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Department of Developmental Services REGULATORY ACTION 

Regulatory Action: 

Government Code Sections 11346.1 and 
Title 17, California Code of Regulations 

11349.6 

Adopt sections: 59009.5, 59010.1, 59010.2, 
59010.3, 59010.4, 59010.5 
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PROPOSED EMERGENCY REGULATION ORDER 

Title 17."PubNc Health 
Division 2. Health and Welfare Agency 

Chapter3. Community Services 
Subchapter 23. Community Crisis Homesand 

Subchapter 24. Enhanced Behavioral Supports Homes 

Amend sections 59000,59002,59006,5900Z,'S9008,59009,59010,59012,59022, 
59050,and 59072,_title 17,California`Code ofRegulations{CCR),and adopt new 
articles`5.5 and 6:5 and new sections 59009.5,59010,'x,590'10.2,59010.3,59010.4, 
and 59010.5,title 17,GCR,to read asfollows: 

[NOTE:Amendments areshown in underline to indicate additions and ~+1~. to 
indicate deletions.The symbol"# # #"meansthat intervening #ext not proposed for 
amendment is notshown.]. 

Subchapter23. Community Crisis Homes 
Article 1. Definitions 

§59040a Defini#ions. 

~The following definitions shall apply to the regulations used ire this subchapter: 

(a1)"Administrator"meansthe person defined in Title 22,California Code of 
Regulations,Section 80001(x)(2)who also meets the additional requirements of 
Section 59010, 

{~2)"Assistant Behavior Analyst" means.a person recognized by the national 
Behavior Analyst Certification Board as a Board Certified.Assistant Behavior 
Analyst. 

(~3)"Authorized Consumer Representative" meansthe parent or guardian ofa 
child,e~-conservator ofan adult,.ar person who is legally entitled to act on behalfof 
the consumer. 

(d4)"Behavior Analyst" means a person recognized by the national Behavior 
Analyst Certification Board asa Board Certified Behavior Analyst. 

{5)"Behavioral.Restraint" meansthe type of intervention defined in Health and 
Safety Code Section 1180.1 ta).` 
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These services shall..#acilitate transition to,a less restrictive community 
environment. 
(15)"Culturally competentand linguistically appropriate" meansthe ability to reach 
underserved cultural populations and address specificbarriers related #o racial .,e~nn~c,cultural, language,~enaer age economic or other disparities in mental 
health services access, quality, and outcomes. 

(~16)"Day" means.calendar day unlesso#herwise stated. 

(~17)"Department" meansthe Department ofDevelopmental Services. 

(~18)"Direct Care Staff" meansfacility staffthat personally provide direct 
supervision and special services to consumers,as defined in Section 56002{a). 
The term includesthe licensee,the administrator, management,supervisory,and 
lead staffduring thattime:when they.are.providing direct supervision and special 
services to consumers. 

(~-A)Direct;supervisior~ and special services shall include"care and 
supervision"as defined in Title 22,California Code of Regulations,:Section 
80001(c)(3). 

(19)"Dual Agencv Client" meansfoster children in temporary custody ofthe child 
welfare agency under Section 349 ofthe Welfareand Institutions Code<orunder 
the jurisdiction ofthe juvenile court pursuant to Section 300 45( 
the Welfare and Institutions Code who are also either a consum 
center services,or whoare receiving services underthe Califon ►rte 
Intervention Services Act(Title 14(comrnencinq with Section 9~ ofthe 
GOVGCCttl1@~tt CO{~e~ bUt Why ~rP. unc~Pr thrPP vparc ofana anri h: 

d__etermined to have a developmental disability. 

(~20)"Emergency Intervention{s}"..means the interventions):used with consumers 
during the.time they present an imminentdanger ofserious injury to self or others, 
which cannot be prevented by the use ofaless.restrictive technique. 

(e21)"Emergency Intervention Plan".meansa written plan,which addresses the 
implementation ofemergency interventions and the prevention of.injury. 

(22)"Extended Procedure" means restraint that lasts for more than 15 consecutive 
minutes. 

($23)"Facility Liaison" meansthe person,or his or her designee,assigned by the 
vendoring regional center as the principal coordinator between the regional center 
and the facility. 

"Functional Behavior 
gatnermq activities wnerepv relevant and specific data are collected to determine 
factors influencing the occurrence ofa behavior,such as but not limited to 
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{-~2. Representative(s)from the consumer's prior residence and/or
identified alternative future.community-based . residential setting,as
applicable; 

¢G}3. Health Care Professional; 

4. Representatives)frnm the responsible local education agencv or
agencies; and. 

~9~Any individuals)deemed necessary by the consumer,or, where
.applicable,. his or her authorized.consumer representative, if any,for
developing a comprehensive and effective Individual Behavior Supports
Plan. 

X29)"Individualized Emergencv Intervention Plan" means a written plan addressing
the prevention of injury and implementation ofemergency intervention techniques
by the licensee that will be used with a specific consumer,which are in addition to
and are not prohibited bv,the emergency intervention techniques setforth in the
facility Emergency Intervention Plan.The Individualized Emergency Intervention
Plan shall be developed in consultation with'a Qualified Behavior Modification
Professional with inputfrom the consumerand if available,someone whom the
consumer desires to ~ravide input in accordance with Health and Safety Code
Section 1180.4(a).The Individualized Emergency Intervention Plan shall include
consumer-centered problem-solving strategies that diffuse and safelyresolve.
emerging crisis situations and strategies to<minirnize time spent in seclusion or
behavioral restraints. 

{x+30}"Individual Program Plan"(IPP)meansa written plan that is developed by a
regional center planning team,in accordance with the provisions ofSections4646
and 4646.5ofthe Welfare and Institutions Code. 

X31)"Intensive Transition.Services" means services offered to individuals with
intellec#ual andlar developmental disabilitiesand ca-occurring psychiatric
disabilities before, during and after transition from a highly restrictive setting to a
less restrictive living situation in the community. 

t32~"licensee" meansthe adult,firm, partnership, association corporation,
count~ity, public agency,ar other governmental entity having the authority and
responsibility for the operation ofa licensed community care facility. 

(33~"Physical restraint" meansthe use ofa manual hold to restrictfreedom of
movementof all or part ofa consumer's body,orto restrict normal access to the
consumer's body,and that is used as a behavioral restraint."Physical restraint" is
staff-to-consumer physical contact in which the consumer unwillingly participates.
"Physical restraint" does not include briefly holding a consumer without undue
force in order to calm ar comfort,or physical contact intended to gently assist a 
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(~34)"Planning Team"refers to the planning team defined in subsection {j)of
Section 4572ofthe Welfare and InstitutionsCode,which develops andreviews a
consumer'sIPP through the planning process described in Sections4646 and
4646.5 ofthe Welfare and institutions Code. 

(351"Prone restraint" means that the consumer is restrained in the facedown
osition. 

(~36)"Qualified Behavior Modification Professional" means a~a-it~+~il erson
with a minimum two years ofexperience in designing,supervising,and
implementing behavior modification services ~ul~+~asone ofthe following: 

(~-A)An Assistant Behavior Analyst certified bythe national Behavior Analyst
Certification Board as a Certified Assistant Behavior Analyst; 

(~B)A Behavior Analyst certified by the national$ehavior Analyst Cerkification
Board as a Certified Behavior.Analyst; 

{3C)A Licensed Clinical Social Worker, pursuantto See#ions 49.96-4998.5of
the Business and Professions Code; 

{4D)A Licensed Marriage and Family Therapist, pursuant to Sectipns 4980-
4984.7ofthe Business and Professions.Code; 

(~E)A psychologist,licensed.by the Cafifarnia Board ofPsychology;or 

(~F~ A professional with California licensure, which permits the design of
behavior modification intervention services. 

(~37)"Registered Behavior Technician" means afl-+►~+~+dE+a-I erson recognized by
the national Behavior Analysfi Certification Board asa Registered Behavior
Technician. 

X38}"Seclusion" meansthe invaluntary confinementofa consumer alone in a room 

"Seclusion" does'not include a "time-out". 

X39}"Supine restraint" meansthe consumer is restrained in a face up position. 

(~40)"Substantial Inadequacy" means conditions posing a threat to the health and
safety ofany consumer,tha# are not considered an immediate dangerasspecified
in Section 56053,and as defined in Section 56054. 

X41)"Time-OuY'`meansa behavioral managementtechnique involving the
consumer,vountarily and withou#force, being separated#ram the current
environment to calm and allow the consumer to regain self-control. 

Page7
Published: June 7,2021
Revised: June 25,2021 



(A)A description ofthe consultant disciplines, qualifications, and hours to 
be utilized; 

(B)A description ofstaff qualifications and a duty statementfor each staff 
position; 

(C}A sample staffschedule;and 

(D)Staff training Plan; 

(8)A description ofthe facility's emergency procedures,including, but not limited 
to: 

(A)The facility's emergency evacuation procedures, including procedures 
for evacuation when delayed egress and secured perimeters are in use 
pursuant to Sections 56068-56x74,if permitted; 

(B)The type,location,and approximate response time ofemergency 
medical services 

(C)A description of how regularly scheduled fire and earthquake drills will 
be conducted an a schedule of na:less than every three months,with the. 
drills conducted on alternating work shifts so that drills are conducted 
.during the day and evening hours;and 

{D)An~eEmergencyIntervention Plan that shall contain:; 

1.Proceduresfor documsntinq each use of physical.restraint in the 
consumer's record' 

2.Proceduresfor reviewing each use of physical resfiraint with the 
consumerand authorized represen#ative or parent; 

3.Proceduresfor accessing community emergency services, if the 
use ofemergency interventions is not effective or appropriate; 

a.The facility's procedures concerning when and how to involve 
law enforcement in response to an .incident at the facilitymust be 
included in the (an~ 

4.'Requirements in Title 22,California Code of<Repula#ions, Section 
`85122 for a Community Crisis Home licensed asan adult residential 
facility and Section 84322for a Community Crisis Home licensed as a 
croup borne; and 

5.An outline of procedures to ensure the safety ofthe consumer and 
staff if an exception to the 15-minute restrainttime limit is required. 
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'f16)A description of how the facility licensed asagroup home will ensure
compliance with the placement duration limitations se#forth in Section 1567.81(d)
ofthe Health and SafetyCade governinq placementsof dual agencY clients;°and 

~17)A description of how the facility will meet all the diverse needs ofthe
~apulation to be served with a culturally competent and linguistically appropriate
prevention and intervention program. 

NOTE: Authority cited: Section 4698.1,Welfare and Institutions Code. Reference:
Sections 4648,4698 and 4698.1,Welfare and Institutions Code'and Sections 1180.4
and 1567.81. Health and Safety Code. 

Article 4.`Personnel 

59006.. Staffing Requirements. 

(a)At leastone lead staff person and one direct care staff person must beon duty at all
times when a consumer is in the facility and underthe supervision ofthe facility staff.
Staffing beyond this minimum shall be determined by each consumer'sflndividual
Behavior sSupportsTeam and is reflected on the approved DS6024(Rev+se~
~-8~.?8-~-X5/2020)form completed pursuant to Section 59022{b). 

(b)Direct care staffwho have no# completed theon-site origin#atian and-training as
required by Section 59Q07(a),(b),~c and (fie)must be under the direct supervision
and observation ofa direct care lead staff person who has completed all the
requirements ofSection 59007{a),(b),~and {de), while caring forconsumers. 

(c)The i~+i-s~t-~a~e~licensee sha11 assign a Qualified Behavior Modification
Professional to each consumer.A minimum of six hours per month of behavioral
consultation, which.includes review,implementation,and training of direct care staffon
behavior assessments and behavior interventions,:must be provided #oreach consumer
by a Qualified Behavior Modification Professional. This time must be documented in the
consumer file. 

(d)In addition to the hours.required in subsection {c),the#a~i~~-a~-~a+a~t~licensee
shall ensure.provision ofa minimum ofsix consultant hoursper month perconsumer,
which must be appropriate to meetindividual consumer service needs... 

(e)Each Community Crisis Home must have an administrator. presentand on:duty a
minimum of20 hours per weekmateach facility to ensure the effective operation of
the facility. 
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(56)Implementation ofeach consumer's Individual Behavior Supports Plan.and 
Individual Program Plan; 

{67}:Health and emergency.procedures,`including fire safety; 

(~8)The disasterand mass casualty plan required in Title 22,California Code of 
.Regulations,Section 80023,including emergency evacuation and exit 
procedures.when secured perimeters/delayed egress are approved and in use; 

{~9)Identification and reporting ofSpecial Incidents,as required by Section 
54327(b); 

(~10}Identification and.reporting ofsuspected consumerabuse and neglect;and 

(a-911)Assistance to consumers with prescribed medications,including required 
documentation. 

(b)The licensee ofa group home shall comply with the training requirements of Title 22 
California Code of Regulations,Section 84065(1). 

(bc)In addition to staff receiving the on-site orientation, withfn the first 80 hours of 
employment,the ~r+~~~r-~~e~licensee  shall ensure that direct care staff receive a 
minimum of 16 hours ofemergency intervention training, including,for grouq home staff 
training on the emergency intervention requirements of Title 22 California Code of 
Regulations, Sections 84300 through 84369.The training must include the techniques 
the licensee will use to prevent injury and maintain safety regarding consumers vvho ire 
a danger to self or others and must emphasize positive behavioral supports and 
techniques that are alternatives to physical restraints, pursuant to Title 22,California 
Code of Regulations, Section  84365for a Community Crisis Home 
licensed as a group home and Section 8 165fora Community Crisis Homelicensed as 
an.adult residential facility. 

(ed}A direct care staff person may not implementemergency interventions prior to 
successfully completing the training required in subsection(~c). 

~~~) 
~ ~ ~ ~ Theme+~i a#~ 

licensee shall ensure that, prior to providing direct consumer care, direct care staff 
receives hands-on training in first aid and cardiopulmonary resuscitation by a certified 
instructor. 

(1)Direct care staff shall maintain current certifications in first aid and 
cardiopulmonary resuscitation..The-adr~i~+~~a~e~ licensee shall maintain the 
certifications in facility personnel records. 

(2)Cardiopulmonary resuscitation certification must be renewed annually. 
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~ In addition to the training reauirements`in subsection (a),the administrator shall
ensure a minimum of20 minutes of monthly refresher stafftraining is provided.The
refresher training mustfocus on one ofthe emergency intervention and'de-escalation
strategies including the techniquesthe staff will use to prevent inure and maintain
safety ofconsumers who are a danger#oselfor others.The refresher training must
emphasize positive behavioral supports and techniquesthat are alternatives ta_physical
restraint. 

~.~~~ ~2equirements to maintain certification or licensure as required in Sections.59004
and 59005,may be utilized to meetfifty percent ofthe continuing education hours
required in Section 59008(a)when the:subject matter is related tothe population served
for the year.in which the.training is satisfactorily completed. 

NQTE:.Authority cited: Sections4698 and 4698.1, Welfare.and Institutions.Code.
Reference: Sections 4698 and 4698.1, Vl/elfare and Institutions Code. 

Article 5. Admission 

§59009. Consumer Admission. 

(a)Priorto a consumer's admission,the regional center shall assessthe consumer's
need for crisis inteer<ention servicesand include the assessment information in the
documents provided to the administrator orthe person responsible for admissions. 

(b)At admission,the facility administratorshah:initiate compilation ofsupplied
information and data collection. 

(c)Within 24 hours ofadmission: 

(1)The administrator or the person responsible for admissions shall obtain a
copy ofa medical assessment ofthe consumerthat,at a minimum,meetsthe
requirements ofi Title 22 California Cade of Regulations,Section 80069'(c)and
{d)and shall putthe medical assessment intothe consumer's file. 

(2)The regional center shall re{ease written information abouttheconsumer to
the administrator or the person responsible foradmissions pursuant to Section
56077(b)(1)-(9). 

(3)The facility's health care professional,within their scope of practice, shall
complete an assessment#hatincludes, but is not limited to: 

{+A)The applicable provisions ofSection 1180.4 ofthe Health and Safety
Code; 
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(gjThe regional center shall notify the clients'rights advocate for:the regional center 
when a consumer is admitted to a Community Crisis Home.The clients'rights advocate 
shall be entitled to participate in Individual Behavior Supports Team meetings unless 
the.consumer objects on his or herown behalf, 

NOTE: Authority cited: Section 4698.1,Welfare andJnstitutions Code. Reference: 
Section 4698.1, Welfare and .Institutions Code. 

Article 5.5.Transition/Discharge 

§59009.5.Transition/Discharge#rom the Cornmunity Grisis Home, 

(a)Transition planning shall begin at admission and include the requirements in Section 
59010(d}(10). 

fib)To obtain the Department's initial approval for additional dav(s)beyond 18 months in 
a Cammunity`Crisis Home licensed as an adul# residential facility and 12 months fo:ra 
Community Crisis Home licensed as a group home,pursuant#o Section 59022 
(b)~)!D~the regianal center executive director or designee mustsubmifa written 
request to the Department.The written request must includethe following information: 

(1)Consumer initials, Unique Client Identifier number,Community Crisis Mome 
facility name,and the date of admission into the Community Crisis Home; 

{2~ The initial Functional Behavior:Assessment qnd Individual Behavior Sugports 
Plan including the transition plan; 

(3~ The current Individual BehaviorSupports Plan including the transition plan; 

(4)Historical and current graphed data of consumer'starget behaviorts}.since 
entering the Community Crisis Home;and 

(5)Explanation of why residing in:the Cornmunity Crisis Homefor additional dav(s)
is necessary to protectthe consumer's health or safety. 

{c)Det~artment approval for additional day(s~ wil! be c~ranted far periods of no more than 
30 days at a time. 

(d)Fallowing the Department's initial approval, written requests for additional dav(s)will 
be reviewed monthlythereafter.The written request must include`the following 
information: 
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(4)Desired outcomes and replacement behaviors; 

(5)Intervention strategies, including antecedent strategies, instructional
strategies and consequence strategies; 

{6)Entity responsible; 

(7}Environmental changes; 

{8)Timelines/review dates; 

(9}Data collection/monitoring progress/evaluation methods; 

(10)A written plan oftransition to.return to the previous placementor another
appropriate community placement.The Individual Behavior Supports Team must
review the transition plan at least monthly. The transition plan must include: 

(A)Measurable transition objectives and criteria, including baseline
measures. 

!B)Pro~e~ cted service and support needs, -

~C)Projected timeline for stabilization; and 

(D)A plan for cross-training needs 

(11)Emergency interventions that may be necessary. 

(e)The facility administrator shall submit the Individual Behavior Supports Plan and any
updates to the vendorin~ and/or placing regional center service coordinator and, unless
the consumerobjects on his or herown behalf, to the clients' rights advocate,' 

NOTE: Authority ci#ed: Sections4698 and 4698.1, Welfare and Institutions Cade.
Reference: Section 4698.1,Welfare and Institutions Code. 

:Article 6.5. Restraintand Containment 

§59414.1.Prohibited Emerge~cv Interventions. 

Community Crisis Nomesshall prohibit the use of prone restraint, supine restraint, and
seclusion emerger~cv interventions as described in Title 22, California Code of
Regulations, Section 85102for a Community Crisis Home licensed as an adult
residentia{facility and Section 84300.1 for a Community Crisis Home licensed as a
group home. 
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~1)This visual check must be documented in the consumer`s record at the time of
.'the visual check; 

~2)The`person conducting the visualcheck must not be the person who
restrained the consumer 

~)If a physical restraint lastsionaerthan 60 consecutive minutes, in addition to the
requirements setforth in subsection(e),the following mustoccur: 

~1)The administrator mustevaluate whetherthe facility has adequate.resources
fio meetthe consumer's needs'and reevaluate'at 30-minute intervalsthereafter-

~2)Physical restraint used in excess of60consecutive minutes must be
approved,every 30 minutes, in writing bV the administrator;and 

(3)The`consumer's au#horized representative:must be notified,and ifthe
consumer isa child,the child's authorized representative must approve ofthe
extended ghvsical restraint.The authorized representative's approval must be
documented in the consumer's record at the timeofthe approval, 

{q)If a physical restraint exceeds two(2)consecutive hours,the consumer must be
allowed to access liquids, meals and toiletinq and rangeof motion exercises at regular
intervals not exceeding two {2~ consecutive hours. 

~h)Physical restraint must not exceed four(4)cumulative hours in a 24-hour period. 

(1 ~ If a physical restraint_ cumulative hours,the facility must inform the
consumer's authorized regresentative and contact community emergenc,~
services to determine whether the consumer should be removed from the facility. 

(i) Within 48 hours ofa physical restraint.of60 cumulative minutes or longer in a 24-
hour period,theconsumer's Individual BehaviorSupports Plan must be reviewed by the
Individual Behavior Supports Team and modified as needed. 

NOTE: Authority cited: Sections 4698 and 4698.1, Wet#are and Institutions Code;.
Reference: Sections4698 and 4698.1 Welfare and Institutions Code'and Section
1180.4.Health and Safety Code. 

59010.3.AssessmentofPotential Physical Iniury After Each Use of Physical
Restraint. 

~a)Within 30 minutes after termination ofeach use of physical restraint: 
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~2)The authorized consumer representative, if applicable; 

~3)The staff involved in the incident; 

(4)An administrator or administrator's designee;and 

~5)The`facility's Qualified Behavior Modification Professional 

~c}The debriefing shall also include individuals requested by the"consumer. 

~d)The debriefin~mav also include the clients'rights advocate and a regional center
representative with approvalfrom the consumer.Those individuals shall be invited to
the debriefing but are notrequired to attend the debriefing. 

{e}The debriefinclshaN include: 

(1)Assisting the consumer witF~ identifvin~ the grecipitant ofthe incident and
suc~gestinq methods ofmore safety and constructivefv responding tothe incident; 

f2)Assisting the staff in understanding the precipitants to the incident,and
developing alternative methods of helping the consumer avoid or cope with those
incidents; 

~3)Identifying what led to'the incident and whatfactors:contributed to the incident
feadin~ to the use of physical restraint; 

(4)Assessing alternative methods of responding to the incident that may have
avoided the use of ghysical restraint; 

(5} Evaluating whether staff used emergency interventions consistent with the
facility Emergency Intervention Plan,the Individual BehaviorSupports Plan_,,.
Individualized Emergency Intervention Plan,and staf#traininq; 

t6)Devising treatment interventions to address fihe root cause ofthe incident,.:its
consequences,and modifying the Individual Behavior SupportsPlan accordingly; 

(7)Evaluating whether the consumer was in physical restraintfar the least
amount oftime.necessary; 

~,} Evaluating the effectiveness of less restrictive de-escalation strate ies that
were attempted and if they were nat effective or were counterproductive that they
are discontinued; 

L}Determining whether the consumer's physical and psychological well-being
and right to privacy were addressed appropriately; 
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NOTE: Authority cited: Sections4698 and 4698.1 Welfare and Institutions Code' 
Section 1180.2, Health and Safety Code. Reference: Sections4698 and 4698 1 
Welfare and Institutions Code. 

Article 7. Records Maintenance 

§.59012. Consumer Files. 

Each facility shall maintain individual'consumer files at the facility, available on site, 
which mayinclude electronic records,that include at least the following: 

{a)Medical assessment required in Section 59009{~c)(1); 

(b)Individual BehaviorSupports Plans, 

(c)Emergency contact information; 

(d)Current-~-P—~ Indl~idual Program Plan; 
{e)Special incident reports, pursuantto Section 54327; 

(fib Data collection, including;but not limited ta, progress notes, professional/consultant 
visits and interventions/outcomes;-ate 

(g)Record of medications administered,including the initials ofthe staff providing 
assistance-i 

(h)Functional Behavior Assessment)required by Section 59Q09~(2}(A}• 

Vii) Debrief documentation required by Section 59010.4{e)• and 

Vii) Anv other records containing current emergency orhealth-related information for 
current consumers. 

NOTE: Authority cited: Sections 4698and 4698.1,Welfare and Institutions Code. 
Reference: Sectians.4698 and 4698.1, Welfare and Insti#utions Code. 

Article 11.Rates 

§59022. Establishment of Rates. 

(a)Community Crisis Hame Facility Component—Service Code902. 
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(v)"Qualified Behavior Modification Professional" means a~-+~~#+u+~~a-I erson with a 
.minimum two years ofexperience in designing,supervising,.and implementing behavior 
modification services ~#e-fs-as one ofthe following: 

# # # 

Note.: Authority cited: Section 4684.86, Welfare and Institutions Code.Reference: 
Sections 4684.80 and 4684.86, Welfare and Institutions Code. 

Article 77. Rates 

§59072. Establishmentof Rates. 

(a)Enhanced. Behavioral Supports Mome,Facility Component—.Service Code 90Q. 

(1)An Enhanced Behavioral Supports Home shall completeone Department 
form DS6023...{Rev+se~~8~65/2020)entitled "Rate Development-Facility 
Costs°for the facility, incorporated herein. 

# # 

(b)Enhanced Behavioral Supports Hame Individualized Services. and Supports 
Component-Service Code 901. 

(1)An Enhanced Behavioral.Supports Hame shall complete one Department 
form DS6024(Rev+se~~~8~-65/2020)entitled "Rate Development -Individual 
Costs Associated with Residency",incorporated herein,for each consumer to 
establish the consumer's individual rate. 

# # # 

Note: Authority cited: Sections 4684.81 and 4684.86,Welfare and Institutions Code. 
Reference:Sections 4684:81 and 4684.86,Welfare and Institutions Code. 
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ADOPT 
State of California—Health and Human. Services.Agency Department of Developmental Services 

RATE DEVELOPMENT-FACILITY COSTS Reset~Qrm
DS.6023.(Rev 5/2020) 

A.FACILITY TYPE 

Enhanced BehavioralSupportsHomeCommunityCrisisHome []Other 

B.CONTACTINFORMATION 

Vendor Name: Vendor#: 

Address: 

City: State: Zip; 

C.CATEGORIESANQ DESCRIPTIt3NS OFCOSTS 

Total Monthly 

Cost Notes 

1.Payroll;Costs 

a. Administrator Salary 

b. Administrator Payroll Taxes 

c. DSP Lead Salary(168 Nours/Week) 

d. DSP Lead Payroll Taxes 

e. Workers Compensation 

f. Benefit Allowance:Medical, Dental,etc. 

g. Other Casts: Describe in notes 

Total Administrator Payroll Costs ~ 

Z.Facility Related 

a. Rental,Lease,or Mortgage,include Homeowner'sAssoc.Dues 
b. Property Taxes 

c. Combined Utilities: Gas,Electric, Water,Garbage 

d. Janitorial Service,.Gardening 

e. Transportation:Vehicle,Maintenance,Fuel{not DP/School) 

f. Telephone:long b,istance,CeII Phones,Pagers 

g. OfficeSupplies 

h. Insurance:Business Liability, Auto 

i. Feesfor licenses and Memberships 

j. Snacks/Food 

k. Other Costs: Repairs/Maintenance/Modifications 

L 'Other Costs:Cable and Internet 

m. Other Costs:Describe in notes 

Total Facility Related Costs 

TOTAL FACILlTV COSTS j $ 

Q.SIGNATURES 
__-

VendorSignature: Date: 

} P~C~t Name: 
Per 



 

 

 

 

  

---- -- 

___ 

REPEAL 
State of,California—Health and Human Services Agency DepartmentofDevelopmental Services 

RATEDEVELOPIUIEIVT-FACILITY COSTS 
DS6023(Rev 10~zo~s) 

A. FACILITY 7YPE 

Enhanced Behavioral SupportsHomeCommunityCrisis Home QOther 

B. CONTACT INFORMAT~UN 

Vendor Name: ~ vendor #: 

Address: 
:. 

City: State: ~ Zip. 
C. CATEGORIES AND DESCRIPTIONS U~ COSTS 

~~ 
Total Monthly 

Cost Notes 
1.Payroll Costs 

a.AdministratorSalary 

b. Administrator Payroll Taxes ~ `^ -- ------------------T— -- ... ._----------c.DSP Lead Salary(16$ Hours/Week) 

d.DSP Lead Payroll Taxes 

e.Workers Compensation 

f. Benefit Allowance: Medical, Dental,etc. 

g. Qther Costs: Describe in notes 

Total Admir~istraxor RaS~roll Costs $ 0.00 
Z.Facility Related 

a. Rental, Lease,or Mortgage,include Homeov~ne~ ~ A_;su~ ~!ues 
b.Property Taxes } 
c.Combined Utilities: Gas,Electric, ~\%a~~_~r:~:~rbnge 

----- —--
d.Janitorial Service,Gardening ' 
e.Transporkation:Vehicle,Maintei~~~~~c~, E u~~ ,;~~.ot DPJScho~!) 
f.Telephone:Long Distance, Cell I'h~~nts, ~~g~-~5 ~~ 
g. Office Supplies -_ ______ 
h. Insurance: Business Liabiiit~. Huto 

--r 

i. Feesfor Licenses and ~,1ecv,ber~f~ips 

j. Other Costs: Reps+rs/i+~airtena+~cejfvlodifications 

k, Other Costs: Cable ar,d Internet 

(. Other GoStS: Desr_rine in ~~ot?s 

Total Facility Related Costs ~ $ {~,~FE' 

DOTAL ~A,CILETY CASTS ~ $ ~ ~. 
D. SIGf~lATUS~ES 

Vendor Sgr~ati~re: j Date: 

Print IVa~ne: 

Regional Center Representative Signature: (Date: 

Print Name: 



 

ADOPT
State of California—Health and Human ServicesAgency Departmentof DevelopmentalServices 

RATE DEVELOPMENT-INDIVIDUAL COSTS ASSOCIATED WITH RESIDENCY reset Form
DS6024(REV 5/2020) 

A.`FACILITY TYPE 

Enhanced BehavioralSupports Home OCommunity Crisis Home fOther 

B.CONTACT INFORMATION 

Consumer Name: UCI# 

Vendor Name: Vendor# 

VendorAddress: 

:City: State: Zip; 
C.CATEGORIESAND DESCRIPTIONS OF COSTS 

Unit Cost Total Monthly Cost Notes
1.Salaries and Wages 

a.Total Wages-..Hourly Direct Care Staff 
1)Direct Care Staff 
2)'Behaviorist 
3}ReliefTime/Staff 
4)OtherCosts: Describe in Notes 

Total Salaries and WagesCosts 
2.Payro{I Taxes,Workers Compensation,and:Fringe Benefits 

a. Payroll Taxes 
b. Workers Compensation 
c. BenefitAllowance: Medical,.Dental,etc, 
d. Other Costs: Describe in Notes 

Total Taxes and Benefits Costs $ 

Total Personnel Costs 
(Combinetotalsfrom Section 1 and 2above) $ 

3.Program Costs —PerConsumer 
a. Consultant(Non-Behaviorist) 
b. Training 

c. :Transportation:Vehicle,Maintenance, 
Fuel(not DP/School) 

d. Office Supplies -Additional 
e. Other Costs:Repairs and Maintenance-

lndividua! 
f. Other Costs:Outside Activities Expenses 
g. Other Costs: Activity Supplies 
h. OtherCosts:Describe in Notes(e.g. cell

phone,individual utilities) 
Total Program Costs 

TQTr4L INDIVIDUAL COSTS $ 

'! D.SIGI~tATURES 

Vendor Signature: Date: 

PrintName: 

Regional Center Representative Signature: Date: 

Print Name: 

€,, .~,. 

t .~ 
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__ 

g 
State of California-Healthand Human Services Agency 

REPEAL
Department of Developmental Services 

:RATE DE\JELOPMENT-INDIVIDUAL COSTS ASSOCIATED WITH RESIDENCY
DS6024(REu ~o/zo~s~ 

A. FACILITY TYPE 

QEnhanced Behavioral Supports Home ~Community Crisis Home ~Other 

B.` CONTACT INF(aRf~JIA710N 

Consumer Name: UCH # 

Vendor Name: Vendor# 
VendorAddress: - ^

---------- _`.-------- Z'p• --City: ~ States 

C. CATEGORIESAND'DESGRIPT)ONS OF CQ5T5 

Unit Cost Total Monthly Cast Notes
1.Salaries antl Wages 

a. Total Wages-Hourly Dire.~ ~:
— 

~, +i ---1-_.-_~_ _— --__ ____.._ ....._..—._—..._^1) Direct Care Staff 
! ____. __

2) Behaviorist _-~~--- ______ --------3) ReliefTime/Staff _ ~ 
4) Other Costs:Describe in Notes' ~ 

Total Salaries and Wages Costs ~ 0.00
2.Payroll Taxes,Workers Compensation,and Fringe Benefits _:~.

a. Payroll Taxes ~, 
___ -b. Workers Compensation j 

c. Benefit Allowance:Medical,Den#al,etc. 
-1_ ___ _--- _ -d. Other Costs: Qescribe in Notes.. I 

Total Taxes and Benefits Cass ~ ~ 0.00 
Total Persern~!~4s~s ; I

(Combine Totalsfrom Sec4ion 1 and 2 abase} '~ ~ 0.00 
3.Program Costs-Per Consumer 

-----~-- -- -- -a. Snacks/Food — 

b. Combined .Utilities - Additional ' .~~.y—..i.~-~~.
c. Consultant(Non-Behaviorist; 
d. Training 

e. Transportation: Vehicle, i~,~aintenanc~;, 
Fuel{not DP/School) 

f. Other Costs:Repairs a~~d Maintenance 
Additional 

g. Office Supph~a Adri~tiar~al__ _~ ~__.
h. Other Costs 0~~~ ~~ae /t~t~viti~s Expenses 
i. Other Costs. Activity Supplies

-------------- __
j. Other Costs: Describe in !Votes j ~

Total Program.Costs $ 0.00 ~ 

TOTaL INDIVIDUAL COSTS $ Q~~1Q 
D. SIGNAs7t.~RFS 

Vendor Signature: ~ Date:-
Print Name: 

Regional Center Representative Signature: ~ Date: 

Print Name: 




