disability rights advocacy groups,
representatives of education providers, and education organizations
to voluntarily make recommendations for future legislation and
budget augmentations on the topic of seclusion and restraint.
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EXECUTIVE COMMITTEE AGENDA ITEM DETAIL SHEET

BILL NUMBER: Senate Bill (SB) 166

SUMMARY: Existing law, the Knox-Keene Health Care Service Plan Act of 1975,
provides for the licensure and regulation of health care service plans by the
Department of Managed Health Care. Existing law provides for the regulation of health
insurers by the Department of Insurance. Existing law requires that health care service
plan contracts and health Insurance policies provide coverage for the diagnosis and
medically necessary treatment of severe mental illnesses, including, but not limited to,
pervasive developmental disorder or autism, under the same terms and conditions
applied to other medical conditions, as specified. This bill would state the intent of the
Legislature to enact legislation that would develop standards for the diagnosis and
treatment by health care service plans and health insurers of individuals with autism
spectrum disorders.

BACKGROUND: According to Dr. Louis Vismara, Policy Consultant, Senator
Steinberg, currently SB 166 is a spot bill and is awaiting a California Health Benefits
Review Program (CHBRP) analysis. On March 20, 2011, the California Health Benefits
Bureau Review Program (CHBRP) submitted an analysis of health care coverage for
autism.

ANALYSIS/DISCUSSION: The CHBRP conducted an evidence-based assessment
of the medical, financial, and public health impacts of Senate Bill (SB) 166 noting that
“SB TBD 1 would require coverage of intensive behavioral intervention therapy for
PDD/A. The bill defines intensive behavioral intervention therapy as including but not
being limited to applied behavioral analysis (ABA). Although current mental health
parity law in California requires that coverage be provided for medically necessary
treatment of PDD/A, including outpatient services, it does not specify that coverage is
required for intensive behavioral intervention therapy. Therefore, SB TBD 1 would alter
the current mandate.” Further details of the analysis are included in the Executive
Summary of the report.

COUNCIL STRATEGIC PLAN OBJECTIVE: Support public policies that positively
impact the lives of persons with developmental disabilities and their families.

PRIOR COUNCIL ACTIVITY: On February 11 2011, the executive directors of
Area Boards 5 and 4 participated in the Easter Seal's Bay Area Second Annual Autism
Community Forum discussing SB 166 among other issues.
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LPPC RECOMMENDATION(S): Support the intent of SB 166 to establish standards
for the coverage of diagnosis and treatment by health care service plans and health
insurers of individuals with autism spectrum disorders and request the author include
the Council in further discussions and developments on this bill.

ATTACHMENT(S): SB 166 and CHBRP analysis.

PREPARED: Karim Alipourfard, March 30, 2011
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SENATE BILL No. 166

Introduced by Senator Steinberg

February 3, 2011

An act to add Section 1374.73 to the Health and Safety Code, and to
add Section 10144.51 to the Insurance Code, relating to health care
coverage.

LEGISLATIVE COUNSEL’S DIGEST

SB 166, as introduced, Steinberg. Health care coverage: autism
spectrum disorders.

Existing law, the Knox-Keene Health Care Service Plan Act 0of 1975,
provides for the licensure and regulation of health care service plans
by the Department of Managed Health Care. Existing law provides for
the regulation of health insurers by the Department of Insurance.
Existing law requires that health care service plan contracts and health
insurance policies provide coverage for the diagnosis and medically
necessary treatment of severe mental illnesses, including, but not limited
to, pervasive developmental disorder or autism, under the same terms
and conditions applied to other medical conditions, as specified.

This bill would state the intent of the Legislature to enact legislation
that would develop standards for the diagnosis and treatment by health
care service plans and health insurers of individuals with autism
spectrum disorders.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

The people of the State of California do enact as follows:

| SECTION 1. Section 1374.73 is added to the Health and Safety
2 Code, to read:
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3
4
5
6
7
8
9

1374.73. It is the intent of the Legislature to enact legislation
that would develop standards for the diagnosis and treatment by
health care service plans of individuals with autism spectrum
disorders.

SEC. 2. Section 10144.51 is added to the Insurance Code, to
read:

10144.51. Itis the intent of the Legislature to enact legislation
that would develop standards for the diagnosis and treatment by
health insurers of individuals with autism spectrum disorders.
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Sea CALIFORNIA
‘ HEALTH BENEFITS REVIEW PROGRAM

Analysis of Senate Bill TBD 1:
Health Care Coverage:
Autism

A Repott to the 2011-2012 California Legislature
March 20, 2011

CHBRP 11-04
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The California Health Benefits Review Program (CHBRP) responds to requests from the State
Legislature to provide independent analyses of the medical, financial, and public health impacts
of proposed health insurance benefit mandates and proposed repeals of health insurance benefit
mandates. CHBRP was established in 2002 by statute (California Health and Safety Code,
Section 127660, et seq). The program was reauthorized in 2006 and again in 2009. CHBRP’s
authorizing statute defines legislation proposing to mandate or proposing to repeal an existing
health insurance benefit as a proposal that would mandate or repeal a requirement that a health
care service plan or health insurer (1) permit covered individuals to obtain health care treatment
or services from a particular type of health care provider; (2) offer or provide coverage for the
screening, diagnosis, or treatment of a particular disease or condition; or (3) offer or provide
coverage of a particular type of health care treatment or service, or of medical equipment,
medical supplies, or drugs used in connection with a health care treatment or service.

A small analytic staff in the University of California’s Office of the President supports a task
force of faculty and staff from several campuses of the University of California, as well as Loma
Linda University, the University of Southern California, and Stanford University, to complete
each analysis within a 60-day period, usually before the Legislature begins formal consideration
of a mandate or repeal bill. A certified, independent actuary helps estimate the financial impacts,
and a strict conflict-of-interest policy ensures that the analyses are undertaken without financial
or other interests that could bias the results. A National Advisory Council, drawn from experts
from outside the state of California and designed to provide balanced representation among
groups with an interest in health insurance benefit mandates or repeals, reviews draft studies to
ensure their quality before they are transmitted to the Legislature. Each report summarizes
scientific evidence relevant to the proposed mandate, or proposed mandate repeal, but does not
make recommendations, deferring policy decision making to the Legislature. The State funds this
work through a small annual assessment on health plans and insurers in California. All CHBRP
reports and information about current requests from the California Legislature are available at
the CHBRP Web site, www.chbrp.org.
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A Report to the 2011-2012 California State Legislature

Analysis of Senate Bill TBD 1:
Autism

March 20, 2011

California Health Benefits Review Program
1111 Franklin Street, 11" Floor
Oakland, CA 94607
Tel: 510-287-3876
Fax: 510-763-4253
www.chbrp.org

Additional free copies of this and other CHBRP bill analyses and publications may be obtained
by visiting the CHBRP Web site at www.chbrp.org.

Suggested Citation:
California Health Benefits Review Program (CHBRP). (2011). Analysis of Senate Bill
TBD 1: Autism. Report to California State Legislature. Oakland, CA: CHBRP. 11-04.
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PREFACE

This report provides an analysis of the medical, financial, and public health impacts of Senate
Bill SB TBD 1. In response to a request from the California Senate Committee on Health on
January 19, 2011 the California Health Benefits Review Program (CHBRP) undertook this
analysis pursuant to the program’s authorizing statute.

Edward Yelin, PhD, Janet Coffman, MPP, PhD, and Mi-Kyung (Miki) Hong, MPH, all of the
University of California, San Francisco, prepared the medical effectiveness analysis. Penny
Coppernoll-Blach, MLIS, of the University of California, San Diego, conducted the literature
search. Diana Cassady, ScD, and Dominique Ritley, MPH, of the University of California,
Davis, prepared the public health impact analysis. Ninez Ponce, PhD, of the University of
California, Los Angeles, prepared the cost impact analysis. Robert Cosway, FSA, MAAA, of
Milliman, provided actuarial analysis. Content experts, Natacha Akshoomoff, PhD, of the
University of California, San Diego, and Renee C. Wachtel, MD, of Children’s Hospital &
Research Institute, Oakland, California, provided technical assistance with the literature
review and expert input on the analytic approach. John Lewis, MPA, of CHBRP staff,
prepared the introduction and synthesized the individual sections into a single report. A
subcommittee of CHBRP’s National Advisory Council (see final pages of this report) and a
member of the CHBRP Faculty Task Force, Susan Ettner, PhD, of the University of
California, Los Angeles, reviewed the analysis for its accuracy, completeness, clarity, and
responsiveness to the Legislature’s request.

CHBRP gratefully acknowledges all of these contributions but assumes full responsibility for
all of the report and its contents. Please direct any questions concerning this report to:

California Health Benefits Review Program
1111 Franklin Street, 11" Floor
Oakland, CA 94607
Tel: 510-287-3876
Fax: 510-763-4253
www.chbrp.org

All CHBRP bill analyses and other publications are available on the CHBRP Web site,
www.chbrp.org.

Susan Philip, MPP
Director

March 20, 2011 2
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EXECUTIVE SUMMARY

California Health Benefits Review Program Analysis of Senate Bill TBD 1

Senate President pro Tempore Darrell Steinberg requested on January 19, 2011, that the
California Health Benefits Review Program (CHBRP) conduct an evidence-based assessment
of the medical, financial, and public health impacts of Senate Bill (SB) TBD 1 Autism, a bill
that would impose a health benefit mandate. The full text of SB TBD 1 is available on
CHBRP’s Web site.! In response to this request, CHBRP undertook this analysis pursuant to
the provisions of the program’s authorizing statute.”

State-level heath insurance benefit mandates

Approximately 21.9 million Californians (59%) have health insurance that may be subject to
a health benefit mandate law passed at the state level.® Of the rest of the state’s population, a
portion is uninsured (and so has no health insurance subject to any benefit mandate) and
another portion has health insurance subject to other state laws or only to federal laws.

Uniquely, California has a bifurcated system of regulation for health insurance subject to
state-level benefit mandates. The California Department of Managed Health Care (DMHC)*
regulates health care service plans, which offer benefit coverage to their enrollees through
health plan contracts. The California Department of Insurance (CDI) regulates health
insurers’, which offer benefit coverage to their enrollees through health insurance policies.

DMHC-regulated plans and CDI-regulated policies would be subject to SB TBD 1.

However, SB TBD 1 is amending current mental health parity law in California® that
exempts health insurance provided to Medi-Cal beneficiaries through contracts with the
California Department of Health Care Services (DHCS). Therefore CHBRP assumes, even
though the exemption in language of the bill is not perfectly clear,’ that current mental health
parity law in California SB TBD 1 would not apply to the benefit coverage provided to
enrollees in Medi-Cal Managed Care. For this reason, the mandate would affect the health
insurance of approximately 18.1 million Californians (48%).%

' www.chbrp.org.

2 CHBRP’s authorizing statute is available at: www chbrp.ore/documents/authorizing_statute.pdf.

3 CHBRP’s estimates are available at www.chbrp.ore/documents/insur_source_est 201 1.pdf.

* DMHC was established in 2000 to enforce the Knox-Keene Health Care Service Plan of 1975; see Health and
Safety Code, Section 1340.

° CDI licenses “disability insurers.” Disability insurers may offer forms of insurance that are not health
insurance. This report considers only the impact of the benefit mandate on health insurance policies, as defined
in Insurance Code, Section 106(b) or subdivision (a) of Section 10198.6.

¢ California Health & Safety Code Section 1374.72 and California Insurance Code Section 10144.5 (also known
as AB 88).

’ Personal communication, T. Le Bas, Department of Managed Health Care, February 2011.

¥ Although CHBRP has no further information, it is possible that SB TBD 1 could have impacts beyond this
population, because mental health only plans regulated by DMHC or CDI may be subject to SB TBD1.
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