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669 Benefit Cards 

SECTION 1.  Section 4643 of the Welfare and Institutions Code is amended to read: 

(a) If assessment is needed, the assessment shall be performed within 120 days 
following initial intake. Assessment shall be performed as soon as possible and in no 
event more than 60 days following initial intake where any delay would expose the client 
to unnecessary risk to his or her health and safety or to significant further delay in mental 
or physical development, or the client would be at imminent risk of placement in a more 
restrictive environment. Assessment may include collection and review of available 
historical diagnostic data, provision or procurement of necessary tests and evaluations, 
and summarization of developmental levels and service needs and is conditional upon 
receipt of the release of information specified in subdivision (b). 
 
(b) In determining if an individual meets the definition of developmental disability 
contained in subdivision (a) of Section 4512, the regional center may consider 
evaluations and tests, including, but not limited to, intelligence tests, adaptive functioning 
tests, neurological and neuropsychological tests, diagnostic tests performed by a 
physician, psychiatric tests, and other tests or evaluations that have been performed by, 
and are available from, other sources. 
 
(c) At the time of assessment, the individual, or, where appropriate, the parents, legal 
guardian, or conservator, shall provide copies of any health benefit cards under which 
the consumer is eligible to receive health benefits, including, but not limited to private 
health insurance, health care service plan, Medi-Cal, Medicare, and TRICARE.  If the 
individual, or where appropriate, the parents, legal guardians, or conservators, have no 
such benefits, the regional center shall not use that fact to negatively impact the services 
that the individual may or may not receive from the regional center.     
 
SEC. 2.  Section 4646.4 of the Welfare and Institutions Code is amended to read: 

(a) Effective September 1, 2008, r Regional centers shall ensure, at the time of 
development, scheduled review, or modification of a consumer's individual program plan 
developed pursuant to Sections 4646 and 4646.5, or of an individualized family service 
plan pursuant to Section 95020 of the Government Code, the establishment of an 
internal process. This internal process shall ensure adherence with federal and state law 
and regulation, and when purchasing services and supports, shall ensure all of the 
following: 
 
(1) Conformance with the regional center's purchase of service policies, as approved by 
the department pursuant to subdivision (d) of Section 4434. 
 
(2) Utilization of generic services and supports when appropriate. 
 
(3) Utilization of other services and sources of funding as contained in Section 4659. 
 
(4) Consideration of the family's responsibility for providing similar services and supports 
for a minor child without disabilities in identifying the consumer's service and support 
needs as provided in the least restrictive and most appropriate setting. In this 
determination, regional centers shall take into account the consumer's need for 
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extraordinary care, services, supports and supervision, and the need for timely access to 
this care. 
 
(b) At the time of development, scheduled review, or modification of a consumer's 
individual program plan developed pursuant to Sections 4646 and 4646.5, or of an 
individualized family service plan pursuant to Section 95020 of the Government Code, 
the consumer, or, where appropriate, the parents, legal guardian, or conservator, shall 
provide copies of their health benefit cards under which the consumer is eligible to 
receive health benefits, including, but not limited to private health insurance, health care 
service plan, Medi-Cal, Medicare,and  TRICARE.   If the individual, or where 
appropriate, the parents, legal guardians, or conservators, have no such benefits, the 
regional center shall not use that fact to negatively impact the services that the individual 
may or may not receive from the regional center.    
 
(b) (c) Final decisions regarding the consumer's individual program plan shall be made 
pursuant to Section 4646. 
 
(c) (d) Final decisions regarding the individual family support plan shall be made 
pursuant to Section 95020 of the Government Code. 
 
(d) (e) By no later than April 1, 2009, the department shall provide the fiscal and policy 
committees of the Legislature with a written update regarding the implementation of this 
section. 
 
SEC. 3.  Government Code section 95020 is amended to read:  

(a) An eligible infant or toddler shall have an individualized family service plan. The 
individualized family service plan shall be used in place of an individualized education 
program required pursuant to Sections 4646 and 4646.5 of the Welfare and Institutions 
Code, the individualized program plan required pursuant to Section 56340 of the 
Education Code, or any other applicable service plan. 

(b) For an infant or toddler who has been evaluated for the first time, a meeting to share 
the results of the evaluation, to determine eligibility and, for children who are eligible, to 
develop the initial individualized family service plan shall be conducted within 45 
calendar days of receipt of the written referral. Evaluation results and determination of 
eligibility may be shared in a meeting with the family prior to the individualized family 
service plan. Written parent consent to evaluate and assess shall be obtained within the 
45-day timeline. A regional center, local educational agency, or the designee of one of 
those entities shall initiate and conduct this meeting. Families shall be afforded the 
opportunity to participate in all decisions regarding eligibility and services.  During intake 
and assessment, but no later than the IFSP meeting, the parents or legal guardian shall 
provide copies of any health benefit cards under which the consumer is eligible to reieve 
health benefits, including, but not limited to private health insurance, health care service 
plan, Medi-Cal, Medicare,and TRICARE.  If the individual, or where appropriate, the 
parents, legal guardians, or conservators, have no such benefits, the regional center 
shall not use that fact to negatively impact the services that the individual may or may 
not receive from the regional center.   
   
(c) Parents shall be fully informed of their rights, including the right to invite another 
person, including a family member or an advocate or peer parent, or any or all of them, 
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to accompany them to any or all individualized family service plan meetings. With 
parental consent, a referral shall be made to the local family resource center or network. 
 
(d) The individualized family service plan shall be in writing and shall address all of the 
following: 
 
(1) A statement of the infant's or toddler's present levels of physical development 
including vision, hearing, and health status, cognitive development, communication 
development, social and emotional development, and adaptive developments. 
 
(2) With the concurrence of the family, a statement of the family's concerns, priorities, 
and resources related to meeting the special developmental needs of the eligible infant 
or toddler. 
 
(3) A statement of the major outcomes expected to be achieved for the infant or toddler 
and family where services for the family are related to meeting the special 
developmental needs of the eligible infant or toddler. 
 
(4) The criteria, procedures, and timelines used to determine the degree to which 
progress toward achieving the outcomes is being made and whether modifications or 
revisions are necessary. 
 
(5)(A) A statement of the specific early intervention services necessary to meet the 
unique needs of the infant or toddler as identified in paragraph (3), including, but not 
limited to, the frequency, intensity, location, duration, and method of delivering the 
services, and ways of providing services in natural generic environments, including 
group training for parents on behavioral intervention techniques in lieu of some or all of 
the in-home parent training component of the behavior intervention services, and 
purchase of neighborhood preschool services and needed qualified personnel in lieu of 
infant development programs. 
 
(B) Effective July 1, 2009, at the time of development, review, or modification of an 
infant's or toddler's individualized family service plan, the regional center shall consider 
both of the following: 
 
(i) The use of group training for parents on behavior intervention techniques, in lieu of 
some or all of the in-home parent training component of the behavior intervention 
services. 
 
(ii) The purchase of neighborhood preschool services and needed qualified personnel, in 
lieu of infant development programs. 
 
(6) A statement of the agency responsible for providing the identified services. 
 
(7) The name of the service coordinator who shall be responsible for facilitating 
implementation of the plan and coordinating with other agencies and persons. 
 
(8) The steps to be taken to ensure transition of the infant or toddler upon reaching three 
years of age to other appropriate services. These may include, as appropriate, special 
education or other services offered in natural environments. 
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(9) The projected dates for the initiation of services in paragraph (5) and the anticipated 
duration of those services. 
 
(e) Each service identified on the individualized family service plan shall be designated 
as one of three types: 
 
(1) An early intervention service, as defined in subsection (4) of Section 1432 of Title 20 
of the United States Code, and applicable regulations, that is provided or purchased 
through the regional center, local educational agency, or other participating agency. The 
State Department of Health Care Services, State Department of Social Services, State 
Department of Mental Health, and State Department of Alcohol and Drug Programs shall 
provide services in accordance with state and federal law and applicable regulations, 
and up to the level of funding as appropriated by the Legislature. Early intervention 
services identified on an individualized family service plan that exceed the funding, 
statutory, and regulatory requirements of these departments shall be provided or 
purchased by regional centers or local educational agencies under subdivisions (b) and 
(c) of Section 95014. The State Department of Health Care Services, State Department 
of Social Services, State Department of Mental Health, and State Department of Alcohol 
and Drug Programs shall not be required to provide early intervention services over their 
existing funding, statutory, and regulatory requirements. 
 
(2) Another service, other than those specified in paragraph (1), which the eligible infant 
or toddler or his or her family may receive from other state programs, subject to the 
eligibility standards of those programs. 
 
(3) A referral to a nonrequired service that may be provided to an eligible infant or 
toddler or his or her family. Nonrequired services are those services that are not defined 
as early intervention services or do not relate to meeting the special developmental 
needs of an eligible infant or toddler related to the disability, but that may be helpful to 
the family. The granting or denial of nonrequired services by a public or private agency is 
not subject to appeal under this title. Notwithstanding any other provision of law or 
regulation to the contrary, effective July 1, 2009, with the exception of durable medical 
equipment, regional centers shall not purchase nonrequired services, but may refer a 
family to a nonrequired service that may be available to an eligible infant or toddler or his 
or her family. 
 
(f) An annual review, and other periodic reviews, of the individualized family service plan 
for an infant or toddler and the infant's or toddler's family shall be conducted to 
determine the degree of progress that is being made in achieving the outcomes 
specified in the plan and whether modification or revision of the outcomes or services is 
necessary. The frequency, participants, purpose, and required processes for annual and 
periodic reviews shall be consistent with the statutes and regulations under Part C of the 
federal Individuals with Disabilities Education Act (20 U.S.C. Sec. 1431 et seq.) and this 
title, and shall be specified in regulations adopted pursuant to Section 95028.  At the 
time of the review, the parents or legal guardian shall provide copies of any health 
benefit cards under which the consumer is eligible to receive health benefits, including, 
but not limited to private health insurance, health care service plan, Medi-Cal, 
Medicare,and TRICARE.   If the parents or legal guardian has no such benefit cards, the 
regional center shall not use that fact to negatively impact the services that the individual 
may or may not receive from the regional center.    
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SEC. 4. This act is an urgency statute necessary for the immediate preservation of the 
public peace, health, or safety within the meaning of Article IV of the Constitution and 
shall go into immediate effect. The facts constituting the necessity are:  

In order to make changes necessary for implementation of the Budget Act of 
2011, it is necessary that this act take effect immediately.  


