WELFARE AND INSTITUTIONS CODE 
SECTION 9000-9023 
9000.  This division shall be known, and may be cited, as the

Mello-Granlund Older Californians Act, that reflects the policy

mandates and directives of the Older Americans Act of 1965, as

amended, and sets forth the state's commitment to its older

population and other populations served by the programs administered

by the California Department of Aging.

9001.  The Legislature hereby finds and recognizes all of the

following:

   (a) Older individuals constitute a fundamental resource of the

state that previously has been undervalued and poorly utilized, and

ways must be found to enable older individuals to apply their

competence, wisdom, and experience for the benefit of all

Californians.

   (b) There is a continuing increase in the number of older

individuals in proportion to the total population.

   (c) Today, 14 percent of California's population currently is 60

years of age and over.

   (d) By the year 2010, the first influx of baby boomers will

constitute 29.2 percent of California's total population over 60

years of age. By the year 2020, baby boomers will constitute 70.2

percent of California's total population over 60 years of age.

   (e) By the year 2020, older individuals will represent 21 percent

of California's total population.

   (f) While the number of persons over 60 years of age is increasing

rapidly, the number of older women, minorities and persons over the

age of 75 are increasing at an even greater rate.

   (g) Among persons over 75 years of age, there is a higher

incidence of functional disabilities.

   (h) The social and health problems of the older individual are

further compounded by inaccessibility to existing services and by the

unavailability of a complete range of services.

   (i) Services to older individuals are administered by many

different agencies and departments at both the state and local level.

   (j) The planning and delivery of these services is not carried out

with any degree of coordination among those agencies.

   (k) Enhanced coordination reduces duplication, eliminates

inefficiencies, and enhances service delivery for the consumer.

   (l) The ability of the constantly increasing number of aged in the

state to maintain self-sufficiency and personal well-being with the

dignity to which their years of labor entitle them and to realize

their maximum potential as creative and productive individuals are

matters of profound importance and concern for all of the people of

this state.

9002.  The Legislature finds and declares all of the following:

   (a) Programs shall be initiated, promoted, and developed through

all of the following:

   (1) Volunteers and volunteer groups.

   (2) Partnership with local governmental agencies.

   (3) Coordinated efforts of state agencies.

   (4) Coordination and cooperation with federal programs.

   (5) Partnership with private health and social service agencies.

   (6) Participation by older individuals in the planning and

operation of all programs and services that may affect them.

   (b) It shall be the policy of this state to give attention to the

unique concerns of our most frail and vulnerable older individuals.

   (c) Recognizing the diversity in geography, economy, culture, and

lifestyles in California and the diversity of local senior citizen

networks, it shall be the policy of this state to encourage and

emphasize local control to achieve the most effective blend of state

and local authority.

   (d) In recognition of the many governmental programs serving

seniors, and as specified in paragraph (2) of subdivision (c) of

Section 9102, the California Department of Aging should coordinate,

as existing resources permit, with other state departments in doing

all of the following:

   (1) Promote clear and simplified access to information assistance

and services arrangements.

   (2) Ensure that older individuals retain the right of free choice

in planning and managing their lives.

   (3) Ensure that health and social services are available that do

all of the following:

   (A) Allow older individuals to live independently at home or with

others.

   (B) Provide for advocacy for expansion of existing programs that

prevent or minimize illness or social isolation, and allow

individuals to maximize their dignity and choice of living.

   (C) Provide for protection of older individuals from physical and

mental abuse, neglect, and fraudulent practices.

   (4) Foster both preventive and primary health care, including

mental and physical health care, to keep older individuals active and

contributing members of society.

   (5) Encourage public and private development of suitable housing.

   (6) Develop and seek support for plans to ensure access to

information, counseling, and screening.

   (7) Encourage public and private development of suitable housing

and recreational opportunities to meet the needs of older

individuals.

   (8) Encourage development of efficient community services

including access to low-cost transportation services, that provide a

choice in supported living arrangements and social assistance in a

coordinated manner and that are readily available when needed.

   (9) Encourage and develop meaningful employment opportunities for

older individuals.

   (10) Encourage the development of barrier-free construction and

the removal of architectural barriers, so that more facilities are

accessible to older individuals.

   (11) Promote development of programs to educate persons who work

with older individuals in gerontology and geriatrics.

   (12) Encourage and support intergenerational programming and

participation by community organizations and institutions to promote

better understanding among the generations.

   (e) The California Department of Aging shall ensure that, to the

extent possible, the services provided for in accordance with this

division shall be coordinated and integrated with services provided

to older individuals by other entities of the state. That integration

may include, but not be limited to, the reconfiguration of state

departments into a coordinated unit that can provide for multiple

services to the same consumers. Services provided under this division

shall be managed, directly or through contract, by local area

agencies on aging or other local systems.

9003.  (a) If any section of this code relating to aging cannot be

given effect without causing this state's plan to be out of

conformity with federal requirements, the section shall become

inoperative to the extent that it is not in conformity with federal

requirements.

   (b) The planning, development, and implementation of changes in

this division shall encourage and allow concurrent implementation and

operation of a long-term care integration pilot project consistent

with the intent of Article 4.05 (commencing with Section 14139.05) of

Chapter 7 of Part 3 of Division 9. In implementing changes to this

division, the department shall work with the State Department of

Health Services to ensure local determination and local designation

of the most appropriate long-term care services agency for each

Long-Term Care Integration Pilot Project site.

9004.  Unless the context otherwise indicates, the definitions of

the terms set forth in this chapter apply for purposes of this

division.

9004.5.  "Adult day health care" means an organized day program of

therapeutic, social, and health activities and services provided

pursuant to this division to elderly persons with functional

impairments, either physical or mental, for the purpose of restoring

or maintaining optimum capacity for self-care. When provided on a

short-term basis, adult day health care serves as a transition from a

health facility or home health program to personal independence.

When provided on a long-term basis, adult day health care services as

an option to institutionalization in long-term care facilities, when

24-hour skilled nursing care is not medically necessary or viewed as

desirable by the recipient or his or her family.

9005.  "Advisory council" means a specific representative body of

laypersons and service providers that represent the interests of

older individuals within the boundaries of a planning and service

area and that is officially recognized by the area agency on aging,

the commission, and the department.

9006.  "Area agency on aging" means a private nonprofit or public

agency designated by the department that works for the interests of

older Californians within a planning and service area, and engages in

community planning, coordination, and program development and,

through contractual arrangements, provides a broad array of social

and nutritional services.

9007.  "Care or case management services" means:

   (a) Client assessment, in conjunction with the development of a

service plan with the participant and appropriate others, to provide

for needs identified by the assessment.

   (b) Authorization and arrangement for the purchase of services, or

referral, with follow-up, to volunteer, informal, or third-party

payer services.

   (c) Service and participant monitoring to determine that services

obtained were appropriate to need, adequate to meet the need, of

acceptable quality, and provided in a timely manner.

   (d) Followup with clients, including periodic contact and

initiation of an interim assessment, if deemed necessary prior to

scheduled reassessment.

9008.  "Commission" means the California Commission on Aging.

9010.  "Comprehensive and coordinated system" means a program of

interrelated social and nutrition services designed to meet the needs

of older individuals in a planning and service area.

9011.  "Department" means the California Department of Aging.

9012.  "Director" means the Director of the California Department of

Aging.

9013.  "Frail elderly" means a person having those chronic physical

or mental limitations that restrict individual ability to carry out

normal activities of daily living and that threaten an individual's

capacity to live an independent life.

9014.  "Greatest economic need" means the need resulting from an

income level at or below the poverty threshold established by the

Bureau of the Census.

9015.  "Greatest social need" means the need caused by noneconomic

factors, that include physical and mental disabilities, language

barriers, cultural or social isolation, including that caused by

racial and ethnic status (for example, Black, Hispanic, American

Indian, and Asian American), that restrict an individual's ability to

perform normal daily tasks or that threaten his or her capacity to

live independently.

9016.  "Long-term care" means a coordinated continuum of preventive,

diagnostic, therapeutic, rehabilitative, supportive, and maintenance

services that address the health, social, and personal needs of

individuals who have restricted self-care capabilities. Services

shall be designed to recognize the positive capabilities of the

individual and maximize the potential for the optimum level of

physical, social, and mental well-being in the least restrictive

environment. Emphasis shall be placed on seeking services

alternatives to institutionalization. Services may be provided by

formal or informal support systems, and may be continuous or

intermittent. "Long-term care" may include licensed nursing facility,

adult residential care, residential facility for the elderly,

private duty nursing, or home- and community-based services.

9017.  "Older Americans Act" means Chapter 35 (commencing with

Section 3001) of Title 42 of the United States Code.

9018.  "Older individual" or "elderly" means a person 60 years of

age or older, except where this provision is inconsistent with

federal requirements.

9019.  "Personal and community support networks" means families,

friends, neighbors, church groups and community organizations to

which the elderly turn naturally to for assistance.

9020.  "Planning and service area" means an area specified by the

department as directed by the Older Americans Act of 1965, as

amended.

9021.  "Preventive services" means services that avoid dependency

and assist older persons in maintaining their good health,

well-being, and growth.

9022.  "Supportive services" means services that maintain

individuals in home environments and avoid institutional care.

9023.  "Systems of home and community based services" means an

integrated continuum of service options available locally to older

individuals and functionally impaired adults, through programs

administered by the department who seek to maximize self-care and

independent living in the home or homelike environment.

WELFARE AND INSTITUTIONS CODE 
SECTION 9100-9114 
9100.  (a) There is in the Health and Welfare Agency the California

Department of Aging.

   (b) The department's mission shall be to provide leadership to the

area agencies on aging in developing systems of home- and

community-based services that maintain individuals in their own homes

or least restrictive homelike environments.

   (c) In fulfilling its mission, the department shall develop

minimum standards for service delivery to ensure that its programs

meet consumer needs, operate in a cost-effective manner, and preserve

the independence and dignity of aging Californians. In accomplishing

its mission, the department shall consider available data and

population trends in developing programs and policies, collaborate

with area agencies on aging, the commission, and other state and

local agencies, and consider the views of advocates, consumers and

their families, and service providers.

   (d) The minimum standards for its programs shall ensure that the

system meets all of the following requirements:

   (1) Have the flexibility to respond to the needs of individuals,

their families and caregivers.

   (2) Provide for consumer choice and self-determination.

   (3) Enable consumers to be involved in designing and monitoring

the system.

   (4) Be equally accessible to diverse populations regardless of

income, consistent with existing state and federal law.

   (5) Have consistent statewide policy, with local control and

implementation.

   (6) Include preventive services and home and community based

support.

   (7) Have cost containment and fiscal incentives consistent with

the delivery of appropriate services at the appropriate level.

9101.  (a) The department shall consist of a director, and any staff

as may be necessary for proper administration.

   (b) The department shall maintain its main office in Sacramento.

   (c) The Governor, with the consent of the Senate, shall appoint

the director. The Governor shall consider, but not be limited to,

recommendations from the commission.

   (d) The director shall have the powers of a head of a department

pursuant to Chapter 2 (commencing with Section 11150) of Part 1 of

Division 3 of Title 2 of the Government Code, and shall receive the

salary provided for by Chapter 6 (commencing with Section 11550) of

Part 1 of Division 3 of Title 2 of the Government Code.

   (e) The director shall do all of the following:

   (1) Be responsible for the management of the department and

achievement of its statewide goals.

   (2) Assist the commission in carrying out its mandated duties and

responsibilities in accordance with Section 9202.

   (f) The Secretary of the Health and Welfare Agency shall ensure

effective coordination among departments of the agency in carrying

out the mandates of this division. For this purpose, the secretary

shall regularly convene meetings concerning services to older

individuals that shall include, but not be limited to, the State

Department of Health Services, the State Department of Social

Services, the State Department of Mental Health, and the department.

   (g) The Secretary of the Health and Welfare Agency shall also

encourage other state departments that have other programs for older

individuals to actively participate in periodic joint meetings for

the joint purpose of coordinating service activities. These

departments shall include, but are not limited to, the Department of

Housing and Community Development and the Department of

Transportation in the Business, Transportation and Housing Agency,

the Department of Parks and Recreation in the Resources Agency, the

California Arts Council, and the Department of Veterans Affairs.

9101.5.  (a) (1) The University of California is requested to

compile the following information:

   (A) A survey of existing resources throughout California's

governmental and administrative structure that are available to

address the needs of an aging society. The survey shall include, but

not be limited to, a commentary on existing gaps in these resources,

and projections for gaps that may occur, based on existing and future

demographic trends. The survey required by this subparagraph shall

be submitted to the Legislature and the Secretary of the California

Health and Human Services Agency by no later than January 1, 2001.

The survey shall avoid any duplication with the implementation of the

report on long-term care programs required by Chapter 1.5

(commencing with Section 100145) of Part 1 of Division 101 of the

Health and Safety Code.

   (B) A composite demographic profile of California. The University

of California shall commence the profile required by this

subparagraph by January 1, 2001, and shall complete the profile no

later than January 1, 2002.

   (C) The development of a plan for a longitudinal data base of

Californians. The University of California shall commence the

development of the plan for a data base required by this subparagraph

by January 1, 2002.

   (D) Findings and recommendations, and steps for their

implementation.

   (2) This subdivision shall not apply to the University of

California unless the Regents of the University of California, by

resolution, make these provisions applicable.

   (b) Based upon the findings, recommendations, and data presented

by the University of California, as specified in subdivision (a), the

Secretary of the California Health and Human Services Agency shall,

with the consultation or advise of the California Commission on

Aging, the California Council on Gerontology and Geriatrics, consumer

groups, and other interested parties, develop a statewide strategic

plan for California to address the impending demographic, economic,

and social changes triggered by California's aging and diversifying

society. The secretary shall submit the completed plan to the

Legislature for consideration by July 1, 2003. It is the intent of

the Legislature that the department hold public hearings on the

reports.

   (c) The plan developed pursuant to subdivision (a) shall be

periodically updated.

   (d) The sum of one hundred twenty-five thousand dollars ($125,000)

is hereby appropriated from the General Fund to the University of

California if the University of California conducts the survey of

existing resources required by subparagraph (A) of paragraph (1) of

subdivision (a).

9102.  The duties and powers of the department shall be:

   (a) To administer all programs under the Older Americans Act of

1965, as amended, and this division, including providing ongoing

oversight, monitoring, and service quality evaluation to ensure that

service providers are meeting standards of service performance

established by the department. This shall include, but is not limited

to, all of the following:

   (1) Setting program standards and providing standard materials for

training.

   (2) Providing technical assistance to area agencies on aging,

program managers, staff, and volunteers providing services.

   (3) Development of the state plan on aging according to federal

law.

   (4) Maintain a clearinghouse of information related to the

interests and needs of older individuals and provide referral

services, if appropriate.

   (5) Maintain a management information and reporting system;

including a data base on service utilization patterns and demographic

characteristics of the older population to be cross-classified by

age, sex, race, and other information required for the planning

process, and eliminate redundant and unnecessary reporting

requirements.

   (6) Encourage and support the involvement of volunteers in

services to older individuals.

   (7) Seek ways to utilize the private sector to assume greater

responsibility in meeting the needs of older individuals.

   (8) Encourage internships to be coordinated with schools of

gerontology or related disciplines, including internships for older

individuals.

   (b) The department shall have primary responsibility for

information received and dispersed to the area agencies on aging.

   (c) The department shall be responsible for activities that

promote the development, coordination, and utilization of resources

to meet the long-term care needs of older individuals, consistent

with its mission. The responsibilities shall include, but not be

limited to, all of the following:

   (1) Conduct research in the areas of alternative social and health

care systems for older individuals.

   (2) As specified in Section 9002, coordinate with agencies and

departments that administer health, social, and related services for

the purposes of policy development, development of care standards,

consistency in application of policy, evaluation of alternative uses

of available resources toward greater effectiveness in service

delivery, including seeking additional federal and private dollars to

support achievement of program goals, and ensure ongoing response to

the identified special needs of the chronically impaired to provide

support that maximizes their level of functioning.

   (3) Monitor and evaluate programs and services administered by the

department, utilizing standardized methodology.

   (4) Develop and implement training and technical assistance

programs designed to achieve program goals.

   (5) Establish criteria for the designation, sanctioning and

defunding of area agencies on aging.

   (d) In conjunction with the management information and reporting

system required under paragraph (5) of subdivision (a), beginning in

the 2006 calendar year, the department shall annually submit by

January 10 of each year, to the budget, fiscal, and policy committees

of the Legislature, and the Legislative Analyst, all of the

following information:

   (1) The number of persons served statewide in each of the prior

and current fiscal years for each state or federally funded program

or service administered by the department. This information shall

also be provided for each Area Agency on Aging service area.

   (2) To the extent feasible, the number of unduplicated persons

served statewide in the prior and current fiscal years for all state

or federally funded programs and services administered by the

department. To the extent feasible, this information shall also be

provided for each Area Agency on Aging service area.

   (3) Total estimated statewide expenditures in the prior, current,

and budget fiscal years for each state or federally funded program or

service administered by the department. This information shall also

be provided for each Area Agency on Aging service area.

   (e) The report required by subdivision (d) shall be suspended

until the 2010-11 fiscal year. In lieu of that information, the

department shall submit to the budget, fiscal, and policy committees

of the Legislature, and the Legislative Analyst, by March 1 of each

year, copies of the program factsheets for each state and federal

program administered by the department. The department shall update

the information included in the program factsheets annually, before

submitting them as required by this subdivision.

9103.  The Legislature finds and declares all of the following:

   (a) Recent studies have shown that lifelong experiences of

marginalization place lesbian, gay, bisexual, and transgender (LGBT)

seniors at high risk for isolation, poverty, homelessness, and

premature institutionalization. Moreover, many LGBT seniors are

members of multiple underrepresented groups, and as a result, are

doubly marginalized. Due to these factors, many LGBT seniors avoid

accessing elder programs and services, even when their health,

safety, and security depend on it.

   (b) LGBT seniors often lack social and family support networks

available to non-LGBT seniors. They may face particular health risks,

as disease prevention strategies often ignore LGBT seniors, and HIV

and AIDS drug trials generally do not include older participants.

   (c) LGBT seniors are denied many vital financial benefits provided

to heterosexual married couples. For example, surviving same-sex

partners are denied the social security benefits that married couples

are provided, and may face heavy taxes on the transfer of assets

upon the death of a partner. Moreover, even under California law,

LGBT seniors are denied equal long-term care insurance protections.

This costs LGBT seniors hundreds of millions of dollars each year in

lost benefits.

   (d) The number of people 65 years of age and older in California

is estimated to double to 6.5 million by the year 2020, thereby

increasing the number of LGBT seniors who are receiving inadequate

services.

   (e) Ensuring that the needs of LGBT seniors as well as other

underrepresented groups are adequately assessed during the planning

and development of programs and services will increase access to the

programs administered by the California Department of Aging and the

area agencies on aging.

   (f) California leads the nation in the protections it affords to

LGBT persons. As the failure to meet the needs of LGBT seniors is a

problem of national scope, including LGBT seniors and other

underrepresented groups in need of assessment and area plan process

will help the state to be a model for change in other states and at

the federal level.

9103.1.  (a) The department shall ensure all older adults have equal

access to programs and services provided through the Older Americans

Act and under this division in each planning and services area,

regardless of physical or mental disabilities, language barriers,

cultural or social isolation, including that caused by actual or

perceived racial and ethnic status, including, but not limited to,

African-American, Hispanic, American Indian, and Asian American,

ancestry, national origin, religion, sex, gender identity, marital

status, familial status, sexual orientation, or any other basis set

forth in Section 12921 of the Government Code, or by association with

a person or persons with one or more of these actual or perceived

characteristics, that restrict an individual's ability to perform

normal daily tasks or that threaten his or her capacity to live

independently.

   (b) This section is not intended to increase General Fund

obligations for programs administered by area agencies on aging.

   (c) The department shall require that each area agency on aging

include the needs of lesbian, gay, bisexual, and transgender seniors

in their needs assessment and area plans.

   (d) The department shall provide technical assistance to the area

agencies on aging regarding the unique needs of the lesbian, gay,

bisexual, and transgender seniors.

   (e) The department may adopt regulations to implement this

section. If the department determines that adopting regulations is

necessary, it shall do so only after consultation with the area

agencies on aging and the California Association of Area Agencies on

Aging.

9105.  The department may adopt and promulgate regulations for the

purpose of carrying out this division.

9105.1.  The department, in partnership with the area agencies on

aging, the Department of Rehabilitation, any independent living

centers, any contractor selected to implement the federal Assistive

Technology Act of 1998 (Public Law 105-394), and any organization

that serves seniors and persons with disabilities, may develop and

provide consumer advice regarding home modification for seniors and

persons with disabilities.

9106.  (a) The department shall administer the administrative cost

limitation, as defined in applicable federal law or regulation on a

statewide basis. This allocation shall be based on notices of grant

award. The formula to be used for the allocation of those funds shall

be as follows:

   (1) Each planning and service area shall receive a base allocation

of fifty thousand dollars ($50,000).

   (2) The remainder of the funds available up to the statewide

limitation shall be distributed to area agencies on aging on the

basis of the number of persons over the age of 60 years per planning

and service area.

   (b) It is the intent of the Legislature that in the event that an

area agency on aging chooses to use other sources of funds for the

administration of its area plan, the federal money made available to

that area agency on aging for administration shall be used for the

provision of direct services within its planning and service area.

9107.  The department may accept gifts and grants from any source,

public or private, to assist it in the performance of its functions,

and these gifts and grants shall operate to augment any appropriation

made for the support of the department.

9108.  In addition to any nutrition programs conducted under the

McCarthy-Kennick Nutrition Program for the Elderly Act of 1972

(Chapter 5.7 (commencing with Section 18325) of Part 6 of Division

9), the department, with the approval of the Department of Finance,

may make funds available from Section 17 of Chapter 157 of the

Statutes of 1976 and Chapter 3 (commencing with Section 9200) to

other nutrition projects serving the needs of individuals aged 60 or

over and their spouses provided by public or private nonprofit

persons or agencies upon such terms and conditions as the department

specifies.

9109.  The department shall, in consultation with nutrition site

directors and area agencies on aging, develop policies and guidelines

for senior nutrition sites that ensure food safety and that maximize

the use of leftover meals and food products. The guidelines shall

include, but not be limited to, senior education programs on good

nutrition and handling, storage of leftover foods, and reviewing

current nutrition site reservation procedures.

9110.  (a) The department may make available state funds to fund

senior nutrition programs that complement programs implemented

pursuant to Title III of the federal Older Americans Act (42 U.S.C.

Sec. 3021).

9111.  (a) The Legislature finds and declares that there is a great

disparity in the method by which the federal Older Americans Act (42

U.S.C. Sec. 3001, et seq.) and General Fund moneys are distributed to

the 33 area agencies on aging in this state.

   (b) It is the intent of the Legislature to correct these

inequities in funding for nutrition and social service programs. It

is further the intent of the Legislature that correction of these

inequities be accomplished with minimal disruption to existing

program services.

   (c) The department, in consultation with the commission, the Area

Agency on Aging Advisory Council of California, the California

Association of Area Agencies on Aging, and representatives of

provider groups, shall review the existing intrastate funding

formula, established pursuant to Section 9112, for the allocation of

state and federal funds provided for programs under Title III of the

federal Older Americans Act (42 U.S.C. Sec. 3021 et seq.). The

department shall update the formula in accordance with federal

regulations and shall submit a report thereon to the chairperson of

the fiscal committee of each house of the Legislature and the

Chairperson of the Joint Legislative Budget Committee, no later than

December 1, 1986. Changes to the intrastate funding formula may only

be made by the Legislature.

   (d) The department and commission shall hold hearings and present

alternative criteria for public input relative to the funding formula

provided for under subdivision (a).

   (e) The department, based upon analysis and testimony provided for

pursuant to subdivision (d), and information provided by the public,

shall develop an implementation plan with cost factors to achieve

parity amongst the area agencies on aging in California.

   (f) The department shall ensure that priority consideration shall

be given to criteria that reflect the state's intent to target

services to those in greatest economic or social need, including, but

not limited to, the low-income, non-English speaking, minority, and

frail elderly.

   (g) The department shall report to the Legislature on the

activities provided for in this section no later than December 1,

1986.

9112.  (a) The department shall implement an intrastate funding

formula in accordance with all federal regulations. This formula

shall apply to all federal and state funds allocated for programs

provided for under Title III of the federal Older Americans Act (42

U.S.C. Sec. 3021, et seq.).

   (b) The intrastate funding formula shall include all of the

following:

   (1) Assurances that all area agencies on aging shall have a fifty

thousand dollar ($50,000) administrative base with the remainder of

the allowable administrative dollars allocated to planning and

service areas on the basis of number of persons over the age of 60

years.

   (2) (A) When data is available, an annual update by the department

for changes in population characteristics to include the number of

persons per planning and service area over the age of 60 years and

persons in greatest economic or social need as measured by all of the

following variables which shall also be annually updated by the

department:

   (i) The number of persons over the age of 65 years receiving aid

under the State Supplementary Program for the Aged, Blind, and

Disabled, provided for under Chapter 3 (commencing with Section

12000) of Part 3 of Division 9.

   (ii) The number of persons over the age of 75 years.

   (iii) The number of minority elderly over the age of 60 years.

   (iv) The number of persons over the age of 60 years living alone.

   (v) The number of non-English-speaking persons over the age of 60

years.

   (B) The weight given to each variable shall simulate the weighting

used in the Washington State intrastate funding formula adjusting

for the geographic factor.

   (3) A rural factor that guarantees a 105 percent allocation to

rural planning and service areas.

   (4) A hold-harmless factor that guarantees that no planning and

service area shall have its federal and state allocation of funds

under Title III of the federal Older Americans Act (42 U.S.C. Sec.

3021, et seq.), excluding area agency on aging administrative costs

and funds carried over from the 1983-84 fiscal year, reduced below

the 1984-85 fiscal year funding levels.

   (c) In the event that additional federal or state funds, in excess

of those appropriated under the 1984-85 Budget Act, or subsequent

Budget Acts are made available for services, these funds shall be

used to maintain existing service levels, with the remainder to be

distributed to those planning and service areas which have been

determined by the department to be under equity until parity is

achieved.

   (d) The department shall develop, in conjunction with the

intrastate funding formula, a methodology for assuring compliance

with the state targeting strategy on an intraplanning and service

area basis. In developing this methodology the department shall

provide assurances that as additional federal and state service

dollars are allocated to the planning and service areas these dollars

will be expended on those elderly individuals identified as in

greatest economic or social need.

9113.  Area agencies on aging shall maintain in effect contracts

funded from appropriations made by the Budget Act of 2000 for

community-based service program expansion until July 1, 2004.

9114.  The department may, where necessary to ensure the continued

provision of services or program operation, advance available state

funds to an area agency on aging in an amount up to one-sixth of the

annual state and federal allocation to the area agency on aging.

WELFARE AND INSTITUTIONS CODE 
SECTION 9115-9117 
9115.  There is in the California Department of Aging the Senior

Housing Information and Support Center, which shall have the

following functions:

   (a) The center shall serve as a clearinghouse for information for

seniors and their families regarding available innovative resources

and senior services.

   (b) (1) The center shall provide information or contract with

another entity to provide information concerning housing options and

home modification alternatives, to enable seniors to live

independently or with their families as often as possible.

   (2) The center shall distribute this information to each area

agency on aging and to other appropriate entities throughout the

state.

   (c) The center shall promote education and training for

professionals who work directly with seniors in order to maximize

opportunities for independent living.

   (d) This section shall be implemented only to the extent that

funds for these purposes are appropriated by the Legislature in the

annual Budget Act or other statute.

9116.  The Director of the California Department of Aging shall

appoint all necessary staff to carry out the provisions of this

article.

9117.  Implementation of this article shall be subject to an

appropriation in the annual Budget Act.



WELFARE AND INSTITUTIONS CODE 
SECTION 9118-9118.5 
9118.  The Legislature finds and declares the following:

   (a) The talents of our elders will prove to be vital to the

prosperity and well-being of California.

   (b) California's seniors possess an abundance of experience,

perspective, wisdom, time, and goodwill that Californians fail to

cherish, and to use, for our common good.

   (c) Currently, persons age 55 years and older have the lowest rate

of volunteerism among adults.

   (d) California's seniors represent enormous civic potential, and

they are underutilized.

   (e) California's seniors should be provided opportunities for

civic involvement.

9118.5.  (a) The Legislature requests that the Governor's Office on

Service and Volunteerism, in formulating its Unified State Plan for

Service, and in coordination with the Corporation for National and

Community Service and other involved entities including, but not

limited to, the California Department of Aging and the State

Department of Social Services, pursue resources to develop an Elder

Corps master plan to expand opportunities for engaging California's

seniors, and to set standards for the effective training and

supervision of volunteers.

   (b) The master plan described in subdivision (a) should also

include recommendations for exploring the feasibility of

incorporating the Retired and Senior Volunteer Program as a state

program authorized under the Mello-Granlund Older Californians Act

pursuant to Division 5 (commencing with Section 9000).

   (c) The master plan described in subdivision (a) shall be

completed only if and when private funding is received for that

purpose.

   (d) The Legislature requests that the Governor's Office on Service

and Volunteerism work with the Corporation for National and

Community Service to ensure that California's portion of the federal

funds expected to be received through President Bush's USA Freedom

Corps are used, in part, to enhance senior volunteer opportunities

and intergenerational involvement, building off current programs and

structures and utilizing the best practices of volunteer management.



WELFARE AND INSTITUTIONS CODE 
SECTION 9200-9205 
9200.  (a) (1) There is in the state government the California

Commission on Aging.

   (2) The commission shall be composed of 25 persons, as follows:

   (A) Nineteen persons shall be appointed by the Governor. Nine of

the 19 persons shall be appointed by the Governor from lists of

nominees submitted by the area agency on aging advisory councils. At

least five names shall be submitted as nominees for each vacancy.

   (B) Three persons appointed by the Speaker of the Assembly.

   (C) Three persons appointed by the Senate Rules Committee.

   (3) The commission shall be comprised of a majority of members 60

years of age or older.

   (4) The commission shall be comprised of actual consumers of

services under the federal Older Americans Act (42 U.S.C. Sec. 3001,

et seq.), as amended.

   (5) The commission shall be composed of representatives of the

geographic, cultural, economic, and other social factors in the

state.

   (b) The commission composition requirements shall be complied with

as vacancies occur.

9201.  The term of office of members of the commission shall be

three years. Members shall not serve more than two terms, and shall

be appointed for staggered terms. The members shall select one of

their members to serve as chairperson and one of their members to

serve as vice chairperson on an annual basis.

   A commissioner who fails to attend two consecutive monthly

meetings or who fails to attend four meetings per year, without

having given written excuse acceptable to the commission, shall cause

the commission to notify the appointing authority, and the

appointing authority may declare the position vacant.

9202.  The duties and functions of the commission shall be to do all

of the following:

   (a) Serve as the principal advocate body in the state on behalf of

older individuals, including, but not limited to, advisory

participation in the consideration of all legislation and regulations

made by state and federal departments and agencies relating to

programs and services that affect older individuals.

   (b) Participate with the department in training workshops for

community, regional and statewide senior advocates, to help older

individuals understand legislative, regulatory, and program

implementation processes.

   (c) Prepare, publish, and disseminate information, findings, and

recommendations regarding the well-being of older individuals.

   (d) Actively participate and advise the department in the

development and preparation of the State Plan on Aging, conduct

public hearings on the State Plan on Aging, review and comment on the

state plan, and monitor the progress of the plan's implementation.

   (e) Meet at least six times annually in order to study problems of

older individuals and present findings and make recommendations.

   (f) Hold hearings throughout the state, that may include

conducting an annual statewide hearing inviting all departments

administering programs affecting seniors, in order to gather

information and advise the Governor, Legislature, department, and

agencies on all levels of government regarding solutions to problems

confronting older individuals and the most effective use of existing

resources and available services for individuals.

   (g) Hire an executive director and, within budgetary limits, such

staff as may be necessary for the commission to fulfill its duties.

   (h) Develop, in cooperation with the department, a method for the

selection of delegates to the statewide legislative meeting of senior

advocates.

   (i) Perform other duties as may be required by statute,

regulation, or resolution.

   (j) Meet and consult with the area agency on aging advisory

councils in order to exchange information, and assist in training,

planning, and development of advocacy skills.

9203.  The commission may accept gifts and grants from any source,

public or private, to assist it in the performance of its functions,

and the gifts and grants shall operate to augment any appropriation

made for the support of the commission, provided that the department

shall serve as the fiscal agent for the accounting of the gifts and

grants and that no gifts or grants shall be used for the operation by

the commission of direct service programs that would conflict with

the department's duties and functions as described by law.

9203.5.  The commission may also accept gifts on behalf of the Area

Agency on Aging Advisory Council of California, subject to the

provisions of Section 9203, as those provisions apply to the

commission.

9204.  Wherever there is a reference in any statute of this state to

the Citizens Advisory Committee on Aging of the California

Commission on Aging, it shall be construed to refer to the California

Commission on Aging if the reference concerns an advisory or

advocacy function, or a function described in Section 9202. Any other

reference shall be construed to refer to the department.

9205.  Members of the commission shall be reimbursed for their

actual and necessary travel and other expenses incurred in the

performance of their official duties.



WELFARE AND INSTITUTIONS CODE 
SECTION 9250-9256 
9250.  (a) The Legislature finds and declares all of the following:

   (1) Our delivery of long-term care needs to be vastly improved in

order to coordinate services that are appropriate to each individual'

s functional needs and financial situation. Care services should be

holistic and address the needs of the entire person, including the

person's mental, physical, social, and emotional needs.

   (2) The coming age wave will bankrupt California if we maintain

the current uncoordinated system of long-term care.

   (3) The new generation of aging Californians will desire, expect,

and demand a much more responsive, coherent, and human-dignified

system of care services.

   (4) Multiple funding streams and varied eligibility criteria have

created "silos" of services, making it difficult for consumers to

move with ease from one service or program to another.

   (5) Separate funding streams and uncoordinated services for older

adults and adults with disabilities have created barriers in services

for these populations. Adults with disabilities often receive

long-term care services designed to support and protect the

institutionalized older population. Instead, services need to be

individualized to empower older adults and persons with disabilities

to live in the community.

   (6) Historically, two delivery systems, referred to as the medical

model and the social model of care, have evolved with little or no

coordination between the two.

   (7) A high percentage of consumers enter the long-term care system

after a hospitalization. Assistance and support following

hospitalization would reduce the number of nursing home placements.

   (8) The Legislature affirms the notion that individuals should be

able to receive care in the least restrictive environment.

   (9) Skilled nursing facilities account for 5 percent of the

long-term care caseload and 52 percent of the long-term care

expenditures. Home and community-based services account for 78

percent of the long-term care caseload, and 13 percent of long-term

care expenditures. It is, therefore, more cost-effective to connect

consumers with services in the community than to continue to place

individuals in institutions.

   (10) A number of counties and programs have developed and

implemented innovative Internet-based information systems. Some of

these systems are designed to help consumers access information

regarding long-term care services, and others are designed to help

providers track client information.

   (11) The California Health and Human Services Agency is developing

the "CalCareNet" Web site, which is designed to help the consumer

find state-licensed providers of health services, social services,

mental health services, alcohol and other drug services, and

disability services, and also to find state-licensed care facilities.

   (b) It the intent of the Legislature to enact legislation to do

all of the following:

   (1) Ensure that each consumer is able to connect with the

appropriate services necessary to meet individual needs.

   (2) Better coordinate long-term care delivery, recognizing the

elements that are already in place, and expand the availability of

long-term care.

   (3) Deliver long-term care services in the most cost-effective

manner.

   (4) Access multiple public and private funding streams, without

supplanting existing funding for programs and services.

9251.  For purposes of this chapter, the following definitions

apply:

   (a) The term "long-term care" refers to a wide range of supportive

and health and social services for older adults and adults with

disabilities. Long-term care differs from other types of care in that

the goal of long-term care is not to cure illnesses, but to allow

individuals to attain and maintain optimal levels of functioning in

their homes or in their communities. The provision of long-term

services involves a continuum of health and social services in a

variety of home- and community-based settings.

   (b) The term "care navigation" describes any of the following

services, performed in multiple settings, including, but not limited

to, area agencies on aging, hospitals, caregiver resource centers,

independent living centers, and senior centers:

   (1) Consumer information delivered over the Internet, by

telephone, including a statewide information hotline, or in person.

   (2) Referral to programs or services delivered over the Internet,

by telephone, including a statewide information telephone hotline, or

in person.

   (3) Short-term assistance for the consumer or caregiver, provided

by persons qualified to work with the consumer to define needs, to

refer the consumer to services that are free of charge or that may be

purchased by the consumer, and to develop a plan of coordinated

care.

   (4) Recognition of the need for ongoing assistance, with the

ability to link consumers to ongoing assistance, care coordination,

services coordination, or case management.

   (c) (1) The term "care navigator" describes an individual who

provides care navigation to older persons or persons with

disabilities in need of long-term care services, or to caregivers.

Care navigators consider an individual's medical and functional

needs, financial resources, and social support, in order to partner

with the individual and, together, determine which services offered

in the community are most appropriate for the consumer. The

intervention with the consumer may be limited, depending on the

consumer's needs.

   (2) Care navigation may be performed within existing programs and

at multiple points of entry, including, but not limited to, area

agencies on aging, independent living centers, county welfare

departments, hospitals, caregiver resource centers, and senior

centers.

   (d) The term "CalCareNet" describes a self-directed statewide,

Internet-based application using the State of California Internet

portal to link local Internet information systems. The CalCareNet Web

site is designed to help the consumer find state-licensed providers

of health services, social services, mental health services, alcohol

and other drug services, and disability services, and also to find

state-licensed care facilities. The purpose of CalCareNet is to

enable the consumer to better navigate the long-term care system.

9252.  Implementation of this chapter shall be grounded on the

following principles:

   (a) Services shall be provided in the least restrictive, most

home-based environment compatible with the health condition, mental

status, and long-term needs of each consumer.

   (b) Services shall be accessible through multiple points of entry

into a continuum of long-term care services that meet a wide range of

needs of the aging population and for persons with disabilities.

   (c) Home- and community-based long-term care services shall be

readily accessible from the hospital.

   (d) Home- and community-based long-term care services that meet a

wide range of consumer needs shall be available.

9253.  By June 1, 2003, pursuant to the California long-term care

plan developed pursuant to Section 96 of Assembly Bill 442 of the

2001-02 Regular Session, the Long-Term Care Council shall assess the

current availability of home- and community-based services, identify

gaps in service availability, and evaluate changes that could be made

to enable consumers to be served in the most integrated setting

possible.

9253.5.  (a) The Legislature finds and declares all of the

following:

   (1) Providers of long-term care programs, including, but not

limited to, programs of all-inclusive care for the elderly, skilled

nursing facilities, adult day care, adult day services, Alzheimer's

day care centers, and multipurpose senior services programs, are

regulated by numerous state and local agencies.

   (2) Overlapping and duplicative oversight of long-term care

programs often results in conflicting interpretations of statutes and

regulations. Also, oversight by multiple agencies creates an

operational burden that ultimately deprives residents or clients of

valuable staff time.

   (3) The State Auditor has completed an audit investigation of the

duplicative overlapping regulatory oversight of long-term care

programs.

   (b) By March 1, 2005, the California Health and Human Services

Agency shall determine the appropriate single entity to provide

oversight of the waiver standards for adult day health care centers.

   (c) The State Department of Health Services shall determine a

percentage of the number of oversight reviews it conducts of the

Multipurpose Senior Services Program (MSSP) utilization surveys that

are conducted by the California Department of Aging. The percentage

of surveys reviewed shall be sufficient to ensure effective

oversight, but small enough to avoid unnecessary duplication of

effort.

9254.  (a) By January 1, 2005, the agency, with recommendations from

the Long-Term Care Council, shall set standards for CalCareNet, with

the goal of creating an Internet site that links to counties and

planning service areas, and that provides information on long-term

care services that are available to the consumer. The agency shall

recommend guidelines for local Internet information systems, allowing

for flexibility in design and structure. The local entities with

existing systems are encouraged to maintain existing systems,

assuming CalCareNet guidelines are met.

   (b) State funds shall not be appropriated for purposes of this

section. The agency is not required to undertake any new task

described in this section unless it receives federal or private funds

for that purpose.

   (c) Information shared between, and tracked by, providers through

CalCareNet may in no way violate Section 15633, pertaining to client

confidentiality, or any other statute requiring that client

information be kept confidential, unless otherwise exempted by law.

   (d) In crafting its guidelines for the local-level information

systems, the Long-Term Care Council shall seek input from interested

stakeholders, including, but not limited to, all of the following:

   (1) Consumers.

   (2) Consumer advocacy organizations.

   (3) Area agencies on aging.

   (4) Senior legal services.

   (5) The California Commission on Aging.

   (6) Caregiver resource centers.

   (7) Veterans' services.

   (8) Senior centers.

   (9) PACE (Program for All Inclusive Care for the Elderly).

   (10) The Senior Care Action Network (SCAN).

   (11) The Multipurpose Senior Services Program (MSSP) services.

   (12) Ombudspersons.

   (13) County-level programs, including, but not limited to, In-Home

Supportive Services (IHSS), county welfare departments, public

health departments, and adult protective services agencies.

   (14) Programs for persons with disabilities, including, but not

limited to, independent living centers.

   (15) Other social service programs, including, but not limited to,

employment development programs.

   (e) By January 1, 2004, the agency shall link the CalCareNet Web

site to local Internet information systems. The agency shall permit

counties and planning service areas to design local information

systems, contingent upon the availability of funding and resources

for these purposes.

9255.  (a) By January 1, 2004, the agency, based on recommendations

from the Long-Term Care Council, shall recommend to the Legislature

standards for care navigation, including suggestions for connecting

consumers from the acute care system, to and through the long-term

care system.

   (b) In its recommendations to the Legislature, the agency shall

address care navigator educational and training requirements, the

care navigator location within the long-term care continuum,

licensure and oversight requirements, and potential funding impact.

In its recommendations, the agency shall discuss the need for

waivers, enhancing access to home- and community-based services for

private payers, connecting the acute care system with the long-term

care system, and obtaining private and public funding. The agency

shall also discuss means for the cooperative participation of

insurance companies, physicians, hospitals, assisted living

facilities, home health agencies, and skilled nursing facilities.

   (c) In crafting its recommendations to the agency, the Long-Term

Care Council shall seek input from interested stakeholders,

including, but not limited to, those stakeholders described in

subdivision (d) of Section 9254.

   (d) Care navigation must be consistent with the goal of developing

a program that is based on the existing state and local systems, to

ensure that consumers are connected to the necessary care and

services.

   (e) State funds shall not be appropriated for the purpose of

implementing this section. The agency is not required to undertake

any new task specified in this section unless it receives federal or

private funds for that purpose.

9256.  The implementation of a care navigation program, as described

in Section 9255, shall be subject to the enactment of legislation

requiring implementation.
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SECTION 9300-9305 
9300.  (a) The Legislature finds and declares that the needs of

senior citizens for public programs in health, social services,

recreation, transportation, education, housing, cultural services,

and other appropriate areas of service can best be assessed by senior

citizens.

   (b) The Legislature also finds and declares that the California

Senior Legislature, having been in continuous service since first

provided for in 1980, and since its first session in 1981, and having

proved its usefulness in providing model legislation for older

citizens and advocating for the needs of seniors, shall be

established through this chapter and shall operate according to the

procedures set forth in this chapter.

9301.  (a) The California Senior Legislature shall be composed of

two houses, the California Senior Senate, composed of 40 members, and

the California Senior Assembly, composed of 80 members.

   (b) Members of the California Senior Legislature shall serve

two-year terms.

   (c) Notwithstanding subdivision (b), members elected or appointed

to the California Senior Legislature on or after January 1, 2006,

shall serve four-year terms.

9302.  The members of the California Senior Legislature shall be

elected or appointed, in all 33 planning and service areas in

California, according to rules developed by the California Senior

Legislature in cooperation with the California Association of Area

Agencies on Aging.

9304.  The California Senior Legislature shall have the full

authority to define its program and utilize its funds in any way

necessary to carry out the duties of this chapter, provided that no

such program or activity is in violation of state law or regulation.

9304.5.  (a) The California Senior Legislature shall enter into a

mutually agreed-upon interagency agreement with a state entity to

carry out administrative duties related to its program.

   (b) The California Senior Legislature shall identify the state

entity for purposes of subdivision (a) by May 1, 2005, in order to

meet the budget proposal cycle to achieve a transition of

responsibilities in the 2006-07 fiscal year.

   (c) This section does not preclude the California Senior

Legislature from entering into mutually agreed-upon interagency

agreements for any subsequent fiscal year.

9305.  (a) The funds for the California Senior Legislature shall be

allocated from the California Fund for Senior Citizens or private

funds directed to the Legislature for the purpose of funding

activities of the California Senior Legislature.

   (b) The California Senior Legislature may accept gifts and grants

from any source, public or private, to help perform its functions,

pursuant to Section 9304.



WELFARE AND INSTITUTIONS CODE 
SECTION 9450-9454 
9450.  (a) The Legislature finds and declares all of the following:

   (1) Thousands of California seniors are living with mobility and

health problems and these numbers will increase as the state's

population ages. Statistics show that 50 percent of people over the

age of 80 years are disabled in some manner.

   (2) Most housing was not designed for people who are disabled,

have lost strength, flexibility, or balance through aging, and who

necessarily have become fearful or extremely cautious in their daily

activities to avoid injury. Front steps, staircases, narrow doorways,

low electric sockets, low light levels, round door handles, high

kitchen cabinets, and bathrooms without grab bars or moveable shower

heads pose hazards for the elderly. One in three Americans over the

age of 65 years suffers a fall each year, often in the home, which

can cause serious injury and depression.

   (3) Studies show that basic home modifications to improve safety

and make it easier to maneuver about the home can forestall

hospitalization and nursing home care as seniors grow more fragile.

"Aging in place" is a new concept that can result in less injury,

retaining elders in their homes, and offers a significant cost

savings to health care insurers, families, and public agencies.

   (b) It is the intent of the Legislature that the development of

the "aging in place" concept be recognized and supported by the

state, that funding for education and making home improvements be

facilitated through public and private sources, and that

recommendations for changes in home modification policies and

information for home modification projects and products be developed.

9451.  The department, in consultation with the commission, shall

enter into a contract for the development of information and

materials which shall be used to educate Californians on the concept

of "aging in place" and the benefits of home modification. The

contractor shall be a research-based university gerontology

department with extensive experience and work with the concept of

"aging in place" and the benefits of home modification.

9452.  The department shall distribute the information developed

pursuant to Section 9451 to each area agency on aging and to other

appropriate entities throughout the state.

9453.  The department, in cooperation with the entity contracting

with the department pursuant to Section 9451, shall sponsor regional

training sessions, and seminars, using the materials developed

pursuant to this chapter.

9454.  Implementation of this chapter shall be subject to an

appropriation in the annual Budget Act.



WELFARE AND INSTITUTIONS CODE 
SECTION 9400-9404 
9400.  (a) The Legislature hereby declares and recognizes the area

agencies on aging to be the local units on aging in California that

are supported from an array of sources, including federal funding

largely through the federal Older Americans Act (42 U.S.C. Sec. 3001,

et seq.), state and local government assistance, the private sector,

and individual contributions for services.

   (b) Area agencies on aging shall operate in compliance with the

Older Americans Act and applicable regulations.

   (c) Each area agency on aging shall maintain a professional staff

that is supplemented by volunteers, governed by a board of directors

or elected officials, and whose activities are reviewed by an

advisory council consisting primarily of older individuals from the

community.

   (d) Each area agency on aging shall create a plan that considers

available data and population trends, assesses the needs for services

provided under this division reflective of the community needs,

identifies sources for funding those services, and develops and

implements a plan for delivery of those services based on those

needs. Each plan shall include developing area home- and

community-based systems of care that maintain individuals in their

own homes or least restrictive environment, providing better access

to these services through information and referral, outreach, and

transportation, and advocating for the elderly on local, state, and

national levels.

   (e) Area agencies on aging shall function as the community link at

the local level for development of home- and community-based

services provided under the department's programs.

   (f) The area agencies on aging shall implement subdivision (b) of

Section 9100 at the local level, with particular emphasis on

coordinating with the local systems to enable individuals to live out

their lives with maximum independence and dignity in their own homes

and communities through the development of comprehensive and

coordinated systems of home- and community-based care. Nothing in

this division shall preclude local determination and designation of

service coordinators other than area agencies on aging, for

development and implementation of the long-term care integration

pilot projects set forth in Article 4.05 (commencing with Section

14139.05) of Chapter 7 of Part 3 of Division 9.

   (g) In fulfilling their mission, area agencies on aging shall

build upon the resources and the commitment unique to each community

and shall be guided by a 10-point description of a community-based

system that shall do all of the following:

   (1) Have a visible focal point of contact where anyone can go or

call for help, information, or referral on any aging issue.

   (2) Provide a range of service options.

   (3) Ensure that these options are readily accessible to all older

individuals, whether independent, semi-independent, or totally

dependent, no matter what their income.

   (4) Include a commitment of public, private, and voluntary

resources committed to supporting the system.

   (5) Involve collaborative decisionmaking among public, private,

voluntary, religious, and fraternal organizations, as well as older

individuals and consumers in the community.

   (6) Offer special help or targeted resources for the most

vulnerable older individuals, those in danger of losing their

independence.

   (7) Provide effective referral from agency to agency to ensure

that information or assistance is received, no matter how or where

contact is made in the community.

   (8) Evidence sufficient flexibility to respond with appropriate

individualized assistance, especially for the vulnerable older

individuals.

   (9) Have a unique character that is tailored to the specific

nature of the community.

   (10) Be directed by leaders in the community who have the respect,

capacity, and authority necessary to convene all interested persons

to assess needs, design solutions, track overall success, stimulate

change, and plan community responses for the present and for the

future.

9401.  Area agencies on aging and other county agencies that provide

services to older adults through an established multidisciplinary

team, including the county departments of public social services,

health, mental health, alcohol and drug abuse, and the public

guardian, may provide information regarding older adult clients only

to other county agencies with staff designated as members of a

multidisciplinary team that are, or may be, providing services to the

same individuals for purposes of identifying and coordinating the

treatment of individuals served by more than one agency. The county

patients' rights advocate shall report any negative consequences of

the implementation of this exception to confidentiality requirements

to the local mental health director.

9402.  The Legislature hereby declares and recognizes each area

agency on aging advisory council as a principal advocate body on

behalf of older individuals within a planning and service area. Area

agency on aging advisory councils shall operate in conformance with

applicable federal requirements. The local advisory councils shall

meet regularly and provide advice and consultation on issues

affecting the provision of services provided locally to older

individuals.

9403.  To the extent provided for in paragraph (2) of subdivision

(a) of Section 18773 of the Revenue and Taxation Code, the

Legislature hereby recognizes the Area Agency on Aging Advisory

Council of California, comprised of the chairs of the local advisory

councils.

9404.  An individual's receipt of services under the In-Home

Supportive Services Program (Article 7 (commencing with Section

12300), Part 3, Division 9) shall not be the sole cause for denial of

any services provided by area agencies on aging or their

contractors.
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SECTION 9500-9501 
9500.  This chapter shall be known and may be cited as the

Home-Delivered Meals Act.

9501.  (a) The department shall allocate any new funds to area

agencies on aging based upon the existing intrastate funding formula,

but without regard to subdivision (b) of Section 9112.

   (b) Funds may be expended by area agencies on aging for any of the

following purposes:

   (1) To serve older individuals on waiting lists.

   (2) To increase the number of days per week that meals are

provided under the Home-Delivered Meals Program from five to seven.

   (3) To provide modified diets specific to the needs of individuals

being served by the Home-Delivered Meals Program.

   (4) To establish an active outreach program to ensure that

California's elderly are aware of the availability of home-delivered

meals services.

   (5) For capital outlay to expand the physical capacity of local

needs programs to serve unmet need.

   (6) To fund transportation costs related to the delivery of

home-delivered meals.

   (7) To otherwise deal with the unmet home-delivered nutrition

needs identified by the area agency on aging in accordance with the

criteria developed by the department pursuant to this subdivision.

   (c) The department shall encourage area agencies on aging to

include in the home-delivered meals programs alternative service

models designed to reduce the social isolation of economically and

nutritionally disadvantaged older individuals living in residential

hotels.



WELFARE AND INSTITUTIONS CODE 
SECTION 9320 
9320.  (a) The department shall establish a task force to study and

make recommendations, including action steps and timelines, on the

improvement of legal services delivery to senior citizens in

California by exploring the following matters:

   (1) Actions to ensure that all area agencies on aging allocate

sufficient funding to local legal assistance providers. Actions may

include, but not be limited to, the establishment of a minimum

percentage of area agency on aging funding for legal assistance

providers in California.

   (2) Ways to ensure uniformity in the provision of legal services

throughout the state, including, but not limited to, possible

development of uniform statewide standards for the delivery of legal

services in California.

   (3) Measures to evaluate and monitor local legal assistance

programs to ensure compliance with the federal Older Americans Act

and its implementing regulations.

   (4) Establishment of statewide reporting system to assess the

effectiveness of a legal assistance program for seniors in the state.

   (5) The possible establishment of a statewide legal hotline for

seniors.

   (6) Opportunities to enhance communications among the various

service providers and to ensure efficient service delivery involving

local programs and a statewide hotline, should it come into

existence.

   (7) Opportunities for joint training for senior legal services

advocates around the state.

   (8) Other states' legal services delivery networks.

   (b) The director shall serve on or appoint a representative to the

task force, and shall appoint the following additional members:

   (1) One member of the Legislature or his or her representative.

   (2) Three legal service director representatives of existing legal

service programs for seniors.

   (3) The Legal Services Developer at the California Department of

Aging.

   (4) Two area agency on aging directors.

   (5) Two representatives of senior advocacy organizations.

   (6) A representative of the State Bar of California.

   (c) The Member of the Legislature, or his or her representative,

shall serve on the task force to the extent that the service is

compatible with the duties of a Member of the Legislature.

   (d) The task force shall report and make its recommendations to

the Legislature on or before September 1, 2002.



WELFARE AND INSTITUTIONS CODE 
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9530.  (a) As part of its role in providing leadership to the area

agencies on aging in the development of systems of home and

community-based services to maintain individuals in their own homes

or least restrictive homelike environments and to ensure the

availability of information and awareness of their benefits, rights,

and responsibilities, the department shall contract for an array of

state-funded community-based services specified in this division to

older individuals and functionally impaired adults.

   (b) It is the intent of the Legislature to facilitate central

points of access through integration of the financing and local

management of the community-based services programs, specified in

Chapter 7.5 (commencing with Section 9540) under the area agencies on

aging. Except for any new funds appropriated, the department shall

contract for these services in the planning and service areas where

the services are currently provided.

   (c) It is the intent of the Legislature to ensure that contracts

for services specified in Chapter 7.5 (commencing with Section 9540)

be awarded through a competitive procurement process, considering

factors such as cost and scope of services. Where not otherwise

prohibited by state or federal law or regulations, programs may

benefit from the economical use of shared resources that are

colocated. This chapter shall not prohibit the development or

continuation of the colocation of these programs.

9530.5.  Consistent with Article 4.05 (commencing with Section

14139.05) of Chapter 7 of Part 3 of Division 9, the Legislature

reaffirms the need to restructure the array of categorical programs

that offer medical, social, and other support services that are

funded and administered by a variety of federal, state, and local

agencies. It is in the interest of the state, as a whole, to address

the duplication and fragmentation of the long-term care system and

the home- and community-based services needs of the elderly and

functionally impaired adults. Ideally, individuals needing long-term

care should be able to access the health and social services system

through a central point of entry, disclose basic demographic

information, and be referred to the appropriate sources for

assessment, care planning, and purchase of services. As a step

towards this ideal, the department should develop, by January, 1998,

a plan to expand its state-funded programs statewide, subject to the

redirection of funds.

9531.  (a) This chapter establishes the Community-Based Services

Network.

   (b) It is the intent of the Legislature that a Community-Based

Services Network be initiated by the department in order to do all of

the following:

   (1) Locally integrate the state-funded community-based services

programs, specified in this division, for older individuals and

functionally impaired adults.

   (2) Provide increased local flexibility in setting priorities for

the services contained within the six state General Fund programs

specified in Sections 9542 to 9547, inclusive.

   (3) Contract responsibility for local management of the

state-funded community-based services programs specified in Chapter

7.5 (commencing with Section 9540) to participating area agencies on

aging.

   (c) Each participating area agency on aging shall ensure the

continuation of the funding match currently required for the

community-based services programs specified in Chapter 7.5

(commencing with Section 9540). The match may consist of either cash

or in-kind services.

   (d) Each participating area agency on aging shall have

responsibility for local program management of the community-based

services programs specified in Chapter 7.5 (commencing with Section

9540).

9532.  In addition to the definitions already contained in this

division, the following definitions apply to this chapter.

   (a) "Community-based services programs" means the programs

specified in Chapter 7.5 (commencing with Section 9540).

   (b) "Community-Based Services Network" means the contracting of

state funds and local management responsibility for the

community-based services programs specified in Chapter 7.5

(commencing with Section 9540) to area agencies on aging.

   (c) "Functionally-impaired adult" means any adult 18 years of age

or older, who is at risk of institutional placement due to chronic

physical and mental limitations, including impairments caused by

organic disorders or diseases, that restrict his or her ability to

independently perform personal activities of daily living, who has an

inadequate informal or formal support network, and who has to leave

his or her home without supportive home- and community-based

services.

   (d) "Local program management" means the area agency on aging's

responsibility to oversee the operation of programs specified in

Chapter 7.5 (commencing with Section 9540).

   (e) "Participating area agency on aging" means an area agency on

aging that contracts with the department pursuant to this chapter.

9533.  The department shall be responsible for, but not limited to,

all of the following:

   (a) Reviewing and approving the Community-Based Services Network

component of the area plans of participating area agencies on aging.

   (b) Entering into contracts with area agencies on aging to carry

out the requirements set forth in this chapter and Chapter 7.5

(commencing with Section 9540) that shall include the requirements

set forth in subdivisions (c) and (e) for area agencies local

management responsibilities under this division.

   (c) Developing the respective responsibilities for the department

and participating area agencies on aging.

   (d) Developing model language for area agencies on aging to use in

their procurement and final contracts with direct service providers.

   (e) Enforcing statewide requirements to ensure compliance with the

statutes and regulations necessary to carry out the purposes of this

chapter and Chapter 7.5 (commencing with Section 9540).

   (f) Ensuring that a participating area agency on aging that has

not been directly providing the services specified under the programs

provided for in Chapter 7.5 (commencing with Section 9540) shall not

commence directly providing these services until the department has

reviewed and concurred with the area plan or update documentation

demonstrating that the area agency can provide a comparable quality

of these services at least as economically and at an enhanced benefit

to the consumer or that there is not an adequate supply of these

services in the affected area.

9534.  (a) Contracts between the department and participating area

agencies on aging shall be exempt from Chapter 2 (commencing with

Section 10290) of Part 2 of Division 2 of the Public Contract Code.

   (b) For the health insurance counseling and advocacy program,

participating area agencies on aging that cover a single planning and

service area shall maintain the existing service arrangements during

the 1997-98 fiscal year, unless either a contractor terminates the

agreement according to the terms and conditions of the existing

contract, the state and area agencies on aging terminate the

agreement for legal cause under the terms and conditions of the

existing contract, or if state funds cease to be budgeted for the

specified services.

   (c) For the health insurance counseling and advocacy program,

participating area agencies on aging that cover multiple planning and

service areas shall enter into mutual agreements or joint powers

agreements, or both, to maintain the existing service arrangements

for the health insurance counseling and advocacy program for the

1997-98 fiscal year and for one additional year, if needed, but not

to extend beyond June 30, 1999, unless either a contractor terminates

the agreement according to the terms and conditions of the existing

contract, the state and area agency on aging terminate the agreement

for legal cause under the terms and conditions of the existing

contract, or if state funds cease to be budgeted for the specified

services.

   (d) For the programs other than the health insurance counseling

and advocacy program specified in Chapter 7.5 (commencing with

Section 9540), participating area agencies on aging shall maintain

the existing service arrangements during the 1997-98 fiscal year,

unless either a contractor terminates the agreement according to the

terms and conditions of the existing contract, the state and area

agency on aging terminate the agreement for legal cause under the

terms and conditions of the existing contract, or if state funds

cease to be budgeted for the specified services.

   (e) For the programs other than the health insurance counseling

and advocacy program specified in Chapter 7.5 (commencing with

Section 9540), participating area agencies on aging shall maintain

the existing service arrangements during the 1998-99 fiscal year,

unless a contractor terminates the agreement according to the terms

and conditions of the existing contract, the state and the area

agency on aging terminate the agreement for legal cause under the

terms and conditions of the existing contract, or state funds cease

to be budgeted for the specified services.

   (f) Subject to fiscal years specified in subdivisions (b) to (e),

inclusive, participating area agencies on aging that elect not to

provide the community-based services specified in Chapter 7.5

(commencing with Section 9540) directly, shall provide for the

services through contracts awarded on the basis of a competitive

proposal or bid process, or both, that is conducted at least once

every four years, except that an area agency on aging shall not be

required to conduct a full competitive process if all of the

following conditions are met:

   (1) A request for application is published, and full outreach is

conducted to reasonably notify all potential interested parties, such

as formal advertisements in trade journals and association

publications.

   (2) No applicants, in addition to current contractors, respond to

the request for application.

   (3) Complete documentation of the outreach effort is maintained by

the area agency on aging.

   (g) Any dispute regarding the procurement of, and the terms and

conditions of the direct service contracts procured by the area

agency on aging shall be resolved locally, consistent with

subdivision (k) of Section 9535, and as specified in the local area

agency procurement documents and contracts.

9535.  Area agencies on aging shall be responsible for, but not

limited to, all of the following:

   (a) Contracting with the department to locally manage the

community-based programs specified in and in accordance with the

requirements of this chapter and Chapter 7.5 (commencing with Section

9540).

   (b) Integrating the community-based services programs contracted

under this chapter into the local area plan development process.

   (c) Where the area agency on aging proposes to redirect funding

under this chapter, the area agency shall ensure that it has

submitted its recommendations to a locally formed advisory committee,

that shall include consumers of long-term care services,

representatives of local organizations of seniors, functionally

impaired adults, representatives of employees who deliver direct

long-term care services, and representatives of organizations that

provide long-term care services. At least one-half of the members of

the advisory committee shall be consumers of services provided under

this chapter or their representatives.

   (d) In addition, where the area agency on aging proposes to

redirect funding under this chapter, an administrative action plan

shall be developed and shall receive the approval of the area agency'

s governing board, which shall consider the input received pursuant

to subdivision (c). The administrative action plan shall receive the

governing board's approval prior to submission to the department for

final state approval. The administrative action plan shall be an

update to the area plan.

   (e) Effective in the 1999-2000 fiscal year, and except for the

health insurance counseling and advocacy program, determining which

of the community-based services programs specified in Chapter 7.5

(commencing with Section 9540) and contracted under the authority in

this chapter will continue to be funded and the amount of funding to

be allocated for that purpose.

   (f) Subject to Section 9534, providing directly, through contracts

with other local governmental entities, or through competitively

procured contracts, the community-based services programs.

   (g) When required pursuant to Chapter 875 of the Statutes of 1995,

and subject to the annual Budget Act, relinquishing funding

originally contracted under this chapter and the associated local

management of the community-based services programs, and except for

the health insurance counseling and advocacy program, to the

long-term care integration pilot program.

   (h) Monitoring direct services contract performance and ensuring

compliance with the requirements of this chapter and any other

relevant state or federal laws or regulations and the

nondiscrimination requirements set forth under Article 9.5

(commencing with Section 4135) of Chapter 1 of Part 1 of Division 3

of Title 2 of the Government Code.

   (i) Appropriately expending and accounting for all funds

associated with this chapter and providing access to all program

books of account and other records to state auditors.

   (j) Maintaining a systematic means of capturing and reporting to

the department all required community-based services program data,

specified in paragraph (5) of subdivision (a) of Section 9102.

   (k) The governing body of each participating area agency shall

establish a process within its area plan for requesting and providing

a hearing for the programs specified under this chapter and Chapter

7.5 (commencing with Section 9540). A hearing shall be provided upon

the request of either provider whose existing direct services

contract is either terminated prior to its expiration date or reduced

in scope outside of the state or federal budget process, or any

applicant that is not selected in a direct service contract

procurement process due to the alleged presence of a conflict of

interest, procedural error or omission in solicitation request, or

the lack of substantial evidence to support the award.

9536.  (a) The state funds available for the community-based

services programs may not be expended for services other than those

specified in Chapter 7.5 (commencing with Section 9540), and shall be

limited to the state funds appropriated to the department for the

implementation of this chapter and Chapter 7.5 (commencing with

Section 9540).

   (b) Reimbursement for administrative costs incurred by a

participating area agency on aging in operating the community-based

services network shall not exceed the administrative funding ratio

allowed for area agencies on aging under Title III of the federal

Older Americans Act (42 U.S.C. Sec. 3001, et seq.), and as specified

in the contract.

   (c) The funding provided under this chapter may not be used to

supplant the local matching requirements of other state and federal

programs.

9537.  The funding contracted by the department to the participating

area agencies on aging under this chapter shall consist of both of

the following:

   (a) The proportion of local assistance funds appropriated to, and

encumbered by, the department for direct services under the

community-based services programs specified in Chapter 7.5

(commencing with Section 9540).

   (b) The proportion of state operations cost savings realized by

the department that are directly attributable to the local management

of the community-based services programs specified in Chapter 7.5

(commencing with Section 9540) and any additional funds subsequently

appropriated for the administrative costs incurred by the area

agencies on aging.

   (c) Subject to the annual Budget Act, in no event shall the amount

appropriated to the participating area agency on aging for purposes

of subdivisions (a) and (b), be less than that appropriated in the

base fiscal year of 1997-98.

9538.  (a) Persons involved in the procurement or management of

services shall not engage in a conflict of interest, real or

apparent.

   (b) Staff and volunteers shall not engage in the business of

insurance or other related activity while associated with the

community-based services programs.

   (c) For the services covered under the community-based services

programs, no area agency or contract officer, employee, or board

member shall use the formal names or acronyms for the services except

in conjunction with the provision of covered services, official

duty, and participation in specifically sanctioned events.

   (d) No information concerning any individual that is acquired by

the department, the area agencies on aging, or service providers in

the administration and delivery of community-based services specified

in Chapter 7.5 (commencing with Section 9540), including the fact

that an individual has sought or received services, shall be

disclosed without the informed written consent of the individual to

whom the information applies or unless pursuant to court order, after

noticed hearing, irrespective of whether the person or party seeking

disclosure already has the information, has other means of obtaining

the information, had obtained a subpoena to obtain the information,

or asserts any other basis or justification for disclosure of the

information. Nothing in this subdivision shall preclude the exchange

of information between the department, the area agencies on aging,

and service providers which is necessary for the effective state and

local administration and oversight of the programs involved, or the

sharing of information with state licensing and certification

agencies or law enforcement entities when the information is

necessary for the performance of their respective duties.
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9540.  It is the intent of the Legislature to ensure that older

individuals and functionally impaired adults receive needed services

that will enable them to maintain the maximum independence permitted

by their functional ability and remain in their own home or

communities for as long as possible. Except where otherwise provided,

community-based services programs under the Community-Based Services

Network shall meet all of the minimum requirements specified in this

chapter.

9541.  (a) The Legislature finds and declares that the purpose of

the Health Insurance Counseling and Advocacy Program is to provide

Medicare beneficiaries and those imminent of becoming eligible for

Medicare with counseling and advocacy as to Medicare, private health

insurance, and related health care coverage plans, on a statewide

basis, and preserving service integrity.

   (b) The department shall be responsible for, but not limited to,

doing both of the following:

   (1) To act as a clearinghouse for information and materials

relating to Medicare, managed care, health and long-term care related

life and disability insurance, and related health care coverage

plans.

   (2) To develop additional information and materials relating to

Medicare, managed care, and health and long-term care related life

and disability insurance, and related health care coverage plans, as

necessary.

   (c) Notwithstanding the terms and conditions of the contracts,

direct services contractors shall be responsible for, but not limited

to, all of the following:

   (1) Community education to the public on Medicare, long-term care

planning, private health and long-term care insurance, managed care,

and related health care coverage plans.

   (2) Counseling and informal advocacy with respect to Medicare,

long-term care planning, private health and long-term care insurance,

managed care, and related health care coverage plans.

   (3) Referral services for legal representation or legal

representation with respect to Medicare appeals, Medicare related

managed care appeals, and life and disability insurance problems.

Legal services provided under this program shall be subject to the

understanding that the legal representation and legal advocacy shall

not include the filing of lawsuits against private insurers or

managed health care plans. In the event that legal services are

contracted for by the agency separately from counseling and education

services, a formal system of coordination and referral from

counseling services to legal services shall be established and

maintained.

   (4) Educational services supporting long-term care educational

activities aimed at the general public, employers, employee groups,

senior organizations, and other groups expressing interest in

long-term care planning issues.

   (5) Educational services emphasizing the importance of long-term

care planning, promotion of self-reliance and independence, and

options for long-term care.

   (6) To the extent possible, support additional emphasis on

community educational activities that would provide for announcements

on television and in other media describing the limited nature of

Medicare, the need for long-term care planning, the function of

long-term care insurance, and the availability of counseling and

educational literature on those subjects.

   (7) Recruitment, training, coordination, and registration, with

the department, of health insurance counselors, including a large

contingent of volunteer counselors designed to expand services as

broadly as possible.

   (8) A systematic means of capturing and reporting all required

community-based services program data, as specified by the

department.

   (d) Participants who volunteer their time for the health insurance

counseling and advocacy program may be reimbursed for expenses

incurred, as specified by the department.

   (e) The department, the Department of Managed Health Care, and the

Department of Insurance shall jointly develop interagency procedures

for referring and investigating suspected instances of

misrepresentation in advertising or sales of services provided by

Medicare, managed health care plans, and life and disability insurers

and agents.

   (f) (1) No health insurance counselor shall provide counseling

services under this chapter, unless he or she is registered with the

department.

   (2) No registered volunteer health insurance counselor shall be

liable for his or her negligent act or omission in providing

counseling services under this chapter. No immunity shall apply to

health insurance counselors for any grossly negligent act or omission

or intentional misconduct.

   (3) No registered volunteer health insurance counselor shall be

liable to any insurance agent, broker, employee thereof, or similarly

situated person, for defamation, trade libel, slander, or similar

actions based on statements made by the counselor when providing

counseling, unless a statement was made with actual malice.

   (4) Prior to providing any counseling services, health insurance

counselors shall disclose, in writing, to recipients of counseling

services pursuant to this chapter that the counselors are acting in

good faith to provide information about health insurance policies and

benefits on a volunteer basis, but that the information shall not be

construed to be legal advice, and that the counselors are,

generally, not liable unless their acts and omissions are grossly

negligent or there is intentional misconduct on the part of the

counselor.

   (5) The department shall not register any applicant under this

section unless he or she has completed satisfactorily training which

is approved by the department, and which shall consist of not less

than 24 hours of training that shall include, but is not limited to,

all of the following subjects:

   (A) Medicare.

   (B) Life and disability insurance.

   (C) Managed care.

   (D) Retirement benefits and principles of long-term care planning.

   (E) Counseling skills.

   (F) Any other subject or subjects determined by the department to

be necessary to the provision of counseling services under this

chapter.

   (6) The department shall not register any applicant under this

section unless he or she has completed all training requirements and

has served an internship of cocounseling of not less than 10 hours

with an experienced counselor and is determined by the local program

manager to be capable of discharging the responsibilities of a

counselor. An applicant shall sign a conflict of interest and

confidentiality agreement, as specified by the department.

   (7) A counselor shall not continue to provide health insurance

counseling services unless he or she has received continuing

education and training, in a manner prescribed by the department, on

Medicare, managed care, life and disability insurance, and other

subjects during each calendar year.

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.

   (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 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) Serve as model centers available to other service providers

for onsite training in the care of these patients.

   (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.

   (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 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.

   (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.

   (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.

9543.  (a) The Legislature finds and declares that the purpose of

the Brown Bag Program is to provide opportunities for sponsors and

volunteers to glean through excess food stuffs that are donated, and

distribute bags of food to help meet the nutritional needs of

low-income older individuals.

   (b) For purposes of this section "low-income older individual"

means a person 60 years of age or older, with an income no higher

than that of the annual basic benefit level provided under the State

Supplementary Program for a blind applicant or recipient pursuant to

subdivision (a) of Section 12200.

   (c) If services are being provided in compliance with subdivision

(b) and it is then determined that a surplus of foodstuffs exists,

the program may also provide these services to persons 60 years of

age or older with an income that does not exceed 125 percent of the

maximum income level for a low-income older individual, as specified

in subdivision (b). The provision of services under this subdivision

shall be contingent upon the availability of surplus food products,

as determined by the local delivery site, and services shall be

rendered within the limits of available funds. Services shall be

provided to otherwise eligible low-income older individuals with

incomes over the annual basic benefit level specified in subdivision

(b) only after the local agency operating the program determines that

the needs of low-income older individuals who meet all the

requirements of subdivision (b) have been met.

   (d) In order to be eligible to receive funds under this chapter, a

direct services contract applicant shall meet, but need not be

limited to, all of the following conditions:

   (1) Provide a cash match of 25 percent and an in-kind match of 25

percent prior to receiving funds under Chapter 7 (commencing with

Section 9530) and this chapter.

   (2) Use matching sources that are derived from, but are not

limited to, city, county, and federal funds, contributions, and

private or business donations. Priority shall be given to those local

programs with a larger local match. State money shall be used as a

catalyst for charitable contributions, including in-kind and local

community support.

   (3) Operate under a board of directors, with at least one

low-income older individual as a representative, and other interested

persons from the community.

   (4) Provide adequate space to store food with necessary access to

refrigerator and freezer storage.

   (5) Utilize volunteers to distribute produce and unsold foodstuffs

to low-income older individuals.

   (6) Maintain a systematic means of capturing and reporting all

required community-based services program data.

   (e) Food distributed to seniors shall comply with county health

regulations. Except for any injury resulting from gross negligence or

willful act, no county or county agency established pursuant to this

chapter and no person who donates any agricultural product shall be

liable for any injury, including, but not limited to, injury

resulting from the ingesting of the product, as a result of any act,

or the omission of any act, in connection with donating any product

pursuant to this chapter.

9544.  (a) The Legislature finds and declares that the purpose of

the Foster Grandparent Program shall be to provide personally

meaningful volunteer community service opportunities to low-income

older individuals through mentoring children with exceptional

physical, developmental, or behavioral needs, in accordance with the

federal National and Community Service Trust Act of 1993 (42 U.S.C.

Sec. 12651 et seq.).

   (b) For purposes of this section, "foster grandparent volunteer"

means an individual who is 60 years of age or older, has an

insufficient income, as determined in accordance with Part 1208 of

Title 45 of the Code of Federal Regulations, and provides at least

four hours a day, five days a week of foster grandparent services

under this chapter.

   (c) Direct service contractors shall meet all of the following

requirements:

   (1) Be a city, county, city and county, or department of the

state, or any suitable private, nonprofit organization, that

demonstrates the ability to provide the specified services in a

variety of settings, including, but not limited to, hospital

pediatric wards, facilities for the physically, emotionally, or

mentally impaired, correctional facilities, schools, day care

centers, and residences.

   (2) Recruit, select, train, and assign staff and volunteers.

   (3) Provide volunteer participants with the same benefits,

transportation, stipends, and income exemptions as provided to the

foster grandparent volunteers funded through the Corporation for

National Service.

   (4) Provide or arrange for meals, transportation, and supervision

for volunteers.

   (5) Provide benefits and meaningful volunteer service

opportunities to low-income individuals 60 years of age and older.

   (6) Serve children under 21 years of age who have special needs or

who are deprived of normal relationships with adults.

   (7) Provide services to persons, including, but not limited to,

any of the following:

   (A) Premature and failure-to-thrive babies, or abused, neglected,

battered, or chronically ill children in hospitals.

   (B) Autistic children, children with cerebral palsy or

developmentally disabled children placed in institutions for the

developmentally disabled.

   (C) Physically impaired children, mentally disabled children,

emotionally disturbed children, developmentally disabled children, or

children who are socially and culturally deprived in school settings

or child care centers, dependent children, neglected children,

mentally disabled children, emotionally disturbed or physically

impaired children, battered or abused children in residential

settings.

   (D) Delinquent children or adolescents in correctional

institutions.

   (E) A child under 19 years of age, when the child has been charged

with committing, or adjudged to have committed, an offense which is

the equivalent to, a misdemeanor.

   (8) Maintaining a systematic means of capturing and reporting all

required community-based services program data.

   (d) In addition to the opportunity to help children who have

exceptional physical, developmental, or behavioral needs and are

deprived of normal relationships with adults, foster grandparent

volunteers shall receive all of the following:

   (1) Expenses for transportation to and from their homes and the

place where they render their services or may have transportation in

buses or in other transportation made available to them.

   (2) One free meal during each day in which the foster grandparent

renders services.

   (3) Accident insurance, an annual physical examination, and a

nontaxable hourly stipend.

   (e) This section shall be implemented only to the extent that

funds are appropriated for its purposes in the annual Budget Act or

in another statute.

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

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.

   (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.

9546.  (a) The purpose of the Respite Program shall be to provide

temporary or periodic services for frail elderly or functionally

impaired adults to relieve persons who are providing care, or

recruitment and screening of providers and matching respite providers

to clients.

   (b) Direct services contractors shall do either one or more of the

following:

   (1) In acting as a respite care information and referral agency,

recruiting and screening respite providers and matching respite

providers to clients. Respite care registries shall consist of the

names, addresses, and telephone numbers of providers, including, but

not limited to, individual caregivers, volunteers, adult day care

services, including adult day health care services and services

provided by licensed residential care facilities for the elderly.

   (2) Arranging for and purchasing respite services for program

participants.

   (3) Maintaining a systematic means of capturing and reporting all

required community-based services program data.

   (c) This section shall be implemented only to the extent that

funds are appropriated for its purposes in the annual Budget Act or

in another statute.

9547.  (a) The purpose of the Senior Companion Program shall be to

provide personally meaningful volunteer community service

opportunities to low-income older individuals for the benefit of

adults who need assistance in their daily living. It is the purpose

of this chapter to enable older individuals to provide care and

support on a person-to-person basis to adults with special needs,

such as the frail elderly, physically impaired adults and those

adults who are mentally or neurologically impaired, in accordance

with the National and Community Service Trust Act of 1993 (42 U.S.C.

Sec. 12651, et seq.).

   (b) For the purposes of this chapter "senior companion volunteer"

means an older individual who is 60 years of age or older, has an

insufficient income, as determined in accordance with Part 1208 of

Title 45 of the Code of Federal Regulations, and provides at least

four hours a day, five days a week, of senior companion services

under this chapter.

   (c) Requirements of direct service contractors:

   (1) Be a city, county, city and county, or department of the

state, or any suitable private, nonprofit organization, that

demonstrates the ability to provide the specified services in a

variety of settings, including, but not limited to, in residential,

nonresidential, institutional and in-home settings.

   (2) Demonstrate the ability to recruit, select, train, and assign

staff and volunteers.

   (3) Provide volunteer participants with the same benefits,

transportation, stipends, and income exemptions as provided to the

senior companion volunteers funded through the Corporation for

National Service.

   (4) Provide or arrange for meals, transportation, and supervision

for volunteers.

   (5) Provide benefits and meaningful volunteer service

opportunities to low-income individuals 60 years of age or older.

   (6) Serve adults who are frail and have functional impairments.

   (7) Provide services to, but not limited to, all of the following:

   (A) Older individuals who were either formerly active and are now

bedfast, too frail, or too ill to be transported to special programs.

   (B) Physically impaired older individuals who cannot leave their

homes due to the extent of their disabilities.

   (C) Individuals who, due to functional impairments, fear of a

fast-moving society, and the possibility of bodily harm, are afraid

to go out.

   (D) Physically impaired individuals who are capable of interacting

in activities for the physically impaired, but because of their

limitations have been overprotected by their guardians.

   (E) Physically or mentally impaired older individuals who have

become so depressed that they have withdrawn from all social

interaction and are confined as a result of psychological problems.

   (F) Physically impaired individuals who are eager to be enrolled

in day care programs, but have to stay on waiting lists until there

is an opening.

   (8) Maintain a systematic means of capturing and reporting all

required community-based services program data.

   (d) In addition to the opportunity to help other adults who have

special needs, such as the frail elderly, physically impaired adults

and those adults who are mentally or neurologically impaired, senior

companion volunteers shall receive all of the following:

   (1) Expenses for transportation to and from their homes and the

place where they render their services or transportation in buses or

in other transportation made available to them.

   (2) One free meal during each day in which the senior companion

renders services.

   (3) Accident insurance, an annual physical examination, and a

nontaxable hourly stipend.

   (e) Senior companions funded under this chapter shall not be

assigned to individuals already receiving in-home supportive

services.

   (f) This section shall be implemented only to the extent that

funds are appropriated for its purposes in the annual Budget Act or

in another statute.



WELFARE AND INSTITUTIONS CODE 
SECTION 9560-9568 
9560.  (a) The purpose of this chapter shall be to establish a

program to serve frail elderly individuals 65 years of age and older

who are certifiable for placement in a nursing facility. This program

shall be known as the Multipurpose Senior Services Program, and

shall be structured and carried out in a manner consistent with

Section 1396n(c) of Title 42 of the United States Code.

   (b) This chapter clarifies the intent of the Legislature that the

Multipurpose Senior Services Program shall continue:

   (1) To prevent premature disengagement of older individuals from

their indigenous communities and subsequent commitment to

institutions.

   (2) To provide optimum accessibility of various important

community social and health resources available to assist active

older individuals to maintain independent living.

   (3) To provide that the frail older individual who has the

capacity to remain in an independent living situation has access to

the appropriate social and health services without which independent

living would not be possible.

   (4) To provide the most efficient and effective use of public

funds in the delivery of these social and health services.

   (5) To coordinate, integrate, and link these social and health

services, including county social services, by removing obstacles

that impede or limit improvements in delivery of these services.

   (6) To allow the state substantial flexibility in organizing or

administering the delivery of social and health services to its older

individuals.

   (7) To provide access to social and health services by providing

information and outreach activities in the community.

9561.  Program services provided pursuant to this chapter may be

purchased by program funds or received from other community sources

that consist of, but are not limited to, case management services,

recreation services, educational services, senior center programs,

information and referral services, transportation, income maintenance

counseling, housing services, outreach services, volunteer programs,

legal services, home repair services, escort services, telephone

reassurance services, friendly visiting services, health assessment

services, psychological assessment services, nutrition services, home

health services, preventive health services, mental health services,

homemaker chore services, meals services, adult day care services,

including adult day health care, and nonmedical respite care

services.

9562.  (a) This chapter shall be administered by the department,

under the authority of an approved interagency agreement with the

State Department of Health Services, the single state medicaid

agency.

   (b) To the extent permitted by federal law, each department within

the Health and Welfare Agency including departments designated as

single state agencies for the programs described in Section 9561,

shall waive regulations and general policies and make resources

available which are necessary for the administration of this chapter,

upon request of the agency.

9563.  The department shall formulate criteria for approval and

designation of local Multipurpose Senior Services Program sites. The

criteria shall include, but need not be limited to, all of the

following:

   (a) Specifications for a social and health review team to evaluate

older individuals and to ensure that continuity of social, economic,

and health services is provided to maintain older individuals at the

appropriate level of care.

   (b) Development of social and health services necessary to

maintain the older individual at the appropriate level of care.

   (c) Specifications for the quality of the social and health

services to be provided.

   (d) Coordination and integration of the social and health services

described in Section 9561.

   (e) The number of local sites, which shall be consistent with the

funds made available for purposes of this chapter.

   (f) Coordination with local governmental and nonprofit agencies

concerned with multipurpose senior services.

   (g) Maximize utilization of local resources, including service

provided by established community-based senior citizen organizations

and information and referral networks.

   (h) Specifications for the evaluation of the proposals submitted

for the new local sites and for the evaluation of the local sites.

   (i) Conditions for determining the need for procurement of

existing sites. Notwithstanding any other provisions of law, the

department is not required to procure existing sites by the

competitive bidding process, unless it deems it in the best interests

of the state to do so.

9564.  Nothing in this chapter shall preclude expansion of

Multipurpose Senior Services Program services if cost effectiveness

is demonstrated. The expansion shall be accomplished by establishing

new sites, by increasing numbers of clients served in existing sites,

or by expanding the number of sites to include additional geographic

regions of the state.

9565.  The department shall do all of the following:

   (a) Enter into agreements and negotiated contracts with any

nonprofit organization or governmental entity to operate the local

sites, consistent with the criteria adopted pursuant to Section 9563.

In letting these contracts, the department shall not anticipate

future appropriations.

   (b) Make grants to local sites from available funds.

   (c) Monitor local sites.

   (d) Cause the service sites to be evaluated in accordance with the

established criteria.

   (e) Seek and utilize any available federal, state, or private

funds that may be available for carrying out the purposes of this

chapter.

   (f) Notwithstanding any other provision of law, local sites

established pursuant to this chapter may contract with the Director

of Health Services as Medi-Cal programs pursuant to Chapter 8

(commencing with Section 14200) of Part 3 of Division 9. Contracts

with the local sites shall be deemed to be for the purposes specified

in Section 14494, and may utilize funds appropriated from the Health

Care Deposit Fund pursuant to Section 14157.

   (g) Assist in coordinating local site programs with local

governmental programs and services for older individuals.

9566.  The department may, where necessary to ensure the effective

operation of a multipurpose senior services program, advance to the

program's local government and private nonprofit administering

agency, an amount not to exceed 25 percent of the estimated annual

allocation to the program, under this chapter, as determined by the

department pursuant to the estimated annual budget submitted by the

program. Subsequent payments to the local government and private

nonprofit administering agency for the Multipurpose Senior Services

Program shall be prorated to reflect any advance payment made under

this section.

9567.  This chapter shall remain in effect so long as a waiver

pursuant to Section 1396n(c) of Title 42 of the United States Code

has been granted by the federal Department of Health and Human

Services to the State Department of Health Services.

9568.  The department shall explore options for, and obtain

necessary legislative and governmental agency approvals to expand,

the Multipurpose Senior Services Program. The department shall

attempt to obtain the necessary federal approval to expand access to

case management services into every planning and service area in the

state and to improve the delivery of case management services.
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9590.  This chapter shall be known and may be cited as the Senior

Center Bond Act of 1984.

9591.  The following definitions shall govern the construction of

this chapter:

   (a) "Acquiring" means obtaining ownership of an existing facility

in fee simple or by lease for 10 years or more for use as a senior

center.

   (b) "Altering" or "renovating" means making modifications to an

existing facility that are necessary for cost-effective use as a

senior center, including restoration, repair, expansion, and all

related physical improvements.

   (c) "Area agency" means the area agency on aging designated in a

planning and service area to develop and administer the area plan for

a comprehensive and coordinated system of services for older

individuals.

   (d) "Board" means the California Department of Aging.

   (e) "Bond" means a state general obligation bond issued pursuant

to this chapter adopting the provisions of the State General

Obligation Bond Law.

   (f) "Committee" means the Senior Center Finance Committee.

   (g) "Constructing" means building a new facility, including the

costs of land acquisition and architectural and engineering fees.

   (h) "Equipment" means tangible personal property having a useful

life of more than one year and an acquisition cost of three hundred

dollars ($300) or more.

   (i) "Fund" means the Senior Center Bond Act Fund of 1984.

   (j) "Multipurpose senior center" means a community facility with

regular operating hours and staff that provides for a broad spectrum

of health, social, nutritional, and educational services and

recreational activities for older individuals.

   (k) "Nonprofit" means an institution or organization that is owned

and operated by one or more corporations or associations, with no

part of the net earnings benefiting any private shareholder or

individual.

   (l) "Planning and service area" means a geographic area that is

designated for purposes of planning, development, delivery, and

overall administration of services under an area plan.

   (m) "Program" means one of the service components provided for

older individuals in a senior center.

   (n) "Senior center" means a community focal point on aging, where

older individuals as individuals or in groups come together for

services and activities which enhance their dignity, support their

independence, and encourage their involvement in and with the

community. Senior center programs consist of a variety of services

and activities in areas, such as education, creative arts,

recreation, advocacy, leadership development, employment, health,

nutrition, social work, and other supportive services.

   (o) "Startup costs" means a one-time capital outlay to fund

programs in a newly constructed senior center, a one-time capital

outlay to fund additional programs in an existing senior center, or

initial service delivery costs.

9592.  There is hereby created in the State Treasury the Senior

Center Bond Act Fund, which is comprised of moneys collected pursuant

to the issuance and sale of bonds pursuant to this chapter. The

Senior Center Bond Act Fund is hereby appropriated to the Controller,

without regard to fiscal years, for allocation, upon the request of

the director, for the purposes specified in this chapter.

9593.  The department shall make awards from funds derived from this

bond act to public or private nonprofit agencies for the purpose of

acquiring, renovating, constructing, and purchasing of equipment for

senior centers, or funding startup costs of programs, or program

expansion of senior center programs.

9594.  Eligible applicants for funding under this chapter include

units of general purpose local government or other nonprofit private

agencies or organizations, including the State of California or area

agencies on aging.

9595.  (a) A recipient of a contract for the acquisition of a

facility to be used as a senior center shall assure that the facility

will be used for that purpose for at least 10 years from the date of

acquisition.

   (b) A recipient of a contract for the renovation of an existing

facility to be used as a senior center shall assure the department

that the facility will be used for that purpose for the following

periods:

   (1) Not less than three years from the date the contract

terminates, where the amount of the award does not exceed thirty

thousand dollars ($30,000).

   (2) If the award exceeds thirty thousand dollars ($30,000), the

fixed period of time shall increase one year for each additional ten

thousand dollars ($10,000) or part thereof, to a maximum of

seventy-five thousand dollars ($75,000).

   (3) For awards which exceed seventy-five thousand dollars

($75,000), the fixed period of time shall not be less than 10 years.

   (c) A recipient of a contract for the construction of a facility

to be used as a senior center shall assure the department the

facility will be used for that purpose for at least 20 years after

completion of construction.

9596.  (a) The State of California shall be entitled to recapture a

portion of state funds from the owner of a facility, if within 10

years after acquisition or 20 years after completion of construction,

either of the following occurs:

   (1) The owner of the facility ceases to be a public or nonprofit

agency.

   (2) The facility is no longer used for senior center activities.

   (b) The amount recovered shall be that proportion of the current

value of the facility equal to the proportion of state funds

contributed to the original cost. The current value of the facility

shall be determined by an agreement between the owner of the facility

and the State of California, or by an action in the court in the

jurisdiction in which the facility is located.

9597.  A facility altered, acquired, renovated, constructed, or

equipped using funds allocated under this chapter to be used for a

senior center facility may not be used and may not be intended to be

used for sectarian instruction or as a place for religious worship.

9598.  In a senior center facility that is shared with other age

groups, funds received under this chapter may support only the

following:

   (a) That part of the facility used by older individuals.

   (b) A proportionate share of the costs based on the extent of use

of the facility by older individuals.

9599.  Proposals shall do all of the following:

   (a) Document the need for a senior center or renovation, program

addition, or expansion or equipment purchase.

   (b) Contain a written commitment from service providers that

services will be provided in the senior center.

   (c) Contain a community match for funding equal to 15 percent of

the total amount requested. The match may be in cash or in kind. Each

area agency shall waive the community match upon verifying that the

low-income or rural community made a substantial effort to secure a

match, but still was unable to secure the required match.

   (d) Document the cost effectiveness of the proposal.

9600.  (a) Priority for funding shall be given to proposals for

multipurpose senior centers that are open to all seniors. Each area

agency shall rank the proposals it submits to the department for

funding. The area agency, together with its advisory council, in

ranking the proposals shall consider the most feasible facilities to

serve as senior centers and the most qualified local agencies to

operate the programs in those centers in their jurisdictions.

Approval from the area agency shall be obtained before any contract

is awarded in its jurisdiction.

   (b) The department and each area agency shall also give priority

consideration to fund proposals that are from rural or low-income and

racial or ethnic minority areas of the state.

   (c) The department shall consider any protest or objection

regarding the award of a contract, whether submitted before or after

the award, provided that the protest is filed within the time period

established in the request for proposals. All protests or objections

shall be filed in writing. The protesting party shall be notified in

writing of the final decision on the protest, and the notification

shall set forth the rationale upon which the decision is based.

9601.  Funds not utilized by each planning and service area shall be

reallocated to other planning and service areas with the highest

documented need for a senior center.

9602.  The State General Obligation Bond Law is adopted for the

purpose of the issuance, sale, and repayment of, and otherwise

providing with respect to, the bonds authorized to be issued pursuant

to this chapter, and the provisions of that law are included in this

chapter as though set out in full in this chapter.

9603.  For the purpose of authorizing the issuance and sale,

pursuant to the State General Obligation Bond Law, of the bonds

authorized in this chapter, the Senior Center Finance Committee is

hereby created. The committee consists of the Treasurer, the

Controller, the Director of Finance, and the director. The committee

is hereby authorized and empowered to create a debt or debts, or

liability or liabilities, of the State of California, in the

aggregate amount of fifty million dollars ($50,000,000), in the

manner provided in this chapter. The debt or debts, or liability or

liabilities shall be created for the purpose of acquiring,

renovation, constructing, purchasing of equipment, funding startup

costs of programs, or funding expansion of existing programs of

senior centers. When sold, the bonds authorized by this chapter shall

constitute valid and legally binding general obligations of the

State of California, and the full faith and credit of the State of

California is hereby pledged for the punctual payment of both

principal and interest thereon. There shall be collected annually in

the same manner and at the same time as other state revenue is

collected such a sum, in addition to the ordinary revenues of the

state, as shall be required to pay the interest and principal on the

bonds maturing each year, and it is hereby made the duty of all

officers charged by law with any duty in regard to the collection of

the revenue to do and perform each and every act that shall be

necessary to collect that additional sum. All money deposited in the

fund that has been derived from premium and accrued interest on bonds

sold shall be available for transfer to the General Fund as a credit

to expenditures for bond interest. All money deposited in the fund

pursuant to any provision of law requiring repayments to the state

for assistance financed by the proceeds of the bonds authorized by

this chapter shall be available for transfer to the General Fund.

When transferred to the General Fund, this money shall be applied as

a reimbursement to the General Fund on account of principal and

interest on the bonds paid from the General Fund.

9604.  There is hereby appropriated from the General Fund in the

State Treasury for the purpose of this chapter, an amount as will be

equal to the following:

   (a) That sum annually as will be necessary to pay the principal

of, and the interest on, the bonds issued and sold pursuant to this

chapter, as principal and interest become due and payable.

   (b) That sum as is necessary to carry out Section 9603, which sum

is appropriated without regard to fiscal years.

9605.  (a) For purposes of carrying out this chapter, the Director

of Finance may, by executive order, authorize the withdrawal from the

General Fund of an amount or amounts not to exceed the amount of the

unsold bonds which the committee has by resolution authorized to be

sold for the purpose of carrying out this chapter. Any amounts

withdrawn shall be deposited in the fund and shall be disbursed by

the board in accordance with this chapter. These withdrawals from the

General Fund shall be returned to the General Fund with interest at

the rate which would have otherwise been earned by these sums in the

Pooled Money Investment Fund.

   (b) The committee may authorize the Treasurer to sell all or any

part of the bonds authorized by this chapter at the time or times as

may be fixed by the Treasurer.

   (c) All proceeds from the sale of bonds, except those derived from

premiums and accrued interest, shall be available for the purpose

provided in Section 9592 but shall not be available for transfer to

the General Fund to pay principal and interest on bonds. The money in

the fund may be expended only as provided in this chapter.
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9625.  (a) No later than June 30, 2007, each multipurpose senior

center and each senior center, as defined in subdivisions (j) and (n)

of Section 9591, shall develop and maintain a written emergency

operations plan. This emergency operations plan shall include, but

not be limited to, all of the following:

   (1) Facility preparation procedures to identify the location of

first aid supplies, secure all furniture, appliances, and other

free-standing objects, and provide instructions for operating gas and

water shutoff valves.

   (2) An inventory of neighborhood resources that shall include, but

not be limited to, the identification and location of all the

following nearby resources:

   (A) Generators.

   (B) Telephones.

   (C) Hospitals and public health clinics.

   (D) Fire stations and police stations.

   (3) Evacuation procedures, including procedures to accommodate

those who will need assistance in evacuating the center. This

evacuation plan shall be located in an area that is accessible to the

public.

   (4) Procedures to accommodate seniors, people with disabilities,

and other community members in need of shelter at the senior center,

in the event that other community facilities are inoperable.

   (5) Personnel resources necessary for postdisaster response.

   (6) Procedures for conducting periodic evacuation drills, fire

drills, and earthquake drills.

   (7) Procedures to ensure service continuation after a disaster.

   (8) Consideration of cultural and linguistic barriers in emergency

and evacuation plans, and ways to appropriately address those

barriers.

   (b) In the development of the emergency operations plans required

by this chapter, multipurpose senior centers and senior centers shall

coordinate with the California Emergency Management Agency, the

local area agency on aging, as defined in Section 9006, and other

relevant agencies and stakeholders.
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9630.  As part of its role in providing leadership in advocating on

behalf of older individuals, the department shall make efforts to

increase public awareness about areas of importance to California's

older individuals, their families, and other caregivers. These

efforts to increase public awareness and education may be

accomplished through the use of public service announcements, radio

and television commercials or infomercials, access on the internet,

newspaper and other periodical editorials and letters to the editor,

public and corporate symposiums, symposiums or educational efforts by

public or private schools, colleges, and universities, and mass

transit and outdoor signage.

9631.  (a) The department shall establish an Aging Information and

Education Fund, from funds made available pursuant to the annual

Budget Act, to implement public awareness of various issues,

including at least the following areas:

   (1) Medication management--to call attention to the large

percentage of older individuals admitted to hospitals solely due to

the mismanagement of prescribed and over-the-counter drugs, the need

for proper and timely use of medications, and the role of the

attending physicians in prescribing medications and their interactive

potential for harm.

   (2) Elder abuse prevention--to work in conjunction with state and

local law enforcement entities to bring focus to the need to protect

older individuals from physical, emotional, and fiduciary abuse, so

that they may continue to live with peace of mind about their safety.

   (3) Toll-free line for linkage to local service networks--to

develop and make the public aware of a single statewide toll-free

telephone number for access to local information about services

available to the community for older individuals and persons with

functional impairments.

   (b) The sources of funding that may be used for this purpose

include any nonprofit foundation, funds privately donated by

individuals, and one-time-only funds designated for state operations.

Nothing in this chapter shall be construed to authorize any

expenditures that are not otherwise allowable by the originating

source of the funding.
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9650.  The definitions contained in this article shall govern the

construction of this chapter, unless the context requires otherwise.

9651.  "Wellness" means optimizing opportunities for physical,

social, and mental well-being throughout the course, in order to

extend healthy life expectancy, productivity, and quality of life in

older age.

9652.  "Senior" means any person 60 years of age or older.

9653.  "Person with a disability" means the same as the term is

defined by regulations established pursuant to Section 504 of the

federal Rehabilitation Act of 1973, as amended in 1992 (29 U.S.C.

Sec. 12101 et seq.), and the federal Americans with Disabilities Act

of 1990 (42 U.S.C. Sec. 12101 et seq.).

9654.  "Senior wellness program" means the program established

pursuant to Article 2 (commencing with Section 9660).
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9660.  There is in the California Department of Aging a senior

wellness program.

9661.  (a) The senior wellness program shall have all of the

following functions:

   (1) Focus on educating California's seniors, as well as

caregivers, families, and health care professions, about the

importance of living a healthy lifestyle, including, but not limited

to, nutrition, exercise, injury prevention, and mental well-being.

   (2) Provide information on, and help California's culturally and

ethnically diverse seniors and adults with, functional impairments.

   (3) Provide educational information on the resources and services

available for seniors from both private and public entities in

communities throughout the state and the area agencies on aging. The

educational material shall accommodate the diverse linguistic needs

of various populations in the state, including, but not limited to,

English, Spanish, Russian, Chinese, and Braille.

   (4) Promote education and training for professionals and

caregivers who work directly with seniors in order to maximize

wellness.

   (5) Generate a cultural shift to a more positive vision and

expectation with respect to how aging is viewed by all Californians.

   (6) Transform perceptions of aging into a more hopeful,

appreciative, and aspiring mode of being.

   (7) Create a new culture that cherishes each of us, including the

population of older adults, adults with disabilities, our aging, our

ethnic and racial diversity, our becoming elders, and our maturity.

   (8) Advance the recognition of the unique status, experience,

capacity, and role of seniors to become our models for guidance and

inspiration.

   (9) Replace the image of seniors who are "self-interested" with an

image of seniors who are actively engaged and involved in their

communities.

   (10) Promote and mobilize older adults and adults with

disabilities into emerging roles for the public benefit.

   (11) Challenge the prevailing culture, to the extent that it

discounts the value of age.

   (12) Rid our culture of the negative attitudes toward adults who

are aging and adults with disabilities.

   (b) Notwithstanding Section 9663, state funds shall not be

appropriated for the purpose of implementing paragraphs (5) to (12),

inclusive, of subdivision (a), and the department is not required to

undertake implementation of those paragraphs, unless it receives

federal or private funds for that purpose.

9662.  The department shall deliver, or provide for the delivery of,

senior wellness program information through a variety of means,

including, but not limited to, the Internet, radio, television, and

newspaper advertising, brochures, posters, and newsletters.

9663.  This article shall be implemented only to the extent funds

are made available for the purposes of this article in the annual

Budget Act or another statute.
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9664.  (a) The Legislature finds and declares all of the following:

   (1) Ageism is the systematic stereotyping of, and discrimination

against, persons based on age.

   (2) Ageism is manifested, at both the individual and institutional

levels, in a range of ways, from the perpetuation of stereotypes and

myths about aging and aging people, the dislike and outright disdain

of elders, and the simple subtle avoidance of contact with elders,

to discriminatory practices against elders in housing, employment,

and services.

   (b) It is the intent of the Legislature to enact legislation to

encourage the development of partnerships addressed at combating

ageism in the workplace.

9665.  (a) The Legislature requests that the California Department

of Aging partner with the Industry Coalition on Age Equity in Media,

which is a joint coalition of the California Commission on Aging,

Women in Film, and the Employment Development Department, to work

with the entertainment industry in an effort to change cultural

attitudes and perceptions of aging and older adults, with the goals

of making the workplace more receptive to older workers and

eradicating ageism in society.

   (b) It is the intent of the Legislature, in enacting this act, to

generate pervasive, profound, and positive changes in our culture,

vision, and attitudes toward aging.

   (c) State funds shall not be appropriated for purposes of

implementing this section. The department is not required to

undertake any new task pursuant to this section unless it receives

federal or private funds for that purpose.
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9675.  This article shall be known and may be cited as the Program

for Injury Prevention in the Home Environment.

9676.  The Program for Injury Prevention in the Home Environment is

hereby established. The department, through the Senior Housing and

Information Support Center in the department, shall provide grants to

eligible local level entities for injury prevention information and

education programs and services pursuant to this article for the

purpose of increasing the awareness and prevention of injuries.

9677.  The department may provide a program grant to an eligible

local public agency or nonprofit organization for the services

specified in Section 9678 and for the following services:

   (a) Provision of information and education regarding injury

prevention to seniors and persons with disabilities living in the

community.

   (b) Comprehensive assessment of individual injury prevention

needs.

   (c) Consultation and instruction in the behavioral, physical, and

environmental aspects of injury prevention.

   (d) Mitigation of behavioral and physical factors.

9678.  (a) The Program for Injury Prevention in the Home Environment

shall include funding for injury prevention needs, including injury

prevention equipment and activities as well as material and labor

costs, for homeowners and renters meeting income requirements

established pursuant to subdivision (d). A local level entity

selected to participate in the program shall comply with all of the

requirements of this section in implementing the program.

   (b) Equipment and activities covered under the program shall

include all of the following:

   (1) Grab bars, nonskid surfaces, shower seats, and transfer

benches.

   (2) Indoor and outdoor handrails.

   (3) Reconfiguration of furniture and other elements of the

physical home environment to reduce hazards.

   (c) The payment for injury prevention equipment and services shall

not exceed a seven-hundred-dollar ($700) maximum allowance per

household.

   (d) Eligibility for equipment and services, as described in this

section, shall be limited to families, households, and individuals

whose incomes do not exceed 80 percent of the county median income,

with adjustments for family and household size.

9679.  (a) The department, in consultation with groups, including,

but not limited to, the State and Local Injury Control section of the

State Department of Health Services, and other groups knowledgeable

and experienced in senior and disabled injury prevention, such as

research-based university gerontology departments with extensive

experience and work with the concept of aging in place and the

benefits of home modification, a research center on gerontology, as

well as local public health agencies, shall develop training and

assessment tools necessary for carrying out this article.

   (b) The department shall establish service standards that ensure

that members of the population needing services under this article

are identified and that the services provided assist them in living

safely in their homes and apartments. The department shall award

grants based upon compliance with these standards. The standards

shall include, but not be limited to, a service planning process that

is target-population based and includes both of the following:

   (1) A determination of the number of clients to be served and the

programs and services that will be provided to meet the injury

prevention needs of those clients.

   (2) Plans for services including outreach, design of injury

prevention services, coordination, and access to education and

assessment services.

9680.  (a) The director shall establish a methodology for awarding

grants under this article, in consultation with groups described in

subdivision (a) of Section 9679. The director shall consult with

these groups to develop criteria for the award of grants and the

identification of specific performance measures.

   (b) The criteria to be considered in the award of grants shall

include, but not be limited to, all of the following:

   (1) The description of a plan for providing outreach, prevention,

intervention, and evaluation in a cost appropriate manner.

   (2) The ability of the local level entities to engage in

collaborations with local entities for purposes of program

coordination, including, but not limited to, public and private

nonprofit agencies that are experienced in injury prevention

services, home modification services, home safety services, and

services for seniors and persons with disabilities.

   (3) The ability of local level entities to gather and utilize

other resources to supplant funding provided by the department.

   (4) Demonstrated proficiency in, and awareness of, relevant issues

in working with senior and disabled populations, particularly in

relation to home modification and injury prevention.

   (5) The description of the local population to be served, the

ability to administer an effective service program, and the degree to

which local agencies and advocates will support and collaborate with

program efforts.

   (6) The geographical representation of the applicants.

   (7) The provision of a local match in funds.

   (c) The funding provided pursuant to this article shall be

sufficient to provide injury prevention education and assessment

services and equipment and activities necessary for injury prevention

in the home.

9681.  (a) Funding of projects pursuant to this article shall be

subject to the appropriation of funds by the Legislature in the

Budget Act or another statute.

   (b) Appropriations made pursuant to subdivision (a) shall be

expended to fund grants to eligible local public agencies or

nonprofit organizations in an amount not to exceed one hundred fifty

thousand dollars ($150,000) each.
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9700.  (a) The Legislature recognizes that the department, pursuant

to a grant from the federal government, has established a Long-Term

Care Ombudsman Program.

   (b) The Legislature declares that it is the public policy of this

state to encourage community contact and involvement with elderly

patients or residents of long-term care facilities or residential

facilities through the use of volunteers and volunteer programs, and

nothing in this chapter shall be construed as limiting or restricting

the continuation of relationships established between ombudsmen, the

elderly patients or residents of long-term care facilities or

residential facilities, and the operators of these facilities.

   (c) The Legislature finds that in order to comply with the federal

Older Americans Act (42 U.S.C. Sec. 3001, et seq.), as amended, and

to effectively assist residents, patients, and clients of long-term

care facilities in the assertion of their civil and human rights, the

structure, powers, and duties of the Long-Term Care Ombudsman

Program must be specifically defined.

9701.  Unless the contrary is stated or clearly appears from the

context, the following definitions shall govern the interpretation of

this chapter:

   (a) "Approved organization" means any public agency or other

appropriate organization that has been designated by the department

to hear, investigate, and resolve complaints made by or on behalf of

patients, residents, or clients of long-term care facilities relating

to matters that may affect the health, safety, welfare, and rights

of these patients, residents, or clients.

   (b) "Long-term care facility" means any of the following:

   (1) Any nursing or skilled nursing facility, as defined in Section

1250 of the Health and Safety Code, including distinct parts of

facilities that are required to comply with licensure requirements

for skilled nursing facilities.

   (2) Any residential care facility for the elderly as defined in

Section 1569.2 of the Health and Safety Code.

   (c) "Medical training" or "medical records training" means the

completion of training as a physician, registered nurse, nurse

practitioner, licensed vocational nurse, pharmacist, medical social

worker, medical records technician, physician's assistant, or

discharge planner.

   (d) "Office" means the Office of the State Long-Term Care

Ombudsman, including approved organizations.

   (e) "Ombudsman coordinator" means the individual selected by the

governing board or executive director of the approved organization to

manage the day-to-day operation of the ombudsman program, including

the implementation of federal and state requirements governing the

office.

   (f) "Resident," "patient," or "client" means an older or elderly

individual residing in a long-term care facility.

   (g) "State Ombudsman" means the State Long-Term Care Ombudsman.
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9710.  There is within the department an Office of the State

Long-Term Care Ombudsman.

9710.5.  (a) The Legislature finds and declares as follows:

   (1) The position of State Ombudsman is extremely important to the

successful coordination of ombudsman services at the local level.

   (2) The position of State Ombudsman requires both an extensive

background in social or health services programs, and an ability to

manage and motivate individuals and groups.

   (3) Remuneration for the position of State Ombudsman should be

commensurate with the demands of the position.

   (b) The Legislature, therefore, encourages the Director of the

California Department of Aging, to do all of the following:

   (1) Provide widespread notification of the availability of the

position of State Long-Term Care Ombudsman in order to reach the

greatest number of qualified candidates and hire the most capable

individual for the position.

   (2) Within 10 days of the occurrence of a vacancy, publicly

announce the vacancy and solicit candidates for the position.

   (3) Within 30 days of the occurrence of a vacancy, convene a

meeting with the advisory council established by Section 9740, for

the purpose of obtaining the advice, consultation, and

recommendations of the council regarding the selection of a

candidate.

9711.  (a) The office shall be under the direction of a chief

executive officer who shall be known as the State Long-Term Care

Ombudsman. The State Ombudsman shall be appointed by the director and

shall report directly to the director. He or she shall devote his or

her entire time to the duties of his or her position, and shall

receive the salary otherwise provided by law.

   (b) Any vacancy occurring in the position of State Ombudsman shall

be filled in the same manner as the original appointment. Whenever

the State Ombudsman dies, resigns, becomes ineligible to serve for

any reason, or is removed from office, the director shall appoint an

acting State Ombudsman within 30 days, who shall serve until the

appointment and qualification of the State Ombudsman's successor, but

in no event longer than four months from the occurrence of the

vacancy. The acting State Ombudsman shall exercise during this period

all the powers and duties of the State Ombudsman pursuant to this

chapter.

9712.  (a) (1) The State Ombudsman shall possess at least a bachelor'

s degree, and have a minimum of five years' professional experience

that shall include at least three of the following four areas:

   (A) Gerontology, long-term care, or other relevant social services

or health services programs.

   (B) The legal system and the legislative process.

   (C) Dispute or problem resolution techniques, including

investigation, mediation, and negotiation.

   (D) Organizational management and program administration.

   (2) The professional experience described in paragraph (1)

requires any reasonable combination of the fields described in

subparagraphs (A) to (D), inclusive, of that paragraph for a total of

five years, and does not require five years' experience in each

area. At the discretion of the director, a master's or doctorate

degree relevant to a field described in paragraph (1) may be

substituted for one or two years, respectively, of professional

experience. However, the applicant's professional experience and

field of study leading to the master's or doctorate degree shall,

nevertheless, include all of the fields described in paragraph (1).

   (b) The State Ombudsman may not have been employed by any

long-term care facility within the three-year period immediately

preceding his or her appointment.

   (c) Neither the State Ombudsman nor any member of his or her

immediate family may have, or have had within the past three years,

any pecuniary interest in long-term health care facilities.

9713.  (a) Upon request of the office, the Attorney General shall

represent the office or the department and the state in litigation

concerning affairs of the office, unless the Attorney General

represents another state agency, in which case the agency or the

office shall be authorized to employ other counsel.

   (b) The State Ombudsman may employ technical experts and other

employees that, in his or her judgment, are necessary for the conduct

of the business of the office.

9714.  The office may solicit and receive funds, gifts, and

contributions to support the operations and programs of the office.

The office may form a foundation eligible to receive tax-deductible

contributions to support the operations and programs of the office.

The office shall not solicit or receive any funds, gifts, or

contributions where the solicitation or receipt would jeopardize the

independence and objectivity of the office.

9714.5.  (a) The foundation formed pursuant to Section 9714 shall be

under the direction and management of a five-member board of

directors. One member shall be appointed by the Speaker of the

Assembly, one member shall be appointed by the Senate Committee on

Rules, and three members shall be appointed by the Governor. The

members of the board shall each be experienced in the management,

promotion, and funding of nonprofit charitable organizations.

   (b) The board shall select from among its members a chair, a vice

chair, and any other officers as it deems necessary.

   (c) The members of the board shall serve without compensation, but

shall be reimbursed for all necessary expenses actually incurred in

the performance of their duties as directors.

   (d) Three members of the board shall constitute a quorum for the

purpose of conducting the board's business.

   (e) By July 1 of each year, the board shall determine the amount

of funds to be appropriated from the foundation to the office for the

support of its operations and programs. Foundation funds may only be

appropriated for the support of the operations and programs of the

office.

9715.  (a) No representative of the office shall be held liable for

good faith performance of responsibilities under this chapter.

   (b) No discriminatory, disciplinary, or retaliatory action shall

be taken against any employee of a facility or agency, any patient,

resident, or client of a long-term care facility, or any volunteer,

for any communication made, or information given or disclosed, to aid

the office in carrying out its duties and responsibilities, unless

the same was done maliciously or without good faith. This subdivision

is not intended to infringe on the rights of the employer to

supervise, discipline, or terminate an employee for other reasons.

   (c) All communications by a representative of the office, if

reasonably related to the requirements of that individual's

responsibilities under this chapter and done in good faith, shall be

privileged, and that privilege shall serve as a defense to any action

in libel or slander.

   (d) Any representative of the office shall be exempt from being

required to testify in court as to any confidential matters, except

as the court may deem necessary to enforce the provisions of this

chapter.

9716.  The department shall be responsible for activities that

promote the development, coordination, and utilization of resources

to meet the long-term care needs of older individuals, consistent

with its mission. These responsibilities shall include establishing a

statewide uniform reporting system to collect and analyze data

relative to complaints and conditions in long-term care facilities

for the purpose of identifying and resolving significant problems.

The department shall submit the data to the state agency responsible

for licensing or certifying long-term care facilities and to the

federal agency on aging.

9717.  (a) All advocacy programs and any programs similar in nature

to the Long-Term Care Ombudsman Program that receive funding or

official designation from the state shall cooperate with the office,

where appropriate. These programs include, but are not limited to,

the Patients' Rights Advocacy Program within the State Department of

Mental Health, Protection and Advocacy, Inc., and Department of

Rehabilitation Client Assistance Program.

   (b) The office shall maintain a close working relationship with

the Legal Services Development Program for the Elderly within the

department.

   (c) In order to ensure the provision of counsel for patients,

residents, and clients of long-term care facilities, the department

shall seek to establish effective coordination between the office and

programs that provide legal services for the elderly, including, but

not limited to, programs that are funded by the federal Legal

Services Corporation or under the federal Older Americans Act, as

amended.

9718.  Every long-term care facility, as defined in subdivision (b)

of Section 9701, shall post in a conspicuous location a notice of the

name, address, and phone number of the office and the nearest

approved organization, and a brief description of the services

provided by the office and the approved organization. The form of the

notice shall be approved by the office.

9719.  (a) (1) The office shall sponsor a meeting of representatives

of approved organizations at least twice each year. The office shall

provide training to these representatives as appropriate. Prior to

the certification of an ombudsman by the office, individuals shall

meet both of the following requirements:

   (A) Have a criminal offender record clearance conducted by the

State Department of Social Services. A clearance pursuant to Section

1569.17 of the Health and Safety Code shall constitute clearances for

the purpose of entry to any long-term care facility.

   (B) Have received a minimum of 36 hours of classroom training

approved by the office.

   (2) Upon receipt of an applicant's criminal record clearance and

acceptance by the office, the California Department of Aging shall

issue a card identifying the bearer as a certified ombudsman. Each

ombudsman shall receive a minimum of 12 hours of additional training

annually.

   (b) (1) Beginning July 1, 2007, the California Department of Aging

shall contract with the State Department of Social Services to

conduct a criminal offender record information search, pursuant to

Section 1569.17 of the Health and Safety Code, for each applicant

seeking certification as an ombudsman. The State Department of Social

Services shall notify the individual and the office of the

individual's clearance or denial.

   (2) Within a reasonable time after July 1, 2007, the office shall

seek the clearance of each ombudsman already certified or designated

as of July 1, 2007.

   (3) An applicant for certification as an ombudsman and any

currently certified or designated ombudsman shall not be responsible

for any costs associated with transmitting the fingerprint images and

related information or conducting criminal record clearances.

   (c) Nothing in this section shall be construed to prohibit the

Department of Justice from assessing a fee pursuant to Section 11105

of the Penal Code to cover the cost of searching for or furnishing

summary criminal offender record information.

9719.5.  (a) (1) The department shall allocate all federal and state

funds for local ombudsman programs according to the following

distribution, but shall not allocate less than thirty-five thousand

dollars ($35,000) per fiscal year, except for an area where there are

less than 10 facilities and less than 500 beds.

   (2) An allocation to an area where there are less than 10

facilities and less than 500 beds shall not be less than the base

allocation contained in the Budget Act of 1986.

   (3) After the base allocation, remaining funds shall be

distributed in accordance with subdivision (b).

   (b) (1) Fifty percent of the funds shall be allocated to each

local program based on the number of facilities served by the program

in proportion to the total number of facilities in the state.

   (2) Forty percent of the funds shall be allocated based on the

number of beds within the local program's area of service in

proportion to the total number of beds in the state.

   (3) Ten percent of the funds shall be allocated based on the total

square miles within each local program's area of service in

proportion to the total number of square miles in the state.
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9720.  (a) The office shall investigate and seek to resolve

complaints and concerns communicated by, or on behalf of, patients,

residents, or clients of any long-term care facility. This

requirement shall not preclude the referral of other individuals'

complaints and concerns that a representative becomes aware are

occurring in the facility to the appropriate governmental agency.

Complaint investigation shall be done in an objective manner to

ascertain the pertinent facts.

   (b) At the conclusion of any investigation of a complaint, the

findings shall be reported to the complainant. If the office does not

investigate a complaint, the complainant shall be notified in

writing of the decision not to investigate and the reasons for the

decision.

9720.5.  The office shall give priority to investigations and

complaint resolutions in 24-hour long-term care facilities.

9721.  (a) The office may refer any complaint to any appropriate

state or local government agency. The following state licensing

authorities shall give priority to any complaint referred to them by

the office, except that any complaint alleging an immediate threat to

resident health and safety may be given first priority:

   (1) Licensing and Certification Division of the State Department

of Health Services.

   (2) Community Care Licensing Division of the State Department of

Social Services.

   (3) Board of Examiners for Nursing Home Administrators.

   (4) Board of Registered Nurses.

   (5) Medical Board of California.

   (6) Board of Pharmacy.

   (7) Board of Vocational Nurse and Psychiatric Technician

Examiners.

   (b) Any licensing authority that responds to a complaint against a

long-term care facility that was referred to the authority by the

office shall forward to the office copies of related inspection

reports and plans of correction and notify the office of any

citations and civil penalties levied against the long-term care

facility.

9722.  (a) Representatives of the office shall have the right of

entry to long-term care facilities for the purpose of hearing,

investigating, and resolving complaints by, or on behalf of, and

rendering advice to, elderly individuals who are patients or

residents of the facilities at any time deemed necessary and

reasonable by the State Ombudsman to effectively carry out this

chapter.

   (b) Nothing in this chapter shall be construed to restrict, limit,

or increase any existing right of any organizations or individuals

not described in subdivision (a) to enter, or provide assistance to

patients or residents of, long-term care facilities.

   (c) Nothing in this chapter shall restrict any right or privilege

of any patient or resident of a long-term care facility to receive

visitors of his or her choice.

9723.  The State Ombudsman shall have access to any record of a

state or local government agency that is necessary to carry out his

or her responsibilities under this chapter, including any record

rendered confidential under Section 1094 of the Unemployment

Insurance Code or Section 10850.

9724.  Notwithstanding Section 56 of the Civil Code, in order for

the office to carry out its responsibilities under this chapter, the

office shall have access to the medical or personal records of a

patient or resident of a long-term care facility that are retained by

the facility, under the following conditions:

   (a) If the patient or resident has the ability to write, access

may only be obtained by the written consent of the patient or

resident.

   (b) If the patient or resident is unable to write, oral consent

may be given in the presence of a third party as witness.

   (c) If the patient or resident is under a California guardianship

or conservatorship of the person that provides the guardian or

conservator with the authority to approve review of records, the

office shall obtain the permission of the guardian or conservator for

review of the records, unless any of the following apply:

   (1) The existence of the guardianship or conservatorship is

unknown to the office or the facility.

   (2) The guardian or conservator cannot be reached within three

working days.

   (3) The office has reason to believe the guardian or conservator

is not acting in the best interests of the ward or the conservatee.

   (d) If the patient or resident is unable to express written or

oral consent and there is no guardian or conservator, or the

notification of the guardian or conservator is not applicable for

reasons set forth in subdivision (c), inspection of records may be

made by full-time state employees of the office ombudsman

coordinator, and by ombudsmen qualified by medical training and with

the approval of the ombudsman coordinator or the State Ombudsman,

when there is sufficient cause for the inspection. The licensee may,

at his or her discretion, permit other representatives of the office

to inspect records in the performance of their official duties.

Copies may be reproduced by the office. The licensee and facility

personnel who disclose records pursuant to this subdivision shall not

be liable for the disclosure. If investigation of records is sought

pursuant to this subdivision, the ombudsman shall, upon request,

produce a statement signed by the ombudsman coordinator authorizing

the ombudsman to review the records.

   (e) Facilities providing copies of records pursuant to this

section may charge the actual copying cost for each page copied.

   (f) Upon request by the office, a long-term care facility shall

provide to the office the name, address, and telephone number of the

conservator, legal representative, or next-of-kin of any patient or

resident.

9725.  All records and files of the office relating to any complaint

or investigation made pursuant to this chapter and the identities of

complainants, witnesses, patients, or residents shall remain

confidential, unless disclosure is authorized by the patient or

resident or his or her conservator of the person or legal

representative, required by court order, or release of the

information is to a law enforcement agency, public protective service

agency, licensing or certification agency in a manner consistent

with federal laws and regulations.

9726.  (a) The office shall establish a toll-free telephone hotline,

in Sacramento, to receive telephone calls concerning any crises

discovered by any person in a long-term care facility, as defined in

subdivision (b) of Section 9701. The telephone hotline established

under this section shall be operated to include at least all of the

following:

   (1) The telephone hotline shall be available 24 hours a day, seven

days a week.

   (2) The operator shall respond to a crisis call by contacting the

appropriate office, agency, or individual in the local community in

which the crisis occurred.

   (3) The toll-free hotline telephone number shall be posted

conspicuously in either the facility foyer, lobby, residents'

activity room, or other conspicuous location easily accessible to

residents in each licensed facility by the licensee. The office shall

issue, in conjunction with the State Department of Social Services

and the State Department of Health Services, guidelines concerning

the posting of the toll-free number. The posting shall, at a minimum,

include the purpose of the hotline number.

   (b) The office shall respond to hotline telephone calls.

   (c) The toll-free telephone hotline shall be staffed in a manner

consistent with available resources in the department. The department

may contract for the services of individuals to staff the telephone

hotline. The department shall seek to provide opportunities for older

individuals to be employed to staff the hotline. The State

Department of Health Services and the State Department of Social

Services, and other appropriate departments, shall make available to

the department and the office training and technical assistance as

needed.

9726.1.  The office may do any or all of the following:

   (a) Advise the public of any inspection report, statements of

deficiency, and plans of correction, for any long-term health care

facilities within its service area.

   (b) Promote visitation programs to long-term health care

facilities within its service area.

   (c) Establish and assist in the development of resident, family,

and friends' councils.

   (d) Sponsor other community involvement in long-term health care

facilities.

   (e) Present community education and training programs, to

long-term health care facilities, human service workers, families,

and the general public, about long-term care and residents' rights

issues.

   (f) Those programs created under this section that are held in a

facility shall be developed in consultation with the facility. If the

facility and the ombudsman cannot agree on these programs, the State

Ombudsman may assist in resolving the dispute.



WELFARE AND INSTITUTIONS CODE 
SECTION 9730-9732 
9730.  Anyone who willfully interferes with any lawful action of the

office shall be immediately referred to the appropriate licensing

authority, which shall respond within the legally prescribed time

period.

9731.  Notwithstanding the availability of statutory damages, this

chapter shall not be construed to limit the ability of a court to

issue equitable relief where the legal remedies provided would not be

an adequate method of preventing or curing the particular injury in

question.

9732.  Any person who willfully interferes with any lawful action of

the office shall be subject to a civil penalty of no more than one

thousand dollars ($1,000), to be assessed by the director, who shall

initiate the action, upon the request of the office, to collect the

penalties in the jurisdiction in which the facility is located.



WELFARE AND INSTITUTIONS CODE 
SECTION 9740-9741 
9740.  (a) The department shall establish an 11-member advisory

council for the office. Members of the council shall be appointed by

the director, and shall consist of representatives of community

organizations, area agencies on aging, two long-term care providers,

federal Older Americans Act funded direct services providers, the

commission, the California Long-Term Care Ombudsman Association,

county government, and other appropriate governmental agencies. The

director shall make the appointments from lists of no less than five

names submitted by each of the designated entities.

   (b) The advisory council shall provide advice and consultation to

the State Long-Term Care Ombudsman Program and the director on issues

affecting the provision of ombudsman services, including the review

of proposed policy changes to the operation of the program, and may

make recommendations, within 30 days, as appropriate. The advisory

council shall meet at least three times annually. Representatives on

the advisory council shall receive their actual and necessary travel

and other expenses incurred in participation on the advisory council.

9741.  At least 30 days prior to the designation of a new

organization or agency as an approved organization, the department

shall notify the advisory council for the purpose of soliciting

comments regarding the designation.



WELFARE AND INSTITUTIONS CODE 
SECTION 9745 
9745.  The department shall adopt regulations to implement this

chapter in accordance with the Administrative Procedure Act, Chapter

3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title

2 of the Government Code. The initial adoption of any emergency

regulations after January 1, 1999, shall be deemed to be an emergency

and necessary for the immediate preservation of the public peace,

health and safety, or general welfare. Emergency regulations adopted

pursuant to this chapter shall remain in effect for no more than 180

days.



WELFARE AND INSTITUTIONS CODE 
SECTION 9750-9757.5 
9750.  The department may adopt regulations to implement this

division in accordance with the Administrative Procedure Act, Chapter

3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title

2 of the Government Code. The initial adoption of any emergency

regulations following the date on which this revised division takes

effect shall be deemed to be an emergency and necessary for the

immediate preservation of the public peace, health and safety, or

general welfare. Emergency regulations adopted pursuant to this

division shall remain in effect for no more than 180 days.

9757.5.  (a) The California Department of Aging shall assess

annually a fee of not less than one dollar and forty cents ($1.40),

but not more than one dollar and sixty-five cents ($1.65), on a

health care service plan for each person enrolled in a health care

service plan as of December 31 of the previous year under a prepaid

Medicare program that serves Medicare eligible beneficiaries within

the state, and on a health care service plan for each enrollee under

a Medicare supplement contract, including a Medicare Select contract,

as of December 31 of the previous year, to offset the cost of

counseling Medicare eligible beneficiaries on the benefits and

programs available through health maintenance organizations instead

of the traditional Medicare provider system.

   (b) All fees collected pursuant to this section shall be deposited

into the State HICAP Fund for the implementation of the Health

Insurance Counseling and Advocacy Program, and shall be available for

expenditure for activities as specified in Section 9541 when

appropriated by the Legislature.

   (c) The department may use up to 7 percent of the fee collected

pursuant to subdivision (a) for the administration, assessment, and

collection of that fee.

   (d) It is the intent of the Legislature, in enacting this act and

funding the Health Insurance Counseling and Advocacy Program, to

maintain a ratio of two dollars ($2) collected from the Insurance

Fund to every one dollar ($1) collected pursuant to subdivision (a).

This ratio shall be reviewed by the Department of Finance within 30

days of January 1, 1999, and biennially thereafter to examine changes

in the demographics of Medicare imminent populations, including, but

not limited to, the number of citizens residing in California 55

years of age and older, the number and average duration of counseling

sessions performed by counselors of the Health Insurance Counseling

and Advocacy Program, particularly the number of counseling sessions

regarding prepaid Medicare programs and counseling sessions regarding

Medi-Gap programs, and the use of other long-term care and

health-related products. Upon review, the Department of Finance shall

make recommendations to the Joint Legislative Budget Committee

regarding appropriate changes to the ratio of funding from the

Insurance Fund and the fees collected pursuant to subdivision (a).

   (e) It is the intent of the Legislature that the revenue raised

from the fee assessed pursuant to subdivision (a), and according to

the ratio established pursuant to subdivision (d), be used to

partially offset and reduce the amount of revenue appropriated

annually from the Insurance Fund for funding of the Health Insurance

Counseling and Advocacy Program.

   (f) There shall be established in the State Treasury a "State

HICAP Fund" administered by the California Department of Aging for

the purpose of collecting fee assessments described in subdivision

(a), and for the sole purpose of funding the Health Insurance

Counseling and Advocacy Program.

   (g) The department shall issue a supplemental billing during the

2005-06 fiscal year to generate additional revenue authorized by the

act that amended this section during the 2005 portion of the 2005-06

Regular Session. Notwithstanding subdivision (h), the department may

use a portion of the additional revenue generated in the 2005-06

fiscal year to pay for the costs associated with issuing this

supplemental billing.

   (h) It is the intent of the Legislature that, starting in the

2005-06 fiscal year, two million dollars ($2,000,000) of additional

funding shall be made available to local HICAP programs, to be

derived from an increase in the HICAP fee and the corresponding

Insurance Fund pursuant to subdivision (d). Any additional funding

shall only be used for local HICAP funding and shall not be used for

department or local area agencies on aging administration.
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