
AMENDED IN SENATE JULY 24, 2009

california legislature—2009–10 fourth extraordinary session

ASSEMBLY BILL  No. 4

Introduced by Assembly Member Evans

July 2, 2009

An act relating to the Budget Act of 2009. An act to amend Section
17208 of, and to add Sections 17555 and 17561 to, the Family Code,
to amend Sections 1523.1, 1568.05, 1569.185, and 1596.803 of the
Health and Safety Code, and to amend Sections 706.6, 9542, 9545,
10604.6, 10823, 11320.3, 11320.32, 11364, 11454.5, 11462, 11463,
11466.2, 11468.6, 12305.1, 12305.81, 12309, 14043.25, 15525, 16121,
16501.1, 16501.3, and 18358.30 of, to add Sections 11322.64, 11329.5,
12200.02, 12305.84, 12309.2, and 14021.9 to, to add and repeal Section
11325.71 of, to add and repeal Chapter 1.7 (commencing with Section
10545) of Part 2 of Division 9 of, and to repeal and add Section 16120
of, the Welfare and Institutions Code, relating to human services, and
declaring the urgency thereof, to take effect immediately.

legislative counsel’s digest

AB 4, as amended, Evans. Budget Act of 2009. Human services.
(1)  Existing law establishes the Department of Child Support Services

within the California Health and Human Services Agency, to administer
all services and perform all functions necessary to establish, collect,
and distribute child support.

Existing law requires the department, among other duties, to reduce
the cost of, and increase the speed and efficiency of, child support
enforcement operations.

This bill, effective October 1, 2010, would require the department to
impose a $25 administrative fee on a never-assisted custodial party
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receiving specified services from the child support program, if the
annual amount of child support payments collected on behalf of the
custodial party is $500 or more.

Existing law requires the Department of Child Support Services to
administer all services and perform all functions necessary to establish,
collect, and distribute child support, and requires the department and
the local child support agency to promptly and effectively collect and
enforce child support obligations.

This bill would require an appropriation made available in the annual
Budget Act for the purposes of augmenting funding for local child
support agencies in the furtherance of their revenue collection
responsibilities to be subject to specified requirements, including, but
not limited to, requiring each local child support agency to submit an
early intervention plan to the department, and requiring the department
to report to the fiscal committees of the Legislature by January 1, 2010,
to track and evaluate the impact of the budget augmentation on revenue
collections and cost-effectiveness.

By placing new responsibilities on local child support agencies, this
bill would impose a state-mandated local program.

This bill would require the department and the Office of the Chief
Information Officer to jointly produce an annual report to be submitted
to the appropriate policy and fiscal committees of the Legislature on
the ongoing implementation of the California Child Support Automation
System (CCSAS), as specified.

(2)  Existing law requires the State Department of Social Services to
charge an application fee for the initial licensure and renewal of a
license to operate community care facilities, residential care facilities
for persons with chronic, life-threatening illness, residential care
facilities for the elderly, and child day care facilities. These fees are
used by the department, upon appropriation by the Legislature, for the
licensing and related activities of the department.

This bill would increase these fee schedules, as prescribed.
(3)  Under existing law, the state, through the State Department of

Social Services and county welfare departments, is required to establish
and support a public system of statewide child welfare services.

Existing law also establishes that a case plan, which is required to
be adopted by the county for each child receiving child welfare services,
such as dependent children and wards of the juvenile court and children
in foster care, and which includes prescribed information, is the
foundation and central unifying tool in child welfare services.
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This bill, effective January 1, 2010, would require a case plan shall
ensure the educational stability of the child while in foster care, as
specified.

(4)  The Mello-Granlund Older Californians Act establishes the
Community-Based Services Network, administered by the California
Department of Aging, which, among other things, requires the
department to enter into contracts with local area agencies on aging
to carry out the requirements of various community-based services
programs. Among these programs are the Alzheimer’s Day
Care-Resource Center Program and the Linkages Program.

The Alzheimer’s Day Care-Resource Center Program is required to
provide access to specialized day care resource centers for individuals
with Alzheimer’s disease and other dementia-related disorders, and to
provide support to their families and caregivers.

The Linkages Program is required to provide care and case
management services to frail elderly and functionally impaired adults
in order to help prevent or delay placement in nursing facilities.

Under the Alzheimer’s Day Care-Resource Center Program, direct
services contractors provide a program of specialized day care for
participants with dementia. Existing law imposes requirements on these
direct services contractor as a condition of eligibility to receive funding
under the program.

This bill would delete certain of the requirements applicable to the
direct services contractors under the Alzheimer’s Day Care-Resource
Center Program, and instead would encourage a direct services
contractor to perform these activities to the extent possible, within their
resources.

This bill would require the department, by September 1, 2009, to issue
specified revised documentation to contractors regarding prioritization
of low-income individuals under the Linkages Program, and would
require the contractors to give these individuals priority for enrollment
subsequent to the provision of the revised documentation.

(5)  Existing law requires the State Department of Social Services to
ensure that performance outcomes for specified public social services
programs are monitored at the state and county levels, as specified.
Existing law requires the department, if it finds that a county is
experiencing significantly worsened outcomes, to report this finding to
the appropriate fiscal and policy committees of the Legislature, as
specified. Under existing law, if the state is subject to a fiscal penalty
for failure to achieve the outcomes required by federal law, counties

 98

AB 4— 3 —



that failed to meet the federal requirements are required to share in the
federal penalty.

Existing law declares the intent of the Legislature that the annual
Budget Act appropriate state and federal funds in a single allocation
to counties for the support of administrative activities undertaken by
the counties to provide benefit payments to recipients of aid under the
CalWORKs program.

This bill would provide for the allocation of funds received by the
state from the federal Emergency Contingency Fund for State Temporary
Assistance for Needy Families Programs, in accordance with the federal
American Recovery and Reinvestment Act of 2009 (Public Law 111-5),
to pay county costs for certain wage subsidy programs and nonrecurrent
short-term benefit programs, as defined, notwithstanding the provisions
of the existing allocation. The bill would revise the definition of needy
families for purposes of these provisions. The bill would make these
provisions inoperative October 1, 2010, and would repeal the provisions
on January 1, 2011.

(6)  Existing law requires the Office of Systems Integration in the
State Department of Social Services to implement a statewide automated
welfare system for 6 specified public assistance programs, and requires
statewide implementation of the system to be achieved through 4
designated county consortia.

This bill would authorize the county consortia to make designated
changes with respect to expenditures within the consortia’s approved
annual budget, as specified.

(7)  Existing federal law provides for allocation of federal funds
through the federal Temporary Assistance for Needy Families (TANF)
block grant program to eligible states. Existing law provides for the
California Work Opportunity and Responsibility to Kids (CalWORKs)
program for the allocation of federal funds received through the TANF
program, under which each county provides cash assistance and other
benefits to qualified low-income families.

Existing law requires, with certain exceptions, that an individual
participate in work activities, as defined, in order to remain eligible
for CalWORKs benefits.

This bill would add to those individuals exempted from participating
in welfare-to-work activities certain parents or other relatives who have
primary responsibility for caring for one or more children, as specified.
The bill would authorize counties to provide and discontinue additional
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participation exemptions, as prescribed. The bill would make these
provisions inoperative as of January 1, 2012.

Existing law requires the State Department of Social Services, with
respect to counties that implement a welfare-to-work plan that includes
designated subsidized work activities, to pay the county 50% of the
participant’s wage subsidy, subject to specified conditions.

This bill would make the above provisions inoperative from the date
that the bill takes effect until September 30, 2010, unless the department
makes specified determinations concerning the provisions relating to
the allocation of funds received from the federal Emergency Contingency
Fund for State Temporary Assistance for Needy Families Programs.

Existing law provides for funding under the CalWORKs program for
designated mental health and substance abuse treatment services.

This bill would give counties the option to redirect funding from and
to the amounts appropriated for CalWORKs mental health employment
assistance services and CalWORKs substance abuse treatment services,
from and to other specified CalWORKs employment services.

Existing law provides that a parent or caretaker relative shall not be
eligible for CalWORKs aid when he or she has received aid for a
cumulative total of 60 months. Existing law excludes months in which
certain conditions exist from being counted as a month of receipt of aid
for these purposes.

This bill would add to the conditions that establish an exclusion from
the 60-month requirement months in which a recipient is excused for
good cause from welfare-to-work activities because he or she lacks
necessary support services, as specified. The bill would also exclude,
until July 1, 2011, months in which the recipient is exempt from
participation due to caretaking responsibilities that impair the
recipient’s ability to be regularly employed. To the extent that the bill
would expand CalWORKs eligibility, the bill would impose a
state-mandated local program.

State funds are continuously appropriated to pay for a share of costs
under the CalWorks program.

This bill would provide that no appropriation would be made for
purposes of this bill.

(8)  Existing law requires the State Department of Social Services to
administer a voluntary Temporary Assistance Program (TAP) to provide
cash assistance and other benefits to specified current and future
CalWORKs recipients who meet the exemption criteria for participation
in welfare-to-work activities and are not single parents who have a
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child under one year of age. Existing law requires that the TAP
commence on or before April 1, 2010.

This bill would extend the date by which the TAP shall commence to
October 1, 2010.

(9)  Existing law, through the Kinship Guardianship Assistance
Payment Program (Kin-GAP), which is a part of the CalWORKs
program, provides aid on behalf of eligible children who are placed in
the home of a relative caretaker. The program is funded by state and
county funding and available federal funds. Existing law requires the
rate paid on behalf of children eligible for a Kin-GAP payment to equal
100% of the rate for children placed in a licensed or approved foster
home under the Aid to Families with Dependent Children-Foster Care
(AFDC-FC) program.

Existing law establishes the rate to be paid for 24-hour out-of-home
care and supervision provided to children who are both consumers of
regional center services and recipients of AFDC-FC benefits, with this
rate to be known as a dual agency rate.

This bill, would require a child’s Kin-GAP rate to be the amount of
the dual agency rate if the child, while in foster care, received, a dual
agency rate immediately prior to his or her enrollment in the Kin-GAP
program. The bill also would require, a child receiving designated early
intervention services who is receiving AFDC-FC benefits immediately
prior to his or her enrollment in the Kin-GAP program, to be considered
and assessed for a dual agency rate. It would require his or her
Kin-GAP rate to be set at the amount of the dual agency rate.

Because the Kin-GAP program is administered by the counties, this
bill would increase county duties, thereby imposing a state-mandated
local program.

(10)  Existing law provides for the AFDC-FC program, under which
counties provide payments to foster care providers on behalf of qualified
children in foster care. Under existing law, foster care providers
licensed as group homes have rates established by classifying each
group home program and applying a standardized schedule of rates.
An adjusted schedule of rates is applicable to group home programs
that receive AFDC-FC payments for services performed during the
2002–03 to 2008–09, inclusive, fiscal years.

This bill would extend application of the adjusted schedule of rates
through the 2009–10 fiscal year, as specified.

This bill would reduce by 10% the standardized schedule of rates for
group homes, the rates of licensed group home providers whose rates
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are not established under the standardized schedule, and foster family
agency rates, effective October 1, 2009.

Existing law requires the State Department of Social Services to
implement intensive treatment foster care programs for eligible children.
Existing law establishes standard rate schedule of service and rate
levels for these programs, and provides for the annual adjustment of
these rates, as specified.

This bill would reduce by 10% the standardized rates applicable to
intensive treatment foster care programs, effective October 1, 2009.

Existing law requires the State Department of Social Services to
perform or have performed group home program and fiscal audits, as
needed, and requires group home programs to maintain specified
information affecting ratesetting and AFDC-FC payments for a period
not less than 5 years. Existing law prohibits the department from
reducing a group home’s AFDC-FC rate or rate classification level,
or from establishing an overpayment based upon a nonprovisional
program audit, for a period of less than one year.

This bill would delete the provision prohibiting the department from
reducing a group home’s AFDC-FC rate or rate classification level
(RCL) for a period of less than one year under the above circumstances,
except under designated circumstances when the provider’s audited
RCL is no more than 3 levels below the paid RCL.

Existing law requires the Director of Social Services to establish
administrative procedures to review group home audit findings, and
authorizes a group home provider to request a hearing to examine any
disputed audit finding, as specified. Under existing law, the director is
required to take one of 3 specified actions within 120 days of submission
of a proposed hearing decision.

This bill would require the proposed decision to take effect by
operation of law if the director fails to take action within the prescribed
time period.

(11)  Existing law provides for the State Supplementary Program for
the Aged, Blind and Disabled (SSP), which requires the State
Department of Social Services to contract with the United States
Secretary of Health and Human Services to make payments to SSP
recipients to supplement Supplemental Security Income (SSI) payments
made available pursuant to the federal Social Security Act.

Under existing law, benefit payments under the SSP are calculated
by establishing the maximum level of nonexempt income and federal
SSI and state SSP benefits for each category of eligible recipient. The
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state SSP payment is the amount, when added to the nonexempt income
and SSI benefits available to the recipient, which would be required to
provide the maximum benefit payment.

This bill would reduce the SSI/SSP maximum aid payment for a
married couple to equal the minimum amount required by the federal
Social Security Act in order to maintain eligibility for federal funding,
as specified. The bill would reduce the maximum aid payment for an
individual by 0.6%, as specified. This bill would exempt specified
payment categories from these reductions. The bill would make these
provisions effective as of the first day of the month following 90 days
after enactment of this bill.

(12)  Existing law provides for the In-Home Supportive Services
(IHSS) program, under which, either through employment by the
recipient, by or through contract by the county, by the creation of a
public authority, or pursuant to a contract with a nonprofit consortium,
qualified aged, blind, and disabled persons receive services enabling
them to remain in their own homes.

Existing law provides for the payment of a supplementary benefit
under the IHSS program to any eligible aged, blind, or disabled person
who is receiving Medi-Cal personal care services and who would
otherwise be deemed a categorically needy recipient under the IHSS
program.

This bill would limit this supplementary payment to individuals who
meet existing criteria and who are eligible to receive the supplementary
payment on June 30, 2009. The bill would eliminate the supplementary
payment, effective October 1, 2009. The bill would provide for
reinstatement, as specified, of recipients who erroneously lose this
benefit on or after July 1, 2009.

Existing law prohibits a person from providing supportive services
if he or she has been convicted of specified crimes in the previous 10
years. Under existing law, the State Department of Social Services and
the State Department of Health Care Services are required to develop
a provider enrollment form that each person seeking to provide
supportive services shall complete, sign under penalty of perjury, and
submit to the county, containing designated statements relating to the
provider’s criminal history.

This bill would revise the required contents of the provider enrollment
form, and would designate the form as an application to render services
under the Medi-Cal program, consistent with a specified provision of
law, and would make related changes.
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Existing law requires the department to develop a uniform needs
assessment tool, as specified, in order to ensure that in-home supportive
services are delivered in all counties in a uniform manner.

This bill, commencing September 1, 2009, and subject to prescribed
exceptions, would require a recipient of IHSS services to be assigned
a Functional Index Score, as defined, and would require a determination
of eligibility for services to be based upon these scores, as specified.

This bill would require the State Department of Social Services to
convene a stakeholder group and begin a process with the group to
develop and issue a report evaluating the implementation of IHSS quality
assurance and fraud prevention and detection activities enacted since
2004. The bill would require the department to provide this report to
the Legislature on or before December 31, 2010.

(13)  Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services and
under which qualified low-income persons receive health care benefits.
The Medi-Cal program is, in part, governed and funded by federal
Medicaid provisions.

Existing law provides for the Medi-Cal Drug Treatment Program
(Drug Medi-Cal), under which each county enters into contracts with
the State Department of Alcohol and Drug Programs for the provision
of various drug treatment services to Medi-Cal recipients, or the
department directly arranges for the provision of these services if a
county elects not to do so.

This bill would reduce the rates for Drug Medi-Cal services by 10%
for the 2009–10 fiscal year, and, for the 2010–11 fiscal year and
thereafter, by the lesser of 10% or the rates applicable in the 2009–10
fiscal year, adjusted as specified.

(14)  Existing law requires the State Department of Social Services
to establish a Work Incentive Nutritional Supplement (WINS) program,
under which each county is required to provide a $40 monthly additional
food assistance benefit for each eligible food stamp household, as
defined. The bill would require the state to pay the counties 100% of
the cost of WINS benefits, using funds that qualify for the state’s
Temporary Assistance for Needy Families (TANF) program maintenance
of effort requirements, as specified. Existing law prohibits WINS benefits
from being paid before October 1, 2009, and requires full
implementation of the program on or before April 1, 2010.
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This bill would extend the time for payment of WINS benefits to
commence to October 1, 2011, and the time for full implementation of
the program to April 1, 2012.

Existing law authorizes the director to implement the WINS program
by all-county letters by March 1, 2009, pending the adoption of
emergency regulations.

This bill would extend the time for issuance of all-county letters to
March 1, 2011.

Existing law requires the department to convene a workgroup on or
before December 1, 2008, comprised of designated representatives, to
consider the progress of the WINS automation effort in tandem with a
preassistance employment readiness system (PAERS) program and any
other program options that may provide offsetting benefits to the
caseload reduction credit in the CalWORKs program. Existing law
prohibits full implementation of the WINS program until the workgroup
is convened.

This bill would extend the date by which the department is required
to establish the WINS/PAERS workgroup to December 1, 2010, and
would make conforming changes.

(15)  Existing law provides for the Adoption Assistance Program
(AAP), to be established and administered by the State Department of
Social Services or the county, for the purpose of benefitting children
residing in foster homes by providing the stability and security of
permanent homes. The program provides for the payment by the
department and counties, of cash assistance to eligible families that
adopt eligible children. Existing law sets forth the conditions under
which a child is eligible for AAP benefits, and requires the department
to actively seek and make maximum use of available federal funds for
purposes of the program.

Under existing law, in accordance with the adoption assistance
agreement, the adoptive family is paid an amount of aid based on the
child’s needs otherwise covered in AFDC-FC payments and the
circumstance of the adopting parents, not to exceed the foster care
maintenance payment that would have been paid based on the age
related state-approved foster family home care rate, and any applicable
specialized care increment, for a child placed in a licensed or approved
family home, as specified.

This bill would revise the conditions under which a child would be
eligible for AAP benefits, including specifying conditions under which
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an applicable child, as defined, would be eligible to receive federal
funding.

This bill would require that with respect to adoption assistance
agreements executed on or after January 1, 2010, adoption assistance
benefits would be increased based on specified needs of the child, as
specified.

(16)  Existing law requires the State Department of Social Services
to establish a program of public health nursing in the child welfare
services program, and specifies the duties that the foster care public
health nurse is authorized to perform.

This bill would make the duties of the foster care public health nurse
mandatory, and would add to those duties documenting that each child
in foster care receives specified health screenings.

(17)  Existing law establishes the Department of Community Services
and Development to perform various functions, including coordinating
and assisting community action agencies with respect to antipoverty
and community services programs.

This bill, notwithstanding any other provision of law or regulation,
would require the eligibility threshold for the use of additional
Community Service Block Grant funds received under the federal
American Recovery and Reinvestment Act of 2009 to be increased to
200% of the federal poverty level exclusively and only through the term
and use of those funds, as determined by the Department of Community
Services and Development, or any other department through which
these federal funds are administered by the state.

(18)  This bill would require the State Department of Social Services
to consult with designated stakeholders, to determine how best to ensure
that existing best practices for family search and engagement and
participatory case planning, including, but not limited to, training or
technical assistance, are institutionalized statewide. The bill would
require the department to provide information at future budget hearings
regarding the implementation of these efforts, including available
outcome data.

(19)  This bill would require the State Department of Social Services
to develop a risk management form, with input from the counties and
specified stakeholders, relating to the provisions of aid for specified
personal assistance services. The bill would require the department to
implement the form on a trail basis in 3 counties prior to statewide
implementation.

 98

AB 4— 11 —



(20)  This bill would provide for the implementation of its provisions
through all-county letters or similar instructions, and would provide
for the adoption of emergency regulations, with respect to certain
provisions of the bill.

(21)  The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that
reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to these statutory
provisions.

The California Constitution authorizes the Governor to declare a
fiscal emergency and to call the Legislature into special session for
that purpose. The Governor issued a proclamation declaring a fiscal
emergency, and calling a special session for this purpose, on July 1,
2009.

This bill would state that it addresses the fiscal emergency declared
by the Governor by proclamation issued on July 1, 2009, pursuant to
the California Constitution.

This bill would declare that it is to take effect immediately as an
urgency statute.

This bill would express the intent of the Legislature to enact statutory
changes relating to the Budget Act of 2009.

The California Constitution authorizes the Governor to declare a fiscal
emergency and to call the Legislature into special session for that
purpose. The Governor issued a proclamation declaring a fiscal
emergency, and calling a special session for this purpose, on July 1,
2009.

This bill would state that it addresses the fiscal emergency declared
by the Governor by proclamation issued on July 1, 2009, pursuant to
the California Constitution.

Vote:   majority 2⁄3. Appropriation:   no. Fiscal committee:   no yes.
State-mandated local program:   no yes.

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

1
2

SECTION 1. Section 17208 of the Family Code is amended to
read:
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1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

17208. (a)  The department shall reduce the cost of, and
increase the speed and efficiency of, child support enforcement
operations. It is the intent of the Legislature to operate the child
support enforcement program through local child support agencies
without a net increase in state General Fund or county general fund
costs, considering all increases to the General Fund as a result of
increased collections and welfare recoupment.

(b)  The department shall maximize the use of federal funds
available for the costs of administering a child support services
department, and to the maximum extent feasible, obtain funds from
federal financial incentives for the efficient collection of child
support, to defray the remaining costs of administration of the
department consistent with effective and efficient support
enforcement.

(c)  Effective October 1, 2010, the Department of Child Support
Services shall impose an administrative service fee in the amount
of twenty-five dollars ($25) on a never-assisted custodial party
receiving services from the California child support program for
order establishment, enforcement, and collection services provided.
The annual amount of child support payments collected on behalf
of the custodial party must be five hundred dollars ($500) or more
before an administrative service fee is imposed pursuant to this
subdivision. The fee shall be deducted from the custodial party’s
collection payment at the time the collection payments for that
year have reached levels specified by the department.

SEC. 2. Section 17555 is added to the Family Code, to read:
17555. (a)   Any appropriation made available in the annual

Budget Act for the purposes of augmenting funding for local child
support agencies in the furtherance of their revenue collection
responsibilities shall be subject to all of the following
requirements:

(1)  Each local child support agency shall submit to the
department an early intervention plan with all components to take
effect upon receipt of their additional allocation as a result of this
proposal.

(2)  Funds shall be distributed to counties based on their
performance on the following two federal performance measures:

(A)  Measure 3: Collections on Current Support.
(B)  Measure 4: Cases with Collections on Arrears.
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(3)  The department shall submit an interim report to the fiscal
committees of the Legislature by January 1, 2010, to track and
evaluate the impact of the augmentation on revenue collections
and cost-effectiveness, with an additional oral report to be provided
during the spring subcommittee review process.

(4)  A local child support agency shall be required to use and
ensure that 100 percent of the new funds allocated are dedicated
to maintaining caseworker staffing levels in order to stabilize child
support collections.

(5)  At the end of each fiscal year that this augmentation is in
effect, the department shall provide a report on the
cost-effectiveness of this augmentation, including an assessment
of caseload changes over time.

(b)  It is the intent of the Legislature to review the results of this
augmentation and the level of related appropriation during the
legislative budget review process.

SEC. 3. Section 17561 is added to the Family Code, to read:
17561. The Office of the Chief Information Officer and the

Department of Child Support Services, beginning in 2010, shall
jointly produce an annual report to be submitted on March 1, to
the appropriate policy and fiscal committees of the Legislature on
the ongoing implementation of the California Child Support
Automation System (CCSAS), including all of the following
components:

(a)  A clear breakdown of funding elements for past, current,
and future years.

(b)  Descriptions of active functionalities and a description of
their usefulness in child support collections by local child support
agencies.

(c)  A review of current considerations relative to federal law
and policy.

(d)  A policy narrative on future, planned changes to the CCSAS
and how those changes will advance activities for workers,
collections for the state, and payments for recipient families.

SEC. 4. Section 1523.1 of the Health and Safety Code is
amended to read:

1523.1. (a)   An application fee adjusted by facility and capacity
shall be charged by the department for the issuance of a license.
After initial licensure, a fee shall be charged by the department
annually on each anniversary of the effective date of the license.
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The fees are for the purpose of financing the activities specified
in this chapter. Fees shall be assessed as follows:

Fee Schedule

Annual

Initial

ApplicationCapacityFacility Type

$1,250$2,500
Foster Family and
Adoption Agencies

$75$150   1–15Adult Day Programs
$125$250  16–30
$250$500  31–60
$313$626  61–75
$375$750  76–90
$500$1,000  91–120
$625$1,250121+
$375$375   1–3Other Community

Care Facilities $375$750   4–6
$563$1,126   7–15
$750$1,500  16–30
$938$1,876  31–49

$1,126$2,252  50–74
$1,314$2,628  75–100
$1,502$3,004101–150   
$1,751$3,502151–200   
$2,000$4,000201–250   
$2,250$4,500251–300   
$2,500$5,000301–350   
$2,750$5,500351–400   
$3,250$6,500401–500   
$3,750$7,500501–600   
$4,250$8,500601–700   
$5,000$10,000701+   

Fee Schedule 

Annual

Initial 

ApplicationCapacityFacility Type

$1,375$2,750
Foster Family and 
Adoption Agencies

$83$165   1–15Adult Day Programs
$138$275  16–30
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9
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12
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14
15
16
17
18
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23
24
25
26
27
28
29
30
31
32
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34
35
36
37
38
39

Fee Schedule 

Annual

Initial 

ApplicationCapacityFacility Type

$275$550  31–60
$344$689  61–75
$413$825  76–90
$550$1,100  91–120
$688$1,375121+
$413$413   1–3Other Community 

Care Facilities $413$825   4–6
$619$1,239   7–15
$825$1,650  16–30

$1,032$2,064  31–49
$1,239$2,477  50–74
$1,445$2,891  75–100
$1,652$3,304101–150   
$1,926$3,852151–200   
$2,200$4,400201–250   
$2,475$4,950251–300   
$2,750$5,500301–350   
$3,025$6,050351–400   
$3,575$7,150401–500   
$4,125$8,250501–600   
$4,675$9,350601–700   
$5,500$11,000701+   

(b)  (1)  In addition to fees set forth in subdivision (a), the
department shall charge the following fees:

(A)  A fee that represents 50 percent of an established application
fee when an existing licensee moves the facility to a new physical
address.

(B)  A fee that represents 50 percent of the established
application fee when a corporate licensee changes who has the
authority to select a majority of the board of directors.

(C)  A fee of twenty-five dollars ($25) when an existing licensee
seeks to either increase or decrease the licensed capacity of the
facility.

(D)  An orientation fee of fifty dollars ($50) for attendance by
any individual at a department-sponsored orientation session.

 98

— 16 —AB 4



1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

(E)  A probation monitoring fee equal to the annual fee, in
addition to the annual fee for that category and capacity for each
year a license has been placed on probation as a result of a
stipulation or decision and order pursuant to the administrative
adjudication procedures of the Administrative Procedure Act
(Chapter 4.5 (commencing with Section 11400) and Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code).

(F)  A late fee that represents an additional 50 percent of the
established annual fee when any licensee fails to pay the annual
licensing fee on or before the due date as indicated by postmark
on the payment.

(G)  A fee to cover any costs incurred by the department for
processing payments including, but not limited to, bounced check
charges, charges for credit and debit transactions, and postage due
charges.

(H)  A plan of correction fee of two hundred dollars ($200) when
any licensee does not implement a plan of correction on or prior
to the date specified in the plan.

(2)  Foster family homes shall be exempt from the fees imposed
pursuant to this subdivision.

(3)  Foster family agencies shall be annually assessed eighty
dollars ($80) eighty-eight dollars ($88) for each home certified by
the agency.

(4)  No local jurisdiction shall impose any business license, fee,
or tax for the privilege of operating a facility licensed under this
chapter which serves six or fewer persons.

(c)  (1)  The revenues collected from licensing fees pursuant to
this section shall be utilized by the department for the purpose of
ensuring the health and safety of all individuals provided care and
supervision by licensees and to support activities of the licensing
program, including, but not limited to, monitoring facilities for
compliance with licensing laws and regulations pursuant to this
chapter, and other administrative activities in support of the
licensing program, when appropriated for these purposes. The
revenues collected shall be used in addition to any other funds
appropriated in the Budget Act in support of the licensing program.

(2)  The department shall not utilize any portion of these revenues
sooner than 30 days after notification in writing of the purpose
and use of this revenue, as approved by the Director of Finance,
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to the Chairperson of the Joint Legislative Budget Committee, and
the chairpersons of the committee in each house that considers
appropriations for each fiscal year. The department shall submit
a budget change proposal to justify any positions or any other
related support costs on an ongoing basis.

(d)  A facility may use a bona fide business check to pay the
license fee required under this section.

(e)  The failure of an applicant or licensee to pay all applicable
and accrued fees and civil penalties shall constitute grounds for
denial or forfeiture of a license.

SEC. 5. Section 1568.05 of the Health and Safety Code is
amended to read:

1568.05. (a)  An application fee adjusted by facility and
capacity, shall be charged by the department for a license to operate
a residential care facility for persons with chronic life-threatening
illness. After initial licensure, a fee shall be charged by the
department annually, on each anniversary of the effective date of
the license. The fees are for the purpose of financing the activities
specified in this chapter. Fees shall be assessed as follows:

Fee Schedule

Annual

Initial

Application   Capacity

$250 plus $10 per bed$500     1–6
$313 plus $10 per bed$626     7–15
$375 plus $10 per bed$750   16–25
$438 plus $10 per bed$876   26–50
$438 plus $10 per bed$876   51+

Fee Schedule 

Annual

Initial 

Application   Capacity

$275 plus $10 per bed$550     1–6
$344 plus $10 per bed$689     7–15
$413 plus $10 per bed$825   16–25
$482 plus $10 per bed$964   26+

(b)  (1)  In addition to fees set forth in subdivision (a), the
department shall charge the following fees:
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(A)  A fee that represents 50 percent of an established application
fee when an existing licensee moves the facility to a new physical
address.

(B)  A fee that represents 50 percent of the established
application fee when a corporate licensee changes who has the
authority to select a majority of the board of directors.

(C)  A fee of twenty-five dollars ($25) when an existing licensee
seeks to either increase or decrease the licensed capacity of the
facility.

(D)  An orientation fee of fifty dollars ($50) for attendance by
any individual at a department-sponsored orientation session.

(E)  A probation monitoring fee equal to the annual fee, in
addition to the annual fee for that category and capacity for each
year a license has been placed on probation as a result of a
stipulation or decision and order pursuant to the administrative
adjudication procedures of the Administrative Procedure Act
(Chapter 4.5 (commencing with Section 11400) and Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code).

(F)  A late fee that represents an additional 50 percent of the
established annual fee when any licensee fails to pay the annual
licensing fee on or before the due date as indicated by postmark
on the payment.

(G)  A fee to cover any costs incurred by the department for
processing payments including, but not limited to, bounced check
charges, charges for credit and debit transactions, and postage due
charges.

(H)  A plan of correction fee of two hundred dollars ($200) when
any licensee does not implement a plan of correction on or prior
to the date specified in the plan.

(2)  No local governmental entity shall impose any business
license, fee, or tax for the privilege of operating a facility licensed
under this chapter which serves six or fewer persons.

(c)  All fees collected pursuant to subdivisions (a) and (b) shall
be deposited in the Technical Assistance Fund.

(d)  The revenues collected from licensing fees pursuant to this
section shall be utilized by the department for the purpose of
ensuring the health and safety of all individuals provided care and
supervision by licensees and to support activities of the licensing
program, including, but not limited to, monitoring facilities for

 98

AB 4— 19 —



1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

compliance with licensing laws and regulations pursuant to this
chapter, and other administrative activities in support of the
licensing program, when appropriated for these purposes. The
revenues collected shall be used in addition to any other funds
appropriated in the Budget Act in support of the licensing program.

(e)  The department shall not utilize any portion of the revenues
collected pursuant to this section sooner than 30 days after
notification in writing of the purpose and use of this revenue, as
approved by the Director of Finance, to the Chairperson of the
Joint Legislative Budget Committee, and the chairpersons of the
committee in each house that considers appropriations for each
fiscal year. The department shall submit a budget change proposal
to justify any positions or any other related support costs on an
ongoing basis.

(f)  Fees established pursuant to this section shall not be effective
unless licensing fees are established for all adult residential
facilities licensed by the department.

(g)  A residential care facility may use a bona fide business check
to pay the license fee required under this section.

(h)  The failure of an applicant for licensure or a licensee to pay
all applicable and accrued fees and civil penalties shall constitute
grounds for denial or forfeiture of a license.

SEC. 6. Section 1569.185 of the Health and Safety Code is
amended to read:

1569.185. (a)  An application fee adjusted by facility and
capacity shall be charged by the department for the issuance of a
license to operate a residential care facility for the elderly. After
initial licensure, a fee shall be charged by the department annually
on each anniversary of the effective date of the license.

The fees are for the purpose of financing activities specified in
this chapter. Fees shall be assessed as follows:

Fee Schedule

Annual

Initial

Application   Capacity

$375          $375             1–3
$375          $750             4–6
$563          $1,126             7–15
$750          $1,500            16–30
$938          $1,876            31–49
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Fee Schedule

Annual

Initial

Application   Capacity

$1,126          $2,252            50–74
$1,314          $2,628            75–100
$1,502          $3,004          101–150
$1,751          $3,502          151–200
$2,000          $4,000          201–250
$2,250          $4,500          251–300
$2,500          $5,000          301–350
$2,750          $5,500          351–400
$3,250          $6,500          401–500
$3,750          $7,500          501–600
$4,250          $8,500          601–700
$5,000          $10,000          701+

Fee Schedule 

Annual

Initial 

Application   Capacity

$413          $413             1–3
$413          $825             4–6
$619          $1,239             7–15
$825          $1,650            16–30

$1,032          $2,064            31–49
$1,239          $2,477            50–74
$1,445          $2,891            75–100
$1,652          $3,304          101–150
$1,926          $3,852          151–200
$2,200          $4,400          201–250
$2,475          $4,950          251–300
$2,750          $5,500          301–350
$3,025          $6,050          351–400
$3,575          $7,150          401–500
$4,125          $8,250          501–600
$4,675          $9,350          601–700
$5,500          $11,000          701+

(b)  (1)  In addition to fees set forth in subdivision (a), the
department shall charge the following fees:
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(A)  A fee that represents 50 percent of an established application
fee when an existing licensee moves the facility to a new physical
address.

(B)  A fee that represents 50 percent of the established
application fee when a corporate licensee changes who has the
authority to select a majority of the board of directors.

(C)  A fee of twenty-five dollars ($25) when an existing licensee
seeks to either increase or decrease the licensed capacity of the
facility.

(D)  An orientation fee of fifty dollars ($50) for attendance by
any individual at a department-sponsored orientation session.

(E)  A probation monitoring fee equal to the annual fee, in
addition to the annual fee for that category and capacity for each
year a license has been placed on probation as a result of a
stipulation or decision and order pursuant to the administrative
adjudication procedures of the Administrative Procedure Act
(Chapter 4.5 (commencing with Section 11400) and Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code).

(F)  A late fee that represents an additional 50 percent of the
established annual fee when any licensee fails to pay the annual
licensing fee on or before the due date as indicated by postmark
on the payment.

(G)  A fee to cover any costs incurred by the department for
processing payments including, but not limited to, bounced check
charges, charges for credit and debit transactions, and postage due
charges.

(H)  A plan of correction fee of two hundred dollars ($200) when
any licensee does not implement a plan of correction on or prior
to the date specified in the plan.

(2)  No local jurisdiction shall impose any business license, fee,
or tax for the privilege of operating a facility licensed under this
chapter which serves six or fewer persons.

(c)  (1)  The revenues collected from licensing fees pursuant to
this section shall be utilized by the department for the purpose of
ensuring the health and safety of all individuals provided care or
supervision by licensees and to support the activities of the
licensing programs, including, but not limited to, monitoring
facilities for compliance with licensing laws and regulations
pursuant to this chapter, and other administrative activities in
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support of the licensing program, when appropriated for these
purposes. The revenues collected shall be used in addition to any
other funds appropriated in the annual Budget Act in support of
the licensing program.

(2)  The department shall not utilize any portion of these revenues
sooner than 30 days after notification in writing of the purpose
and use, as approved by the Department of Finance, to the
Chairperson of the Joint Legislative Budget Committee, and the
chairpersons of the committee in each house that considers
appropriations for each fiscal year. The department shall submit
a budget change proposal to justify any positions or any other
related support costs on an ongoing basis.

(d)  A residential care facility for the elderly may use a bona
fide business check to pay the license fee required under this
section.

(e)  The failure of an applicant for licensure or a licensee to pay
all applicable and accrued fees and civil penalties shall constitute
grounds for denial or forfeiture of a license.

SEC. 7. Section 1596.803 of the Health and Safety Code is
amended to read:

1596.803. (a)  An application fee adjusted by facility and
capacity shall be charged by the department for the issuance of a
license to operate a child day care facility. After initial licensure,
a fee shall be charged by the department annually, on each
anniversary of the effective date of the license. The fees are for
the purpose of financing activities specified in this chapter. Fees
shall be assessed as follows:

Fee Schedule
Annual

Fee

Original

ApplicationCapacity   Facility Type

$60       $60       1–8Family Day Care
$115       $115       9–14
$200       $400       1–30Day Care Centers
$400       $800       31–60 
$500       $1,000       61–75
$600       $1,200       76–90
$800       $1,600       91–120

$1,000       $2,000       121+    
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Fee Schedule 
Annual 

Fee

Original 

ApplicationCapacity   Facility Type

$66       $66       1–8Family Day Care
$127       $127       9–14
$220       $440       1–30Day Care Centers
$440       $880       31–60 
$550       $1,100       61–75
$660       $1,320       76–90
$880       $1,760       91–120

$1,100       $2,200       121+    

(b)  (1)  In addition to fees set forth in subdivision (a), the
department shall charge the following fees:

(A)  A fee that represents 50 percent of an established application
fee when an existing licensee moves the facility to a new physical
address.

(B)  A fee that represents 50 percent of the established
application fee when a corporate licensee changes who has the
authority to select a majority of the board of directors.

(C)  A fee of twenty-five dollars ($25) when an existing licensee
seeks to either increase or decrease the licensed capacity of the
facility.

(D)  An orientation fee of twenty-five dollars ($25) for
attendance by any individual at a department-sponsored family
child day care home orientation session, and a fifty dollar ($50)
orientation fee for attendance by any individual at a
department-sponsored child day care center orientation session.

(E)  A probation monitoring fee equal to the annual fee, in
addition to the annual fee for that category and capacity for each
year a license has been placed on probation as a result of a
stipulation or decision and order pursuant to the administrative
adjudication procedures of the Administrative Procedure Act
(Chapter 4.5 (commencing with Section 11400) and Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code).

(F)  A late fee that represents an additional 50 percent of the
established annual fee when any licensee fails to pay the annual
licensing fee on or before the due date as indicated by postmark
on the payment.
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(G)  A fee to cover any costs incurred by the department for
processing payments including, but not limited to, bounced check
charges, charges for credit and debit transactions, and postage due
charges.

(H)  A plan of correction fee of two hundred dollars ($200) when
any licensee does not implement a plan of correction on or prior
to the date specified in the plan.

(2)  No local jurisdiction shall impose any business license, fee,
or tax for the privilege of operating a small family day care home
licensed under this act.

(c)  (1)  The revenues collected from licensing fees pursuant to
this section shall be utilized by the department for the purpose of
ensuring the health and safety of all individuals provided care and
supervision by licensees, and to support the activities of the
licensing program, including, but not limited to, monitoring
facilities for compliance with licensing laws and regulations
pursuant to this act, and other administrative activities in support
of the licensing program, when appropriated for these purposes.
The revenues collected shall be used in addition to any other funds
appropriated in the annual Budget Act in support of the licensing
program.

(2)  The department shall not utilize any portion of these revenues
sooner than 30 days after notification in writing of the purpose
and use, as approved by the Department of Finance, to the
Chairperson of the Joint Legislative Budget Committee, and the
chairpersons of the committee in each house that considers
appropriations for each fiscal year. The department shall submit
a budget change proposal to justify any positions or any other
related support costs on an ongoing basis.

(d)  A child day care facility may use a bona fide business or
personal check to pay the license fee required under this section.

(e)  The failure of an applicant for licensure or a licensee to pay
all applicable and accrued fees and civil penalties shall constitute
grounds for denial or forfeiture of a license.

SEC. 8. Section 706.6 of the Welfare and Institutions Code is
amended to read:

706.6. A case plan prepared as required by Section 706.5 shall
be submitted to the court. It shall either be attached to the social
study or incorporated as a separate section within the social study.
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The case plan shall include, but not be limited to, the following
information:

(a)  A description of the circumstances that resulted in the minor
being placed under the supervision of the probation department
and in foster care.

(b)  An assessment of the minor’s and family’s strengths and
needs and the type of placement best equipped to meet those needs.

(c)  A description of the type of home or institution in which the
minor is to be placed, including a discussion of the safety and
appropriateness of the placement. An appropriate placement is a
placement in the least restrictive, most family-like environment,
in closest proximity to the minor’s home, that meets the minor’s
best interests and special needs.

(d)  Effective January 1, 2010, a case plan shall ensure the
educational stability of the child while in foster care and shall
include both of the following:

(1)  Assurances that the placement takes into account the
appropriateness of the current educational setting and the
proximity to the school in which the child is enrolled at the time
of placement.

(2)  An assurance that the placement agency has coordinated
with appropriate local educational agencies to ensure that the
child remains in the school in which the child is enrolled at the
time of placement, or, if remaining in that school is not in the best
interests of the child, assurances by the placement agency and the
local educational agency to provide immediate and appropriate
enrollment in a new school and to provide all of the child’s
educational records to the new school.

(d)
(e)  Specific time-limited goals and related activities designed

to enable the safe return of the minor to his or her home, or in the
event that return to his or her home is not possible, activities
designed to result in permanent placement or emancipation.
Specific responsibility for carrying out the planned activities shall
be assigned to one or more of the following:

(1)  The probation department.
(2)  The minor’s parent or parents or legal guardian or guardians,

as applicable.
(3)  The minor.
(4)  The foster parents or licensed agency providing foster care.
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(e)
(f)  The projected date of completion of the case plan objectives

and the date services will be terminated.
(f)
(g)  Scheduled visits between the minor and his or her family

and an explanation if no visits are made.
(g)
(h)  (1)  When placement is made in a foster family home, group

home, or other child care institution that is either a substantial
distance from the home of the minor’s parent or legal guardian or
out-of-state, the case plan shall specify the reasons why the
placement is the most appropriate and is in the best interest of the
minor.

(2)  When an out-of-state group home placement is recommended
or made, the case plan shall comply with Section 727.1 and Section
7911.1 of the Family Code. In addition, documentation of the
recommendation of the multidisciplinary team and the rationale
for this particular placement shall be included. The case plan shall
also address what in-state services or facilities were used or
considered and why they were not recommended.

(h)
(i)  If applicable, efforts to make it possible to place siblings

together, unless it has been determined that placement together is
not in the best interest of one or more siblings.

(i)
(j)  A schedule of visits between the minor and the probation

officer, including a monthly visitation schedule for those children
placed in group homes.

(j)
(k)  Health and education information about the minor, school

records, immunizations, known medical problems, and any known
medications the minor may be taking, names and addresses of the
minor’s health and educational providers; the minor’s grade level
performance; assurances that the minor’s placement in foster care
takes into account proximity to the school in which the minor was
enrolled at the time of placement; and other relevant health and
educational information.

(k)
(l)  When out-of-home services are used and the goal is

reunification, the case plan shall describe the services that were
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provided to prevent removal of the minor from the home, those
services to be provided to assist in reunification and the services
to be provided concurrently to achieve legal permanency if efforts
to reunify fail.

(l)
(m)  The updated case plan prepared for a permanency planning

hearing shall include a recommendation for a permanent plan for
the minor. If, after considering reunification, adoptive placement,
legal guardianship, or permanent placement with a fit and willing
relative the probation officer recommends placement in a planned
permanent living arrangement, the case plan shall include
documentation of a compelling reason or reasons why termination
of parental rights is not in the minor’s best interest. For purposes
of this subdivision, a “compelling reason” shall have the same
meaning as in subdivision (c) of Section 727.3.

(m)
(n)  Each updated case plan shall include a description of the

services that have been provided to the minor under the plan and
an evaluation of the appropriateness and effectiveness of those
services.

(n)
(o)  A statement that the parent or legal guardian, and the minor

have had an opportunity to participate in the development of the
case plan, to review the case plan, to sign the case plan, and to
receive a copy of the plan, or an explanation about why the parent,
legal guardian, or minor was not able to participate or sign the case
plan.

(o)
(p)  For a minor in out-of-home care who is 16 years of age or

older, a written description of the programs and services, which
will help the minor prepare for the transition from foster care to
independent living.

SEC. 9. Section 9542 of the Welfare and Institutions Code is
amended to read:

9542. (a)  The Legislature finds and declares that the purpose
of the Alzheimer’s Day Care-Resource Center Program is to
provide access to specialized day care resource centers for
individuals with Alzheimer’s disease and other dementia-related
disorders and support to their families and caregivers.
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(b)  The following definitions shall govern the construction of
this section:

(1)  “Participant” means an individual with Alzheimer’s disease
or a disease of a related type, particularly the participant in the
moderate to severe stages, whose care needs and behavioral
problems may make it difficult for the individual to participate in
existing care programs.

(2)  “Other dementia-related disorders” means those irreversible
brain disorders that result in the symptoms described in paragraph
(3). This shall include, but is not limited to, multi-infarct dementia
and Parkinson’s disease.

(3)  “Care needs” or “behavioral problems” means the
manifestations of symptoms that may include, but need not be
limited to, memory loss, aphasia (communication disorder),
becoming lost or disoriented, confusion and agitation, with the
potential for combativeness, and incontinence.

(4)  “Alzheimer’s day care resource center” means a center
developed pursuant to this section to provide a program of
specialized day care for participants with dementia.

(c)  The department shall adopt policies and guidelines to carry
out the purposes of this section, and the adoption thereof shall not
be subject to Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code.

(d)  In order to be eligible to receive funds under this section, a
direct services contract applicant shall do all of the following:

(1)  Provide a program and services to meet the special care
needs of, and address the behavioral problems of, participants.

(2)  Provide adequate and appropriate staffing to meet the
nursing, psychosocial, and recreational needs of participants.

(3)  Provide physical facilities that include the safeguards
necessary to protect the participants’ safety.

(4)  Provide a program for assisting individuals who cannot
afford the entire cost of the program. This may include, but need
not be limited to, utilizing additional funding sources to provide
supplemental aid and allowing family members to participate as
volunteers at the applicant’s facility.

(5)  Utilize volunteers and volunteer aides and provide adequate
training for those volunteers.

(6)  Provide a match of not less than 25 percent of the direct
services contract amount consisting of cash or in-kind
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contributions, identify other potential sources of funding for the
applicant’s facility, and outline plans to seek additional funding
to remain solvent.

(7)  Maintain family and caregiver support groups.
(8)  Encourage family members and caregivers to provide

transportation to and from the applicant’s facility for participants.
(9)  Concentrate on participants in the moderate to severe ranges

of disability.
(10)  Provide or arrange for a noon meal to participants.
(11)  Establish contact with local educational programs, such as

nursing and gerontology programs, to provide onsite training to
students.

(12)  Provide services to assist family members, including
counseling and referral to other resources.

(13)
(11)  Serve as model centers available to other service providers

for onsite training in the care of these patients.
(14)  Involve the center in community outreach activities and

provide educational and informational materials to the community.
(15)
(12)  Maintain a systematic means of capturing and reporting

all required community-based services program data.
(e)  To the extent possible within their resources, direct services

contract applicants are encouraged to:
(1)  Establish contact with local educational programs, such as

nursing and gerontology programs, to provide onsite training to
students.

(2)  Provide services to assist family members, including
counseling and referrals to other resources.

(3)  Involve the center in community outreach activities and
provide educational and informational materials to the community.

(e)
(f)  A direct services contractor shall be licensed as an adult day

program, as defined in paragraph (2) of subdivision (a) of Section
1502 of the Health and Safety Code, or as an adult day health care
center, as defined in subdivision (b) of Section 1570.7 of the Health
and Safety Code, and shall be subject to the requirements of this
division, including this chapter, for purposes of operating an
Alzheimer’s day care resource center. If the direct services
contractor surrenders its adult day program or adult day health
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care center license, or if the license has been terminated as a result
of noncompliance with applicable licensure or certification
standards, these actions shall also serve to terminate the direct
services contractor’s Alzheimer’s day care resource center contract.

(f)
(g)  An Alzheimer’s day care resource center that was not

licensed as an adult day program or adult day health care center
prior to January 1, 2005, shall be required to be so licensed by
January 1, 2008. A direct services program that qualifies to operate
as an Alzheimer’s day care resource center after January 1, 2005,
shall be required to be licensed as an adult day program or adult
day health care center.

(g)
(h)  Nothing in this chapter shall be construed to prevent existing

adult day care services, including adult day health care centers,
from developing a specialized program under this chapter. The
applicants shall meet all of the requirements for direct services
contractors in this chapter and satisfactorily demonstrate that the
direct services contract funding award shall be used to develop a
distinct specialized program for this target population.

SEC. 10. Section 9545 of the Welfare and Institutions Code is
amended to read:

9545. (a)  The Legislature finds and declares that the purpose
of the Linkages Program shall be to provide care and case
management services to frail elderly and functionally impaired
adults, with priority for enrollment given to low-income individuals,
to help prevent or delay placement in nursing facilities. For
purposes of this section, “care or case management” means all of
the following:

(1)  As appropriate, ongoing care or case management to frail
elderly and functionally impaired adults to help prevent or delay
placement in nursing facilities.

(2)  Client assessment, in conjunction with the development of
a service plan with the participant and other appropriate persons,
to provide for needs identified by the assessment.

(3)  Authorization and arrangement for the purchase of services,
or referral, with followup, to volunteer, informal, or third-party
payer services. Contractors shall maximize to the fullest extent
possible the use of existing services resources before using program
funds to purchase services for clients. Any benefits received as a
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result of these purchases either shall not be considered income for
purposes of programs provided for under Division 9 (commencing
with Section 10000) or shall not be considered an alternative
resource pursuant to Section 12301.

(4)  Service and participant monitoring to determine that the
services obtained are appropriate to need, of acceptable quality,
and provided in a timely manner.

(5)  Followup with clients, including periodic contact and
initiation of an interim assessment, if deemed necessary, prior to
scheduled reassessment.

(6)  Assistance to older individuals entering or returning home
from nursing facilities and who need help to make the transition.

(7)  Comprehensive and timely information, when necessary, to
individuals and their families about the availability of community
resources, to assist functionally impaired adults and the frail elderly
to maintain the maximum independence permitted by their
functional ability.

(8)  Short-term specialized assistance, including timely
one-time-only assistance in securing community resources,
counseling, and the arrangement of an action plan, when there is
a temporary probable threat to the ability of the frail elderly person
or functionally impaired adult to remain in the most independent
living arrangement permitted by his or her functional ability.

(b)  Contractors of the Linkages Program shall have experience
in community long-term care services and capability to serve the
frail elderly and functionally impaired adults, and where applicable,
ensure separateness of the programs and demonstrate protective
measures to avoid conflict of interest.

(c)  Contractors of the Linkages Program shall have a systematic
means of capturing and reporting all required community-based
services program data.

(d)  (1)  Each county shall deposit funds collected pursuant to
Section 1465.5 of the Penal Code in its general fund, to be available
for use only for the support of services provided under this chapter
in that county, including county administrative costs not exceeding
10 percent of the funds collected, except as otherwise provided in
this subdivision. A county may join with other counties to establish
and fund a program of services under this chapter.
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(2)  Funds utilized pursuant to this section shall not supplant, be
offset against, or in any way reduce funds otherwise appropriated
for the support of services provided under this chapter.

(e)  (1)  Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
on or before September 1, 2009, the department shall issue a
revised program manual, program memorandum, or similar
instructions to contractors regarding the prioritization of
low-income individuals.

(2)  Effective November 1, 2009, contractors shall give priority
for enrollment to low-income individuals.

SEC. 11. Chapter 1.7 (commencing with Section 10545) is
added to Part 2 of Division 9 of the Welfare and Institutions Code,
to read:

Chapter  1.7. Emergency Contingency Fund for State

Temporary Assistance for Needy Family Programs

10545. (a)  (1)  Notwithstanding any other law, the State
Department of Social Services shall pay counties for base year
costs of the county, in accordance with Section 2101 of the
American Recovery and Reinvestment Act of 2009 (Public Law
111-5), which establishes the Emergency Contingency Fund for
State Temporary Assistance for Needy Families Programs, to
provide for both of the following:

(A)  Wage subsidy programs for purposes of public or private
subsidized employment.

(B)  Nonrecurrent short-term benefit programs, as defined in
subdivision (d).

(2)  After consultation with the County Welfare Directors
Association of California, the State Department of Social Services
shall develop a methodology for allocating the funds provided in
paragraph (1) among counties.

(3)  The payment described in paragraph (1) shall be in addition
to the single allocation required in Section 15204.2 and shall not
exceed the amount budgeted by the State Department of Social
Services for purposes of Section 11322.63 in the 2008–09 fiscal
year and CalWORKs grant savings accomplished via subsidized
employment programs.
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(b)  (1)  Notwithstanding Section 15204.2 or any other law, the
State Department of Social Services, in accordance with Section
2101 of the American Recovery and Reinvestment Act of 2009
(Public Law 111-5), shall reimburse a county for 80 percent of
the amounts that exceed the base year costs that are paid to the
county under subdivision (a) and are expended by that county for
the benefit of needy families, as defined in subdivision (c), for
either of the following purposes:

(A)  Wage subsidy programs for purposes of public or private
subsidized employment.

(B)  Nonrecurrent short-term benefit programs, as defined in
subdivision (d).

(2)  Notwithstanding Section 15204.2 or any other law, the State
Department of Social Services, in accordance with Section 2101
of the American Recovery and Reinvestment Act of 2009 (Public
Law 111-5), shall reimburse a community college district for 80
percent of the amounts expended in excess of base year costs by
that community college district for wage subsidy programs
conducted in accordance with Article 5 (commencing with Section
79200) of Part 48 of Division 7 of Title 3 of the Education Code.

(3)  Notwithstanding Section 15204.2 or any other law, the State
Department of Social Services, in accordance with Section 2101
of the American Recovery and Reinvestment Act of 2009 (Public
Law 111-5), shall reimburse a county for 80 percent of the amounts
expended by that county for basic assistance for families receiving
assistance under the CalWORKs program, provided that the
reimbursement shall only be provided for basic assistance to which
the family is not otherwise entitled under Chapter 2 (commencing
with Section 11200) of Part 3.

(c)  Notwithstanding Section 11250 or any other law, exclusively
for purposes of funds provided under this section and exclusively
for purposes of providing nonassistance services pursuant to
Section 601(a)(1) and (2) of Title 42 of the United States Code,
“needy families” also includes a family in which the income of
the family is less than 200 percent of the current federal poverty
level guidelines applicable to a family of the size involved if the
family is any of the following:

(1)  A family in which a minor child is living with a parent or
adult relative caregiver, including a noncustodial parent who does
not reside with the minor child.

 98

— 34 —AB 4



1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

(2)  A woman in the third trimester of pregnancy.
(3)  A family in which a minor child is temporarily absent for a

period of time, not to exceed 12 months, due to child abuse and
neglect, and the parent or parents of the child are engaged in
family reunification services.

(d)  Notwithstanding any other law, for purposes of this section,
“nonrecurrent short-term benefits” means benefits that meet all
of the following requirements:

(1)  The benefits are designed to deal with a specific crisis
situation or episode of need.

(2)  The benefits are not intended to meet recurrent or ongoing
needs.

(3)  The benefits will not extend beyond four months.
(e)  The funds paid or reimbursed to counties pursuant to this

section shall be used only for purposes for which federal
Temporary Assistance for Needy Families program (42 U.S.C.
Sec. 601 et seq.) block grant funds may be used.

(f)  A county that receives payment for a welfare-to-work
participant’s wage subsidy in accordance with Section 11322.63
may not also receive reimbursement for that same wage subsidy
expense under this section.

(g)  The reimbursement authorized in this section shall only be
available to the extent that funds are provided to the state in
accordance with Section 2101 of the American Recovery and
Reinvestment Act of 2009 (Public Law 111-5), and to the extent
that those funds are appropriated for the purposes of this section
by the Legislature.

(h)  (1)  The reimbursement authorized in subdivision (b) shall
be provided to counties to the extent that the state receives funding
under Section 2101 of the American Recovery and Reinvestment
Act of 2009 (Public Law 111-5) that is based on county
expenditures described in subdivision (b).

(2)  If the state receives advance funding under Section 2101 of
the American Recovery and Reinvestment Act of 2009 (Public Law
111-5) based on expenditures described in subdivision (b), the
state shall provide that advance funding to counties and community
colleges based on the most current projected expenditures of the
State Department of Social Services.

10545.1. (a)  If the federal Government Accountability Office
or any other appropriate agency finds that a county received
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reimbursement under this chapter for expenses that are not
allowable under Section 2101 of the American Recovery and
Reinvestment Act of 2009 (Public Law 111-5), or that a county
expended federal funds provided pursuant to this chapter in a
manner inconsistent with this federal law, that county shall
reimburse the State Department of Social Services for those
disallowed expenses and any monetary penalty imposed by that
federal agency.

(b)  A determination made in accordance with subdivision (a)
is subject to Chapter 4.5 (commencing with Section 11400) and
Chapter 5 (commencing with Section 11500) of Part 1 of Division
3 of Title 1 of the Government Code.

10545.2. (a)  This chapter shall become inoperative on October
1, 2010, and as of January 1, 2011, is repealed.

(b)  This section shall not limit the claiming, payment,
reimbursement, or reconciliation of funds relating to expenditures
made prior to the inoperative date of this chapter, as long as all
requirements of the American Recovery and Reinvestment Act of
2009 (Public Law 111-5) are met.

SEC. 12. Section 10604.6 of the Welfare and Institutions Code
is amended to read:

10604.6. (a)  The department shall pay only those assistance
claims for federal or state reimbursement under this division which
that are filed with the department within 18 months after the end
of the calendar quarter in which the costs are paid.

(b)  Any claim which that is filed after the time specified in
subdivision (a) may be paid only if an exception under federal law
applies to that claim.

(c)  The department may change the 18-month time limit specified
in subdivision (a), as deemed necessary by the department to
comply with federal changes that affect time limits.

SEC. 13. Section 10823 of the Welfare and Institutions Code,
as amended by Section 27 of Chapter 759 of the Statutes of 2008,
is amended to read:

10823. (a)  (1)  The Office of Systems Integration shall
implement a statewide automated welfare system for the following
public assistance programs:

(A)  The CalWORKs program.
(B)  The Food Stamp Program.
(C)  The Medi-Cal Program. program.
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(D)  The foster care program.
(E)  The refugee program.
(F)  County medical services programs.
(2)  Statewide implementation of the statewide automated welfare

system for the programs listed in paragraph (1) shall be achieved
through no more than four county consortia, including the Interim
Statewide Automated Welfare System Consortium, and the Los
Angeles Eligibility, Automated Determination, Evaluation, and
Reporting System.

(3)  Notwithstanding paragraph (2), the Office of Systems
Integration shall migrate the 35 counties that currently use the
Interim Statewide Automated Welfare System into the C-IV system
within the following timeline:

(A)  Complete Migration System Test and begin User Acceptance
Testing on or before June 30, 2009.

(B)  Complete implementation in at least five counties by
February 28, 2010.

(C)  Complete implementation in at least 14 additional counties
on or before May 31, 2010.

(D)  Complete implementation in all 35 counties on or before
August 31, 2010.

(E)  Decommission the Interim Statewide Automated Welfare
System on or before January 31, 2011.

(b)  Nothing in subdivision (a) transfers program policy
responsibilities related to the public assistance programs specified
in subdivision (a) from the State Department of Social Services
or the State Department of Health Services to the Office of Systems
Integration.

(c)  On February 1 of each year, the Office of Systems Integration
shall provide an annual report to the appropriate committees of
the Legislature on the statewide automated welfare system
implemented under this section. The report shall address the
progress of state and consortia activities and any significant
schedule, budget, or functionality changes in the project.

(d)  Notwithstanding any other law, the Statewide Automated
Welfare System consortia shall have the authority to expend within
approved annual state budgets for each system as follows:

(1)  Make changes within any line item, provided that the change
does not create additional project costs in the current or in a future
budget year.
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(2)  Make a change of up to one hundred thousand dollars
($100,000) or 10 percent of the total for the line item from which
the funds are derived, whichever is greater, between line items
with notice to the Office of Systems Integration, provided that the
change does not create additional project costs in the current or
in a future budget year.

(3)  Make requests to the Office of Systems Integration for
changes between line items of greater than one hundred thousand
dollars ($100,000) or 10 percent of the total for the line item from
which the funds are derived, which do not increase the total cost
in the current or a future budget year. The Office of Systems
Integration shall take action to approve or deny the request within
10 days.

SEC. 14. Section 11320.3 of the Welfare and Institutions Code
is amended to read:

11320.3. (a)  (1)  Except as provided in subdivision (b) or if
otherwise exempt, every individual, as a condition of eligibility
for aid under this chapter, shall participate in welfare-to-work
activities under this article.

(2)  Individuals eligible under Section 11331.5 shall be required
to participate in the Cal-Learn Program under Article 3.5
(commencing with Section 11331) during the time that article is
operative, in lieu of the welfare-to-work requirements, and
subdivision (b) shall not apply to that individual.

(b)  The following individuals shall not be required to participate
for so long as the condition continues to exist:

(1)  An individual under 16 years of age.
(2)  (A)  A child attending an elementary, secondary, vocational,

or technical school on a full-time basis.
(B)  A person who is 16 or 17 years of age, or a person described

in subdivision (d) who loses this exemption, shall not requalify
for the exemption by attending school as a required activity under
this article.

(C)  Notwithstanding subparagraph (B), a person who is 16 or
17 years of age who has obtained a high school diploma or its
equivalent and is enrolled or is planning to enroll in a
postsecondary education, vocational, or technical school training
program shall also not be required to participate for so long as the
condition continues to exist.
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(D)  For purposes of subparagraph (C), a person shall be deemed
to be planning to enroll in a postsecondary education, vocational,
or technical school training program if he or she, or his or her
parent, acting on his or her behalf, submits a written statement
expressing his or her intent to enroll in such a program for the
following term. The exemption from participation shall not
continue beyond the beginning of the term, unless verification of
enrollment is provided or obtained by the county.

(3)  An individual who meets either of the following conditions:
(A)  The individual is disabled as determined by a doctor’s

verification that the disability is expected to last at least 30 days
and that it significantly impairs the recipient’s ability to be
regularly employed or participate in welfare-to-work activities,
provided that the individual is actively seeking appropriate medical
treatment.

(B)  The individual is of advanced age.
(4)  A nonparent caretaker relative who has primary

responsibility for providing care for a child and is either caring for
a child who is a dependent or ward of the court or caring for a
child in a case in which a county determines the child is at risk of
placement in foster care, and the county determines that the
caretaking responsibilities are beyond those considered normal
day-to-day parenting responsibilities such that they impair the
caretaker relative’s ability to be regularly employed or to participate
in welfare-to-work activities.

(5)  An individual whose presence in the home is required
because of illness or incapacity of another member of the household
and whose caretaking responsibilities impair the recipient’s ability
to be regularly employed or to participate in welfare-to-work
activities.

(6)  A parent or other relative who meets the criteria in
subparagraph (A) or (B).

(A)  (i)  The parent or other relative has primary responsibility
for personally providing care to a child six months of age or under,
except that, on a case-by-case basis, and based on criteria
developed by the county, this period may be reduced to the first
12 weeks after the birth or adoption of the child, or increased to
the first 12 months after the birth or adoption of the child. An
individual may be exempt only once under this clause.
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(ii)  An individual who received an exemption pursuant to clause
(i) shall be exempt for a period of 12 weeks, upon the birth or
adoption of any subsequent children, except that this period may
be extended on a case-by-case basis to six months, based on criteria
developed by the county.

(iii)  In making the determination to extend the period of
exception under clause (i) or (ii), the following may be considered:

(I)  The availability of child care.
(II)  Local labor market conditions.
(III)  Other factors determined by the county.
(B)  In a family eligible for aid under this chapter due to the

unemployment of the principal wage earner, the exemption criteria
contained in subparagraph (A) shall be applied to only one parent.

(7)  A parent or other relative who has primary responsibility
for personally providing care to one child who is from 12 to 23
months of age, inclusive, or two or more children who are under
six years of age.

(7)
(8)  A woman who is pregnant and for whom it has been

medically verified that the pregnancy impairs her ability to be
regularly employed or participate in welfare-to-work activities or
the county has determined that, at that time, participation will not
readily lead to employment or that a training activity is not
appropriate.

(c)  Any individual not required to participate may choose to
participate voluntarily under this article, and end that participation
at any time without loss of eligibility for aid under this chapter, if
his or her status has not changed in a way that would require
participation.

(d)  (1)  Notwithstanding subdivision (a), a custodial parent who
is under 20 years of age and who has not earned a high school
diploma or its equivalent, and who is not exempt or whose only
basis for exemption is subparagraph (A) of paragraph (6) of
subdivision (b), shall be required to participate solely for the
purpose of earning a high school diploma or its equivalent. During
the time that Article 3.5 (commencing with Section 11331) is
operative, this subdivision shall only apply to a custodial parent
who is 19 years of age.
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(2)  Section 11325.25 shall apply to a custodial parent who is
18 or 19 years of age and who is required to participate under this
article.

(e)  Notwithstanding paragraph (1) of subdivision (d), the county
may determine that participation in education activities for the
purpose of earning a high school diploma or equivalent is
inappropriate for an 18 or 19 year old custodial parent only if that
parent is reassigned pursuant to an evaluation under Section
11325.25, or, at appraisal is already in an educational or vocational
training program that is approvable as a self-initiated program as
specified in Section 11325.23. If that determination is made, the
parent shall be allowed to continue participation in the self-initiated
program subject to Section 11325.23. During the time that Article
3.5 (commencing with Section 11331) is operative, this subdivision
shall only apply to a custodial parent who is 19 years of age.

(f)  A recipient shall be excused from participation for good
cause when the county has determined there is a condition or other
circumstance that temporarily prevents or significantly impairs
the recipient’s ability to be regularly employed or to participate in
welfare-to-work activities. The county welfare department shall
review the good cause determination for its continuing
appropriateness in accordance with the projected length of the
condition, or circumstance, but not less than every three months.
The recipient shall cooperate with the county welfare department
and provide information, including written documentation, as
required to complete the review. Conditions that may be considered
good cause include, but are not limited to, the following:

(1)  Lack of necessary supportive services.
(2)  In accordance with Article 7.5 (commencing with Section

11495), the applicant or recipient is a victim of domestic violence,
but only if participation under this article is detrimental to or
unfairly penalizes that individual or his or her family.

(3)  Licensed or license-exempt child care for a child 10 years
of age or younger is not reasonably available during the
individual’s hours of training or employment including commuting
time, or arrangements for child care have broken down or have
been interrupted, or child care is needed for a child who meets the
criteria of subparagraph (C) of paragraph (1) of subdivision (a) of
Section 11323.2, but who is not included in the assistance unit.
For purposes of this paragraph, “reasonable availability” means
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child care that is commonly available in the recipient’s community
to a person who is not receiving aid and that is in conformity with
the requirements of Public Law 104-193. The choices of child care
shall meet either licensing requirements or the requirements of
Section 11324. This good cause criterion shall include the
unavailability of suitable special needs child care for children with
identified special needs, including, but not limited to, disabilities
or chronic illnesses.

(g)  (1)  Paragraph (7) of subdivision (b) shall be implemented
notwithstanding Sections 11322.4, 11322.7, 11325.6, and 11327,
and shall become inoperative on July 1, 2011.

(2)  The State Department of Social Services, in consultation
with the County Welfare Directors Association of California, shall
develop a process prior to January 1, 2011, to assist clients with
reengagement in welfare-to-work activities by July 1, 2001.
Reengagement activities may include notifying clients of the
expiration of exemptions, potential reassessments, and identifying
necessary supportive services.

SEC. 15. Section 11320.32 of the Welfare and Institutions Code
is amended to read:

11320.32. (a)  The department shall administer a voluntary
Temporary Assistance Program (TAP) for current and future
CalWORKs recipients who meet the exemption criteria for work
participation activities set forth in Section 11320.3, and are not
single parents who have a child under the age of one year.
Temporary Assistance Program recipients shall be entitled to the
same assistance payments and other benefits as recipients under
the CalWORKs program. The purpose of this program is to provide
cash assistance and other benefits to eligible families without any
federal restrictions or requirements and without any adverse impact
on recipients. The Temporary Assistance Program shall commence
no later than April 1, 2010 October 1, 2011.

(b)  CalWORKs recipients who meet the exemption criteria for
work participation activities set forth in subdivision (b) of Section
11320.3, and are not single parents with a child under the age of
one year, shall have the option of receiving grant payments, child
care, and transportation services from the Temporary Assistance
Program. The department shall notify all CalWORKs recipients
and applicants meeting the exemption criteria specified in
subdivision (b) of Section 11320.3, except for single parents with
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a child under the age of one year, of their option to receive benefits
under the Temporary Assistance Program. Absent written
indication that these recipients or applicants choose not to receive
assistance from the Temporary Assistance Program, the department
shall enroll CalWORKs recipients and applicants into the program.
However, exempt volunteers shall remain in the CalWORKs
program unless they affirmatively indicate, in writing, their interest
in enrolling in the Temporary Assistance Program. A Temporary
Assistance Program recipient who no longer meets the exemption
criteria set forth in Section 11320.3 shall be enrolled in the
CalWORKs program.

(c)  Funding for grant payments, child care, transportation, and
eligibility determination activities for families receiving benefits
under the Temporary Assistance Program shall be funded with
General Fund resources that do not count toward the state’s
maintenance of effort requirements under clause (i) of subparagraph
(B) of paragraph (7) of subdivision (a) of Section 609 of Title 42
of the United States Code, up to the caseload level equivalent to
the amount of funding provided for this purpose in the annual
Budget Act.

(d)  It is the intent of the Legislature that recipients shall have
and maintain access to the hardship exemption and the services
necessary to begin and increase participation in welfare-to-work
activities, regardless of their county of origin, and that the number
of recipients exempt under subdivision (b) of Section 11320.3 not
significantly increase due to factors other than changes in caseload
characteristics. All relevant state law applicable to CalWORKs
recipients shall also apply to families funded under this section.
Nothing in this section modifies the criteria for exemption in
Section 11320.3.

(e)  To the extent that this section is inconsistent with federal
regulations regarding implementation of the Deficit Reduction Act
of 2005, the department may amend the funding structure for
exempt families to ensure consistency with these regulations, not
later than 30 days after providing written notification to the chair
of the Joint Legislative Budget Committee and the chairs of the
appropriate policy and fiscal committees of the Legislature.

SEC. 16. Section 11322.64 is added to the Welfare and
Institutions Code, to read:
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11322.64. (a)  Section 11322.63 shall be inoperative during
the period commencing on the day the act that added this section
takes effect until September 30, 2010, inclusive, unless the State
Department of Social Services determines that Section 10545 is
suspended, implementation of Section 10545 is significantly
delayed, or counties are otherwise prevented by the state or federal
government from receiving reimbursement for subsidized
employment expenditures that are authorized and in compliance
with Section 2101 of the American Recovery and Reinvestment
Act of 2009 (Public Law 111-5).

(b)  In accordance with subdivision (a), the deadline for the
report required by subdivision (c) of Section 11322.63 shall be
extended by two years.

SEC. 17. Section 11325.71 is added to the Welfare and
Institutions Code, to read:

11325.71. (a)   Notwithstanding subdivision (a) of Section
11325.7 and subdivision (e) of Section 11325.8, counties shall
have the option to redirect funding, both from and to, the amounts
appropriated for CalWORKs mental health employment assistance
services and CalWORKs substance abuse treatment services, from
and to other CalWORKs employment services that are necessary
for individuals to participate in welfare-to-work activities. This
section shall not be construed to limit a welfare-to-work
participant’s access to mental health or substance abuse treatment
services that would otherwise be available under Section 11325.7
or 11325.8, to the extent the participant is not provided good cause
or determined to be exempt from welfare-to-work requirements.

(b)  This section shall become inoperative on July 1, 2011, and,
as of January 1, 2012, is repealed, unless a later enacted statute,
which becomes effective on or before January 1, 2012, deletes or
extends that date on which it becomes inoperative and is repealed.

SEC. 18. Section 11329.5 is added to the Welfare and
Institutions Code, to read:

11329.5. With respect to paragraph (7) of subdivision (b) of
Section 11320.3 and Section 11325.71, as added by the act that
adds this section, the Legislature finds and declares all of the
following, but only for the operative period of these added
provisions:
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(a)  Due to the significant General Fund revenue decline for the
2009–10 fiscal year, funding has been reduced for the CalWORKs
program.

(b)  Due to the federal funding available under the American
Recovery and Reinvestment Act of 2009 (Public Law 111-5)
(ARRA) for CalWORKs grants, reductions in 2009–10 are being
achieved in the county single allocation.

(c)  Reduced funding, including a three hundred seventy-five
million dollar ($375,000,000) reduction to the county single
allocation in the 2009–10 Budget Act, and increased caseload for
CalWORKs will result in insufficient resources to provide the full
range of welfare-to-work services in the 2009–10 and 2010–11
fiscal years.

(d)  It is the intent of the Legislature that the limited resources
for CalWORKs services be effectively utilized, as established in
paragraph (7) of subdivision (b) of Section 11320.3.

(e)  It is the further intent of the Legislature to provide additional
flexibility to address funding constraints, as established in Section
11325.71, in addition to the existing flexibility provided under
subdivision (f) of Section 11320.3.

(f)  It is the further intent of the Legislature to minimize
disruption of welfare-to-work services for individuals already
participating, and prioritize exemptions and good cause for
applicants.

(g)  Funding and caseload factors will result in circumstances
beyond the control of the counties in the 2009–10 and 2010–11
fiscal years, and that relief should be provided for federal penalties
that may result.

SEC. 19. Section 11364 of the Welfare and Institutions Code
is amended to read:

11364. (a)  Notwithstanding subdivision (a) of Section 11450,
the rate paid on behalf of children eligible for a Kin-GAP payment
shall equal 100 percent of the rate for children placed in a licensed
or approved home as specified in subdivisions (a) to (d), inclusive,
of Section 11461. For

(b)  For a child eligible for a Kin-GAP payment who is a teen
parent, the rate shall include the two hundred dollar ($200) monthly
payment made to the relative caregiver in a whole family foster
home pursuant to paragraph (3) of subdivision (d) of Section
11465, where prior to entering the Kin-GAP program, the relative
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was receiving foster care benefits on behalf of the child as a whole
family foster home. In addition, effective

(c)  Effective October 1, 2006, the rate paid for a child eligible
for a Kin-GAP payment shall be increased by an amount equal to
the clothing allowances, as set forth in subdivision (f) of Section
11461, to which the child would have been entitled while in foster
care, including any applicable rate adjustments. In addition,
effective

(d)  Effective October 1, 2006, if a child, while in foster care,
received a specialized care increment, immediately prior to his or
her enrollment in the Kin-GAP Program, as defined in paragraph
(1) of subdivision (e) of Section 11461, the Kin-GAP rate shall be
adjusted by the specialized care increment amount, including any
applicable rate adjustments.

(e)  If a child, while in foster care, received a dual agency rate,
as defined in subdivision (c) of Section 11464, immediately prior
to his or her enrollment in the Kin-GAP Program, the Kin-GAP
rate shall be the amount of the dual agency rate, including any
applicable rate adjustments under paragraph (3) of subdivision
(e) of Section 11464.

(f)  If a child, while in foster care, is receiving services under
the California Early Start Intervention Services Act, and is
receiving AFDC-FC benefits as defined in paragraph (1) of
subdivision (d) of Section 11464, immediately prior to his or her
enrollment in the Kin-GAP Program, the child shall be considered
and assessed for a dual agency rate, as defined in subdivision (c)
of Section 11464, if the child becomes a regional center client.
The Kin-GAP rate shall be the amount of the dual agency rate,
including any applicable rate adjustments under paragraph (3) of
subdivision (e) of Section 11464.

SEC. 20. Section 11454.5 of the Welfare and Institutions Code
is amended to read:

11454.5. (a)  Any month in which the following conditions
exist shall not be counted as a month of receipt of aid for the
purposes of subdivision (a) of Section 11454:

(1)  The recipient is exempt from participation under Article 3.2
(commencing with Section 11320) due to disability, or advanced
age in accordance with paragraph (3) of subdivision (b) of Section
11320.3, or due to caretaking responsibilities that impair the
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recipient’s ability to be regularly employed, in accordance with
paragraph (4) or (5) of subdivision (b) of Section 11320.3.

(2)  The recipient is eligible for, participating in, or exempt from,
the Cal-Learn Program provided for pursuant to Article 3.5
(commencing with Section 11331) or is participating in another
teen parent program approved by the department.

(3)  The cost of the cash aid provided to the recipient for the
month is fully reimbursed by child support, whether collected in
that month or any subsequent month.

(4)  The family is a former recipient of cash aid under this chapter
and currently receives only child care, case management, or
supportive services pursuant to Section 11323.2 or Article 15.5
(commencing with Section 8350) of Chapter 2 of Part 6 of the
Education Code.

(5)  To the extent provided by federal law, the recipient lived in
Indian country, as defined by federal law, or an Alaskan native
village in which at least 50 percent of the adults living in the Indian
country or in the village are not employed.

(6)  The recipient has been excused from participation for good
cause pursuant to paragraph (1) of subdivision (f) of Section
11320.3. This paragraph shall become inoperative on July 1, 2011.

(7)  The recipient is exempt from participation due to caretaking
responsibilities that impair the recipient’s ability to be regularly
employed, or is otherwise exempt, in accordance with paragraph
(7) of subdivision (b) of Section 11320.3. This paragraph shall
become inoperative on July 1, 2011.

(b)  In cases where a lump-sum diversion payment is provided
in lieu of cash aid under Section 11266.5, the month in which the
payment is made or the months calculated pursuant to subdivision
(f) of Section 11266.5 shall count against the limits specified in
Section 11454.

SEC. 21. Section 11462 of the Welfare and Institutions Code
is amended to read:

11462. (a)  (1)  Effective July 1, 1990, foster care providers
licensed as group homes, as defined in departmental regulations,
including public child care institutions, as defined in Section
11402.5, shall have rates established by classifying each group
home program and applying the standardized schedule of rates.
The department shall collect information from group providers
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beginning January 1, 1990, in order to classify each group home
program.

(2)  Notwithstanding paragraph (1), foster care providers licensed
as group homes shall have rates established only if the group home
is organized and operated on a nonprofit basis as required under
subdivision (h) of Section 11400. The department shall terminate
the rate effective January 1, 1993, of any group home not organized
and operated on a nonprofit basis as required under subdivision
(h) of Section 11400.

(3)  (A)  The department shall determine, consistent with the
requirements of this chapter and other relevant requirements under
law, the rate classification level (RCL) for each group home
program on a biennial basis. Submission of the biennial rate
application shall be made according to a schedule determined by
the department.

(B)  The department shall adopt regulations to implement this
paragraph. The adoption, amendment, repeal, or readoption of a
regulation authorized by this paragraph is deemed to be necessary
for the immediate preservation of the public peace, health and
safety, or general welfare, for purposes of Sections 11346.1 and
11349.6 of the Government Code, and the department is hereby
exempted from the requirement to describe specific facts showing
the need for immediate action.

(b)  A group home program shall be initially classified, for
purposes of emergency regulations, according to the level of care
and services to be provided using a point system developed by the
department and described in the report, “The Classification of
Group Home Programs under the Standardized Schedule of Rates
System,” prepared by the State Department of Social Services,
August 30, 1989.

(c)  The rate for each RCL has been determined by the
department with data from the AFDC-FC Group Home Rate
Classification Pilot Study. The rates effective July 1, 1990, were
developed using 1985 calendar year costs and reflect adjustments
to the costs for each fiscal year, starting with the 1986–87 fiscal
year, by the amount of the California Necessities Index computed
pursuant to the methodology described in Section 11453. The data
obtained by the department using 1985 calendar year costs shall
be updated and revised by January 1, 1993.
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(d)  As used in this section, “standardized schedule of rates”
means a listing of the 14 rate classification levels, and the single
rate established for each RCL.

(e)  Except as specified in paragraph (1), the department shall
determine the RCL for each group home program on a prospective
basis, according to the level of care and services that the group
home operator projects will be provided during the period of time
for which the rate is being established.

(1)  (A)  For new and existing providers requesting the
establishment of an RCL, and for existing group home programs
requesting an RCL increase, the department shall determine the
RCL no later than 13 months after the effective date of the
provisional rate. The determination of the RCL shall be based on
a program audit of documentation and other information that
verifies the level of care and supervision provided by the group
home program during a period of the two full calendar months or
60 consecutive days, whichever is longer, preceding the date of
the program audit, unless the group home program requests a lower
RCL. The program audit shall not cover the first six months of
operation under the provisional rate. Pending the department’s
issuance of the program audit report that determines the RCL for
the group home program, the group home program shall be eligible
to receive a provisional rate that shall be based on the level of care
and service that the group home program proposes it will provide.
The group home program shall be eligible to receive only the RCL
determined by the department during the pendency of any appeal
of the department’s RCL determination.

(B)  A group home program may apply for an increase in its
RCL no earlier than two years from the date the department has
determined the group home program’s rate, unless the host county,
the primary placing county, or a regional consortium of counties
submits to the department in writing that the program is needed
in that county, that the provider is capable of effectively and
efficiently operating the proposed program, and that the provider
is willing and able to accept AFDC-FC children for placement
who are determined by the placing agency to need the level of care
and services that will be provided by the program.

(C)  To ensure efficient administration of the department’s audit
responsibilities, and to avoid the fraudulent creation of records,
group home programs shall make records that are relevant to the
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RCL determination available to the department in a timely manner.
Except as provided in this section, the department may refuse to
consider, for purposes of determining the rate, any documents that
are relevant to the determination of the RCL that are not made
available by the group home provider by the date the group home
provider requests a hearing on the department’s RCL
determination. The department may refuse to consider, for purposes
of determining the rate, the following records, unless the group
home provider makes the records available to the department
during the fieldwork portion of the department’s program audit:

(i)  Records of each employee’s full name, home address,
occupation, and social security number.

(ii)  Time records showing when the employee begins and ends
each work period, meal periods, split shift intervals, and total daily
hours worked.

(iii)  Total wages paid each payroll period.
(iv)  Records required to be maintained by licensed group home

providers under Title 22 of the California Code of Regulations
that are relevant to the RCL determination.

(D)  To minimize financial abuse in the startup of group home
programs, when the department’s RCL determination is more than
three levels lower than the RCL level proposed by the group home
provider, and the group home provider does not appeal the
department’s RCL determination, the department shall terminate
the rate of a group home program 45 days after issuance of its
program audit report. When the group home provider requests a
hearing on the department’s RCL determination, and the RCL
determined by the director under subparagraph (E) is more than
three levels lower than the RCL level proposed by the group home
provider, the department shall terminate the rate of a group home
program within 30 days of issuance of the director’s decision.
Notwithstanding the reapplication provisions in subparagraph (B),
the department shall deny any request for a new or increased RCL
from a group home provider whose RCL is terminated pursuant
to this subparagraph, for a period of no greater than two years from
the effective date of the RCL termination.

(E)  A group home provider may request a hearing of the
department’s RCL determination under subparagraph (A) no later
than 30 days after the date the department issues its RCL
determination. The department’s RCL determination shall be final
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