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CHILDREN S REGULATORY LAW REPORTER

| comments troln ,
the Edltor |

W1th th1s second issue of the-

Chzldren sRegulatoryLawReﬁorter '

(Chzldren s Reporter), we continue
to report on'the California regulatoty

“process: as-it affects children. Al-

~ though the Children’s Reporter' ap-
~ proaches the process from a legal |
J -perspectlve, we strive to prosent |

|. summaries that will be useful to

"~ policymakers, child advocates, com--
- munify organizations, paren_ts andall
"other interested parties. - . -

~This issue covers new regu-

F 1at1ons which were pubhshed or filed
[ from Januaty 1 through June 30,
- 1998, and includes follow-up actions
through A‘uguét 31, 19987 Addition--
ally, this issue - meludes updates on -

- regulations that had not completed
" the regulatory process in the tlme 7

perlod of the last issue. ,
. During-the first six months
of 1998 the decisions of the Man-

1 'aged Risk Medical Insurance Beard -
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-~ CaWORKs .........oilonl |

(MRMIB). Had a nlajor impact on -
children’s lives. MRMIB has the

charge of designing and implement-_ |

ing California’s new- health insur-
ance program, Healthy Families, for

“children whose family income-falls
between100% and 200% of the fed- |

_eral poveérty lme Becduse of the
~_importance-of thiis new program, we
- have featured an in- depth OVErview -
of that fegiilatory process begmnmg
~on thIS page.. . | :
In"addition, the Department
of Soclal, Services (DSS) is now
proposing rules to implement the -
state’s CalWORKs welfare reform |
statute - of 1997. Although DSS
aplopted or-noticed ‘most of these

rulés after the Jurie 30 cutoff for this |-
issue, becauise of their importance, -

we have- mcluded them in a special -
insert-in. this issue. Many of these
| rules are immediately effective onan

-“gmergency” basis while their formal .

‘consideration for permanent adop-
tion procedds. As to ¢ach of these
pending rules = as with all rules un-
der the Administrative Procedure -
Act, publ[c comments must be con- |
sidered by the adopting agericy with--
in the time period prescribed by law.”

As to those tules which have been |

permanentlyadopted, California- law
allows any person to propose a new
rule, - amendment, or repeal of.an
existing rule, to the agency for possi-

-ble further rulemaking proceedings.
| The oppertunity for public involve-
~ment is great - and ehil(l advocates”
must ensure” that adopted rules re- |
flect the needs of children who can-
' not speak for themselves

MargaretA Dalton Edztor
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Healthy Famllles

As partof the Balanced Bud-- )
get Act of 1997- (42US8.C.§13%6 e

seq.), the federal government estab- - |
‘lished the Children’s Health Insur-
| ance Plan (CHIP), the most sngnlﬁ— |

cant funding increase for children”s

health coverage since the enactment

of Medicaid in 1965. CHIP provides

$48 billion-over ten years forstatesto

cover uninsured children and fer

certain specified expansions ‘of fhe |
' Medicaid program. The monies are |

intended to cover umnsured chlldren
with family incomes too hlgh for.
Medicaid but too low to afford pri- -
vate family coverage. Mongy will
flow to the states through block .

- grants, on a 65% federal - 35% state -

matching basis, California is entitled
to one of the largest shares — $859

“million in the first year alone, due to

the state’s large number of uninsured:
children and high poverty rates. In-
developmg individual state - plans, -
each state-had the option of further |
expanding Medicaid (Medi-Cal in

- California), creating a new and sepa-

rate state program, or a 'c6mbin'atie_rr :

'.of the two.

- Duiting the last three weoks )
of the 1997 ‘California legislative -
session, state lawmakers. and Gover-

nor Pete WIlson chose to create a
~new and separate program, Heslthy
" Famiilies (AB 1126) (Villataigosa)

{Chapter 623, Sta_tuteé‘ of 1997), to
finance health- insuranee for up to
580,000 of Califérnia’s 1.6 million

| uninsured children: The Legislature N !
] also passed, and Governor -Wilson”

signed, a federally-mandated expan-

sion "of Medi-Cal to teenagers be-
| tween the ages of.14 and 19 whose -




" family income is up to the federal
" poverty level (SB 903y (Lee) (Chap-
ter 624, Statutes of 1997). (Regula—
- tions relating to the expansron of
Med1-Cal are the respons1b111ty of -
~the: Department “of Health Services _
(DI—IS) and are covered in the Clnld

“Health seetlon of ‘thts Ckzldren S|

Reporter )
-+ < As required by CI—HP Call-
_ foriiia subiuitted its Healthy Families "
plan to the’ federal Health Care Fi-
nancing Administration (HCFA) On
March. 24, 1998, HCFA approvéd
both the handated plan for expan-
- sion of Medi-Cal and the” Healthy -
| Famlhes plan, “desighed to expand
|--.coverage to-children through age 18~
whose family income is up to 200% -
of the federal poverty level. (But
' note‘the federal statute’s allowance
|| - for coverage up to 250% to 300%.of
{ -the, poverty “line for some of Cahfor—
’ ma s children; see also later d1scus-
sion of Governor ‘Wilson’sretraction
- of coverage for many ehlldrenlwmg
~below 200% .of the poverty line
through a revrsed deﬁmnon of in-
- come. )

Healthy TFamilies provrdes i

subsudlzed health insurance coverage
- {not Tealh services, per se) for.chil-_

...dren” in families w1th mcomes be-

tween 100% and. 200% of the federal -
poverty leveL(between $13, 650-and
$27,300 per year- for-a family of -

three). Parefits have a choice of |

plans;meludrng coverage for dental

- viston and mental health i in addition

to phys1eal health services. Monthly

. premiums range from $4-7 per- child-

“(up to $14 per family “for famtlles

_ between 100%.and- 150% of the fed-

eral- poverty -liney to- $6-9 per child -

(up to $27 per- famrly for families

* between 150% and 200% of the fed-

eral poverty line). In addmon co-

- payments are set at $5 per visit and -
_per-prescription;..

_geame operational). - ‘

no. co- p_ayments

may be charged fof desi gnated pre-
ventwe services. . "

In Cahferma the Managed
Risk Medical ~Insurance. Board

|- (MRMIBY)is the state agency respon-

sible for drafting regulations for the
‘Implementatlon of Healthy Families.
On February 20, 1998, MRMIB pub-
lished notice of its infent to- adopt
seotions '2699.6500 through-

 2699.6813; Title 1Uof the California
| Code of Regulations (CCR), on- an

emergency basis, to implement the_

~Healthy Families program, _il"heregu- -

“lations became effective on the same
date. On March 13, 1998, MRMIB -

published notice of.its intent to per- |
"_‘manently adopt the regulations.

.MRMIB accepted publ1e commerit
_onrthe proposal until April 29, 1998,

and held a series of eight :public |
‘,hearlngs throughout ‘the. state.,
! MRMIB reviséd the pxoposed ’regu-

“Tations and submitfed them to OAL

| on June 5; 1998. OAL approved
“:them..on July 15, 1998, and” they

.became effective on the same date
(15 days after Healthy Eamlhes be—
The regulat1ons, as perma-
nently adopted, are divided into four
artleles Article 1; Definitions; Arti-.
cle 2, Eligibility,” Ap;flteatmm and
Enrollment; Article 3, Health, Dental
and Vision Benefits; and Article 4,
Risk Categorles and Family Contrl—
‘butions. For- the -purpose of easy
‘ referenbe, eaeh Artlele is cons:dered
-in order befow. - .- "
~ Article 1, Deﬁmtlons, in-

: "o_ludes_one of the-most controversial |
portions of the regulations, “ineome '

deductions” - allowances '(§

. 2699, 6400(!{)(1)) As originally pro- |-

posed in the emérgency regulatlons
families qualified for certain ingome

- “deductions in determining the gross

_famlly income _for ellglblhty pur-
poses.

-

These[d_eductto_ns included

| Chlldreh S Regulatdm Law Reporter . Vol 4, No 2 (Fall 1998)

.

. wog'k expenses of up to $90 pen :
month for each worl(mg family mem-, ~H:

bery child. care expenses (up to $200

'_per month for each child under age’
‘two and up to $175 for-each child- [}
- over age two and for-any disabled," .
dependents) the’ amount:pald bya. ||

family member per month for - any

court-ordered alimony or child sup-
- port; ch1ldsupportpaymentsrecerved '
- up to $50 for each applicable famity ~[F.
member; and alimony payments-re-: )
ceived upto $50 for each applicable - i
fa1n1ly member, HCFA had approved,f, 2y
- these fncome- deducttons as part.of

*the federal government s approval of
the Healthy Families plan. However,

in early-April 1998, Governor Pete- |}
- Wilson “proposed ehmmatmg ‘the’
_income deductions from the regula-
tions and requested HCFA toapprove
i a corresponding amendment to the ||
state’s plan -’a plan. originally sub- [
~mitted by the administratien’s DHS. ~[| =
At-its April 20 meettng and at the ~J| -

Governor’s ' request, - MRMIB ~ap-
proved the regulatory change (orta3-

2 vote) and removed-the income de- 7}
ductions. The elimination of the de- -
duétions - vigorously opposed by |
7eh11d and health advocates - raises.
' the total fam1ly income for eonsrder-/ 1
_ation of el1g1b111ty, and thus demes
“healthinsutance coverage tothou-
-gands of previously=qualifying _eh1lf
dren. Italso complicatestheability of

families to “shift from’ Medi-Cal to .

. Bealthy Families as family income" N
rises, because the riew Healthy Faml- '

lies rules no longer are oons1stent
with Medi- Cal rules, which alfow the:
deductions in computing famlly in-"

come. The poverty line assumes no-. |
child care costs, caleulating mini—.

mum income necessary to house,. -
clothe and feed-a family i in a typical
state. Expenses apart from these ne--
“Cessities, required to earn intome, are
properly dtsregarded as dtsposable

=

o

ey

mcome for public medroal eoverage. :
-purposes in-othér programs. Hence,
- 'child .care costs to allow employ—

ment, ef al., should not be included
~ indetermining eligibility for Healthy

Families. Advocates also argued that

failmg 1o dtsregard such expenses.

discriminates against children: in
many families with the same dispos-

|~ able income but who must pay for |
_child carg or other expenses. Finally,
critics of - the Governor’s plan -

pointed out that more than enough

~ federal funds have been provided to -

cover all of these children = and
many more- - and that exelusmn
‘woild lead to a California give-back

~of substantjal federal funds for distri- -

- butjon tp other states, Nevertheless,
HCFA subsequently approved the
~ State Plan-Amendment, eliminating
the .use of income disregards for-
eligibility determination and. te_rnplo.—

g rarily ending the dlscussmn "

' Otherfehanges in Article l

_l include an expanded definition of the
“Family -Value™
- 2699.6500°(i)) - one of two options

Package” (§

families may choose (the\o\ther is the
Commumty Provider Plan, see Arti-
‘¢le 4 discussion below). The' Famlly

Value Package is the combination of -
participating health, dental, and vi- |
sion-plans available to participating
- subscribers in each county, offering |
the lowest price or meeting other |
qualifying criteria. The rules pre<

scribe a formulato detertine not-

_work capacity; this is important be-

‘cause only those ~plans meetmg
stated price thresholds- qualify.”
"t Article 2, Eligibility, Appli- -

: catton and Enrollment, constitutes..

most ‘of the rules relating to a fam-

ily’s use of the Healthy Families

program. The Determination of Eli-
gibility (§ 2699.6607(a)) sets forth
- the rules for the administrative com-
pletlon of- the appllcatton review
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proeess requmng an ellgrbthty de-
termination within ten calendar days
of receipt of the complete apphca—
tion unless . docuimentation is not

. complete. However, if the program

—is unable to verify citizenship or.
quallfymg immigration status within
- the_.ten~day  period, the person is
deemed to meét the eriteria until
such status is verified. The require--

- ment to document status already has

become an issue with child and
health advocates; county officials are -

reporting a-very low number of en- |

rollees in San Diego and Kern Coun-

_ ties - both of Which have high num--
“bers of foreign-born parents with {
citizen ‘children — because parenifs |

. fear their status may be risked by -
_applying for public benefits. The

‘rules also contain a “procedure for

‘extending the ten-day determination

| =petiod when-the apphcatlon is in-
- complete. If telephone notification is -

unsuccessfil, the application will be -
returned with a notice that the appli-
cant must submit elarifying informa-

_ tion or do¢umentation.”

The: comphcated applrcatlon ,

) .process 1s another bar to participa-

tion iin “the program Sections
2699.6600-.6605 contain over fifty-
rules applying to families attempting
to qualifyTor Healthy Families cov-
erage. The application itself,
designed to be visually appealing.

and user-friendly, nevertheless re-

quires a painstaking determination -
using a three-step, four-page form =
of which family members qualify for
Medi-Cal, Healthy Families, or nei-_

ther; a_five-page Healthy Families |

application form including ten decla-
rations which must be individually

initialed {and copies made if apply- .

ing for more than three children);™
proof of each child applicant’s alien
~or citizenship status; proof. of-in-:
come; and an initial family contribu-

—

“and

tion payment of af least one-month,

Applicants who pay in_advance the
amount of three months of family:

oontrrbutlons shall reeelve the fourth

""eonseeutwe riionth of coverage with
.no family contribution required «(§
2699.6809(b)). In the- emergency

regulations, the tules allowed for

;.paymentfonly by cashiers, check ‘ot |
money order: This barrier to partrcr-_ 1
“ pation was adjusted somewhat in the

permanent rules, which now aIlow‘

applicants_to submit the second or |
later fam1Iy contribution payment by /]
cashlers _check, -

- money order, credit card, or elec-
tronic_fund transfer. In an attempt to -

personal = check,

encourage enrollment,. the state has

offeréd training for individuals who - |

work with eommumty ~basexd organi-

zations to participate and-assist fami- |§
" lies in the -application process; R |
person who reeeiVes training is certi- -

fied, drid the organizationwill receive
$25 for each successfully completed

-application when pregnant womenor || .
children are enrolled in the program |
*(§ 2699.6629). Even with that assis- .

tance in place, the complicated apph- :

cation ¢ffectively serves as a bar -

deterrlng all but the most motlvated
parents. . ' e

nual_requallﬁoatlon forsubscribers (§

2699.6625), which. compels . appli-
_ cants to requalify on arr anmial basis -
by provrdmg to the program all infor-

mation . required- to initially . entoll;
Other related sections:

transfer enrollments _ Lo
) Article 3, Health, Dental and

Vision, covers-the scope of health\ a
benefits, including gexcluded beneﬁts,_,:,
‘rules  (§§°
2699.6700-.6721). Share of cost un--
der Healthy Families includesa $5 |

-share of " cost

cover |1
disenrollment criteria, open énroll-- -
meiit (for changmg from one health ||
' plan to another), and_ addltlonal orf |

- Enrollment meludes an an- B R
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The amended regulatlons accepted pubhc comment on the distribute - BIG,  set \up' reporting - |}

copayment requlrement for-any of for those famlhes prewously receiv- | a Iowermg or elimmatlon of prerm_, g A
, now mandate 'FSDs enforcing child | proposed regulatory_ changes until | requirements for hospltals and spec—

these services: dutpatient profes- | ingany health-care services, © | ums and copayments, and som © as=7 |
+ sional (medical) and mental health, .The Healthy Families pro- | surances for immigrants that app]y- | . support obllgatrons toreferall obli- | April 15, 1998, and held a public- _lfy fee amounits. - -
" home health care, outpatient aleohol gram- theoretlcally ‘became -opera- | ing for their. children will not harm. | - L || - -gations that.are at least ninety. days hearing on the same date_m Sacras | - - On June 19, 1998, DHS pub—
I ‘and drug services, and rehabilitative tional on “July 1, 1998. As of this | the. parents’ immigtation ‘statys .- B R 1 delmquen‘t‘to the FTB for collection. -| - mento: DSS adopted the regulations_ ] lished notice of-its-intent to perina- o
- ||’ therapy: There is_also a similar | wrltl_ljg,adrsapporntmgly small per- | Healthy Families will not comeclose” [} .. ]| TheFIB givesthese delinquentobli-” | and submitted them to OAL, which 'nently adopt the amendments and |}
S copayment for most ‘prescription | centage of qualifying families have 7| to reaching its potential.” Medical ﬂ o gations the hlgh prlorlty status of approved them on June 23, 1998. _announced apubhc commenf perlod w T
i drugs. Preventive services as defined applied - less than 2% of those eligi- msurancecoverageforehlldrenlsnot |« B “tax liens.™ . - They were effective of July 1,1998. | until August.3, 1998.° There 'wasno
} do_not require a copayment. The ble. The concerns dlseussed above - | a-welfare beneﬁt It is a'public.i in-" / x 1~ . - On Mayl 1998 DSS open- , Impact on Children: DSS 'hearmg scheduled. At this wrltlng; |-
| * share of cost requirement for outpa- | including the cost of premiums and | vestment in the health and. safety of ;!. 17| ed a public comment period until |-repealed these-regulations because | DHShas fiot submitted the. proposed <7
i ‘ tient services has a $250 ceiling ina [ “copayments, the _cqmpllcated_appll- our eh11dren by preventing and treat-: - | ‘ 1} June 17, ]‘993’ and announced aJune | the CaliforniaJudicial Council now 'regulatory changes t0 OAL. - - | S
benefit year, Child and health-advo- | cation and required documentation, | ing illness, It heals and: ‘protects. Itis 1] f/\ | 17 public hearirig in Sacramento on has the responsibility for overseeing Impact on Children® Infant B
i - cates have expressed serious coneern | issues forundocumented immigrants | not a “perk,” nor is it amenable- tok | R T | ~ the proposed regulatory ehanges At - the child support hearing systéms. -botuhsm is an “orphan disease;” one- -
: with this high copayment cap, since | whose children are citizens,-and the | exploitation by its benéficiaties - |} | || this writing, DSS hasnot. submltted These regulatory changes asaresult | which affects fewer than 200,000 ] ~ —
} TN I otherwnse qualifying families-some | inherefit complications in creating a | children do not clamor to- stand " in- |f. - 5 || " the permanent regulatlons t0 OAL. | of legislative mandate,’ remove the | residents of the United States. With -|f
.. I} of whom® 'may be just over the pov- new bureaucratic progrant- — “all | long lines: for shots ‘that are not i M- Impact on Children: Only a: ~option for countigs to establtsh a4 |_less than oné hundred infants con-
i\ o erty line — may pay up to $250 per | likely contributed to this slow start. | needed. No child in a state as wealthy “H .~ || smallpercentage of custodial parents ctnld support_hearing _sxstem. pre- | (racting this disease each year, itwas -
l year to access medical care for ill- | Outreach and education alone will | as Cahferma should go withoutneed- (|~ ! 1| recoive the child suppott that-courts sided over by_a °9F‘” 00-“.‘“"5%‘9“,3"- ‘not-cost effective for- pharmaeeutlcal
; - ness or injury, in addition to the | notsolvetheseissues. Furtherrefine- | ed health care services. Over a mil- b have ordered. 'Wihiile strides have | ~and now requlre:thelr_l todoso. - companies to develop a new-drug - _
price of premiums. This barrier to | ments of the program, espeelally a |* lioh California children did not have || = - o ™ been made by many Dtstrlct Attor- R oo © | such as BIG, sinice-cost recovery - _f .
| 1| treatment, ,.partreularly for families | reconsideration of the famlly contri- | health care coverage last year. || | . _ney offices through- the -efforts of- | L would be impossible.” A state-based |} L
|‘ | whose’ incomes -are already at the | bution through premiums and Healthy Famrhes should be rede- e E 1| Famiily Support Divisions, those Chlld Health _program like this on¢ beneﬁts society- |} ]
P lowest levels, is one which child - “topayment and a simplified applica--| “signed o carry out the federal intent -} Ll entities- lack the. traekmg and en- . -1 | anditsvery vulnerable Infant. D}il-"s -
. - advoeates_believe will ‘make the | tion form; are needed to jumpstart | and accept all the offered funds to’ Sy ers of the Franchise |took the lead in determining the cffi- ~
. program imost prohibitive for many | Healthy Families, > | provide 15 el- e S ’?;:egg;ap;:ese regulatlons arg a- Infant Botu;;sm Treatment and ~cacy of BIG through a clinical trial (|
~ of'the very families it was s theoreti- | - . Impact on Children: Unin- | ol positive step toward increasing. the ._/Preventmn B e _This helps not only California-in-
- “eally designed 1o help. - | sured children are'less likely to have | T 7 amount Ofchlld support.collected. | ! On June 3, 1398 0DH4$ fants, but all infants in the country |
' _ Article 4,7 Risk Categorles'_ regular health examinations, result- | G il Poverty R N - ‘adopted. sectrcén;0330000 | 1?’7 Ofoh who- contract the serious disease-of |§ -
' -and - Family Contributions, covers | ing in little early detection of prob- | = _ e b Chlld Support Commlssioner | 3010,3020,an it eb ol the infant botulism and now- stand a1 -
‘, _raterestrictions ~ for participating | .lems. They lack a regular- medical | - . T | N < Systemi - _ CCR, on anI ?mer%enc)i/ asiﬂs Ao better chance_of.reeovermgr The
| " health plans as well as premiom | professional to monitor their devel- | Child Support Collections L - AB 1058 (Spe:er) (Chapter ‘establish an Infant Botu! m rez;t— | DHS Infant Botulism. Treatment and -
R | “costs for families. Allowable rates ‘opment, and are three times more’ . On-April 29, 1998, DSS" |{-- |- "957, Statutes of 199 6) éstablished - ment and Prevention Unit fo]g the | Preventlont{]rﬁt makes go'od sense.
A _ are based on the geograpliic regions | - likely than an insured child to lack a | amended Sections 12-501.2," 12-505,, ‘|| ‘Family Code sectioh 4251-which production and distribution of Botu- | Cos
—||  ofthe subscriber’s residence, similar | regiilar source of care. Fewer immu- | 12-510, and adopted new “seetion |- ¥ requires each Superiot Court to pro- lism Immune Globulin (BIG). Infant ChlldhOOd Lead Poisoning’ _
~ to_other private health ‘insurance | nizations, well baby checks, and | 501.2(c)(1) of the Manual of Policies - vide an adequate number of corimis- botulism-is a life-threatening and Prevention |
" coverage. Section 2699.6805 gives | genetic/chronic disease. sereenings | and- Procedures (MPP), on an (| 7. sioners’ for - hearing child support paralytic disease that affects about | - _Sections 105250 and 124160 -~
MRMIB the authority to designate a |- dretelated consequences. Mostunin- | emergency basis, to .comply with L “cases. Additionally, Family Code 70-90U.S. infants annvally. Halfof | ofihe ¢Health and Safety Code requirs |f -
- Community Provider Plan-in each | sured children come from families | revised statutory authority for the = .§ section 4252 removes DSS’ role in all cases ocour in Califonia. In_ \DHS to become an authorized state~"|}
' county, with some exceptions. The ‘| where one or more parents work: |" Child Support Collection” Program | [ oversceing county plans of céopera- 1992, DHS began enrollment in a | program as specified by the federal™ || ~
- -} Families choosing-the Community | These are families. who are “playing (Chapters 599 and 614, Statutes of . “ .. §| tion for child-support commissioner | “linical trial of the new drug, BIG, -Environmental - Protection Ageney 1
' Provider Plan over the Family Value | by the rules™ but oftén cannot afford ~ 1997). Previously, local Famlly Sup- . Systemg by placing oversight of these intended to- shortén hospital stays | “(EPA), and to adopt regulatlons gov-
Package (see Article | discussion of basic health care services even when | Pott Divisions (FSD) of District At- - [} - Lo Systems Wlth thé Callforma JlldlClal and reduce hdspltal costs. : The re-. erning the evaluatlon and abatement ‘ ;
- the Family Value Package above) | childrén are ill. The Healthy Fami- torney offices had the optionof refer- {| . 8- Couneil.” oos sultswere dramatic: BIG Teduced “of lead hazards, - =~ - |
' pay $3 less for each premium, per | [ies program does not provide those | Ting delinquent chitd support obliga- S | - On February 27, 1998 DSS the. average length-of an infant’s. . On March 30, 1998 DHS (L.~
mionth, per subscrlbel Community - services; rather it offers “working | tions to the Franchise Tax Board I | pubhshed notice of its intent to re- | hospital stay by half, reduced the . adopted Sections 35010 through
. Provider Plans prlmauly consist of ' oo families an- opportunity to (FTB) for collection: The emergency || ~ - B pealsections 12-109.6, 12-109,7, 12- | average time on ‘a- breathing | 36100 amended sections 35001
) ' traditional safety net providers such purchase health insurance. Without | rules became effectwe on May-1, || = : F 109.71; 12-109.72, and 12-109.73 of machmﬁ and liaw no allerg(llc shoclks through 35099; and repealed section
- ascommunity clinics; in many cases | adinstents lo the program ~ includ- | 1998 . Sl 1} the MPP; relating to child support | O deaths. "These proposed regula- 1-35031, Title 17 of the "CCR; on an

comm1ssmner hearing systems DSS - tiorls establish a unit within DH-'§te |- emergency basis, to eomply w1th the .

they are the current provider of care ing-a simplified application process,

= ;- : - = =
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. Healthand Safety Code requirement.
. The emergency regulations included -
- language dealing with standards for

accreditation. of training programs,
certification requirements for. indi-
_viduals conducting abatement pro-

grams, and work practice standards
+ for lead abatement and hazard evalu-_ |

* ation. EPA requires those elements
for a staté to become an authorrzed
program

On Aprll 10 1998 DHS

noticed the emergency rules and
. announced a public comment perrod\ .

extending untilthe public hearing in

* Sacramento on May 27, 1998. The
=*proposed regulations vary from the
_ federal regulations as follows: sec--

- tion 35065 requires the worker train-
ing course to be 24 hours (thie federal
* rule only requires 16); section.35066

allows. certified workers to take a-|

two-day Supp'lemental course to be-
" come a certified Supervisor or Pro-
ject Monitor (the federal rule has no

such Supplemental course option);.

section 35096(f) requires a refregher
- coufse every two years (federal regu-
~lations. allow a three-year. period);
sectlon 35001, defines abatgment as

any measure designed to reduce or

climinate lead-hazards (the \federal
rule does not include reduction);

“sections 35035-6 define numerical |
_ standards for lead-contaminated dust |

and ssoil (the federal rules have no
numerical standards); ‘and sections

35037-8 define lead hazards and lead
- hazard evaluation (the federal rules

"have not yet defined these terms).
On. July 20, 1998, DHS
- refiled the amendments on an emer-
gency basis. They became effective
July 29, 1998. At this writing, DHS
has' not submitted the permanent
“regulatory changes to OAL.
| Impuact on-Children: Close to
three million California families,

with over one-quarter of a-million
.- . |

jtook samples of paint, - “soil,
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chlldren llve in homes wrth Tead

' pamt A large amourit. of lead from
1 veh1cle exhaust and paint also con-
‘taminates the soil. The state’s Child--
hood Lead Po1sonmg Prevention -

(CLPP) Fund supports the state’s
CLPP program. The Fund ‘assesses

_fees from the largest envlronmental
Tead contributors to support follow-.

up wide-spread childhood - lead
screening tests, and the development |-
of abatement policies. The regula-
tory changes codify program require-
ments. More significantly, the regu-
lations meet federal standards - in a
few ¢ases exceeding them; and spec-
1fy1ng parameters that were prev1~
ously absent.’

"Child health advocates con-

“tend th_at brain damage from lead
occur_s_' at levels- far below visible
symptoms, that some children-are *

subject to-school dosages for many

hours per day over most of the year,
and that the total intake oflead isthe |

greatest danger. Lead-is nota typical

‘poison. It is cumulative in nature,

with new intake adding to previous

. lngestion , which means that continu-
ing exposure to low levels- of lead

cai result in significant exposure

over time,-agcording to the Natural
" | Resources Defense Councﬂ

" From- 1994 to -1998, DHS

drinking water from a-cross-section
of schools and child care centers,
The survey eoncluded that 37% of

public elementary schools have dete-
_Tiorating lead-containing paint sig-

nificant enough fo pose a hazard,

- More alarming, 18% have lead levels
.in drinking water dbove-the federal

action level of 15 parts per billion
(ppb).and 6% have soil lead Tevels

| above the federal actlon level of 400

ppb. -\
. A 1995 study published in

Epzdem:ology suggests that the 80
ug/dL level (which produces visible

and

symptoms «cited by - the Callfornla 11 B
Department of Health Services) isnot -~
the extent of the danger. Lead could: - |
account for a “tripling.of the number - 7|

of youngsters who need specialized

~educational services,” since even low -
levels of lead in blood (10 ug/dLs)can |
drop-the 1Q of young children mea-
surably — and to- below normal.

ranges.

Medl Cal Speclalty Mental
Health Services

AB 757 (Polanco) (Chapter
633, Statutes of 1994) enacted laws |
for-the provision of specialty mental
health services to’ beneficiaries of - {-

Medi-Cal. OnNovember 1, 1997, the
- Department of Mental Health (DMH)

- adopted new sections 1810.100 er
seq., Title 9 of the CCR, on an’emer-".

gency basis, to implement AB 757,

The new regulations implemented the

second phasc of Mental Healtli Man-
aged Care, providing for the phased

implementation of managed mental || .-
health care for Medi-Cal beneficia-_
- ries through fee-for-service or risk-

based contracts with mental health
plans ‘ = -

- - Section 1830.210 applies to
children; it deals specifically with

beneficiaries under 21 years of age.
The criteria for children thus differs

from that used to determiné the im-. .

pairment and’ appropriateness of in-

tervention of adult beneficiaries. For.

adults to receive mental health ser-

vices through Medi-Cal, theymustbe
_diagnosed with one of the specified |1
‘conditions, have a significantimpair- -

ment or a probability of significant

- deterioration in an important area of
life funetioning, and have the expec- - |
“tation that the proposed serv1ce will
significantly diminish the 1mpa1rment )
or prevent srgmﬁcant deterioration of -

_the person’s life functioning. For

children {(and all persons under age

v i
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~ 21) who do hot nfeet the impaitment

standard, specialty smental health
services are to be provided -when

" ceértain- other - criteria are met. TG
qualify under the alternate criteria, a
child must meet the same diaghosis

‘criteria as an adult, but is then only

_required ‘'to have a condition that
would 7ot be responsive to physical |

health care-based treatment. How-
ever, this does not ensure coverage;
wide discretion is left to the mental

- health provider to determine whether
~ the proposed service is accessible

and available as part of an existing

. specialty mental health service.

- 'On. November 14, 1997,

'l DMH published notice of its intent
| . to permanently adopt the emergency

regulations. DMH accepted public
comment until-December 30, 1997,

- and. held a public hearing on the
“same date in Sacramento. On Janu-
-ary 9, l998 DMH re-opened the~|

public comment period from Decem-
ber 30, 1997 to January 15, 1998.
DMH refiled the regulations on an
emergency basis on March 3, 1998

and agam on June-17, 1998, to allow |

time for revisions based.on pubhe
comment. At this writing, DMH_is

i completmg new draft regulations for

notwe anid publication.
Impact on. Children: Estab-

lishing independent medical criteria |
1 of its children.

for children is vital to the provision
of quality care. Children are not just

“ small adults; they have unique médi-

cal needs, particularly in the mental
health-area. These initially-proposed

|- regulations take a step in the right

direction in recognizing the high
societal value of early treatment of -
mental illness. However, weighing

“such needs agarnst physical treat-
ment of an organic illness as an -

“either-or” . proposition misunder-
stands the complex etiologies of-

mental illness or disability. The cri-

on a competent diagnosis and a pro-
fessional juidgment that treatment (in

- whatever form and coextenswely
.applied if appropnate) has a “rea-

sonable chanée of 1mprovmg” the
child’s menta] health. .

‘Dental Sealants ..

On April 10, 1998, DHS

‘aménded sections 51003, 51307 and -

51506 Title 22 of the CCR, on an

| emergency basis, to bring California

régulations in compliance with the
federal Health Care Financing Admin-
istration’s instructions on the scope
of-preventive dental services. The

federal Early and Periodic Screening,

Diagnosis-and Treatment (EPSDT)
program requires participating states

“to offer eligible Medi-Cal beneficia-..

ries dental services that meet “rea-
sonable standards” of dental prac-
tice.- The most lmportant aspect of
this preVentlon (aside from water

. fluoridation) is the use of dental
_sealants. Such sealants are available

to -protect the teeth of children

~ against ‘decay and are remarkably

effective. However, only 10% of the
6- to 8-year-olds surveyed in Califor-
nia have received this inexpensive
and cost-effective preventive treat-
ment. In contrast, Ohio already has
applied sealants to over-one- quarter

Existing state regulationsr

“provide for dental séalants, but limit

the placement of sealants without

- priorauthorization to the first perma=

nent molars in beneficiaries to age
eight and the'second permanent mo-

lars in beneficiaries to age fourteen.

The amendments remove existing
requirements for prior.authorization
of dental sealants, allowing the
placement of sealants without prior
authorization on permanent first and
second molars to age 21; limit the -

sealant beneﬁt to once every three

teria for treatment should be based .|

\.-

years; and increase the, max1m'um
‘reimbursement to prov1ders
On April 10, 1998, DHS

'adopted the- proposed regulatery

changes on an. emergency basis; they
_were effective on the same date. On
April24, 1998, DHS publlshednot10e1

of its intent to permanently adopt the
_amendments, and announced a public

comment period until June.8, 1998,

‘At this writing, DHS has not submlt-

ted the proposed: regulatory ehanges '
to OAL - " o
Impact- on . Chxldren 'I'hei
addition of more comprehensive cov--
erage of dental sealants is helpful to -

children. However, given the fow
-cost and substantial benefits, all per-
_manent molats should be sealed prior

to age twelve. Allowing - managed’
care.plans to provide only limited
dental sealants, where the margmal .

_costof full treatment is msubstantral
‘has a leveraged negative impact on

child and later adult dental health.

‘The context.of this under-reach was -

outlined by the Dental Health Foun-

«dation’s. September 18, 1997, pub- |

lished assessment of the dental health

' of California’s children. The first-

ever statewide assessment of the
state’s child - oral health. was con-

ducted during - the 1993-94 school

year and used teams of dental exam- ~
iners-to survey a sample of 6,643
children in 156- schools'in 10 geo-

graphic regions. The ﬁndmgs docu- -

- mented what'was termed a “neglected

epidemic” of oral disease, with the
state’§ incidence of problems double
that of the national average, and sub-

“stantially deteriorated from . 1987..

The examinations found high levels_
of untreated tooth decay and even
gum disease among preschool and
school-aged California children.-The

‘report described the consequences as |

“significant pain, interference with
eating, poor self-image, overuse of
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' emergency rooms, and loss of school
time.” -

Expansion of Medi-Cal
Children’s Programs =~ -

As amended, Welfare and
Institutions Code section 14148.75
(SB 903) (Lee) (Chapter 624, Stat-

utes of 1997) allows DHS to waive:

the use of a resources staridard for
determining the eligibility of preg-
- nant women, infants and children for

" certain Medi-Cal programs. A re- -

. sources standard includes 'prgperty
and other assets as well as income in
determining eligibility. Previously,

for pregnant women and infants, but
did not allow the same disregard

when determmmg e11g1b111ty for -

children.

On April 2, 199’8,’DHS

amended section 50262.5, Title22 of -|

the CCR, on'an emergency basis; on

April 15, 1998, DHS refiled the

amendment to correct a subsection
Twmber. As - amended, section
50262.5 incorporates the waiver of a.
resource standard for eligibility pur-
“poses in the zero share of cost pro-

| gram for children between one and

~-six years of age. The family income
| may not exceed 133% of the federal
poverty line, On April 17, 1998,

DHS published notice of its intent to |

_ permanently adopt tlic'amendment,

and announced a public comment

period until June 1, 1998, There was

- no public hearing. At.-this writing,
'DHS has not submitted the proposed

_ regulatory changes to OAL.

; In another expansion - of
children’s coverage, the federal Bal-
anced Budget Act of 1997, Pub. L.
No, 105, allowed California to offer
Medi-Cal eligibility to older children
ages-14 to 19, if the family income is
at or below 100% of the federal pov-
erty line. On April 2, 1998, DHS
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amended section 50262.6, Title 22 of -
the CCR, on an emergency basis; on

| Aprit 15, 1998, DHS refiled the
amendment to correct a subsection

number. As amended, section

" 50262.6 defines children as persons
" under 19 years of age (in accordance
.- with federal law), effectively extend-

ing coverage forages 14-19, and also
allows for the waiving - of the

- resources standard when determining

eligibility for the program. On April
17,1998, DHS published notice of
its intent to permanently adopt the

- amendment, and anndunced a public

comment period until June 1, 1998,

" the law had allowed such a waiver There was no publi¢ hearing. At this

writing, DHS-has not submitted the
proposed regulatory changes to
OAL.

Impact on Ch;idren These -

regulatory changes -are important
expansions of medical health ser-
vices, which-eliminate gaps in cover-

~age for some otherwise-qualifying

children and youth ages 14-19.

- Waiving the use of a resources stan-

dard-allows more children to qualify-
for Medi-Cal -based on income; in-

. creasing benefits to age 19 means

health coverage for older children
during the critical adolescent years.
Orthodontic Services

“ DHS and the Legal Aid So-
ciety of San Diego entered into a
settlement agreement in a class ac-

tion (Diwan v. Belshe, San Diego
“County Superior Court Case No.

674204) that stipulated that DHS -

“ would promulgate emergency regu-

lations allowing the use of an ex-
panded-HLD Index (a standard for

_evaluating and determining the thres-

hold need for orthodontic services
and determining medical necessity).

The regulations must comply with

federal requirements for children in
the Early and Periodic Screening,

Diagnosis and Treatment (EPSDT)
program.

2= . On January 12, 1998, DHS
amended section 51003, Title 22 of
the CCR; on-an emergency basis to
implement the settlement agreement,

DHS opened a public comment pe- -

riod from March-23 until April 7,

1998; there was no public hearing.

On April 10, 1998, DHS amended
sections 51003 and 51506, Title 22 of
the CCR, on an emergency basis, to
further clarify-language and for mi-
nor editing. As amended, these regu-

lations will change the process by~

which providers obtain authorization

- to perform certain procedures needed

to correct handicapping malocclusion
(dental abnormalities).- DHS made
minor non-substantive changes and
again amended the sections-on an
emergency basis effective May 21,

1998, At this writing, DHS has not. -
“submitted the proposed regulatory

changes to OAL,

= Impact on Children: These
changes bring California into compli-
ance with the federal EPSDT pro-

- gram, thus providing an expanded

standard for determining meédical

necess1ty forhandlcappmg malocclu- :

sion. . -

Prenatal Care for Immigrants
and Unqualified Aliens :
The federal PRA prohibits-

-states from prowdmg state and local

public benefits, including non-emer-
gency pregnancy-related services, to
persons who are non-quahﬁed aliens .
and certain other aliens. Z
Prior to the enactment of the

‘PRA, federal law required states to

provide services for the treatment of
emergency medical conditions, in-

cluding emergency labor and defivery

services, to any alicn otherwise eligi-

ble for Medi-Cal regardless of N

whether that person could document
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his or her immigration status. And
since 1988, California has used state-
only Medi-Cal funds to provide non-
- emergency pregnancy-related ser-

vices to women without satisfactory |.

immigration’ status as descrlbed in.
_federal law. 42 US.C.'§ 1396b(v)
With the enactment of the PRA,
federal law now prohibifs states from
provndmg certain public beneﬂts
“including non-emergency’

. pregnancy-related services, to ineli-

gible persons as déscribed above,
_unless the state enacts a law after the
PRA enactment date that affirma-

_ tively provides for such eligibility.

On November 5, 1996, DHS
added section 50302.1 to Title 22 of

the CCR, on an emergency basis, to. |

specify who is eligible to receive
non-eniergency _pregnancy-related
services; amend the Manual of Crite-
-ria for Medi-Cal Authorization, ef-

' fective July 1997; and incorporate by
_reference section 51003, Title 22 of - |

the CCR. These regulatory changes
are intended to implement the re-
quirements-of the PRA; services will
not be provided to persons who are
ineligible under federal law. They
also define the term  “non-immi-
grant” in the same manner as does
federal immigration law.

~ -On November 13, 1996, “the
Western Center on Law and Poverty .
and- others filed a lawsuit challeng-
itig the validity of the regulations,

.. contending that the use of the emer- |

gency ruleimaking process by DHS -

under -which regulations may be

‘adopted without notice or comment
- violates the Admlmstratlve Proce-
dure Act (APA). In Doe, et al. v.
Wilson, et al., Nos. 982521 -and -

982522 (San Francisco Superior .

Court) (November 26, 1996), the
trial court held that the state’s re-
quired compliance with the new
federal law did not justify the issu-
ance of emergency regulations; the

_ cess was near.

court issued a preliminary injunction
barring DHS' from enforcing the
emergency regulations. As a result,

'DHS dropped the emergency rules |

and commenced the ordinary rule-
making process as required by the
APA for non-emergency (perma—
_nent) regulations. _
However, on - August 25,
1997, the First District Court of Ap-
peal. vacated the order granting the
preliminary injunction and remanded

~ the matter to the trial court with-

instructions to deny the request for
the preliminary injunction. Doe, et

“al. v. Wilson, et al., 57 Cal. App. 4th

296 (1997). The appellate court
found that DHS did not-abuse its
discretion in finding that an emer-

gengy existed in light of the passage

by Congress and the signing by the
President of the PRA. Id. at 306.
“Although DHS prevailed, it did not
readopt the changes as emergency
regulations - because conclusion of
the non-emergency-regulatory pro-

On December 20, 1’!596,
DHS published notice of its intent to
adopt new section 50362.1, Title 22

“of the CCR. DHS accepted public |

comment on the proposal until Feb- -
ruary 19, 1997 and held public hear-
ings on the proposed regulation on
February 5, 1997 in Los Angeles and
February 19, 1997 in Sacramento.
DHS made post-hearing changes in
the proposed regulation, and re-
opened_the public comment period
between July 15 and July 31, 1997.

Following the comment period, DHS |

deleted some language and again re-
opened the public comment period

between August 30, 1997 and Sep--

tember 16, 1997. DHS made some

_additional changes. and again re- |

opened the public comment period
- between October 15 and October 29,
- 1997, DHS re-subinitted the regula-
tory changes to OAL on November

| resident, granted asylum or refugee - 7
~ status, paroled into the United States _}]

13, 1997; OAL approved-them on
December 1,1997. The effective date N
of the new regulation was to be Janu- |
ary 1,-1998 for new applicants and

February 1,7 1998 for the existing
caseload. Due to a number of. legal
‘challenges by child and health advo- -
cates, therules have not been imple---
mented as of this writing. Most re-
-cently -on June 10, 1998, the Califor-
nia Supreme ‘Court refused to lift a
March 5, 1998, Los Angeles Superior
Court decision blocking DHS from
denying - prenatal services to
nonquallﬁed immigrants untila hear-
ing on November 24. IFDHS is suc-
-cessful at the hearing, the carliest
date “for rmplementatlon is- expected
to be April 1999. VR

The new rule 1mplements the
'PRA’s ban on non-emergency prena- —
tal care assistance for non-qualified, .
non-immigrant aliens. Those barred
from medical service assistance in-
| clude all immigrants who_are not
lawfully ddmitted as a permanent

for more than one year, granted con-
“ditional entry, or whose deportation
is being withheld. A final category of
exemption primarily addresses chil-
dren who have been subject.to seri-
ous abuse. However, the rule narrows
this exemption to those who have .
been battered or subject to extreme
_cruelty by family members, the bene-
fits to be provided have a “substan-_
_tial connection” to that abuse, and the
-alien has a petition pending for (or
has been granted) status as a spouse
~or child of a United States citizen.
Services may be granted only where
the recipient does not live with.the
abuser. 3
The “substantial connection”
requ1red above is defined narrowly to
include situations where medical
coverage is lost bécause of the re-

moval of the-abused victim from the
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abuser, or for medical care; mental
health counseling or disability needs
from the battery or cruelty, or to
provide care for an unwanted preg-
nancy-and child from the abuser’s
sexual- assault or abuse of relation-
ship (mcest, statutory rape, molesta—
tion). -

The rule specifies some of -

- the procedural measures to assure
prenatal cate cut-offs as intended. -

: ‘-‘S_taﬁe only funded nonemergency, .

pregnancy related services” for any
- alien may be provided only upon
declaration that she is ‘a qualified
alien as defined above, using the
“Supplemental Alienage and Immi-
" gration Status Declaration” form of
INS. Further, the alien must present
documentation “issued by or accept-
able to” INS as evidence of that de-

clared status, and which must be |

‘submitted to INS for verification
through that agency’s Systematic
Alien Verification of Entitlements
program (a computer record index).
- The verification then may require a

“secondary verification” when there
is an instruction from the INS index
to do so, the documents presented do
not include an alien registration or

admission number, or the numbered -

document does not match other doc-
* uents, the number has not yet been.
issued, the document is a fee receipt
for replacement of a lost document,
or the-document s

altered.” In addition, a series of enu-
merated documents are_ excluded
from Verlficatlon status.

The rule provides that eligi-
bility for state-funded prenatal care

must await receipt of verification of .

an alien’s declared status from the
INS. Consistent with the statute, the
rule excepts immunizations and
communicable disease treatment, .

' The rule provides procedural
due process in the form of a hearing

“suspected of |
being counterfeit or to have been

pursuant to Welfare and Institutions
Code section 10950 for those receiv-
ing prenatal care during the month-in

which the rule became effective and |

who are denied care as a result of the
rules. That due process consists of a
hearirig on the narrow issue of
whether the alien is a qualified alien
eligible_for services_as described
above. The rule enigmatically pro-

wvides that - “subject to Welfare and

Institutions Code section 10950 . . .
any alien [denied Medi-Cal benefits)
. . is entitled to a hearing.” No de-
tails are provided,

-~ Impact on Children: The
elimination of non-emergency prena-
tal health care to “nonqualified
aliens” (many but not all of whom
are-illegally in the United States)
will result in increased complica-
tions during pregnancy which other-
wise could have been detected dur-
ing routine prenatal care visits.Some
of these complications involve po-
tentially fatal consequences (such as

- HIV transmission at birth,. possibly |
preventable if HIV status is known). -

Other complications result in life-
long disabilities preventable through
routingsereening. Because children

‘born in the United States are citizens -
at birth, failure to provide prenatal.

care will impose substantial medical,

disability, communicable discase, -

education;and lost productivity costs
many fimes the prenatal care ex-
penses involved, according to the
Ametican Academy of Pediatrics

| and others. There-is no evidence that
the denial of prenatal care has a sig- -

nificant impact on illegal immigra-

| -tion incidence, or on pregnancy inci-

dence aniong those in the ‘United
States. See California Children’s
Budget 1997-98 at 4-12 to 4-14.
Beyond these statutory con-
sequences, the new rule narrowly

defines exemptions, and imposes

onerous proof requirements on law-
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care by those not intended to be
barred and adding gratuitously to
infant death and dlsablhty conse-
quencas : .
Detection of Fluoride in Public
. Water _

On March 28, 1997 in com- -

pliance with U.S. Environmental
Protection-Agency regulations ohder
the Safe Drinking Water Act (42

U.S.C. § 300(f) et seq.), as well as -

Health and -Safety Code sections

4026.7 and 4026.8, DHS published

-~ ful immigranfs, discouraging prenatal

notice of its intent to adopt new sec- -

I tions 64400.47 and 64433-64434 and

amend sections 64431 and 64432,
Title 22 of the CCR. In these pro-
pbsed changes, DHS seeks to provide
a definition for the term “fluorida-
tion™ and establish a detection limit

~for fluoride, a naturally occurring

chemical. _
Specifically, these regulatory

" changes would define the term “flu-

oridation™; add Tluoride to the maxi-

‘mum contaminant level list to ad-

dress the natural occurrence of fluo-
ride in sources of drinking water; add
fluoride to the list of inorganic chem-

icals monitéred to set”a detection _
‘limit for purposes of reporting fluo-

4

ride; specify exemptions and deter--
mine which systems are covered by

the thandate to fluoridate when funds
are made available; establish optimal
fluoride levels for fluoridation sys-
tems; develop moniforing and com-
pliance requirements associated with
fluoridation; introduce the basic cri-
teria for a fluo;ljidétion system; insti-
tute recordkeeping, reporting,- and
notification requirements related to

; ﬂuor_i,dqt‘ion treatment; determine the

fluoridation system operations con-

tingency plan; and establish the water

system priority funding schedule.
" DHS accepted public com-

- ment until May 12, 1997; no hearing

~ enced by surface water,

e
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_was held. OAL approved the regula-
tory changes on March 23, 1998;

they became effective on Apnl 22,-

1998.

Impact on Ckfldren: Main-

taining appropriate amounts of fluo-
ride in public water sources. will
improve the oral liealth of children.

Surface Water Quality Criteria
' In June 1989,
~Environmental Protectlon Agency
adopted regulations under the Safe
Water Drinking Act (42 U.S.C. §

- 300(f) et seq.), intended to improve

the microbiological quality of sur-
face waters and groundwaters influ-
DHS
_adopted siinilar regulations at that
time,

lished tiotice of its intent to amend
sections 64426.5, 64650, 64651.91,
- 64652, 64652.5, 64653, 65654,
64655, 64656, 64660, 64661, 64663
- and 64666, Title 22 of the CCR,
_ These changes would incorporate the
federal provisions that allow water

 systems using surface water or

groundwater under the direct influ~ |
ence of surface water to avoid the
" requirement for filtration under cer-

|- tain circumstances. In addition, DHS

“has incorporated a provision for
‘taking an unfiltered surface water
source out of service immediately if
certain water quality criteria are not
met. -~ - '

1997; no hearing was_held, DHS
submitted the proposed regulations |

o OAL, which disapproved them on _

January 12, 1998, because they did

- not comply with the “clarity,” “ne
cessity,” and “consistency” standards

- of the APA. DHS revised the regula-
tions and resubmitted the changes to

- OAL; they were approved on June 8,
1998 and became effectlve onJuly 8,
1998 ,

_the LS. .

On May 23, 1997, DHS pub- '

'DHS accepted public com-
ment on the proposal until July 7,

regulations include a publie notifica-
tion requirement whenever water
quality criteria are exceeded. Such

. cially beneficial for children, whose
immune systems often are weaker
~ than those of adults.

 Special Needs
Special Edu_catibn Pupils,
Program

_These regulatlons are” in-

tended to. assure conformity with the
federal Individuals with Disabilitjes

- §1400 et seq., and its'implementing
regulations as_found in the Code of
Federal - Regulations, On June 26,

" Developmental Services (DDS),
"DMH, and DSS_amended sections
60000-60610 (non—mcluswe), Title2
“of the CCR, on an emergency basis.
~ They became effective July 1, 1998,
- Existing regulations vary in scope in-
addressing interagency responsibili-
_ties for providing services to chil-
dren with disabilities. The proposed

_cedures and criteria in the adminis-
tration of related services to assure
consistency among the four agen-

the provision of such services.

" Section 60010, Education
Definitions; establishes meanings for
terms used by CDE. Some highlights

the meaning of the term “assess-
" ment” and is meant to assist commu-
nity mental health services staff;
subsection (d), which definés the
meaning of the term “assessment

that they are subjéct to education’s

procedural requirements for related

~ _  Impact on_Children: The

consumer notification could be espe--

Education Act (IDEA), 20 US.C. ]

1998, the California Department of
- Education (CDE), Department of |

regulatory amendments clarify pro- -

cies, and to more clearly delineate -

inclide subsection (¢), which defines ..

. B
serv1ces and subsectlon {e), whlch
clarifies the term “conﬁdentlallty” to .
alert all professionals that implemen-
tation ofthe law tequires each: agency -
to conform with the conﬁdentlallty
rules of the other agencies. Currently, .

. professional-staff are familiar with -
|- the confidentiality provisions govern-"
“ing their own areas of responsibility,

but not of their -broader procedural
responsibilities under the new law.

“Subsection (i} defines” the term

“individvalized education program”

_’(IEP) to assist non-education agen-

cies in understandmg the scope of the
responsibility; subsection (m) elari-
fies the term “necessary to benefit

. from special education” to insure that

the primary focus of related Services”
is the popil’s school performance;
and subsection (r) defirtes the term
“qualified” to include graduate stu-

‘dents and interns wlen properly reg-

istered and supervised. . -
Section - 60020, Mental
Health Definitions, includes a defini-
tion of the term “expanded IEP team”
in subsection (c); this clarifies the
team’s requirement fo assess a pupil
in all areas- of suspected disability
and to implement the placement of*-

\

| children identified as seriously emo- -

tionally disturbed in _remdentlal

* placements. This clarification is nec-

essary because some local education
agencies (EEAs) have been out of-.
complianee for failure to properly
constitute an -expanded IEP-team.
This definition emphasizes that this is
a shared agency responsibility.

Section 60025, Social Ser- -
vices Definitions, is intended to assist
education agencies, mental health
programs, and ‘social services pro-

~ grams to achieve a common under-

standing of terms used by DSS. in
authorizing payments for residential .

i - | placements. Without a common defi-
[ plan”toalerthon-education agencies | '

nition, there potentially are four dif-
ferent uses of the same terms and

- four different applications.




12

Section 60030 Lacal Mental
Health and Education Interagency

Agreement,describes the process for
coordinating services with other
public agencies that are funded-to
serve pupils with disabilities. Sub-

section (¢) requires the local inter- -

__agency agreement to identify a con-
tact person for each agency that in-
cludes a delineation of procedures

governing time lines, resolutlon of-

disputes, notification, development

| - of mental health assessment plans,

placementoptions,and cross training
of education and mental health staff,
Htghh_ghts include subse_e_t_lon (c)(1),
which requires stronger interagency
. agreements to improve the timelines
as required by law, and subsection
(c)(3), which states that the LEA
_ must give a complete referral pack-
age to the local mental health ser-
vice; the-package must include the
results of the preliminary 4ssess-
‘ments, and other “relevant informa-
" tion” including reports completed by
other agencies. -
' . Subsection 60040, Referral

" to Commumty Mental Health Ser-
vice$ for Related Servwes specifies
the process of preparation and sub-.

mission of the referral package. Sub-

section (a)(2) specifies the requiré- -

ments _that an LEA must meet to
refer a pupll to a community mental
health service; these include written
parental consent for referral, release
and exchange of mformatmn_ and for
observation of a pupil by a mental

health service. Subsection (a)(5) |

requires a LEA to attempt and docu-
‘ment less restrictive interventions
with a pupil before referring him or
fier for mental health_intervention.
This section clarifies that a LEA
-must provide assessments and desig-

nated instructional services within-

the -educational system unless the
~ interventions are clearly insufficient.

Section 60045, Assessmentto Deter-

mine the Need for Mental Health
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Services, specifies the components

of the assessment process arid plan.

- Section-60050, Individvalized Edu-

cation Program for Mental Health
Services, chan ges current practice by
counties to be consistent with the
form utilized by schools in an IEP.

Section 60100, Placement of a Pupil

with a Disability Who is Seriously

Emotionally Disturbed, includes a
requirement in subsection (b)(1) that

a representative of the local commu-
nity mental health service be as-
signed to participate on the IEP
teani. Subsection {¢) places the re-
sponsibility for finding the least

. restrictive, cost-effective residential
placement alternative with the meri-
tal -health case manager, although

requiring that.manager to consult

. with the JEP team’s administrative

designee when making the determi-

i natton

" Section 603 00 provides defi-

nitions of terms used both by the
California Children’s

_ ’s Services
(CCS) program and the CDE. In the

| past, the'two agencies used different -
" terminology to describe similar func-

* tions, which could cause confusion
- to parents and others. Section 60320, |

Referral and Agsessment, clarifies
the application of procedures when

“the LEA makes a referral to CCS for

an assessment based on the pupil’s
documented physical deficit. Subsec-
tion (a) changes the émphasis from a
referral for a specific serviee to a
referral for assessmént in-an area of

~ suspected disability; this change puts

California in conformity w1th federal

regulations. Section 60325 proposes
- the procedure for the provision -of

oGcupational and/or physical therapy

~services; section 60330 identifies- the
_LEA as the responsible party for -

providing space and equipment for
medical therapy units and/or medical
therapy—unit satelhtes in'a public
school«

‘Section 60510 (inadvertently

0

omitted from the emergency regula-

tions but included in the Statement of .
‘Reasons for the permanent adoption -

process) prescribes the procedures for - -
notification by an agency other than |

education to the LEA prior to the

residential placement of a pupil with ~

disabilities and before an educational
placement is assured. Subsection
(b)(1) mandates educational adminis-

trators to provide information to-

other agencies on the availability of

~ residential and educa_tio_nal services,
and to affirm the authority of the IEP -

team in this regard, Subsection (b)(2)
states that a.determination must be
made that there is no. appropriate
public education program in the com-

munity before.a pupil in a licénsed .
children’s institution is allowed to

attend the eduoatlon program at that -

| site.

On July 24, 1998, DSS, DD_S,
CDE aind DMH published notice of
their intent to' permanently adopt the
emergency regulations. DSS. is the
lead agency for this proposed regula;_
tory action. DSS accepted public
comment until September 9, 1998,
and held a public hearing on the same
date in Sacramento. At this writing,

~DSS is considering the public com-
- ments prior to subm1ttmg the package

to OAL. :
~Impact on Ch;ldr’en These
1egulat1ons hot only assure confor-

mity with new federal requirements -

under IDEA, but attempt to provide

uniformity among the various agen-
eles that must work together to pro- |

vide services for children with dis-

abilities, Nearly one-half million
~California children have sometype of

disability, Learning disabilities con-

" tinue to.be the most prevalent prob-

lem;, affectlng about 5% of the state’s
children. Under federal law, all chil-

dren are guaranteed a free and appro- ™
priate education. Students-may be -

enrolled in special education due to a

“variety of disabilities; in the 1995-96

‘education
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school year, about 11% (594,000)
students ‘were enrolled in special
in’ Cal1f0rma public
schools. Children with special needs
are among our most vulnerable_pu-

| pils. Coordinated early intervention
and investment can turn an early
expense” into -a successful - invest- -

-~

ment.

| Early Intervention Services

" The Individuals with Dis-
abilities-Education Act (IDEA), 20
U.S.C. § 1471 et seq., specifies the

~ need for early intervention services

for e11g1ble infants and toddlers.
IDEA encourages states to establish

‘comprehensive sysfems of  early
intervention services for infants and
toddlers with disabilities or at high
. risk of delay, California’s Part H

program is called Early Start. Both
DDS and CDE develop, approve, and

‘implement regulations to comply
with their respective mandates under.
- IDEA.

* On January 30, 1998, DDS

readopted sections 52000, 52020,
52022, 52040; 52060, 52082, 52084,

52086, 52100, 52102, 52104, 52106,
52107-52122, 52140,

On June 1, 1998, DDS again re-

~ adopted the regulatory changes on an

emergency basis; they became effec-

 tive the same day. Oh June 16, 1998,

DDS submitted the proposed perma-
nent regulations to OAL; they were
approved on July 28, 1998, and be-
came effective on August 27, 1998.
The regulations specify how
state agencies must interact to ac-
compllsh an integrated comprehen-
sive service system for infants and

~ toddlers with developmental delays;

high risk or established risk condi-

“tions, Early intervention setvices are

-

52160-62,

52164-75, Title 17 of the CCR, on an

| emergencybasis; they became effec-
~"tive on January 31. DDS revised the "

regulations and reopened a public

comment period until April 14, 1998, |

/
avallable for chlldren up to three"

years-old who exhibit certain symp-
toms or are otherwise determmed to

. be at risk of developmental delay or
. disability. However, parents often

are uhaware of the services, and

" these regulations attempt to alleviate
that problem. The regulations spec- -

ify that “child find” activities shall
be conducted by regional centers and

-local ‘education agencies to locate

eligible children., Such activities may.

include assigning liaisons (o local |
- hospitalsand hospitals with neonatal
intensive care units; contacting local

parent organizations and support

| groups; disfributing early interven-
tion materials to specified agencies |

and individuals; - commumty~w1de

health and developmental screening; .

producing and distributing public

“service announcements and written
" public outreach materials; and mak-
' ingpublic presentations. The regula-
“tions also cover program and service

components, procedures for develop-

ment-and implementation of an iﬂdi-'\
" vidualized family service plan, ser-

vice coordination and interagency

agreements, and procedural safe-

guards (including notice and consent
requirements, access rights, the pro-
cess for complaints, and-mediation
and due process procedures).

Impact on Children: These '

regulations. clarify the e_omplemen-\
tary roles of state agencies, regional
centers and local educatiofi agencies
in providing critical intervention
early in the lives-of children with
developmental delays. The regula-

 tions provide a framework for par-

ents and child advocates to consider

in assuring that all children receive

the assistance they need.

Resource Specialist Caseload

Waivers o
On \January 23, 1998, the

w Stute Board of Education (State |
- Board) published notice of its intent

to add section 3100, Title 5-of ‘the
CCR, to establish requirements for -
allowing waivers of-the. resource
specialist caseload limits for special
education programs. The proposed_

-regulations will codifythe provedures

the State Board must follow inevalu-

-\atm g waiver requests for local educa-

tion agencies and special education -
local plan areas. In the same notlee '
_the State Board annou:nced a pubhc
comment period extendmg until the
public hearing in Sacramento on -
March 12, 1998, -~

~ The  most- frequently re-
quested waiver in the area of special
education is that of the maximum
resoutrce specialist-caseload. Educa-
tion Code section 56362(c) prescribes |

a ceiling of 28 pupils_per resource

specialist. The proposed regulations
‘would'limit the discretionary power
of the State Board by setting the stan-
dards- for* consideration of waivers.
The State Board could-grant a wa1ver
onfy if ‘the waiver is necessary’ or
beneficial cither . to the content and .
implementation of pupll’ s individual-
ized education program-and does not -

“abrogate any right provided individu- .

als with exceptional needs by speci-
fied federal law; or if the waiver does

not hinder compliance with speelﬁed W o

federal law. The new regulations set.
forth conditions to establlsh that the
waiver request is “necessary or bene-
ficial”.as defined by Education Code

- gectioni 56101. The State Board may
‘only approve an effective period that

does not exceed gne school year
and/or the school year in which it is
submttted The number of students
to be served by a resource specnallst
under the waivet shall not exceed 32

“(no more than four students over-the

maximum statutory caseload of 28
students). The waiver may not result
in the same resourcé specialisthaving
a caseload in excess of the statutory
maximum for more than two school
years. The regulatmns include safe-




‘guards to assure that the waiver will |
“not hinder other statutory require-

|| fnents, When the number of students
- eéxceeds 28, the affected resource

speclallst must agreeto the i Increase;,

* the specialist then will have thie as- _

sistance of an instructional aide at
" least five hours daily. The proposed

7 regulatlons also tequire the request- |
ing agency to demonstrate. that the |

excess resource spec1a11st caseload

" results from —extraordinary fiscal -

- and/or programmatic conditions and
that the conditions have beet, or will -
be resolved by the time the Wa1ver
expires,

On -Jun€ 2, 199'8,.the §tate

" Board submiited the proposed regu=

lation:to OAL, which disapproved it
on July 8, 1998, because it did not

. c,ompE/ with the “clarity” standard. .

At-this writing, the State Board has
not resubmitted the 1egu1atlon ,
- “Jmpaet on Children: These

"ire_gulatlons do no_t ‘speak to the
" already-high ~ resource

‘_‘speeial’ist
_caseload maximum of 28 stadents,
~ Rather, the regulatlons codify the -
waiver procedure, adding a measure
of clarity and predictability . to an
already-existing~ process. To the
extent they do, the regulations are,
beneﬁc-.lal to Ghlldl‘en _
Personnel Standards for

Nonpublic Schools and Agencies

"SB 989 (Polanco) (Chapter
944, Statutes of 1996) directs the -
- State Board to adopt regulations:
- setting personnel standards for indi-
* viduals employed. by - nonpublic

~ schools and agencies. On July 18,

1997, CDE- adopted sections 3060-
3064, and. amend_ed sections 3001

and 3051, Title 5-of the CCR, omran.
emergency basis. These emergency
- regulations specify the personnel
standards for individyals employed
by nonpubhc nonsectarian schoo]s
“and agencies for each type of ser\(‘lce

that local .educational dgencies are
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requlred by federal and state law to

.dards for spécialized instruction, and
“the other settmg standa;ds for related
_.setvices.

= The, personnel standards,

e

issued credentials and licenses, cer-
' professional;non governmental orga-
nizations, and_degrees issued by
- accredited postsecondary educatlonal

- institutions, To be eligible for certifi-
- cation, a nonpublic school or agency

-authorized by the Commission on

nessand Professmns Codeto provide
' the service rendered, or meet othier

CDE to comply - with federal and

|. state law regarding the provision of

services to-individuals with excep-
tlonalneeds .

On Novembei- 14 1997

lations along with’ others relating to
1998, CDE againreadopted the regu-
for behavior interventionspecialists
before openmg the publlc comment

period. -
Impact on Childr_,en; These

. .regulations _attempt to ensure that

children with special needsattending
nonpublic schools will receive ser-
“vices from state~ certified or licensed
instructors. While certification is

“when apphcable, are based.on state-

- tificates of registration iissued by [

- must employ _personnel who are™

Teacher Credentialing or the Busi=

yersomel standards established by |

CDE readopted these sections onan
emergency basis, to review theé regu- )

~special education and public schools.”
On-April 16, 1998, and August12,-

lations on an emergency basis. At
-this Wr1txng, CDE is seeking to clar- -
 ify one aspect of.the regulations
relating to certification requirements

important, some parent and child |-
. advocates__behev_e that the regula-
| tions as they. stand do not provide
sufficient flexibility for -utilizing {.
- highly-trained instructors who may

" not be state-certlﬂed- or licensed. ]
providé to puplls “with. disabilities. I
The regulations are divided into two-
principal sections — ¢nesetting stan- .

Alternative Com,!n‘unity'_Treat-'
ment Facilities for' Children

= The intent of SB 282 (Mor-
' gan) (Chapter 1245, Statutes'of 1993)

isto establish a new community care

I1cens1ng category in California ™
- (“Community Treatment Facility™),

as an alternative to out-of-state or
acute care placement and state hospi-

talization for seriously emotlonally '

disturbed children and adolescents
-needing a greater level of care. than

~can be prowded in a group home, but -

in a less restrictive environment than
a state or acute care institution. This

bill fequires DSS to adopt hcensmg -
regulations and DMH to adopt pro-. 1]~
- gram standards to govern commumty-" i

treatment facilities.
On January 10 1997, DSS
publlshed notice of -its intent to

amend sections 80001-84188 (non- _
 inclusive), Title 22 of the CCR. The
proposed regulations assign cr:tena"

and responsibilities for the Jicensure
and operation of a Community treat-

. ment facility, and €stablish standards . -
_for the new category. The standards

-address administrative proceedings, -
treatment’ tools, treatment staffing,

and the use of psychotropic medica-

tion, discipline, and restraint in com-

munity treatment facilities, Those. | (
facilities are limited to serving only -
“seriously emotionally disturbed chil-

dren with a documented- history of-

_less restrictive mental health inter-
| ventions and-who may require peri-

ods. of containment to parhmpate in
and benefit-from mental health treat-

“ment.

-DS‘S‘._accepted public com-
ment on the proposed regulations

until February 27, 1997, and held

public hearings on' February 25 in

| Santa Ana, February 26 in Sacra-

mento, and February 27 in San Jose.
On Janpary 26, 1998, DSS adopted
the regulations on an emergency

basts. and _submltted the regulatlons

1 t5 OAD on February 6,-1998. OAL

dnsapproved them on March 23,
1998, for minor modifications. DSS
revised the regulatmns and resubm jt--
ted them- to OAL; they were ap-
proved June 24, 1998, and became
_effective July 1, 1998. -
Impact on Children: These
regulations expand. the alternatives

|~ for California’s seriously emotion-

ally disturbed children needing a
greater level of care: The policies
and procedures clarlfy when addi-

| tional setvices should be eons1dered

for community tregtment facility
residents. Expanding placement op-.
tions allows decisionmakers to con--

the best type of environment for the
child, -security- and other 1mportant
cr1ter1a S . - .

1 Ed u'cati‘o'n.._, -

Safe Schools Assessment
Program :
Penal Code sectton 628 et
4's‘eq'.‘,requ.1res all school districts and
county offices of education to submit—
~ crime data to. CDE each year. On.
 April 24, 1998, the State Board pub-
lished notice of intent to amend sec-
tions 700-702, Title 5 of the CCR; to
~ improve the completeness and accu=
-racy of the school erime data re-
ported.

Sections 7-700-702 provide

_the definitions of the crimes to be
‘reported, and the “guidelines.-and
procedures for submitting complete
and accurate school crime data. As

" amended, section 700(b)(10)(BY
_revised the definition of trespassing
for consistency with Penal Code
. section 626.7. The original definition
_ did not make a distinction- between

~ school grounds.

-
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sider variables including locafion, |

the'type of persons asked to leave the
"The proposed -

- R

" amendment revises the deﬁmtlon to

clarify that parents or guardians’ of
students attending school m-ajrretu‘rn
after soven days when asked to leave
the school grounds; other persons
may be charged with trespassing if
they return to the school. grounds
within_thirty days. Another amend-
ment, section 702(b), adds language
to ensure that local educational agen-

cies comply with the requirement to -

report all crimes; this may include”

|- pohce reports and suspension reports

as well as-expulsion reports. Otlier
- proposed changes are 11on—substan-
tive.-

In its ‘April 24 notice, the
State Board announced a public
comment period untit June ] 1, 1998,
and held a public'hearing in Sacra-

miento on. the same date. The. State |
Board of  Education submitted the

proposed regulatory - changes . to
OAL, wh1ch approved them on Au-
gust 4, 1998 They became effective
the same date.

- Impact on Chtldren School
safety is a top concern of both edu-
‘cators and parents. “While reporting
‘crime does not in.itself deter crime

on school grounds, it is one-method -

to ensure-that problems.are tracked
congistently among schools .in the
staté. These amendments ¢larify the
process and should be helpful to
admmlstrators

Class Size Reduction Program ~
_ 'SB 804 (O’Connell) (Chap-
ter 298, Statutes of 1997) appropti-
ated approximately $1.4 billion to
“expand the Class. Size Reduction
Program by providing funding to

school dlstncts to reduce class size '

" in: kmdergarten and grades 1 to, 3,
inclusive, to no more-than 20 pupils

per certificated teacher. Education
Code section 52126 requires the

State Superintendent of Public In-
struction to apportion to each appli-

“to $800 per pupil ehrolled in"a re-

" class which is-reduced for at least
one-half of the school day. That sec-’
tion also specifies a -reduced rate

apportlonment of $650 perpupil and

- teacher for a new ¢lass is-hired after
November 1 of the school yedr or a
‘pupil-is enrolled in a reduced size
“class after February 16 of the school
year. The Superintendent isto appor-

ing clags. !
| State Board amended section 15 13_3

| Title 5 of the CCR, on an emergency

upon the enrollment of students who
arrive late in'the sc_hool_year.‘\orht_:_he

year
clartfy the law by identifying condi-
apporttionment does not apply.’

ment is to preclude a school or sehool
for the entire school year “Yor a pupil

enrolling late in the school year, The
‘regulations allow: school districts to

does not cause a net increase in a
school district’s eénrollment, In other
words, if the ‘pupil “enrolied after
February 16-is replacing a pupil who.
withdrew from the reduced size class,

- reduced funding,.
‘As related to teachers, the

‘intended to provide an-incentive for

school districts to hire new teachers

- basis, to clarify the applica‘ti'on' ofthe -
statute when the funding is based -

_intent of the reduced rate appomon- '

the district will not be subject to the
, U

reduced rate of apportionment was

cant school district an amount equal ;

duced size class for the éntire school ~
day, or‘$4_00 per pupil enrolled in a -

'$350 per pupil respectively, if a, | ;

tion funds based on the receipt of the {
actual enrollment in. eaoh partlc1pat- '

. -On December 1 1997 the'

~employrient of teachers who were .- |
| hired in the latter part of the school'i '

The -proposed regulahons "

- tions under which the reduced rate of
district: from receiving full fundmg

avoid the reduged rate apportlonment -
if a pupil enrolled after. February 16 .

-

/




T

toimplement reduced class size-prior
to the deadline of February 16. The
-proposed regulations allow school
“distriets toteceive the higher rate of
' fundtng if a teache1 hired after No-
vember 1 is rep]acmg E) prevlously
hired teacher who has resigned from
the school district or is on leave: It:
will allow school districts to replaoe
_ a teacher after November [on a
long-term basis {e.g.; due to illness,
- matermty leave, resignation) without -

incurring the penalty of reduced -
1| funding, =

- 'On January 20, 1998, the
State Board pubhshed notice-of its-
. intent to permanently adopt theT regu-
 latory changes. The State Board
accepted pubho comment on the

| - proposed action until ‘March 12,
. 1998, and held.a public hearing on -|-

“-the same date. The Statc Board
: _adopted the arnendments, which

* were approved by OAL on May .8,

1998 and became effective on the
" same date. e al
_ Impact on_ Chzldren The
- Cdass S]Zj?. Reductton Program offers
_ incentives to school districts to re-
" duce class size, allowing children to.
receive more individualized atten-.
tion. The regulations here provide

|~ additional specifics for school dis-

' tricts participating in the Class Size

" ReductlonProgram/enabllngthemto i

more accurately report enrollment
for funding purposes. -

Standardized Testing and
Reportmg Program (STAR)

' -7 SB 376 (Alpert) - (Chapter
828, Statutes of 1997) established
the Standardized Testing and Report: -

'ing (STAR) program.- The STAR

- program replaces. the. Pupil Testing

| Incentive Program as-a part of the

statewide pupil assessmentpro gram,

and (h) require the State Board to

-~adoptregulations for conductingand- |
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] ad-m'inistermg the -STAR program,
_and for providing minimum security

procedures for .test publishers-and
school dlstrrcts to'ensure the secufity
and mtegrlty of the test questions
and materials. Educatwn Code sec-
tion 60643(c). réquires CDE to de-
-velop, witthhe'_appr.oval of the State
Board, a standard-agreemerit for use
| by the school districts with the pub--|
lisher of the deslgnated achlevernent
test:”
- O January 2, 1998, CDE
and the State Board adopted_seotrgns
* 850-874 (non-inclusive), Title 5 of
- the CCR, ‘on an emergency basis, to
implemiént the-STAR program. Spe-
“eifically, the rew sections establish
.procedures for school- districts to
contract with publishers for the des-
- ignated test and provide a ‘standard
agreement form; specify pupil infor-
mation to be collectéd for analysls-
“and establish-procedures for report-
- ing results to the parents and publlc
.while maintaining student privacy;
set forth definitions and specify stu-
_dents to be tested and procedures for

- granting exemptions; and detail pro- |

_cedures for admlmstermg tests and
protectm,g the integrity of the testing |
process under the STAR regulations.

. For example, proposed sec-
tion 852 prohibits school districts
and their employees ffom soliciting -

. oreficouraging the parents of certain

students to excuse a child tﬁe\distrliot

believes will lower its overall test_

performance. from any part of the

' test.-Section 852 also reinforces that

students with spemal nieeds are fo be.
mcluded in the testmg program to -
.the maximum extent possible, Pro-
posed section 854 attempts to ensure
that test results are -a function of
students’ actual knowledge of the’

7 | -subject_matter, rather than knowl-
~ Education Code sections 60640(g) -

edge of the specifie test, by prohibit- -
ing the use of commercial test prepa-

. ing tést. materrals It also penallzes

use 90% of the.tests ordered. ]

this writing, CDE and the State Boatd
-.have not submitted the regulatory

| privacy, The regulations demonstrate - -

-including those children with special

'Recordkeepmg B

‘pursuant to Penal Code section

- continually update the index and

ration programs by school distriots.

exclude any.reports determined to be

The standard agreement form in pro-
_posed section 873 provides that
_school districts will be ‘responsible -
for the cost of replacement materials _
rf adistrict is negligent in safeguard-

" school districts for “excessive” sup-
plemental orders of testsby i imposing

financial responsibility for such or- -

ders upon any district which fails to

~ . OnFebruary 17, 1998, CDE

and the State Board published notice 4

~of their intent to permanently adopt="
the regulations. CDE-and the State
- Board accepted public’ eomment on-
the proposed action until- April 9,
1998, and .héld-a public hearing on .
the same date. On May 5,1998, CDE
and the State Board readopted the

‘regulations on dn emergency basis; ||

they were effective the same date. At

changes to QAL.

L Dmpact on Children: The S| B
- proposed regu]atlons appear o be

‘intended to ensure that test results
accurately portray ifidividual student
achievement as well as overall_school
scores, while still protecting student

a-clear intent to provide an-accurate
measure of all students’ progress,

needs and students in“an altérnative
leammg settmg -

Chl|d Protectlon

Child. Abuse Reports and

Penal Code section 11 170 (a)
requires BOJ to maintain an index of -
all reports of child abuse submitted

11169. The statute Fequires DOJ to

unfounded Section 11170 (a) also
specrﬁes that DOJ may adopt rules
govermng reoordkeepmg and report- '
- ing.
— On\J-anuary 2, 1998, DOJ
published notice of its intent to adopt
sections 900-911, Title 11 of th¢
CCR: The new sections codify the.
purpose -of the Antomated Child
-~ Abuse System index and the staté’s
- standard reporting form and aspects
of the audit system. They also estab-
lish procedures for réview and verifi-
cation of reports-including so- -called
“unfounded” reports and conflicting
reports, and ¢éstablish confirmation -
and notification procedures for vari-,
- ous types of inquiries, both from
pubhc agencles as well as 1nd1v1du~
als. -

{- = bpo accept‘ed _public- com-
ment until February 20, 1998, and |

" held public hearings on February 24
and 25, 1998. In response. to the
comments received, DOJ amended
the regulations to elaborate™on the
report procedures DOJ-adopted the

by OAL-on July 17, 1998 and be- .

Impact on Ckzldren These
- regulatlons apply-a standard method
in dealing with child abuse leports
If this standardization results in -a
more efficient method of reporting
and reeordkeepmg, DOIJ can better
serve the various-agencies and indi-
: v1duals working to proteet children.

~ Group Homes that Aceept
"~ Children under Six Years of Age
- AB 1197 (Bates). (Chapter

to assess the needs of’ children under
six years of age in group homes, and
develop standards to beincorporated
into the group home program State-

lished notice of its intent to-amend
sections 84000-84088 (non-inclu~

* amendments, which were -approved-

came effective on the same.date. -

1088; Statutes of 1993) requires DSS

ment.' On May 9, 1997,-DSS pub- |

e
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sive), repeal sections 84009 84044,

84076, and 84080, Title 22 of the
CCR, and amend 'sections 31=002 to
31-420 (non-inchisive) and 11-400

and-11-402 of the MPP. These regu-~

lations are intended to implement
AB 1197 by setting standards for the
care of children under six years of
age in group homes, establishing

‘payment rates and qualifications of
group home personnel, and setting
forth services-which should be pro- -

vided to ‘young ohlldren in’ group
homes - - |

;. DSS’current regulatlons do
naot provide standards. specrﬁc to the
care of children under six-years of

| age in group homes. The proposed -

regulations will establish standards

to ensure that very young children;
_.are appropriately. cared for in group,
home._facilitiés. These regulations -

establish specific education and ex-
perience standards for facilify per-

- sonnel, additional health and safety

requirements, and. addltlonal physi-

~cal environment standards. In addi-

tion, because group homes for very

-young childrén are a component of

the group-home regulatory category, -

- the, regulations that apply to group®
~homes for older chlldren w1ll also

apply to _group homes- thiait care for
very young children, unless specified |
otherwise. The proposed re_gu_latrons

set rates. of payment for- caregivers, -
. clarify the personnel requirements

and’ duties of caregiving staff, and
address the services required to meet

the specnﬁc needs of children under-

six years of age in group homes.
DSS accepted public com-

‘ment on its proposed regulations
. until June 26, 1997, and held public

hearmgson June 23, 24, 25, and- 26,
1997, DSS then re- opened the com-

-ment. period from Septeriiber 3 to

October 15,1997. DSS then submit-
ted the regulatory changes to OAL,

‘which disapproved them en October

o7

17, 1997,"'because: they did not g{om:—.f

ply with the “clarity” staridard o the (]

Administtative Procedure Act DSS -

then revised the Statement of Rea-

-sons. and- the. ploposed regulatory

lariguage; in-a December 10, 1997, (]~

notice, DSS re-opened thetomment
:petiod from December 11 to Decem-_
ber 26, 1997. DSS then resubmitted |
the - regulatory ohanges to OAL -l
which disapproved them on May 14,
1998; sections 84000-84088 (non-

| inclusive) were’ disapproved for nu-+

merous reasons mcludmg an incom-

| plete record, incoirect-cites, and the

need for clarification sections; sec- ~ |}
‘tions. 31-002"to 31-420 (noi-inclu-
sive) were disapproved for not com-- -
plying with the “clarity” and “necess-
ity” st:cufldardsa and sections 11- 400~
and 11-402 were disapproved for not’

~complying with the “clarity” stan- |

dard. DSS re- opened the comitient |
period from August 17 to September |
2,1998. |
. Impact on Children:. Safe- 1
" guards, guidelines, andspeelﬁcatlons ‘

| are 1mportant to_ensure quality care

for. chlldren of -any age placed in.
group homes, but partlcularly so for
_these youngest chlldren At this. Writs
- ing, more than one year has pa33ed
_without updated regula‘uons in thlS" :
1mportant area.. It

Use of Manual Restramts in .~ o
Group Homes . . -

On August 29, 1997 DSSj
‘published notice of its intent to adopt
sections 84001, 84022, 84061, 'and
34800-84808 (non—meluswe) “Title
22 ‘of the CCR..These regulations |
formalize the existing DSS Commu-
" nity CareLicensing Division policy
regardmg the use of manual restraints. - |
in group homes. when an assaultive
child is threaténing to endanger or

-injure himself,:herself or others, and

in “runaway” situations.. The pro-
posed regulations use the term “emer-

 genéy intervention™to include the use.
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of non-physical interventions as well
as the use of manual restraints. The

least restrictive form of intervention
must be used first; more restrictive

interventions are to be used only
- after the less restrictive methods

have proven ineffective. For pur-
poses of these regulanons, the use of
‘a protectwe separat1on room is con-
‘sidered a form of manual restraint.
DSS accepted public com-.
ment on the proposal until October
* 16, 1997, and held public-hearings
on October 14, 15, and 16, 1997.
Following the public hearing, DSS
modified the proposed regulations
" ‘and reopened the public comment

period from May 28 until June 12,
1998, At this writing, DSS has not -
1. submitted the regulatlons to QAL.
Impact on Children: At this
time, neither general Ticensing re-
qquitements nor specific regulatmns”'
for group homes address the use of |-
behavmr managemerit technigues in-
such homes. The adoption of specific

regulations that address the use of

- manual restraints should enable DSS "
to set parameters for group home |

staff in restraining these children,
and. enable it to sanction a facility
which mappropnately testrains - a
chlld

Juvenlle Justlce

Dlsclplmary Dec:smn Maklng
System

On Aprll 21, 1998, Depart-
‘ment of Youth. Authority (DYA)
published its notice of intent to
amend sections 4634, 4636, 4641,
4642, 4643, 4644, 4645, 4647, 4648,

_4649, 4650, 4652, and 4653 and to
repeal section 4654, Title 15 of the

CCR, to-address the Disciplinary
" Decision Making System- in the
DYA _ population.  The proposed-

regulatory changes adjust DYA pro- .
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cedures for documentation, review
and action when a ward has violated

‘a clep'al;'tmental orinstitutional rule or

policy.

for “action” affect ‘the wards. in a

- number of ways. Section 4643 ac-

knowledges the unwillingness of
wards to come forward as witnesses

- and testify against other wards; it is
amended toallow a written state-

ment as sufficient evidence. Section

4654 was repealed because DYA

does not believe that a second level
of appeal is necessary - for- wards

“appealing a behavior disciplinary

action. The first level of appeal au-
thorizes the superintendent to review

' the appeal; the second level of ap-
peal allowed for .a review by the |
 deputy director's office. DY A main-

tains that a right to a second appesl
creates undue time delays and un-
necessarily increases staff workload.
Severalother sections were amended
to-extend, from 12 working days to
24 calendardays, ihe amount of time

| allowed DYA before a hearing must

be held in: varlqus dlsciplmary ac-

“tions, -
-~ DYA accepted public com-

ment on the.proposed changes until
May 26, 1998, and held a public

- hearing on May 27, 1998 in Sacra-

mento. At this writing, DYA has not
submitted the proposed regulations

- to OAL.

Impact on Chlldren While
some of the amended regulations

_may benefit wards, many others
appear to be designed to cut costs.

and streaintine DYA operations,

| While wards do not have tlie sare
level of rights as other youths who

are not incarcerated, careful serutiny
needs. to be given. to” regulatory
changes that involve disciplinary

‘decisionmaking and streamlining of

the appeal process. -

Changes in the pro‘ceduresr

- current rules,
deemed to need increased parole
" supervision due fo a prior history of

Youthful Offender Paro]e Board

Review - <

The Youtliful O'ffender Pa- -]~

role Board (Parole Board) is the au-

thority. for youth committed by the. - |
s courts fo the DYA. On February 20, ]

1998, the Parole Board published
natice of its intent to amend sections
4900, 4928, 4941, 4945, 4951, 4952,

- 4953, 4954, 4955, 4956, 4957, 4964,

4966, 4967, 4972, 4974, 4978, 4979,
4980; 4995, 4996, and 4997, Title 15
of the CCR, primarily to’address
issues relating to ‘the procedules and
rules for hearings.

‘While several nonsubstantive
changes were made as part of this
regulatory package, others are more -
complex. Section 4966 eliminates the

“special service designation” when
referting- a ward to parole. Under
a- ward who was

violence or commitment for a serious

_offense would.be labeled “special-

service,” and the Parole Board might

impose special conditions for parole, -

The term “special setvice” is no lon-

ger utilized by the Parole Board, but
it is unclear in these regulations how

and under what circumstances a simi-
lar designation may occur, if at all.
Section 4964 outlines the

procedures for releasmg wards to

other jurisdictions. The proposed
amendment would repeal this section
because tlie Parole Board deems it
nonregulatory.

' Section 4967 outlines the
procedures for out-of-state reférrals,
The Parole Board’s proposed amend-

ment would repeal this: section be- - |

cause DYA “has sole responmblhty _
for such referrals. -

"~ = The Parole Board accepted .
public comment on .the proposed
regulatory changes until April 30,-
1998, and held a public hearing .on
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that date in Sacramento. At this writ-
" ing, the Parole Board has not submit-
ted the pr0posed amendments to |
-OAL. '

Impact on C'hzldren The
Parole Board conducts almost 26,000

hearings per year. These proposed.,

regulatory changes follow a major.
undertaking of the Parole Board to

= “clarify, make specific, and stream-,
line its policies and procedures.” It

remains to be seen whether the

“amended rules enhance one of the
" Parole Board’s miajor objectives, that
" of prescribing effective treatment |
programs for youfh -

Restltutlon Deductmns from

“Ward Trust Accounts

AB ' 1132 (Alby) (Chapter

- 265 VStatutes of 1997} authorizes the

Director of “the Youth Authority

(Director). to deduct from a ward’s

trust account up to 50% of the resti-

. tution amount owed. Ifi addltlon AB

1132 authorizes the Director to de-

“duct an administrative fee of 10% of
the amount transferred to the victim.™

—~ - OnFebruary 20, 1998, DYA

- published notice of its intant to adopt
new section 4720.1, Title 15 of the

CCR, to réquire the Director to de-

- duct the balance owed on a restitu-

tion ordei-or restitution fine ffom the
trust account deposits-of a ward - up

- t0 50% of the amount, and to transfer

that amount directly to the victim or

~ the State Board of Control for*de-
* posit in.the Restitution Fund. The
- amount dedueted shall be credited -

first ‘to the amount owing on_the
restitution order, and then to the

 amount owing on any restitution
fine,~The regulatory change also.
* identifies funds or-deposits that are

exempt from restitution and adminis-
trative fee deductlons including

- Social Securlty benefits.and DYA

transfers of money that would result

in multiple deductions from the same

funds. Formerly, the D1reotor could

release any trust funds~of a ward

“committed to the authority when -

authorized by the ward.
DYA accepted publlc com-

" ment on the proposed regulatory
_ change until April 6, 1998, and held
. a public hearing on April 8, 1998, in

Sacramento. DY A teceived no.com-
ments on this regulation, and there
was no testimony at the public hear-

ing. DYA submitted the proposed

regulation to QAL, which approved

. it on May 13, 1998t was effectwe

on the same date.
- dmpact on Children: Fines

and victim restitution are frequently

waijved due to the belief that restitu-

; tion cannot be collected. This new
| regulation increases the amount of”
~financial resources available to vic-

tims of crimes and the State Restitu-

tion Fund, potentiall_y'enhanoing the |

ability to assist victims in receiving
financial compensation for _their

~ losses as a resultof crime, |

it
Limitation on Parole Services for
Aliens - . ;
~ Section 411 of the Federal
Personal Responsibility and Work
Opportunity Reconciliation Act of
1996 requires states to adopt regula-

tions governing the denial of public

benefits to. parolees identified as

 illegal aliens.

.. On June 27, 1997
published notice of its intent to adopt
new section 4830.1, Title 15 of the
CCR. This regulation identifies those
benefits which ‘may not be afforded

“to parolees 1dent1ﬁed asillegal aliens
~ and ensures that DYA works with -

the Immigration and Naturalization

“Service to determine vemﬁcatlon of
individuals who are not in this coun-- |
try legally. '

The proposed regulatnon
requires DYA to deny parole service

to ineligible aliens unless they are, as |

~defined by federal law, “qualified
aliens,” “non 11n1n1grant al1ens ” or

DYA'

19 |

_ “aliens paroled into the United States.

for less than one year.” These parole:

services include bus passes, mental

health treatment and services, parent- .
ing education, Jjob placement, cash

assistance, and clothing assistance:

- ment on the proposal until August 29,
11997, and held a public hearing on
the proposed regulation on Septem-

~latory change on March 26, 1998;.it

became effective.immediately.™
Impact -on ~Children: This .

regulation could have a serious effect

on youth who néed public assistance

- during rehabilitation, This denial of

"~ services is maximized if the youth’s.

for publlo assistance,

The“'Califdmia_

| Reg ulator’y'

Process

’The Admm1stratlve Proce-
dure Act (APA), Government Code -
“section 11340 ef seq., preser1be§ the *

undertake in order to adopt regula--
tions (also called “rules™) which are
‘binding and have, the force of law.

- This process is, 'commonly _called
“rulemaking,” and the APA ‘guaran--
tees ah opporturnity for public know-

_rulemaking dee1s1ons
° For purposes of the APA, the

. term “regulation” is broadly defmed

| as “every rule, regulation, order or -
standard of general-application-- . .
adopted by any state agency to imple- -
“mient, interpret, or-make specitic the -
law enforced or administered by:t, or
to govern its procedure . . . . ‘Gov-
ernment - Code . section. . 111342'(-g).
Agency policies-relating- strictly to.
“internal management are exempt

from the APA rulemakj_ng.-prooess

DYA acuvepted public com- N '-

ber 3, 1997. OAL apptoved the regu- - [§

‘immigrant family - also is. lnellglble i B

. process that most state agencies must -|

ledge of and input i an agency s— |}




~change in the- Calrforma Regulatory .
- Notice Register,:a weekly statewide
- “publication, at least 45 days prior to .-

“The APA requlres the

7 rulemakmg agency to publish a no-

tice of its proposed regulatory

the agency’s hearing or degision to

adoption -of a new Tegulation or an

- a reference to the agency’s legal

~ authority for adopting the regulatory
- change, an “informative digest” con-
- taining a coficiss and clear summary
* of what the regulatoty-change would

- adopt the change(which may be the’

| amendment or repeal of an existing "
regulation). The notice must in¢lude
- changes within thirty working days--

do, the deadline for -submission of -

written comments on the agency’s”

proposal and the name- and tele-

clude the date;-time, and place- of a

§| public hearing-to be held by the

~ -agency for teceipt of oral testimony
" on the. proposed regulatory change.
Public hearings are generally op-
‘tional; however, an interested mem-/

" phoné nuniber of an.agency contact™

- person who will provide the

agency’s initial statement of reasons |

1| . for. proposing the change, the exact |
i text of the proposed change, and .

~ furthér information about the pro-

|  posal and the procedures for its |
~ adoption. The notice may also in- |

- ber of the public can compel an |
-agency to hold a public hearing on

proposed regulatory changes by re-

- than 15 days prior to the close of the

written comment period. Goverir:

-ment Code section 11346.8(a).

Following the close. of the
written comment perrod,‘the agency

must formally_adopt the proposed

questing a hearing in writing no later -

_ regulatory. changes and prepare the"

final“rulemaking file.” Among other .

things; the ruleiaking file — which |
is a public document — must contain -
a final statement of reasons,.a sum- *
-mary of .each comment made on the

proposed regulatory cha_nges, and a

responseto each comment,
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The rulemakmg ﬁle is sub-”'
_ mitted to the Office of Administra-

tive-Law (OAL), an indépendent
state agency authorized to review
agency regulations for comphanee
with the- procedural requirements-of

the APA and for six specified criteria a
- authornty, ¢larity, necessity, con-
sistency, . reference, and- nondup- |

lication. 'OAL must approve or dlSap-
prove. the proposed = regulatory

of submission of the rulemakingfile.
If ~OAL. approves _the tegulatory
changes, it forwards them “to the

Secretary of State for filing and pub-

lication in~the California Code of

- Regulations, the official state compi-
. latlon of agency regulatlons IfOAL
‘ dlsapproves the regu}atory changes,

Agency A
Descrlpttons

pet1t10ner in wrltmg 1nd1catmg

Whethe_r (and why) it has denied the-
| -petition, or granting the petition and ™~

scheduling a pubhc hearmg on the
matter - -

. References
Code section: 11340 ef seq.; Robert

- Fellmeth-and Ralph Folsom, Califor- | 7

nia Administrative and ~Antitrust
Law: Regulation of Business, Trades
and Professions (Butterworth Legal

Publishers, 1991); Robert Fellmeth -

and. Thdmas Papageorge, California.-.

. White Collar Crime (Butterworth

Legal Publlshers 1995)

it returns them to the-agency Wlth al . -

statement of reasons; the agency y has-
120 days withii which to correct the
deficiencies cited by OAL and resub-

. 'mit the rulemaking file toOAL.

An agency may temporarily

avoid the APA. rulemaking process ‘
| by adopting regulations on an emer-
-gency basis, but only if the agency.
~makes & finding that the regulatory

changes are “necessary forthe imme-
diate_ preservatlon of the . public

; peacc “health and safety or general

welfare . . ... Government Co'de

' sectlon 11346 1(b); OAL must re«-'—

view the emergency regulatmns -
both for an appropriateé “emergency”

justification and for compliance with
the six criteria - within ten-days of

- their submission to-the office. Gov-.
_ernment Code section 11349, 6(b) :

Emergency regulatlons are effective

~for only 120 days.-
Interested persons may pet1~ T
. tion the .agency to

conduct
rulemaking, “Under - Govemment

“Code section 11340.6 et seq., any -
person ‘may file. a written petition
- requesting the adoption, amendment,

or repeal of a regulation. Within 30

days, the agency must notify the

' Followmg are general de-.
scriptions of the California agencies

whose 1egulatory decisions affectmg "
,:chﬂdren are dlscussed in thts issue:

N

: -Departnient of Developméntal

Services
~  The Department of Develop—

. mental Services (DDS) has-jurisdic-
tien over laws relating to the care;
custody, -and. treatment - of develop-

mertally disabled persons. DDS is
responsible for ensuring that persons..._
with developmental disabilities re-
ceive the services and support they

need to lead more mdependent pro- -
“ductive and normal. lives, and to

make choices and decisions about
their own lives, -

responsjbilities through. 21

community-based, honprofitcorpora<
_tions known as regional centers, and

through five state-operated develop-

merital centers, DDS’ énal?_li.ng:act s |
- found at section-4400 et seq. of the

Weélfare and Institutions Code; DDS--
regulations appear in Title 17 of the

CCR. For more. mformatton on DDS -

regulations appearing in this issue,

Government

DDS executes its

M i it
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- contact Dawd Judd Regulatmns
. Analyst 916-654-2257.

__State Board of Educatmn and

Department of Education

The California State Board -

of Education (State Board) _adopts

. regulations for the government of the

day and evening elementary schools,

“the day and “evening secondary .
" schools, and the technical and voca-

tional schools of the state: The State

Board is the governing and policy -

body of the-California Department of

Education (CDE), CDE assists edu- .
cators ‘and parents to develop chil--

dren’s potentia] in a learning envi-
ronment. The goals of CDE are to set
high content and performance stan-

R dards for all students; build partner-
- ships with parents, -communities,

service agencies and businesses;
miove critical decisions to the school
and district level, and create a de-

“partment that suppoits student suc-

eess. CDE regulations cover public
schools, some state-sponsored pre-
'school programs, and some aspects
of programs in private schools. The
CDE’s eriabling act is found at sec-

tion 33300 et seq. of the Education
| . Code; CDE regulations appear in

Title 5 of the CCR. For more infor-

mation on CDE regulations in this’
_ issue, contact Peggy Peters, CDE

Audit Response C’oordmator 916—-
65 7-4440

D,epartment of Health Services -

 The California Department
of Health Services (DHS) is one of ~

thirteen departments that constitute
the state’s Health and Welfare
‘Agency. DHS is a statewide agency

" designed to protect and improve the

health of all Californians; its respon-

- sibilities include public health, and
the licensing and certification of
“health facilities (except community
care facility licensing). DHS’ mis-
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sion is to reduce the occurrence of

preventable disease, disability, and
 premature death among Californians; -
close the gaps in health-status and

access to care among the.state’s di-
verse - population subgroups; and
improve: the quality and ciltural

- competence of its operations, ser- |
vices, and programs. Because health
conditions and habits often begin in | - -

childhood,’ this agency’s decisions.
can impact children far beyond their

early years. DHS’ enabling act is

found at section 100100 et seq. of

 the Health and Safety Code; DHS”

regulations appear in Titles 17 and
22 of the CCR. For more informa-
tion on DHS regulations in this is-
sue,~contact. Allison Branscombe,
Chief, DHS Office of Regulatlons

916- 654~0381

Department of Mental Health °

- The Department of Mental |
‘Health (DMH) has jurisdiction over
‘the laws relating to the care, custody,
- and treatment of mentally disordered
* persons.

'DMH may disseminate
education information relating to the
prevention, diagnosis and treatment

of mental disorder; conduct educa- |

tional and related work to encourage
the development of proper mental

health facilities throughout the state;
coordinate state activities involving |,

other departments and outside agen-

cies and organizations whose actions

affect mentally ill persons. DMH
provides setvices-in the following

four broad areas: .system leadership.
- for state and local county mental
‘health departments; system over-
. sight, evaluation and monitoring;

administration of federal funds; op-
eration of four state hospitals
(Atascadero, Metropolitan, Napa and

“Patton) and an Acute Psychiatric

Program at the California Medical
Facility and Vacaville. ~ DMH’s
enabling act is found at section 4000

etseq. of the Welfarc and Institotions
Code; DMH regulations appear in -
Title 9 of the CCR. For wiore infor-

mation on DMH regulations appear-
ing- in” this issue, comtact David
Nishimura, Staff Services Manager,

| Office ofRegulations, 916-65442631;‘_ B

Department of Soclal Services
“The California Department of

- Social Services (DSS) is one of thir-

- teen departments that constitute the™
state’s Health and Welfare Agency
DSS administers four ma_]or program- -
areas; Welfare, social services, com-

“munity care licensing, and disability i

gvalnation. DSS’ goal is to strengthen
and encourage individual responsibil- |
ity and independence for families. -
Virtually every action taken by DSS
has a consequence impacting Califor- -",
nia’s children, DSS’ enabling act is*
found at section10550 et seg. of the‘,

- Welfare and Institutions Code; Dss’ - | -
. regulations appéar in Title 22 of the "

CCR. For more information on DSS.

_regulations _in this 'issue; contact

Frank R. Vitulli, Chief, DSS Office of -1}
Regulations Development 91 6~65 7- '
] 937. T :

N,

Department ofthe -
Youth Authority

- State law mahdates the Cali-
fornia Department of the Youth Au--
thor1ty (DYA) to provide a range of
" training  and treatment services for
youthful offenders committed by t_he
courts;— help local justice system.
agencies in their efforts to combat -
crime and delmquency, and éngour- .
age. the' development of “state and
local crime and delinquéncy preven-
tion programs. DY A’s offender popu-
lation is housed in eleven institutions, -
four rural youth conservation camps, -
and twp institution-based camps; its:
facilities provide academic education
and treatment for drug and alcohol -
abuse. Personal responsibility and
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- public service are major components
. of DYA’s program strategy. DYA’s
enabling act is found at section 1710
" el seq. of the Welfare-and Institu-
" tions Code; DY A regulations appear
in Title 15 of the CCR. For more.
information on DYA regulations in
this issue, contact Reeshemah Davis, ~
_ YouthAuthortlyRegulatzons Coordi-
- nator, 916-262- ]437 :

Regulatory Key

BOC: Boéird of Control B '

CCR; Callfomna Code of
h Regulatlons '

CDE: Callforma Department of Edu-
cation .

DDS Department of Developmental
Services -

DHS Department of Health ‘ _
Services : .

DMH: Department of Mental Health

DSS Department of Social -
Services '

| DYA: Department of Youth Author—
" MPP: The Department of Social Ser-

vices® Manual of Pollo1es and
Procedures N

—_

, MRMIB Managed Risk Medloai

Insurance Board

OAL' Office of Adm.inistrative‘ Law

Parole Board: Youth Offender Parole
Board

State Board: State Board of
' Edneatfon N

I Other

i report>
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Informatlon
Sources |

The Caltfom}!a Children’s |
“Budgel, published annually by the
Children’s Advocacy Institute and
cited herein, -is another source of |
information on the status of children

~inCalifornia, It analyzes the Califor- -

nia state budget in eight arcas rele-
vant to children’s needs: child pov- |
erty, nutrition, health, special needs, |-
child care, -education, abuse and

| neglect, and delinquency. The Cali- | -
| fornia Children’s Budget 1998-99.|

can be accessed vid the Web at
- <www.acusd. edufchlldrenmssues/
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