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APPENDIX 8-G

POS — Guidelines for Developing Individual Programs (IPPs/IFSPs)

The Lanterman Act established the concept of individual program planning for persons with
developmental special needs. The documents known as the Individual Program Plan (IPP) and
the Individualized Family Service Plan (IFSP) under the Early Start Program specify and define
the services that the person is to receive and includes the commitment for funding by the regional
center.

The purpose of these guidelines is to assist the Planning Team when developing the IPP/IFSP.
These guidelines are based upon clinical expertise and years of experience in working with
people with developmental special needs. They are to enhance the IPP/IFSP planning process,
not restrict it. When determining what services should be funded by GGRC, the Planning Team
must consider each person’s specific needs, all relevant circumstances, natural and generic
supports and if the requested service is necessary to permit the individual to remain in their
home.

A service or support may be purchased for a person with a developmental disability under the
following circumstances: Reviewed and Approved by DDS 11-5-24

o The service or support is intended to address special needs directly
related to the person’s developmental disability or associated with the
risk of developmental disabilities. The relationship can exist in either of
the following two ways except for social/recreation services, including
camp and non-medical therapies (social recreation services), per Welfare
& Institutions Code, Article 4, Services and Supports for Persons Living
in the Community, 4688.22 (b):

1. The developmental disability itself is the direct cause of the condition for which
service is recommended; or

2. The developmental disability itself is NOT the direct cause of the condition for
which the service is recommended, but the absence of service would result in a
deterioration of the developmental disability.

e For minor children, the service or support exceeds what parents are
normally required to provide for a child without disabilities living at
home except for social/recreation services, including camp and non-
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medical therapies (social recreation services), per Welfare & Institutions
Code, Article 4, Services and Supports for Persons Living in the
Community, 4688.22 (b).

The planning team has determined that the service or support will
accomplish all or part of a person’s IPP or IFSP.

The service or support is identified in the person’s IPP or IFSP and is
associated with one or more outcomes in the plan.

The service or support is the most cost-effective approach that will meet
the person’s need.

No other public or private resources, including monies awarded to the
person for their care, supervision or treatment, are available to pay for or
provide the service or support.

The potential provider meets Title 17 requirements for vendorization
except for social/recreation services per Welfare & Institutions Code,
Article 4, Services and Supports for Persons Living in the Community,
4688.22 (b).

The provider complies with the regional center’s quality of care
standards.

There has been prior authorization for the purchase of service or
support.

If the request is for continuation of a service or support, the person and
family are satisfied with the service or support and the IPP planning
team determines that it has resulted in reasonable progress toward
achieving an outcome identified in the IPP or IFSP. (Reviewed and
Approved by DDS 9-14-26)

The service is not experimental, unproven or potentially harmful to the
person (including aversive behavioral techniques). To be considered
non-experimental a service must be peer reviewed and published in a
reputable professional journal such as the Journal of the American
Medical Association (JAMA).

Exceptions to the purchase of service standards may be made only in
rare circumstances based on individual needs. All exceptions must be
approved by the Executive Director of the regional center or his/her
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designee. Please see Section XIII. Exceptions on page 24 for details.
Reviewed and Approved by DDS 7/13/18

These guidelines are given with the presumption that state funding sources will be adequate to
provide the Planning Team with recommended services. If funding is limited by events
unforeseen at this time, then these guidelines may be modified as allowed by law or state
regulations.

I.

Residential Services (Reviewed and Approved by DDS 9-14-26)

In reviewing the residential living option of an individual, the Planning Team should
consider how this particular setting is enabling the person to lead a more independent and
productive life. All objectives pertaining to living options should be directed towards that
goal. The Planning Team will include a physician and/or a nurse when medical issues
affect living options, and the Planning Team will include a psychologist and/or Board
Certified Behavior Analyst (BCBA) when behavioral or mental health issues are integral
to choice of living options.

Children placed in residential facilities shall be reassessed on an annual basis for
reunification with their family.

Types of residential settings are:

1. Living in home of parents or family.

2. State Development Centers: Limited to those who have been found
incompetent to stand trial in a court of law and are sent to Porterville
Developmental Center (PDC) for up to two years for competency training under
Penal Code 1370.1. Individuals who are found not to be restorable to competency
may remain at PDC under Welfare & Institutions Code 6500 until a suitable
community placement is found.

3. Licensed community care facilities, which are listed according to the level of
care provided, per Title 17 regulations for Alternative Residential Model (ARM)
services.

a) ARM Level I: Individuals should be in receipt of or assisted to apply for
Supplemental Security Income/State Supplemental Portion (SSI/SSP)
benefits to meet the board and care costs of residency.

b) ARM Level II: These are residential facilities that have developed specific
programs to assist individuals in developing skills that will enable them to live
more independent and productive lives in the community. Each facility will
have a specific program plan that has been approved by GGRC. The Planning
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Team must be familiar with the facility program plan in order to monitor the
individual’s progress.

c) ARM Level III (formerly Levels 3, 4A and 4B): In addition to Level I, these
programs have additional staff to assist individuals in learning /improving
Independent Living Skills (ILS) and self-care. In addition, this level will assist
with improving mild maladaptive behaviors such as resistance, minor verbal
outbursts and minor property destruction.

d) ARM Level IV (Behavior Intervention Programs formerly Levels 4C, D and
E): These programs, in addition to the Level II requirements, have additional
staff to provide a behavioral intervention program to individuals.

e) ARM Level V (Behavior Intervention Programs Formerly Levels 4F.G and
H): In addition to Level II requirements, these programs have much higher
staffing levels to provide the individual with a more intensive behavior
intervention program.

f) ARM Level VI (Behavior Intervention Programs Formerly Level 41) In
addition to the Level II requirements, these programs provide a 1:2 staffing
ratio and are designed to assist with moderate to severe maladaptive
behaviors.

g) ARM Level VII (Specialized Residential Programs): A Planning Team,
including appropriate clinical services members (physician and/or
psychologist) must carefully review plans for proposed residence in these
programs. The Planning Team members must first visit such a program and
determine the type and appropriateness of the service provider to serve a
specific individual.

Note: Levels 5-7 also require review by the GGRC Board Certified Behavior
Analyst (BCBA) and Behavior Support Team.

. Family Home Agency (Non-Community Care Licensed): A home that has been

approved by a Family Home Agency (FHA) is owned, leased or rented by, and is
the family residence of the family home provider. Capacity is limited to two
residents. The level of care and funding is to be determined by the Planning
Team. Residents must be at least 18 years of age.

. Independent Group Residence (Non-Community Care Licensed): A house,

apartment or condominium that is rented or purchased by a vendor. These settings
typically serve two to six residents. Residents pay rent to the vendor and the
vendor provides independent living skills training (ILS). The volume of ILS
varies based on the individual’s needs. Residents must be at least 18 years of age.
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Note, this living arrangement does not fall under Supported Living Services
(SLS).

. ICF/DD-H. ICF/DD-N (Intermediate Care Facility — Habilitation, Nursing):

Any request for residency within an ICF/DD-H/N facility must meet the criteria
established by section 51343 of the MediCal ICF/DD-H/N eligibility regulations.
A Planning Team which includes appropriate clinical members (physician, nurse)
must carefully review proposed residence in these facilities. The Planning Team
shall seek consultation from GGRC’s Resource Developer in charge of Health
Care Facilities and a nurse prior to referral.

ICFs have 24/7 responsibility for resident care and supervision. When a resident
is absent from the facility for more than 7 days due to hospitalization, GGRC may
negotiate a “bed hold” to enable the resident to return to the facility. The bed hold
rate will not include costs for active treatment as the resident is absent.

Supported Living Services (SLS) - (service code 896): Supported Living
Services (SLS) are those services provided by agencies or individuals that support
adults’ efforts to live in their own homes, participate in activities to the extent of
their interests and capacities, and realize their maximum potential. SLS shall
follow the procedures for adults to live in their own homes as stated in Welfare &
Institutions Code (WIC) Section 4689 and the services and supports component in
Title 17 of the California Code of Regulations (CCR) Section 58614.

Individuals reside in settings that are typical of those in which people without
disabilities reside. Support services, which may change, are provided based on
individual needs for as long as needed. In supported living arrangements, the
regional center funded services complement generic and natural supports such as
In Home Support Services (IHSS), subsidized housing, and the involvement of
family and friends. In cases where regional center funding is needed prior to the
start of IHSS, the rate shall be at the established IHSS rate for the county of
residence. Supported living services shall not be purchased to supplant IHSS or
in cases when an otherwise qualified individual refuses to apply for IHSS.

The Planning Team shall confirm that all appropriate and available sources of
natural and generic supports have been utilized to the fullest extent possible. The
same supported living provider shall be used for all individuals residing in the
same home provided that each individual’s particular needs can still be met
pursuant to his/her IPP.

Rent, mortgage, lease payments and household expenses shall be the
responsibility of the individual and any roommate who resides with that person.

Rent Subsidies: (Reviewed and Approved by DDS 9-14-26)

Welfare & Institutions Code Section 4689(i) states that:
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(@)

A regional center shall not make rent, mortgage, or lease payments on a
supported living home, or pay for household goods of consumers
receiving supported living services, except under the following
circumstances:

(1) If all of the following conditions are met, a regional center may make
rent, mortgage, or lease payments as follows:

(A) The regional center executive director verifies in writing that making
the rent, mortgage, or lease payments or paying for household expenses is
required to meet the specific care needs unique to the individual consumer
as set forth in an addendum to the consumer’s individual program plan and
is required when a consumer’s demonstrated risk of homelessness,
medical, behavioral or psychiatric condition presents a health and safety
risk to himself or herself or another.

(B) During the time period that a regional center is making rent, mortgage
or lease payments, or paying for household expenses, the supported living
services vendor shall assist the consumer in accessing all sources of
generic and natural supports consistent with the needs of the consumer.
(C) The regional center shall not make rent, mortgage or lease payments
on a supported living home or pay for household expenses for more than
six months, unless the regional center finds it is necessary to meet the
individual consumer’s particular needs pursuant to the consumer’s
individual program plan. The regional center shall review a finding of
necessity on a quarterly basis, and the regional center executive director
shall annually verify in an addendum to the consumer’s individual
program plan that the requirements set forth in subparagraph (A) continue
to be met.

A supported living services provider shall provide assistance to an individual who
is a MediCal beneficiary in applying for in-home supportive services within 5
days of the person moving into a supported living services arrangement. Referral
to supported living agencies is determined through the IPP process.

Eligibility for SLS:

An individual shall be eligible for SLS upon determination made through the IPP
process that the individual:

(a) is at least 18 years of age (planning may begin prior to age 18);

(b) has expressed directly or through the individual’s personal advocate a

preference for SLS among the options proposed during the IPP process.

(c) 1s living in a home that is not the place of residence of a parent or

conservator of the individual; and
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10.

Individuals shall not be denied eligibility for SLS solely because of the nature and
severity of their disabilities.

Assessment for SLS is obtained from the same provider who proposes to provide
the ongoing SLS. In the case of parent coordinated SLS, families shall not be
reimbursed for assessments.

The Planning Team must review the SLS assessment and the support plan to
assure that:

(a) the recommendations are appropriate to meet the goals of the IPP; and

(b) all regulatory requirements that pertain to supported living arrangements
must be met.

Independent Living Program (service code 520): (Reviewed and Approved by
DDS 9-14-26)

Independent Living Skills (ILS) training is defined as a program that provides
adults functional skills training necessary to secure a self-sustaining, independent
living situation in the community and/or provide the support necessary to
maintain those skills. ILS training may occur in the individual’s own home, the
home of a parent or family member or that of another person or in a community
setting when applicable.

For individuals who do not have legal and financial control over their residence,
the teaching of ILS may be addressed as part of the primary day program or
through generic resources such as the Department of Rehabilitation (DOR) or in
the home. This includes individuals who reside with their own family or those
who reside in a CCF and choose independent living services when transitioning to
a more independent setting. The individual must be at least 18 years of age.

Students aged 18-21 who are still eligible for special education services shall
receive ILS training through the school district when the above does not apply.

ILS can be funded for up to 80 hours per month with prior approval of the IPP
planning team. Volume above 80 hours per month is subject to the exceptions
process.

Environmental Accessibility Modifications (Reviewed and Approved by DDS
9-14-26)

Section 6 of the California State Constitution prohibits a gift of public funds for
the capital improvement of private property unless there is a demonstrated benefit
to the state. Such benefit can be shown when the improvement allows the person
with I/DD to remain in the family home and not be placed in residential care at
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II.

the state’s expense. Such improvements include, but are not limited to ramps,
overhead lifts, roll in showers, stairlifts, etc.

When a request is received, the GGRC Social Worker will request a POS for a
vendored Occupational Therapist (OT) to assess the home and make
recommendations regarding the requested home modification.

Whenever possible, 3 bids from licensed contractors vendored with the regional
center will be obtained. In the case of multiple bids, the IPP planning team will
select the most cost-effective option to meet the needs of the individual.

All generic resources and natural support shall be exhausted before state funds are
used. The homeowner shall be responsible for any architectural plans and permits
needed to complete the modification to the home. Modifications that are cosmetic
only shall not be funded by the state.

Upon completion of the modification, the homeowner will be asked to sign off
that the work has been completed satisfactorily and meets the needs of the
individual as outlined in the IPP.

For rental properties, the owner shall agree in writing to the proposed property
modification. Modification to rental properties shall be limited to those that can
be removed and taken with the individual when they vacate, such as portable
ramps, stair lifts and overhead tracking for lift systems. In no case shall a
permanent modification to a rental property be funded with state funds.

Landlords shall be responsible for all legally required accessibility modification to
their property prior to the consideration of state funded modifications.

Day Programs (Reviewed and Approved by DDS 9-14-26)

A daytime program for adults may include up to 5 days/week of activity, usually 4-6
hours per day.

Criteria for Necessity of Service:

+ A regional center shall not purchase day program, vocational education, work
services, independent living program, or mobility training and related
transportation services for a consumer who is 18 to 22 years of age, inclusive,
if that individual is eligible for special education and related education
services and has not received a diploma or certificate of completion, unless
the individual program plan (IPP) planning team determines that the
person’s needs cannot be met in the educational system or grants an
exemption. [WIC §4648.55] (emphasis added)
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e The person will utilize day activity services that are in closest proximity to the
person’s place of residence that will meet the goals and objectives outlined in
the person’s IPP.

e The person will utilize day activity services that are most cost effective.

e Generic resources will be utilized first (e.g., Department of Rehabilitation)
before utilizing regional center funding.

Employment and Work Programs (paid by employer or Department of
Rehabilitation): GGRC shall not purchase services that are legally mandated to be
provided by the Department of Rehabilitation (DOR).

Activity Center, Adult Development Center and Social Recreation: These services
are designed to assist adults to gain increased skills in daily living and/or provide
prevocational training. The regional center can purchase, and program may be
continued, if progress is demonstrated and the service is leading towards more
independent and productive living for the individual in the community.

Behavioral Day Programs: These programs are for individuals who have
behavioral issues, which prevent them from participating in less restrictive
environments. These programs are designed to provide individualized behavioral
intervention, specific to the behavioral issues that the individual demonstrates.
The Planning Team shall review the issues prior to referral to a behavioral day
program. A regional center psychologist or BCBA also reviews the Individual
Service Plan (ISP) to assure that the program meets standard behavioral
guidelines and does not include use of any aversive techniques.

Special Day Programs: A unique program option offered by an individual
organization which may be purchased as the individual’s primary daytime activity
if all of the following applies:

e No other available day program is suitable to meet the special needs of the
individual.

e These services are not designed to augment staffing in existing day programs.

e The Individual Program Plan identifies time-limited, measurable objectives
for this service.

e There is validated progress, and the program is leading towards a more
independent and productive life for the individual in the community.

e The Individual Service Plan (ISP) must be reviewed and funded annually.

Adult Education Programs
These programs are provided by local colleges and universities and are not funded
by GGRC. GGRC may fund the supported living /independent living services
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portion of programs designed to support individuals with
intellectual/developmental disabilities (I/DD) in colleges and universities.

I11. Transportation

It is the policy of GGRC to fund transportation services for individuals to primary
program sites as identified in the IPP only if appropriate public resources are not
available. With the exception of individuals including but not exclusive of those who
have severe or profound intellectual disability, those with severe behavioral challenges
demonstrated by the Challenging Behavior subscales on the Client Development
Evaluation Report (CDER) and those with significant mobility impairment [e.g.,
wheelchair needs to be pushed, uncontrolled seizure disorder, medical equipment (e.g.,
oxygen tank)], adults aged 18 and older must be assessed on an individual basis and
found inappropriate for mobility training before curb-to-curb van service will be
considered. Should the individual or family refuse to be assessed for mobility training,
they will be required to arrange for their own transportation with reimbursement from the
regional center.

GGRC will use transportation services that are the least restrictive and most cost
effective. Moreover, transportation services will be safe and appropriate in meeting the
transportation needs of the individual. Transportation by taxi shall be purchased only
when it is the most appropriate mode of transportation as determined by the Planning
Team. Finally, GGRC will only transport to the individual’s infant development program
or adult day program site closest to their home that will meet the goals and objectives on
their IPP/IFSP.

Transportation can be accessed by people who need transportation to access
social/recreation services, including camp and non-medical therapies (social recreation
services). Reviewed and Approved by DDS 11-5-24

A. Children: Transportation for minor children shall only be funded when the
family provides documentation that they cannot provide transportation.

1. Birth to 36 Months: Infants and toddlers under the age of three may
receive assistance with travel-related costs that are necessary to enable a
child to access required early intervention services. A parent or primary
care giver must accompany infants and toddlers when transported, unless
otherwise agreed upon by the IFSP planning team.

2. School-age Children: Transportation of school-age children to education
sites or to related education services is the responsibility of: (1) the school
district that serves the child, or (2) the parent/primary caregiver.

B. Adults:

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

1. The Regional Center may fund transportation for medical or other
essential appointments when these appointments are related to the
developmental disability of the individual and the failure to keep the
appointment would be detrimental to the individual’s health or well-being.

Mobility training shall be made available to all who may be able to
successfully learn to use public transportation. This must be documented
in the IPP prior to referral for door-to-door group van transportation. A
mobility training evaluation by a qualified individual or agency will be
documented in the individual’s IPP.

2. Individuals who have successfully completed mobility training will be
considered for the provision of vendored transportation only when
changes in their situation warrant such support.

3. The Planning Team may recommend funding for public transit fares when

the lack of such funding presents a barrier to the individual’s ability to
access public transit.

Vehicle Modifications: (Reviewed & Approved by DDS 9-14-26)

Generic resources for transportation such as Paratransit must be considered by the
Planning Team prior to a decision being made for GGRC assistance in funding a
van conversion. If the individual’s needs can be met by Paratransit services or if
the need for transportation is the responsibility of another entity such as the public
school district, GGRC funding for a van modification should not be approved by
the Planning Team. Regional center funding shall not be used to purchase the
vehicle itself.

evaluation process must occur to ensure that the proposed vehicle modification
will appropriately meet the needs of the individual.

When the Planning Team has agreed to fund a vehicle modification, the most
cost-effective vendor quote will be used to determine the POS amount that GGRC
will fund towards the cost of the modification. This is currently $34,000.00. Three
bids are not needed. If GGRC is asked to fund a modification already in place in a
used vehicle, the maximum that can be funded is the actual, current market value
of the modification itself as vehicle modifications depreciate approximately 10%
per year. Should the family/individual elect to purchase a vehicle with a higher
cost modification, they will be responsible for the difference between the
$34,000.00 maximum and the cost of the preferred modification.
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Iv.

Early Intervention Services — Infants and Toddlers, Age Birth to Thirty-six (36)

Months (Reviewed and Approved by DDS 9-14-26)

Early Intervention Services are described in Title 14, California Early Intervention Act,
Chapter 4, Eligibility and Title 17 Regulations Article 2: Eligibility for CA Early Start
Program Section 52020-52022.

The Early Start Program is California’s response to federal legislation ensuring that early
intervention services to infants and toddlers with delays/disabilities and their families are
provided in a coordinated, family-centered network. The Early Start Program was
established to enhance the development of infants and toddlers with disabilities, to
minimize their potential for developmental delay, to enhance the capacity of families to
meet the special needs of their infants and toddlers with disabilities and to minimize the
need for special education and related services when they reach school age. These
services are provided to eligible children aged thirty-six months.

1.

Early intervention Services will be provided for an eligible child, from birth until
the third birthday unless a child makes significant progress and is functioning at
or above age level or within developmental age range as determined by the IFSP
team.

An Individualized Family Service Plan (IFSP) is developed by an IFSP Team.
The IFSP will address the infant or toddler’s developmental needs and the needs,
concerns, priorities and resources of the family related to the identification of
necessary services to address these needs and achieve designated outcomes. The
parents and/or primary caregivers are an integral part of early intervention
services. They agree to participate in therapeutic activities and implement
interventions/strategies modeled by the early intervention providers.

The IFSP will undergo periodic review, at a minimum of once every three months
based on the birth month of the child. Purchases of service are funded for six
months with modifications made after each quarterly review as determined by the
IFSP team. Exceptions as necessary can be made when agreed to by the IFSP
team. (Reviewed and Approved by DDS 9-14-26)

Early Start services are aimed at helping the children achieve appropriate
developmental milestones and helping parents develop the skills and knowledge
they need to support their child’s development in the home and the community.
Early Start services are centered around the parents’ concerns about their child’s
development. Outcomes for the child are developed in response to those concerns
and thus drive the services that are provided.

Early Intervention services for infants and toddlers from birth to 36 months are
coordinated programs of intervention intended to ameliorate developmental delay
in the areas of gross motor, fine motor, receptive and expressive language, social
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emotional, cognitive development and self-help/adaptive skills. Early intervention
services and supports are planned and delivered through a partnership between
families and professionals to coordinate community services based on the child’s
needs and the preferences of each family. (Reviewed and Approved by DDS

9-14-26)

Early intervention services include infant development programs, individualized
therapeutic services, generic community programs and California Children’s
Services (CCS).

Parent Training - Regional center may fund a family member to attend
conferences when the IFSP/IPP team has determined that the following applies:

e The conference is presented by qualified personnel.

e The conference will assist the family in understanding special needs of
the child and enhancing the child’s development.

e The proposed conference has a direct relationship to the
developmental disability.

e The conference must be within the state of California.

¢ Only one family member at a time will be considered for funding.
Each family will be able to attend no more than 1 conference in a 12-
month period.

Transportation costs, tolls and parking fees will be funded to enable the family to
access the conference. The IFSP/IPP planning team will determine the most cost-
effective mode of transportation. Regional Center will not fund the cost of
lodging or meals for conference attendees.

Whenever possible, the regional center will pay the conference organizers directly
for registration fees through the vendorization and POS processes.

Therapeutic Services

Therapy services are occupational, physical, speech and related services intended to
address significant deficits in areas of gross motor, fine motor and language development.
Therapy services are necessary to prevent deterioration in or improve the level of
functioning in specific areas. These services are provided by or under the supervision of a
licensed clinical professional. They are typically provided 1 hour per week and are time
limited. Therapy services must be evidenced based to be funded by GGRC.

A.

Occupational Therapy and Physical Therapy

Occupational Therapy and/or Physical Therapy for children from birth through 36
months are provided by California Children’s Services (CCS) when child meets
eligibility criteria. Infant programs often include OT/PT as part of the program
design. OT and/or PT can be provided when the IFSP team, including a GGRC
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physician, convenes to review all assessment data, recommends it and agrees that
it is not an appropriate CCS referral (see Attachment A). The IFSP team can
approve interim services while CCS eligibility is pending or if CCS is at capacity
for services, to assure there is no delay in the initiation of services. OT/PT
services are typically provided 1 hour per week, with the option of 2 times per
week if the IFSP team, including the professional opinion of the therapist, agrees
that a higher frequency is necessary for the child to achieve their developmental
outcomes.

Occupational Therapy and/or Physical Therapy for school age children is to be
provided by public schools or California Children’s Service (CCS).

Occupational Therapy and/or Physical Therapy for adults in most cases is
provided by MediCal or Medicare. The Planning Team, which includes the
GGRC physician, may recommend an Occupational Therapy and/or Physical
Therapy evaluation to address specific time-limited goals. If the Planning Team
recommends it and if there is no generic resource available, the regional center
may purchase these services for a time-limited period.

Speech and Language Services

Speech and Language skill promotion for most children from birth through 36
months is incorporated as an integral part of Infant Development programming.
Individual or small group speech and language service may be provided based on
the assessed individual needs of the child and the agreement and recommendation
of the IFSP Team.

Speech and language services are typically provided 1 time per week with the
option of 2 times per week if the IFSP team, including the professional opinion of
the therapist, agree that a higher frequency is necessary for the child to achieve
his/her developmental outcomes.

Speech and Language services for school age children will be provided by the
schools.

Speech and Language Services for adults are provided by MediCal or Medicare.

Intensive Behavior Services for Children with Autism

1. Birth to 36 Months
Intensive behavior services provided to children with autism are based on
principles of applied behavioral analysis and they specifically address
deficits in social and communication skills typical of children with autism.
The regional center provides intensive behavior services as part of a
comprehensive intervention program for children under 36 months as
agreed to by the I[FSP team including the GGRC psychologist.
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Whenever possible, intensive behavioral services for Early Start children
will be in cooperation with the local school district.

2. Intensive Behavioral Intervention using ABA is not to be used in lieu of
respite.

3. Above Age 3
For children over the age of two, the Local Education Agency LEA) has

the responsibility of providing these services as an educational program.
It is also necessary to look at generic funding sources such as private
insurance and MediCal for these services.

Physical Therapy in Water (“Aquatic-therapy”) (Reviewed and Approved by
DDS 9-14-26)

The individual’s health insurance plan, California Children Services and/or the
public school system customarily provide Physical Therapy (PT) and these
providers must be accessed prior to GGRC involvement.

It is provided to those individuals who are non-ambulatory and after a substantial
period of standard PT has been given. The therapy is provided in water by a
licensed and/or certified professional, has to include a treatment plan with
measurable goals and objectives, must be short term, time-limited, must be
recommended by the ID/IFSP team to include a GGRC physician, and must be an
adjunct to standard therapy. Therapy must be based on reliable data that the
individual is not able to accomplish goals with land-based therapy only. PT in
water is provided to enhance the ability of the individual to achieve their goals.
Requests can be approved for up to six months at a time. The IDT, including the
GGRC physician, must determine from reliable data that, as a result of this
therapy, the individual has made measurable progress towards meeting the
treatment goals before the service is renewed. Modifications or revisions to the
treatment plan will be made, if necessary, when reviewing progress toward
achieving the outcomes.

Individuals with an uncontrolled seizure disorder are not eligible for this type of
intervention.

Music Therapy Reviewed and Approved by DDS 11-5-24

Music Therapy is the use of musical and rhythm instruments, vocalization and
body movement designed to meet the therapeutic goals set by the participant(s)
and the therapist. Music Therapists have completed a course of study and are
certified, credentialed or degreed in Music Therapy. Sessions can be 1:1 or in
small groups.
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Music Therapy differs from music lessons in that the participant is not expected to
master the playing of an instrument or to become proficient in reading music. A
participant in Music Therapy is not required to have any prerequisite music skills.

The Music Therapist will evaluate the degree of impact the development
disability is having on the individual and will determine if Music Therapy will
benefit the individual and in what ways. Therapeutic goals will be set based on
the results of the evaluation. The Music Therapist is expected to track progress on
the goals and to send progress notes to GGRC on a quarterly basis.

Music Therapy will be funded in one-year intervals with no more than 1 session
per week. Renewal of funding will depend on the progress demonstrated towards
meeting the therapeutic goals. Exceptions to these guidelines can be made on an
individual basis by the IPP planning team with approval by the Director, Regional
Center Services, or their designee.

Non-Medical Therapies - Non-medical therapies include but are not limited to
specialized recreation, art, dance, hippotherapy (i.e., therapy on horseback) and
music. If the planning team recommends it and there is no generic resource
available, the regional center may purchase this service. Reviewed and Approved
by DDS 11-5-24

VI Basic Health Care

A.

Diagnostic and Ongoing Medical/Dental Care and Treatment

In most instances, diagnostic and ongoing medical services are paid by parents,
private insurance or MediCal, or publicly funded health services. Essential
diagnostic and/or ongoing medical/dental care related to the developmental
disability may be purchased by GGRC only with written denial by MediCal,
private insurance or health care service plan and verification that the individual or
family is pursuing an administrative appeal of such denial, unless the regional
center determines the denial does not merit appeal. The regional center may pay
for such services:

(1) when coverage is being pursued but before a denial is made.

(2) pending a final administrative decision on the appeal, if the family has
provided verification that an administrative appeal is being pursued.

(3) until the commencement of services by the plan.

All requests for payment for medical services must be reviewed by the Planning
Team/IFSP team that includes a physician.

Copayments, Deductibles and Coinsurance Associated with Health Care
Service Plans and Health Insurance Policies
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GGRC may pay for any applicable copayment, deductible or coinsurance
associated with the service or support for which a parent, guardian or caregiver is
responsible if all of the following conditions are met:

1.

The service or support is paid for, in whole or in part, by the health care
service plan or health insurance policy of the parent, guardian or
caregiver.

The individual is covered by his or her parent’s, guardian’s or caregiver’s
health care service plan or health insurance policy.

The family has an annual gross income that does not exceed 400 percent
of the federal poverty level.

There is no other third-party having liability for the cost of the service or
support.

For individuals 18 years of age or older, GGRC may pay for any applicable
copayment or coinsurance associated with the service or support for which the
individual is responsible if the following conditions are met:

1.

The service or support is paid for, in whole or in part, by the individual’s
health care service plan or health insurance policy.

The individual has an annual gross income that does not exceed 400
percent of the federal poverty level.

There is no other third-party liability for the cost of the service or
support.

GGRC may pay a copayment or coinsurance for a service or support if the
family’s or individual’s income exceeds 400% of the federal poverty level when
the service or support is necessary to successfully maintain the child at home or
the adult in the least restrictive setting, and the parents or individual demonstrate
one or more of the following:

1.

The existence of an extraordinary event that impacts the ability of the
parent, guardian or caregiver to meet the care and supervision needs of the
child or impacts the ability of the parent, guardian, or caregiver, or adult
service recipient with a healthcare service plan or health insurance policy,
to pay the copayment or coinsurance.

The existence of catastrophic loss that temporarily limits the ability of the
parent, guardian, or caregiver, or individual with a health care service plan
or health insurance policy to pay and creates a direct economic impact on
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the family or adult. Catastrophic loss may include, but is not limited to,
natural disasters and accidents involving major injuries to an immediate
family member.

3. Significant unreimbursed medical costs associated with the care of the
individual or another child who is also served by the regional center.

The parent, guardian or caregiver of a child or an individual with a health care
service plan or health insurance policy shall self-certify the family’s gross annual
income to the regional center by providing copies of W-2 Wage Earners
Statements, payroll stubs, a copy of the prior year’s state income tax return, or
other documents and proof of other income. The parent, guardian, caregiver or
adult with a health care service plan or health insurance policy is responsible for
notifying the regional center when a change in income occurs that would result in
a change in eligibility for coverage of the health care service plan or health
insurance policy.

Medically Necessary Special Equipment and Prosthetic Devices

In most instances, a parent, private insurance, MediCal or California Children’s
Services usually purchases. If denied in writing by state agencies or private
insurance and the appeals process has been explored with those agencies, GGRC
may purchase with a recommendation by the Planning Team/IFSP Team that
includes the GGRC physician. These purchases shall be limited to the SMA rate
when applicable. If the equipment is deemed not medically necessary through this
process, GGRC would not pay either.

Diapers (Reviewed and Approved by DDS 9-14-26)

The regional center may supplement the purchase of diapers for individuals who are over
the age of three when toilet training would normally be achieved if the lack of bowel or
bladder control is a result of the developmental disability and if there is no other source
of funding for these supplies. Normally, for individuals over the age of three, MediCal
pays for the purchase of diapers.

Regional Center may fund diapers for children under the age of 3 when financial need is
demonstrated and the support helps maintain the child in the family home.

1.

For children who are 3 years and older, diapers may be funded if the following
applies:

Generic sources for diaper purchase are not available (e.g. MediCal, which
provides diapers for those over the age of 3, can be obtained through Institutional
Deeming).
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VIIL

VIII.

2. Adults will receive diapers/incontinence supplies through MediCal/Medicare.
Diapers/incontinence supplies may be purchased by GGRC for adults upon the
recommendation of the planning team.

3. Regional center will fund generic brand diapers only.
4. Generic wipes may be funded when the use of other cleaning methods has
demonstrated injury to the person’s skin or when the use of wipes is the most

effective way to ensure the person’s cleanliness.

Crisis Intervention

A crisis is one where there is an observable, physical manifestation of emotional,
psychiatric or behavioral disturbance(s) that without intervention would result in harm to
self, harm to others, serious property destruction or severe neighborhood disruption.
Crisis response services are available to provide acute crisis behavioral intervention to
stabilize an acute crisis. The team will assess the situation and assist the Planning Team
in developing a plan for ongoing behavioral intervention that may include a residential
crisis facility. Acute crisis team services are delivered at a 2:1 staffing ratio, unless after
initial evaluation by the crisis team, it is determined that a 1:1 ratio can be utilized safely
and effectively.

The Crisis Response Team may provide follow-up services as determined by the
Planning Team. Follow-up services are indicated to ensure behavior stabilization

following an acute crisis. These services may be provided at a 1:1 staffing ratio.

Children/Family Support Services

A. Child Day Care/After School Care

1. Child day-care is defined as care and supervision for children aged 12 and
under, when no parent is available due to gainful employment or
attendance at a vocational training/educational program outside the home.
GGRC may assist families with day care as outlined in the Lanterman
Developmental Disabilities Act, Sections 4685(c)(6): “Regional Centers
may pay only the cost of day care services that exceed the cost of
providing day care to a child without disabilities. The Regional Center
may pay more than the amount when a family can demonstrate a financial
need and when doing so will enable the child to remain in the family
home.” Costs for the provision of care beyond that typically provided for a
child without disabilities may include, for example, additional staff with
training in behavioral management techniques or specialized medical
interventions.
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The Planning Team will determine that such supervision is necessary, and
the number of hours needed based on the parent’s work, school/training
schedule. Hours will include parents’ travel time to and from work,
school/training. Parents will provide proof of employment or
enrollment/participation in a vocational program to the IPP planning team
at the time of the request for service.

All generic resources appropriate for care and supervision during the
parent’s work or training hours must be explored by the Planning Team
and integrated into the school/childcare plan to the maximum extent
possible (e.g., family natural support, childcare subsidies offered through
public schools, community agencies, etc.).

2. Adolescent/Adult Supervision.
Individuals aged 13 and older who are attending school or day program
may need supervision after school/day program while their parents are
working. This is based on the severity of the disability.

The Planning Team will determine that such supervision is necessary, and
the number of hours needed based on the parent’s work, school/training
schedule. Hours will include parents’ travel time to and from work,
school/training. Parents will provide documentation of work,
school/training program to the Planning_ Team at the time of the request
for service.

All generic resources, such as [HSS (In Home Support Services), family
natural supports, subsidies offered through public schools, etc.)
appropriate for care and supervision during the parent’s work or
school/training hours must be explored by the Planning Team and
integrated into the care plan to the maximum extent possible.

Respite (Includes in-home and out-of-home respite)

Respite is periodic, temporary relief from care and supervision for family
members who maintain a child or adult with developmental disabilities in the
home. Respite is intended to provide relief from the stress associated with day-to-
day care of the family member with a disability and to ensure that person’s health
and safety. Respite may be planned or emergency in nature. It may occur in the
family home or out-of-home, in a licensed community care or health facility.

All families may, at times, experience the need for respite. In most cases, a family
of a child with developmental disabilities is able to provide for respite with the
assistance of family members, friends or paid sitters as they would for a typical
child. In circumstances where such resources are unavailable or inadequate to
meet the family’s needs for respite, the regional center may purchase respite
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services. Regional centers may only purchase respite services when the care needs
of the individual exceed those of a person of the same age without a
developmental disability.

If respite services require an R.N., L.V.N. or C.N.A., the Team physician or nurse
must review the case and document the need for this service. Nurses providing
this service will be hired by a vendored home health agency or through the
Nursing Family Member Vendor only.

If a child requires specialized medical equipment/procedures such as gastrostomy
tube feeding, the parent may train the respite worker in any necessary procedures
to operate the equipment/complete the procedure. These arrangements will be
documented in the child’s IPP/IFSP, and the parent/caregiver will assume full
responsibility for the training and supervision of the respite worker. These
services can also be purchased from in-home respite agencies that opt to provide
respite workers training in the care of colostomy, ileostomy and gastrostomy site
care.

Parents also have the responsibility for obtaining routine childcare, after school
care, camp and other social and recreational activities for their child with a
developmental disability as they would for a typical child, and respite shall not be
used as a substitute for these activities. If extra support is required for a child with
a disability to be included in such an activity, the regional center may assess the
need for extra support and purchase supplementary support services to facilitate
inclusion.

Respite is also not intended for use by parents as a substitute for learning to
manage their child’s challenging behaviors. If a child has challenging behaviors,
the parents are expected to attend a class on parenting the child with special needs
or behavior management, as appropriate, as a condition of receiving respite
services.

Services are appropriate for parents or primary caregivers if the family provides 7
day-a-week, 24 hour care for the individual in the family home.

Regional centers shall purchase no more than 21 days per year of out-of-home
respite and no more than 120 hours/quarter of in-home respite. Reviewed and
Approved by DDS 7/13/18

Regional centers shall not purchase day care services to replace or supplant
respite services. “Day care” is defined as regularly provided care, protection and
supervision of an individual living in the home of his/her parents for less than 24
hours/day while the parents are engaged in employment outside the home and/or
educational activities leading to employment.
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The regional center does not provide “extra” respite for 24-hour supervision of an
individual when the individual accompanies his/her family for a vacation outside
the home.

Respite services can be funded in three ways:

(1) Family Member Vendor.

(2) Through an agency acting as Employer of Record (EOR); or
(3) Through a vendored agency.

Respite through an agency will be used only if a nurse is required to be the respite
worker or if the parents/caregivers have not been in compliance with family
member respite requirements in the past.

Parents/caregivers utilizing the family member vendor option can use Care.com to
locate suitable respite workers.

Personal Assistant (PA) Service Code 062 (Reviewed and Approved by DDS
9-14-26)

PA services are typically meant to provide physical assistance with adaptive
living skills such as eating, dressing and personal hygiene. PA services are not to
take the place of respite or daycare.

The IPP planning team shall determine the number of PA hours based on a
schedule of activities for the individual. All generic resources such as school
attendance and protective supervision through IHSS shall be considered in
determining the number of PA hours.

Additional supports under Service Code 062 shall not be used in licensed
residential or day program settings. Additional supports in residential settings
shall be provided under Service Code 109. Additional supports in day programs
shall be provided under Service Code 110 both with prior approval of the IPP
planning team.

Individual Programming (Reviewed and Approved by DDS 9-14-26)

In order to carry out the objectives of the IPP, individualized programming/staffing is
available for individuals who, because of extreme medical or behavioral issues, require
additional staffing in excess of that typically available within the basic program structure.
Individualized programming/staffing involves the use of one identified staff person
assigned to one individual to carry out an approved plan of medical, behavioral or other
interventions.

All 1:1 programming must be regularly monitored by the Planning Team to determine if
continued use is necessary and is producing outcomes consistent with the IPP. Prior to its
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recommendation for this service, the Planning Team must explore all available
alternatives to the use and/or funding of this service.

The following arrangements can be used, when the Planning Team believes the
individual will benefit from the services offered, but he or she presents exceptional needs
that cannot be managed by the program within their accepted staffing ratio:

= A child (12 and under) may receive 1:1 services to enable him/her to access
day care and social recreation programs in generic settings.

* Individualized adult day program services are provided in lieu of the
established day program (see II. Pg. 10)

= For residential options, 1:1 services may be used to supplement the existing
staffing patterns.

= To access social/recreation programs including camp and non-medical
therapies, 1:1 supports are available for all individuals regardless of age.
Reviewed and Approved by DDS 11-5-24

Training Services for More Independent and Productive Lives

Training may include a wide variety of specialized services listed below. In many cases,
the maximum numbers of hours to achieve objectives are indicated in the guidelines. The
Social Worker will assemble a Planning Team for planning to address the individual’s
needs.

A. Adaptive Skills Training (AST) (Reviewed and Approved by DDS 9-14-26)

AST is a short-term, time limited service designed to teach a specific skill. Skills
must be taught by someone with a master’s degree or a bachelor’s degree supervised
by someone with a master’s degree related to the area being taught.

AST is not to be used on a 24/7 basis in lieu of Support Living Services in a
residential setting. AST is also not to be used as overnight supervision or in place of
PA, respite, or IHSS protective supervision.

The IPP planning team shall determine the number of AST hours needed based on the
skill being taught and the estimated number of hours it will take the person to learn
that skill. POS for AST shall have a definitive start and stop date with a scheduled
review of progress as determined by the IPP planning team.
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B. Tutor Services (Reviewed and Approved by DDS 9-14-26)

Tutor Services can be funded to assist students in acquiring and maintaining
functional academic skills. They can also be used to assist non-English speakers in
learning English.

An assessment of need shall be conducted by a vendored Tutor Service provider prior
to the approval of on-going tutor services. Tutor services will be approved by the IPP
planning team based on the assessment, typically 20 hours per month.

. American Sign Language Training and Support Service (Reviewed and Approved by

DDS 9-14-26)

Functional communication skills, including expressive and receptive communication
using American Sign Language (ASL), are skills that are important for individuals
who are deaf, hard of hearing or deafblind. The ability to effectively communicate
with others enhances individuals’ ability to meet wants and needs, access the
community, and develop relationships, among other important life functions.

The ASL Training and Support Service must be provided by qualified staff (defined
as achieving a “Superior” level of fluency in the ASL Proficiency examination). The
service is designed to enhance individuals’ functional communication skills while
reducing reliance on home signs through the use of formal ASL.

ASL Training and Support Service is available for children and adults. In addition to
training and support for individuals, this service can be used to train direct support
professionals and family members while the individual is present, to promote more
cultural and linguistic understanding in the natural environment. These services also
may work with individuals and providers to incorporate use of and learning through
Alternative Augmentative Communication devices, ASL online resources and online
ASL content to increase engagement, all when learning ASL.

ASL Training and Support services are not designed to replace any other services,
including care and supervision. They should be used to improve communication
between service providers or family members and the person receiving services. This
service shall not supplant or replace the need for formal interpretation services.

The IPP/IFSP process will determine on an individual basis the level of need for the
ASL Training and Support Service.

For exceptions, please see Section XIII.
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D. Augmentative Communication:

For children birth to 36 months, augmentative communication services may be
provided as part of a child’s speech and language program. These may be additional
services or services provided in the context of services already in place. These
services are usually recommended for children who are non-verbal and require an
alternative means of communication. As part of this service, devices may be
recommended to assist a child in accessing communication. Generic resources for
funding of these devices, such as MediCal or private insurance, should be accessed
prior to the IFSP team consideration of funding for the device.

Augmentative communication training for school-age children is provided by public
schools.

Training for adults to remediate special communication problems is typically
provided in day programs and residential settings. Augmentative communication
training for adults may be provided by MediCal if medical need criteria are satisfied
or by the Department of Rehabilitation. Services to remediate special communication
problems may be purchased by the regional center for a time-limited period:

when no generic resource is available, and

an evaluation specifies the need and value of such therapy, and

if approved by the Planning Team.

Continuation of services is contingent upon the demonstration of measurable
benefits as determined by the Planning Team.

Training for Emotional/Behavioral SKkills Development: (Reviewed and

Approved by DDS 9-14-26)

Emotional/behavioral skills are typically developed in home, day programs and
residential settings. However, special behavior management programs to provide
parent training, and training and consultation with programs and residential facilities
for specific individuals, may be purchased by the regional center under the following
conditions:

e The team psychologist or Board Certified Behavior Analyst has reviewed the
completed assessment and agrees that the recommended program is time-
limited, person centered and designed to ameliorate targeted behaviors using
appropriate behavioral techniques.

Treatment of emotional/psychiatric disorders is the responsibility of Behavioral
Health Services (BHS) administered by the counties as a generic resource as defined
by the Lanterman Act. Individuals with I/DD are entitled to the same access to mental
health services as afforded to all county residents.
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XI.

Miscellaneous

A.

Interpreter Services

These services are provided for meetings required by the regional center when the
individual’s primary language is not spoken by the social worker and there are no
generic/natural supports available to provide translation.

Camping
Camping is an activity enjoyed by millions of Americans each year. It can be both

a recreational/social activity or for many parents a respite from the constant care
of children. If the Planning Team recommends it and if there is no generic
resource available, the regional center may purchase these services. Reviewed and
Approved by DDS 11-5-24

Children requiring additional support at camp as a result of their developmental
disability may be eligible for an aide or additional nursing services funded by the
regional center.

Alternative Funding Sources — Regional center shall not purchase any services
that would otherwise be available from specified insurance and public health
programs when the individual or his/her family is eligible for such coverage but
chooses not to pursue it. The programs specified include MediCal, Medicare, the
Civilian Health and Medical Program for Uniform Services, In-Home Support
Services, California Children’s Services, private insurance and health care
services plans.

GPS - Reviewed and Approved by DDS 11/19/18 - A GPS device or monthly
payment for a GPS monitoring system may be funded for a minor when the
Individual Program Plan (IPP) planning team has determined that the child has a
verifiable history of wandering, being absent without leave (AWOL) and lacks
safety awareness.

The IPP planning team must also document all efforts made to teach the child
safety skills and to decrease the wandering and AWOL attempts and explain why
these efforts have not been successful.

Funding for a GPS device or monthly payment for a GPS monitoring system for a
conserved adult will follow the parameters of the conservatorship and the same
procedure as that for a minor child above.

Funding for a GPS device or monthly payment for a GPS monitoring system for a
non-conserved adult will require the person’s written consent to be monitored.
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The criteria under which a device or monitoring system may be funded will be the
same as that listed above for a minor.

. Socialization/Recreation - These skills are usually developed in school,

residential and day settings. Families are encouraged to provide their child who
has a disability with social and recreational opportunities. Such activities include,
but are not limited to, camp, karate, swimming, dance, art, music, sports or drama
lessons, horseback riding and YMCA activities. If, however, a child with
developmental disabilities needs extra support to engage in an inclusive social or
recreational activity in the community, the regional center may fund an aide or
additional nursing service. If the planning team recommends it and if there is no
generic resource available, the regional center may purchase these services.
Parental responsibility will also be considered. Reviewed and Approved by DDS
11-5-24

In order to maximize the opportunities for individual’s participation in generic
socialization/recreational activities, GGRC may:

1) Provide technical assistance and training, including access rights under the
Americans with Disabilities Act, to community programs that provide those
services.

2) Develop and facilitate the use of innovative methods of contracting with
community members to provide support in natural environments.

3) Develop and facilitate the use of volunteers and natural supports to enhance
community participation.

If the adult lives in a licensed home, it is the responsibility of the residential
program to provide appropriate social and recreational activities. IPP planning
teams may approve funding for camp and transportation to and from camp for
residents in licensed homes. Other recreational activities may be reimbursed
under SC 024 Purchase Reimbursement when payment was made by a person
eligible for vendorization under SC 024. (Reviewed and Approved by DDS

9-14-26)

Per Welfare & Institutions Code, Article 4, Services and Supports for
Persons Living in the Community, 4688.22 (b):

Effective July 1, 2023, a regional center shall not require a consumer or family
member to do any of the following:

(1) Explore services under the In-Home Supportive Services program (Article 7
(commencing with Section 12300) of Chapter 3 of Part 3 of Division 9) in order
for their regional center to consider funding or to authorize purchasing social
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XII.

recreation services, camping services, and nonmedical therapies, including, but
not limited to, specialized recreation, art, dance, and music.

(2) Exchange respite hours or any other service or support authorized by the
regional center for service hours of social recreation services, camping services,
or nonmedical therapies, including, but not limited to, specialized recreation, art,
dance, and music, as a condition of service authorization by the regional center of
social recreation services, camping services, and nonmedical therapies.

(3) Pay a copayment, or a similar shared pay arrangement aimed at offsetting
costs, in order to receive social recreation services, camping services, or
nonmedical therapies, including, but not limited to, specialized recreation, art,
dance, and music.

If an individual wants to pursue individualized interests, the request can be
considered through the IPP process.

Retroactive Authorizations

Authorization shall be made in advance of the provision of the service. Title 17 does
allow retroactive payment for emergency services if services are rendered by a vendored
service provider:

1.  Atatime when authorized personnel of the regional center cannot be reached by
the service provider, either by phone or in person.

2. Where the service provider, individual or individual’s parent, guardian or
conservator notifies the regional center within five working days following the
provision of services; and

3. Where the regional center determines that the service was necessary and
appropriate.

GGRC will not make payments for retroactive purchase for service provided without a
POS authorization. There should be no need for services not to be authorized in advance,
since GGRC has emergency response 24 hours per day, 365 days per year.

GGRC may make a one-time exception for retroactive payments to parent vendors. If a
parent vendor requests a retroactive payment, the GGRC social worker shall instruct the
parent to make a written request to GGRC for reimbursement. The request must include
the individual’s name, type of service, amount of service, dates of service and the reason
for the request of a retroactive POS. The social worker and supervisor shall review the
request prior to submission to the county Manager.

Retroactive funding may also be approved if the service is in the IPP and the GGRC
social worker is responsible for the funding lapse. Retroactive authorizations are NOT a
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routine practice as funding retroactively can seriously compromise GGRC'’s ability to
accurately project expenditures and manage the budget effectively.

Exceptions Process (applicable to any of these guidelines) Reviewed and Approved by
DDS 7/13/18

A request for an exception to any of these guidelines may be made through the Individual
Program Plan (IPP)/Individual Family Services Plan (IFSP) process. The GGRC social
worker/service coordinator should be contacted to request the exception. The IPP/IFSP
meeting to discuss the request shall be reviewed within 30 days after the request is
submitted per Welfare & Institutions Code Section 4646.5(b).

Exceptions recommended by the IPP/IFSP planning team must be approved by the
GGRC Executive Director or his/her designee.

wjt (purchaseofserviceguidelines 10-7-26)
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