PROPOSALS 1-3, 5 and 7-GENERAL STANDARDS
SECTION XX. Section 4648 of the Welfare and Institutions Code is amended to
read:
In order to achieve the stated objectives of a consumer's individual program plan,
the regional center shall conduct activities including, but not limited to, all of the
following:
(a) Securing needed services and supports.
........
(6) The regional center and the consumer, or where appropriate, his or her
parents, legal guardian, conservator, or authorized representative, including
those appointed pursuant to subdivision (d) of Section 4548 or subdivision (e) of
Section 4705, shall, pursuant to the individual program plan, consider all of the
following when selecting a provider of consumer services and supports:
(A) A provider's ability to deliver quality services or supports which can
accomplish all or part of the consumer's individual program plan.
(B) A provider's success in achieving the objectives set forth in the individual
program plan.
(C) Where appropriate, the existence of licensing, accreditation, or professional
certification.
(D) The cost of providing services or supports of comparable quality by different
providers, if available shall be reviewed, and the least costly provider, including
the cost of transportation, who is able to accomplish all or part of the consumer’s
individual program plan shall be selected. The review shall also account for the
availability of federal financial participation.. If selection of the least costly
provider will result in a change of providers, the change shall occur 30 days after
identification of the new provider.
(E) The consumer's or, where appropriate, the parents, legal guardian, or
conservator of a consumer's choice of providers.
.........
(15) Notwithstanding any other provision of law or regulation to the contrary,
effective July 1, 2009, regional centers shall not purchase experimental
treatments, therapeutic services, or devices that have not been clinically
determined or scientifically proven to be effective or safe or for which risks and
complications are unknown. Experimental treatments or therapeutic services
include experimental medical or nutritional therapy when the use of the product
for that purpose is not general physician practice. For regional center

consumers receiving such services as part of their IPP or IFSP on July 1, 2009,
this prohibition shall take effect on August 1, 2009.
.......
(h) At least annually, regional centers shall provide the consumer, the parents.
the legal guardian or conservator, or authorized representative a statement of
services and supports the regional center purchased for the purpose of ensuring
that they are delivered. The statement shall include the type, unit, month, and
cost of services and supports purchased.
SECTION XX.
Section 4659 of the Welfare and Institutions Code is amended to read:
(a) Except as otherwise provided in subdivision (b) or (c), the regional center
shall identify and pursue all possible sources of funding for consumers receiving
regional center services. These sources shall include, but not be limited to, both
of the following:
(1) Governmental or other entities or programs required to provide or pay the
cost of providing services, including Medi-Cal, Medicare, the Civilian Health and
Medical Program for Uniform Services, school districts, and federal supplemental
security income and the state supplementary program.
(2) Private entities, to the maximum extent they are liable for the cost of services,
aid, insurance, or medical assistance to the consumer.
(b) Any revenues collected by a regional center pursuant to this section shall be
applied against the cost of services prior to use of regional center funds for those
services. This revenue shall not result in a reduction in the regional center's
purchase of services budget, except as it relates to federal supplemental security
income and the state supplementary program.
(c) Effective July 1, 2009, notwithstanding any other provision of law or regulation
to the contrary, regional centers shall not purchase any service available from
Medi-Cal, Medicare, the Civilian Health and Medical Program for Uniform
Services, In-Home Support Services, California Children’s Services or private
insurance when a consumer or a family with such coverage chooses not to
pursue such coverage or pursue an administrative appeal of the denial of such
services, If, on July 1, 2009, a regional center is been purchasing such service
as part of a consumer’s IPP, the prohibition shall take effect on August 1, 2009.
(d) Effective July 1, 2009, notwithstanding any other provision of law or regulation
to the contrary, a regional center shall not purchase medical or dental services
for a consumer aged three years of age and older without proof of denial from
Medi-Cal or private insurance, and a decision from an administrative appeal of

such denial. If, on July 1, 2009, a regional center is purchasing the service as
part of his or her IPP, the prohibition shall take effect on August 1, 2009.
Regional centers are authorized to pay for medical or dental services pending a
final administrative decision on the administrative appeal.
(c) (e)This section shall not be construed to impose any additional liability on the
parents of children with developmental disabilities, or to restrict eligibility for, or
deny services to, any individual who qualifies for regional center services but is
unable to pay.
(d) (f) In order to best utilize generic resources, federally funded programs, and
private insurance programs for individuals with developmental disabilities, the
department and regional centers shall engage in the following activities:
(1) Within existing resources, the department shall provide training to regional
centers, no less than once every two years, in the availability and requirements
of generic, federally funded and private programs available to persons with
developmental disabilities, including, but not limited to, eligibility requirements,
the application process and covered services, and the appeal process.
(2) Regional centers shall disseminate information and training to all service
coordinators regarding the availability and requirements of generic, federally
funded and private insurance programs on the local level.

