
State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF EMERGENCYDepartment of Socia6 Services REGULATORY ACTION

Regulatory Action:

Title 22, California Code of Regulations.

Adopt sections: 130p00, 130001, 130003,
130004, 130006, 130007,
130008, 130009, 130020,
130021, 130022, 130023,
130024,130p25,130026,
130027, 130028, 130030,
130040, 130041, 130042,.
130043,130044,130045,
1348, 130050, 130051,
130052, 130053, 130054,
130055, 130056, 13005T,
130058, 1302, 130063,
130464, 130065, 130066,
130Q67,130p68,130070,
130071,130080,130081,
130082, 130083, 730084,
130090, 130091,130092,
130093,130094,130095,
130100, 1301.10, 130200,
130201,130202,130203,...
13010,130211

Government Code Sections 11346.1 and
11349.6

OAL Matter Number: 2019-020&04

OAL Matter Type: Emergency Readopt {EE)

The emergency regulations being readopted in this action (first adopted in action, no.
2017-1215-01 EFP; readopted in action no. 2018-0613-02EE) implement the Home
Care Services Consumer Protection Act (AB 1217, Stats 2013, Ch. 790). These
regulations ensure that the home care services industry has a clear understanding of
the responsibilities of applying for Home Care Organization (HCO) licensure, operating
requirements, and requirement for biennial visits. Additionally, these regulations
provide guidelines and standards for Home Care Aides (HCAs) who are either affiliated
with HCOs or choose to apply for licensure independently.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 2/14/2019 and will expire on 5/16/2019.
The Certificate of Compliance for this action is due. no later than 5/15/201.9.
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Date:.. February 14, 2Q19
Eri Parting ;~
Senior Attorney

For: Debra M. Cornez
Director

Original: Will Lighfbourne, Director
Capy: Kenneth Jennings.
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Public Notice/Regulations Submission (STD. 400) Attachment:

8.2. Sections Affected, ADOPT: 130020, 130021, 130022, 130023, 130024, 130025,
130026, 130027, 130028, 130030, 130040, 130041, 130042, 130043, 130044, 130045,
130048, 130050, 130051, 130052, 130053, 130054, 130055, 130056, 130057, 130058,
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130081,130082,130083,130084,130090,130091,130092,130093,130094,130095,
130100, 130110, 130200, 130201, 130202, 130203,130210, and 130211.



HOME CARE SERVICES CONSUMER PROTECTION

CHAPTER1

HOME CARE SERVICES LICENSING AND REGISTRATION

ARTICLE 1:.:PURPOSE

Adopt Section 130000 to read:

130000 PURPOSE 130000

(a) The purpose of the Home Care Services Consumer Protection Act is to promote
consumer protection for elderly and disabled individuals who hire a home care
aide to come into their,homes and provide assistance with activities of daily
living,.

(b) Section 1796.10 et seq, of the California Health and Safety Code requires the
California Department of Social Services to license Home. Care, Organizations
and establish, maintain, and continuously update a public registry of Registered
Home Care Aides and Home Care Aide applicants. (Added by Stats. 2073, Ch.
790, Sec. 9; Effective January9, 2Q14. Provisions tote implemenfed on January
1,.2016, pursuant fo Section 1796.69.)

Authority cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.10 et seq., Health and Safety Code.
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Adopt as Amended:

ARTICLE 2: DIRECTIVES FOR HOME CARE ORGANIZATIONS

Adopt as Amended Section 130001 to read:

~~~ -~

._

130048.

130001

A document with an original signature shall be maintained in original hard
copy format at the home care organization.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.10 et seq., Health and Safety Code.
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Adopt as Amended Section 130003 to xead:

130003 DEFINITIONS 130003

The following general definitions shall apply wherever the terms are used throughout
the regulations, except where specifically noted otherwise.

(a) (1) "Administrator" means the licensee, or the adult designated: by the
licensee to act in his/her behalf in the overall management of the Home
Care Organization.

~. .,

. Reserved

(c) (1) "Confidential Client Information" includes clients' medical details, name,
date of birth, age, address, sex, details of family contact; bank details,
medical history or records„personal care issues, service records, progress
notes, individual personal plans, assessments or reports, guardianship ,
orders, Durable Power of Attorney for Health Care, incoming or outgoing
personal correspondence, and all information relating to,ethnic or racial
origin, political opinions,. religious or philosophical beliefs, health or sexual
lifestyle.

(2) "Common Address” means all components of the Home Care
~rgarnzatwn are conauctea at a single site and owned and,operated by
the same licensee, even if there are separate buildings orportions of the
Home Care Organization on the site.

(3) "Conditional Lieense" means a license which is temporary, nonrenewable
and issued fog a period not to exceed seven months. A Conditional
license is issued in accordance with the criteria specified in .130026.

(d) (1) "Deficiency" means. any failure to comply with any provision of the Home
Care Services Consumer Protection Act (Section 1796.10 et seq. of the
Health and Safety Code) and .regulations adopted by the Department
pursuant to the Home Care Services Consumer Protection Act.
ueticiency shall have the .same meaning as violation and .can be used
interchangeably.

(2) "Department Representative" means any duly authorized officer or agent
of the Department.

(3) "Designee" means the licensee or the adult designated by the licensee to
act on his or her behalf in the overall management of the. Home Care
Organizations) or suboffice.
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(e) (1) "Employee" means the same as staff of a Home Cage Organization, but it
does not mean an Affiliated Home Care Aide. Employee and staff may be
used interchangeably.

(2) "Employee Dishonesty Bond" means Home Care Organization Surety
Bond. ,

(3) "Exception" means a written authorization issued by the Department to
use alternative means which meet the intent of a specific regulation and
which is based on the unique needs or circumstances of a specific client
or staff person. Exceptions are granted for a particular client or staff
person and are not transferable or applicable to any other client, staff
person, Home Care Organization or licensee.

(f) (1) "facility" means any facility licensed by the Department operating under a
valid, unexpired license.

(9} {Reserved):.....

(h) (Reserved)

(i} (1) "Investigation" means an inquiry by the Department based upon a
complaint that may involve communication with the licensee,
administrator, Home Care Organization staff, former or current Affiliated
Home Care Aides or other necessary individuals or entities, which may
occur over the phone, by letter or email, by in-person site visit or by other
means necessary.

(2} "Inspection" means a site visit by a Department Representative to the
Home Care Organization or suboffice to ensure compliance with
applicable laws.

U) (Reserved)

(k) (Reserved}'

(I) (1 } "licensee" means the adult, firm, partnership, association, corporation, or
other entity having the authority and responsibility for the operation of a
licensed Home Care Organization.

(m) (1) "Medical Professional" means an individual who is licensed or certified in
California toperform the necessary medical procedures within his or her
scope of practice. This includes, but is not limited to, Medical Doctor
(MD), Registered Nurse (RN) and Licensed Vocational Nurse (LVN).

(n) (Reserved)



(o) (1) "Organization" means the same as Home Care Organization. The terms
may be used interchangeably.

(p) (1) "Pertinent Records" means all records required by the Department,
including but not limited tq administrative, personnel, and training records.

(9) (Reserved)

(r) (1) "Registration Number" means the Departments Fe~seaa~ Personnel
Identification number (Per ID) for the Registered Home Care Aide..

(2) "Responsible Person" means any person or entity authorized,by law to act
on behalf of any client. Such person or entity may include but not be
limited to a minor's parent, a legal guardian, a conservator, or a public
placement agency.

(s) (1) "Serious Deficiency" means any deficiency that presents an :immediate or
substantial threat to the physical health, mental health or safety of the
clients of a Home Care,Organization.

(2) "Service Area" means a clearly delineated geographical area in which the
Home Care Organization arranges for the provision ofhome care.
services.

(3) "Single Site" means all components of the Home Care Organization are
conducted at one location and owned and operated by the same licensee,
even if there.are.separate buildings or portions of the Home Care
Organization at the location and all have a common mailing address.

(4) "Staff' means the same as employee of a Home Care Organization, but it
does not mean an Affiliated Home Care Aide. Staff and employee may be
used interchangeably.

(5) "Suboffice" means an office established and administered by a Home
Care Organization, for the purpose of providing Home Care Aide training
and recruitment and/or the exchange of Home Care Aide personnel
documents.

(6) "Substantial Compliance" means the absence of any serious deficiencies.

(t) (Reserved)

(u) (Reserved).

(v) (1) "Violation" means any failure to comply with any provision of the Home
Care Services Consumer Protection Act (Section 1796.10 et seq. of the
Health and Safety Code) and applicable regulations adopted by the
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Department pursuant to the Home Care Services Consumer Protection
Act. Violation shall have the same meaning as deficiency and can be
used interchangeably.

(w) (1) "Waiver" means a nontransferable written authorization issued by the
Department to use alternative means which meet the intent of a specific
regulation and which are based on a Home Care Organization-wide need
or circumstance.

(x) (Reserved)

(Y) (Reserved)

(z) (Reserved)..

Authority Cited: Section 1796.63, Health and Safety Code,

Reference: Section 1796.63, Health and Safety Code.
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Adopt as Amended Section 130004 to read:

130004 DEFINITIONS —FORMS 130004

(a) The following forms, which are incorporated in their entirety by reference, apply

to the regulations in Title 22, Division 15, Chapter 1~ {Home Care Services

Licensing and. Registration):

(1) HCS 001 /1~ 08/18 —Home Care Organization Suboffice Request

(2) HCS 100 (01!18) —Application for Home Care Aide Registration

HGS 101 (TOl17) —„Home Care Aide Registration Renewal

{4) HCS 200 (08/1:5) -Application for Home Care Organization License

(5) HCS 21:5 (08/15) —.Home Care Organization Licensee. Applicant

Information
(6) HCS 308 (08/15) —Designation of Home Care Organization Responsibility

(7) HCS 309.(08/15) — PartnershiplCorporation/Limited Liability Company

Organization Structure
(8) HGS 402 (12/15)— Home Gare Organization Dishonesty Bond

(9) HCS 501 (06/17) -Personnel Record
~ ivy n~.a n~v lvoi ia)—Home ,are vrgarnzauon rersonnei r~e~ori,

(~-9~ 11 NCS 9165 {8$/~~ 06( !18) —Board of Director Statement

(~ 12 `LIG301E (07f03)—Reference Request
r—cravrmc.-i—rccpvrc

(13) LIC 508 (07/15) —Criminal Record Statement

(14) L1C 9163 (12/15) -Request for Live Scan Service-Community Care

Licensing
(15} LIC 9188 (11/15) -Criminal Record Exemption Transfer Request

{16) SOC 341 A (03/15) —Statement Acknowledging Requirements to Report

Suspected Abuse of Dependent Adults and Elders

Authority Cited: Section 1796.63; Health and Safety Code.

Reference: Section 1796.63, Health and Safety Gode.
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Adopt as Amended:

ARTICLE 3: LICENSE

Adopt as Amended Section 130006 to read::

130006 PROVIDING UNLICENSED HOME 130006
CARE SERVICES

(a) if it is alleged an individual or entity is arranging unlicensed home care services
in violation of Section 1796.35 of the Health and Safety Code, the Department
shall investigate to determine if the individual or entity is operating without a
license.

(1) Entities specified in Section 1796.17 of the Health and Safety Code are
exempt from licensure.

(b) If it is determined that unlicensed home care services are being arranged, the
individual or entity shall be issued a Notice of Operation in Violation of Law and
shall•

(1) Immediately cease ar~aa~iag unlicensed home care services; or

(2) Apply for and obtain a license as set forth in 130021:

Authority Cited: Sections 1796.35 and 1796.63; Health and Safety Code.

Reference: Sections 1796.51 and 1796.55, Health and Safety Code.
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Adopt Section 130007 to read:

130007 LICENSING OF INTEGRAL HOME CARE 130007
ORGANIZATIONS

(a) Upon receipt of a written application from the Home Care Organization applicant
or licensee, the Department may issue a single license for a separate bulding(s),
which might otherwise require a separate license, if the following requirements
are met:

(1) ,The, separate buildings) of the Home Care Organization are integral
components of a single Home Care Organization, and

(2) All components of the Home Care Organization are conducted at a single
site with a common address and owned and operated by the same ,
licensee.

(b) Jf (a) does. not apply, .each component shall be separately licensed.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.12, 1796.37, 1796.38, and 1796.49, Health and Safety
Code.
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Adopt Section 130008 to read:

130008 POSTING OF INFORMATION 130008

(a) A Home Care Organization license shall be valid, unaltered and posted pursuant
to subdivision (e) of section 130030 and Section 1796.42 of the Health and
Safety Code.

(b) The posted business hours shall be in no less than 36-point type..

(c) Notification~of sale of property, or business, or both shall be posted in no less
than 12-point type and at least thirty (30} calendar days prior to the date of sale.

Authority Cited: ' Section 1796.63, Health and Safety Code.

Reference: Section 1796.42, Health and Safety Code.



Adopt as Amended Section 130009 to read:

130009 SALE OF PROPERTY AND BUSINESS 130009

(a) A Home Care Organization license, and any waiver and exception: issued to a
Home Care Organization shall not be transferable.

,;

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.55, Health and Safety Code.
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Adopt as Amended:

ARTICLE 4: APPLICATION PROCEDURES

Adopt Section 130020 to read:

130020 NONDISCRIMINATION 130020

(a) Any individual, 18 years of age or older; may apply for a Nome Care
Organization license regardless of age, sex, race, religion, color, political
affiliation, national origin, disability, marital status, actual or perceived sexual
orientation, or ancestry.

Authority Cited: Section 1796.63, Health and Safely Code.

Reference: Sections 1796.12, 1796.36, 1796.37, and 1796.49, Health and Safety
Code.
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Adopt Section 130027 to read:

130021 APPLICATION. FOR INITIAL LICENSE 130021

(a) Any adult, firm, partnership, association, corporation, county, city, public agency
or other governmental entity desiring to obtain a Home Care Organization license
shall file with the Department an application, on forms furnished by the
Department.

(b) The Home Care Organization applicant shall sign the application acknowledging
he or,she has read and understands the,statutes and regulations which pertain to
Home Care Organizations prior to the issuance of a Jicense.

(c) The application package shall contain the following on forms furnished by the
Department:

(1) Application for a Home Care Organization License (HCS 200):

- (A) Home Care Organization applicant name, mailing address and
telephone number.

(B) Type of application action requested.

(C) Name of the individual or entity filing the application.

(D) Name, email address, and telephone number of the Home Care
Organization.

(E) Physical address and county of the Home Care Organization.

(F) Alternate telephone number, if applicable..

{G) Mailing address of the. Home Care Organization.

(H) Name and title of designee or person in charge of the Home Care
Organization.

(i) Total number of aides as measured by the estimated number of
Affiliated Home Care Aides to be employed.

(J) Business office hours of Home Care Organization.

(K) Property ownership status, and name, mailing address, and phone
number of property owner if renting or leasing, if applicable.

(L) If the Home Care Organization was previously licensed, provide the
previous name and license number.

13



(M) If currently operating any community care facility, resource family
home, residential care facility for the elderly, residential care facility
for persons with chronic life-threatening illness, child day care
facility, day care center, family day care home, employer-sponsored
child care center, or Home Care Organization, provide the facility or
Home Care Organization name and facility or Home Care
Organization number.

(N) Home Care Organization applicant or Home Care Organization
licensee signature, title, county where signed, and date.

1. if the Home Care Organization applicant is a partnership, the
name, signature, and mailing address of each general
partner shall be provided.

2. If a general partner is a corporation or other business
organization, the chief executive officer, or equivalent shall
sign the application.

a. All general partners shall be on the license and sign
the application.

3. If the member or managing member. is a corporation or other
business organization, the managing member or equivalent
shall sign the application.

4. If the Home Care Organization applicant is a corporation the
application shall be signed by the chief executive officer or
equivalent.

(0) Any other information which may be required by the Department for
the proper administration and enforcement of this regulation.

(2) Home Care Organization Licensee Applicant Information (HCS 215):

(A) Name and title within the Home Care Organization.

(B) Sex of Home Care Organization applicant or Home Care
Organization licensee.

(C) Date of birth of the Home Care Organization applicant or Hame
Care Organization licensee.

(D) The Home Care Organization applicants or Home Care
Organization licensee's home mailing address and home telephone
number

14



(E) Other names) used by the Home Gare Organization applicant or
Home Care Organization licensee.-

(F) If the Home Care Organization applicant or Home Care
Organization licensee has ever held or currently holds beneficial
ownership interest of ten. (10) percent or more in a Home Care
Organization or a facility listed in Subdivision (b)(8) of Section
1796.17 of the.Health and Safety,Code, the following shall be
provided:

1. Name and address of facility(s) or Home Care
Organizations.

2. Effective dates) of; licensure.

3. Facility type, if applicable.

(G) If the Home Care Organization applicant or Home Care
Organization licensee worked in the home care services industry
within five (5) years of the application filing date, and if the Home
Care Organization applicant or Home Care Organization licensee
owned, co-owned, or operated any business within the last three
(3) years of the application filing date;-the following shall beprovided.

1. Name of business.

2. .Number of employees.

3. Home Care. Organization applicants or Home Care
Organization licensee's title.

4. ,Start and end date of ownership or operation..

5. Reason for leaving.

{H) All individuals, each general partner in a partnership, and chief
executive officer. or authorized representative in a corporation shall
provide Home Care Organization appiicanf information, signature,
county where signed, and,date of signature.

(I) If the Home Care Organization applicant or Home Care
Organization licensee has,prior or present service as an
.administrator, general partner, corporate officer, or director in a
Home Care Organization or facilities as listed in Subdivision (b)(8)
of Section 1796.1.7 of the Nealth and Safety. Gode, the following
shall be provided:
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1. Name and address of facility(s) or Home Care
Organization(s).

2. Effective dates) oflicensure.

3. Facility type.

(J) The Home Care Organization applicant or Home Care Organization
licensee shall disclose any current or prior TrustLine registration to
the Department.

(K} The Home Care Organization applicant or Home Care Organization
licensee shall acknowledge any revocation, denial, exclusion,
forfeiture or any other disciplinary action taken or in the process of
being taken against a licensed clinic, health care facility, community
care facility, resource family home; Yesidential care facility for
persons with chronic life-threatening illness, residential care facility
for the elderly, child day care facility', day care center, family day
care home, employer-sponsored child care center, or Home Care
Organization with which theyare or were affiliated and provide the
following information:

1. Name and address of the facility, Home Care Organization,
or licensed clinic.

2. Effective dates of licensure. ' "

3. Facility type.

4. Explanation'of action(sjtaken and how the action was
resolved.

(L) Any other information which may be required by the Department for
the proper administration and enforcement of this regulation.

(3) Designation of Home Care Organization Responsibility (HCS 308):

(A) Datefiorm was completed.

(B) Home Care Organization name, physical address, county, and
telephone number.

(C) Name and signature of'each designee, acknowledging
untlerstanding of his or her roles and responsibilities as a designee
of the Home Care Organization, and the understanding that the
Home Care Organization operation is governed by statues and
regulations that are enforced by the Department.
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(D) Name and signature of the Home Care Organization applicant or
Home Care Organization licensee, and title.

(E) Home Care Organization applicant or Home Care Organization
licensee mailing address.

(F) Any other information which may be required by the Department for
the proper administration and enforcement of this regulation.

{4) Partnership/CorporationlLimited Liability Company Organization Structure
(HCS 309):

(A) Corporations and Limited Liability Companies. shall provide the
following information:

1. Home Care Organization name as filed with the California
Office of the Secretary of State.

2. :.Name of chief executive officer or equivalent.....

3. Incorporation or registration date.

4. Place of incorporation or registration.

5. Corporation or limited liability company number.

6. Supporting documents as set forth in subdivisions (d)(1)(A),
(d)(1)(B), and (d)(1)(E).

7. Home Care Organization principal office of business address
and county..

8. Name, title, and telephone number of contact person.

9. Name and address of agent for service of process.

10. If the Home Care Organization applicant is an out of state or
foreign applicant the following information must be provided:

° a Name, mailing address, and telephone number of
California representative.

11. Name and addresses of all persons who hold a beneficial
ownership of ten (10) percent or more interest in the
corporation or Limited Liability Company.

a. Percentage of the corporation or Limited liability
Company held.

17



b. If ownership interest is indirectly held, provide a
diagram showing a chain of ownership and the
interests held at each IeveL

12. if a corporation:

a. The number of directors, method of selection and if
applicable, term of once, and frequency of meetings.

b. Name, mailing address, telephone number, and term
expiration date for each officer.

13. If a Limited Liability Company:

a. The number of managers, managing members,
method of selection and if applicable, term of office,
and frequency of meetings.

b. Name, mailing address, telephone number and term
expiration date for each manager or managing
member.

c. Name; officer title, principal office of business
address, telephone number and term expiration date
of each officer, if applicable.

(B) Public agencies shall provide the following information:

1. Identify if the Home Care Organization is a public agency
and identify the type of public agency.

2. Name, physical address, city, state, and zip code of the
public agency.

3. Mailing address of the public agency.

4. District or area to be served by the public agency and, if
necessary, attached map.

(C) Partnerships shall provide the following information:

1. Name, principal business address other than Home Care
Organization address, telephone number, city, state, and zip
code for each general partner.

2. Contact person name, title, and telephone number.

(D) Other associations shall provide the following information:

18



1. A Jist of persons legally responsible for the Home Care
Organization, contact person, and appropriate legal
documents which set forth legal responsibility of the Home
Care Organization and accountability for operating the Home
Care Organization.:..

(E) Any other information which may be required by the Department for
the proper administration and enforcement of this. regulation.

(5) if the Home Care Organization applicant is an entity controlled by a board
of directors, a Board of Directors Statement (HCS 9165) that includes the
following:

(A) Home Care Organization name and telephone number.

(B) Board member or prospective board members' name, home mailing
address, city, state, zip code, and telephonenumber.

{C) Signed statement from each member or prospective member of the
board of directors acknowledging that he or she understands his or
.her legal duties and obligations as a member of the board of
directors. and that the Home Care Organization's operation is
governed by the laws and regulations enforced by the Department.

(D) Date of signature.

{6) ,Criminal Record Statement (LIC 508) for each individual specified
Section 1796.33 of the Health and Safety Code:

(A) Crime information for California, if applicable.

(B) Crime information #or other states, federal court, military, or
jurisdiction outside of the U.S., if applicable.

(C) Name of the individual

in

(D) Address of the individual

(E) Date of birth of the individual

{F) Valid driver's license number of the individual, if applicable.

(G) Individual's signature and date..

{d) The application supporting documents shall contain the following:

(1) Partnership, Corporation, limited Liability Company, Organization
structure documents shall include:
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(A} ' A corporation shall provide a copy of its articles of incorporation,
constitution and bylaws and any amendments thereto.

(B} A Limited Liability Company shall provide a copy of its articles of
organization and operating agreement and any amendments
thereto.

(C) A partnership of any type shall provide a copy of its partnership
agreement, any related governing documents, and any
amendments thereto

1. A partnership agreement is not required when the partners
are married.

(D) Where applicable, a diagram showing all affiliated organizations,
including parent, grandparent and other entities that can control the
Home Care Organization applicant or Home Care Organization
licensee through voting, or power of appointments.

(E) A copy of the resolution authorizing the filing of a Home Care
Organization license application, if a corporation.

(F) Public agencies shall provide a copy of the resolution or legal
document authorizing application for Home Care Organization
licensure.

(G) If the Home Care Organization applicant or Home Care
Organization licensee is a foreign corporation, Limited Liability
Company, limited partnership or limited liability partnership, the
Home Care Organization applicant or Home Care Organization
licensee shall provide a copy of registration to do business in
California from the Office of the Secretary of State.

(H) Any other information which may be required by the Department for
the proper administration and enforcement of this regulation.

(2) Job descriptions for staff, Affiliated Home Care Aides, and volunteers shall
include:

(A) Duties and responsibilities for each classification.

(B) Minimum qualifications for each classification.

(C) Lines of supervision for each classification.

(D) Any other information which may be required by the Department for
the proper administration and enforcement of this regulation.



(3) Personnel policies shall include:

(A) Qualifications of employment.

(B) Abuse reporting procedures to include instruction outlined in
Subdivision (e) of Section 1796.42 of the Health and .Safety Code.

(C) Hiring practices to include procedures informing employees and
Affiliated Home Care Aides that condition of employment includes
fingerprint clearance, completion of statement of prior criminal
convictions, and tuberculosis clearance and registration, as
required.-

(D) Any other information which may be required by the Department for
the proper administration.. and enforcement of this. regulation.

(4) Affiliated Home. Care Aide training plan shall include:

(A} .....Entry-level training:

1. Written description of objectives, title, duration, and
instructor of each component for orientation training as
specified in Subdivision (b)(1) of Section 1796.44 of the
Health and Safety Code.

2. Written description of objectives, title, duration, and
instructor of each component for basic safety training as
specified in Subdivision (b)(2) of Section 1796.44 of the
Health and Safety :Code.

(B) Annual training:

1. Written description of objectives, title, duration, and
instructor of each core competency forannual training as
specified in Subdivision (c} of Section 1796.44 of the Health
and Safety Code.

(C) Provide example of the verification log of training to include
information as sef forth in Subtlivisiorr (d) of section 130067.

(D) Any other information which maybe required by the Department for
the proper administration and enforcement of this regulation.

(5) Home Care Organization program description shall include:

(A) Business Hours.
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(B) Description of basic and optional services to include but not be
limited to transportation provided to clients by the Home Care
Organization.

(C) Procedure forYesponse to abuse reporting duties.

(D) A description of service counties or areas where clients are served.

(E) Any other information which may be'required by the Department for
the proper administration and enforcement of this regulation.

(F) A pamphlet, brochure,. or other documents provided all of the
information is included.

(6) Bonding and Insurance verification shall include:

(A) Home Care Organization Dishonesty Bond (HCS 402):

1. The original Home Care Organization Dishonesty Bond
(HCS 402) shall be received by the Department and be in
the amount specified in Subdivision (a)(4) of section 1796.37
of the Health and Safety Code: The Home Care
Organization Dishonesty Bond (HCS 402) shall include the
following:

a. Home Care Organization applicant or Home Care
Organization licensee name and mailing address.

b. Surety company name, mailing address and
telephone number.

c. Local agent name and telephone number.

d. Home Care Organization name and address.

e. Home Care Organization number, if applicable.

f.

9•

h:

Effective date of the bond:

Attorney in Fact of Surety company name and
signature, bond number, and date signed.

Principal name and signature.
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(B) Certificates) of insurance for general liability, professional liability,
and workers' compensation as set forth in Subdivisions (a)(2) and
(a)(3) of Section 1796.37 of the Health and Safety Code shall
include the following for each policy;

1. .The policy number.

2. The effective and expiration dates of thepolicy.

3. The name and address of the carrier.

4. The name and address ofthe broker or agent.

5. The policy limits.

(C) Any other information which may be required by the: Department for
:the proper adminis#ration and enforcement of this regulation.

{e) The following items shall be filed with the application:

(1) The application information on forms furnished by the Department as
specified in (c) and. supporting documents.

(2) - The fee. for processing the application as set forth in 130028.

(3) Any other information which may: be required by the Department for the
proper administration and enforcement of this regulation.

(f) Unless otherwise specified, the Home Gare Organization applicant or Home Care
Organization licensee shall provide original documents to the Department.

Authority Cited: .Section 1796.63, Health and Safety Code.

Reference: Sections 1796.12, 1.796.36, 1796.37, and 1796.49, Health and Safety
Code.
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Adopt Section 130022 to read:

130022 SUBMISSION OF NEW APPLICATION FORMS 130022

(a) A Home Care Organization licensee shall file a new application and all other
required forms and supporting documents as required by 130021 for the
following reasons, which are not limited to:

(1) Death of a Licensee

(A) The Home Care Organization operations shall not continue until the
buyer receives a Home Care Organization license or conditional
license.

(B) The seller shall notify, in Writing, the prospective buyer of the
necessity to obtain a Home Care Organization license, as required
by this regulation, if the buyer's intent is to continue operating the
Home Care Organization. The seller shall send a copy of this
written notice to the Department within ten (10) working days of
notifying the buyer.

(C) The prospective buyer shall submit an application for a Home Care
Organization license within five (5) working days of the sale.

(D) The Department shall give priority to applications for licensure
which'are submitted pursuant to this section in order to ensure
timely transfer of the property and business. The Department shall
make a decision within ninety (90) day after a complete application
is submitted on whether to issue a Home Care Organization license
pursuant to 130021.

(E) if the parties involved in the sale of the property and business fully
comply with this section, then the transfer may be completed and
the buyer shall not be considered to be operating an unlicensed
Home Care Organization while the Department makes final
determination on the application for initial licensure.

(2) When the licensee is a corporation, any change of licensee including, but
not limited to the following:

(A) Change in controlling interest including but not limited to change in
majority stock holding, change in membership of a nonprofit,
change in ownership of parent company or other affiliate..

(B) Separating from a parent company.

(C) Merger with another company.
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(3) Any change within a corporation:

(A) Home Care Organization licensee shall provide information
required by Subdivision (c}(4) and (c}(5) of section 130021 provided
by the Department.

9. A change of owner will require a new application.

(b) For a change of location, a Home Care Organization shall provide. the
Department information required by Subdivision (c)(1) and (d)(1)(E) through
(d)(1)(H) of section 130021, on forms provided by the Department, and any other
information required by the Department.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.12, 1796.36, 1796.37, and 1796.49, Health and Safety
Code.
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Adopt Section 130023 to read:

130023 INITIAL APPLICATION REVIEW AND ISSUANCE 130023
OF LICENSE

(a) Within ninety (90) calendar days of receipt of the application package, the
Department shall give written notice to the Home Care Organization applicant of
one of the following:

(1) The application package is complete and the Department will begin its
review.

(2) The application package is deficient, describing what documents are
outstanding, inadequate, or both.

(A) The Home Care Organization applicant shall submit. the required
information within thirty (30) calendar days of the date of the notice.
Failure to provide the requested information shall result in an
application denial

{B) Unless the Department has received and approved a withdrawal
request, as set forth in 130024.

(b) The application review shall not constitute approval of the application.

(c) Within ninety (90) calendar days following the Departments acceptance of the
application the Department shall give written notice to the Home Care
Organization applicant or Home Gare Organization licensee of one of the
following:

(1) The application has been approved. Issuance of the license itself shall
constitute written notification of license approval.

(2) The application has been denied.

(A) The notice of denial shall contain the information as set forth in
130040.

1. The Department may continue to review a denied application
for reasons that include, but are not limited to a person with
a criminal record, which was the basis for license denial, is
no longer associated with the Home Care Organization.

(3) The Department has ceased review as one or more of the conditions
specified in Section 1796.40 of the Health and Safety Code has occurred.
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(A) The Departmen# shall provide written notice to the Home Care
Organization applicant, indicating when the Home Care
Organization applicant may reapply forJicensure. It shall be the
responsibility of the Home Care .Organization applicant to submit a
new application if a license is still desired. Cessation of review will
not result imadditional time added to the initial denial or revocation
period as set forth in Section 1796.40 of the Health and Safety
Code.

Authority,Cited: .Section 1796.63, Health and Safety Code.

Reference: Section 1796.63, Health and Safety Code.
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Adopt Section 430024 to read:

130024 WITHDRAWAL OF APPLICATION 130024

(a) A Home Care Organization applicant shall have the right to request to withdraw
an initial application.

(1) The withdrawal shall be in writing and the application fee shall be forfeited.

(A) A withdrawal request shall not deprive the Department of its
authority to institute or continue a proceeding against the Home
Care Organization applicant or Home Care Organization licensee
upon any ground provided by law, unless it has consented in writing
to such withdrawal.

(2) If the Department grants the withdrawal, no time shall be required to
elapse before a new application may be submitted.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: .Sections 1796.12 and 1796.37, Health and Safety Code.
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Adopt Section 130025 to read:

1.30025 LICENSEE ORIENTATION 130025

(a) The Home Care Organization,;appiicant or Home Care Organization licensee
shall attend an orientation approved by,the Department prior to being issued a
license.

(b) When applying for more than one license simultaneously,or applying foran
additional license, the Home Care Organization applicant shall not be required to
attend more than one orientation unless three;(3) or moreyears have elapsed
fromthe date of the last orientation the Home Care Organization applicant
successfully completed.

(1) , The orientation shall cover, but not be limited to, the:

(A) Scope of operation subject to regulation by the Department.

(B) Reporting 
requirements..

(C) Inspection process.

(2) Upon completion of the orientation, an assessment shall be administered
to the Home Care Organization applicant or Home Care Qrganization
licensee.

(A) The assessment shall be successfully completed wi#hin thirty (30)
calendar days from the date of completion of the orientation e# or
the fee will be forteited and application may be denied.

(3) . An orientation certificate which verifies successful completion wiq be
provided by the pepartment and shall be included in the personnel record
as specified in Subdivision (g) of section 130066.

(4) Unless approved by the Department, the orientation fee is due prior to
registration for. an orientation.

(5) The orientation fee is nonrefundable and shall be paid by check or money
order made payable to the Department and mailed to the address
indicated in the orientation notice.

Authority Cited: Sections 1796.44 and 1796.63, Health and Safety Code.

Reference: Section 1796.37, Mealth and Safety Code.
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Adopt Section 130026 to read:

130026 CONDITIONAL LICENSE 130026

(a) The Department may issue a conditional license to an applicant, upon the filing of

a Home Care Organization application, if the Home Care Organization applicant
is in substantial compliance with applicable laws, and an urgenYneed for
licensure exists, including but not limited to, the need to facilitate the sale of a
Home Care Organization.

(b) A conditional license may be issued for a maximum of four (4) months when the
Department determines full compliance with licensing laws will be achieved
within that time period.

(c) The Department may extend a conditional license for an additional three (3)
months when it determines additional time is required to achieve full compliance
with licensing laws due to circumstances beyond the control of the Home Care
Organization applicant.

(d) If, during the conditional license period, the Department discovers any
deficiencies, the Department shall have the authority to institute an administrative
action and refer the case for criminal prosecution.

(e) A conditional license shall terminate on the expiration date specified on the
conditional license, or upon denial of the application, whichever is earlier.

(f) If a conditional license is converted to a Home Care Organization license, the
renewal date of the Home Care Organization license shall be based upon the
original issue date of the conditional license:

(g) Upon applying for a license, the individual or entity shall no longer be considered
an unlicensed Home Care Organization and the civil penalty for violation of
Section 1796.35 of the Health and Safety Code shall not accrue for the duration
of the conditional license.

(h) The denial, termination or withdrawal, pursuant to 130024, of a conditional
license shall not deprive the Department of its authority to institute or continue a
proceeding against the Home Care Organization applicant upon any ground
provided by law, including criminal prosecution.

(i) Civil penalties authorized in Section 1796.35 of the Health and Safety Code shall
be imposed if.

(1) An unlicensed Home Care Organization is operated and the individual or
entity refuses to seek licensure;



(2) The Home Care Organization applicant seeks licensure and the license ;
application is denied and the individual or entity continues to operate the
unlicensed Home Care Organization; or,

(3) The conditional license terminates and the individual or entity continues to
operate the unlicensed :Home Care Organization.

(j) A Home Care Organization applicant may appeal the denial, pursuant to 7 30057,
or the assessment of civil penalties, pursuant to 130056, or both, to the Bureau
:Chief.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796,35 and 1796.49, Health and Safety Code.
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Adopt as Amended Section 130027 to reatl:

130027 WAIVERS AND EXCEPTIONS 130027

(a) Unless prior written Department approval is received as'specified in subdivision
(b), the Home Care Organization licensee shall maintain continuous compliance
with the regulations.

(b) The Department shall have the authority to approve a waiver for a Home Care
Organization-wide need e~s+~~se or an exception for a client, Home Care
Aide or staff need eFsi~~wsta~se, if the use of alternate concepts, programs,
services, procedures, techniques, or personnel qualifications,

meets ar~de~ the following circumstances:

(1) Such alternatives shall be carried out with provisions for safe and
adequate services, and shall in no instance be detrimental to the health
and safety of any Home Care Organization client, staff, volunteer or
Affiliated Home Care Aide.

(2) The Home Care Organization applicant or Home Care Organization
licensee shall submit to the Department a written request for a waiver or
exception together with substantiating evidence supporting the request.

(c) Within thirty (30) calendar days of receipt of a request for a waiver or an
exception, the Department shall notify the Home Care Organization applicant or
Home Care Organization licensee, in writing, of one of the following:

(1) The request has been accepted for consideration.

(2) The request is deficient, describing additional information required for the
request to be acceptable and a time frame for submitting this information.

(A) Failure of the Home Care Organization applicant or Home Care
Organization licensee to comply within the time allotted to submit
the information as set forth in (c)(2) shall result in denial of the
request.

(d) Within ninety (90) calendar days following the acceptance of the request
specified in subdivision (c)(1), the Department shall notify the Home Care
Organization applicant or Home Care Organization licensee, in writing, whether
the request has been approved or denied.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.51, Health and Safety Code.
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Adopt as Amended Section 130028. to read:

130028 LICENSING FEES 130028

(a) An application fee, as specified in Section 1796.49 of the Health and. Safety
Code shall be charged by the Department. After-initial licensure, a renewal fee,
shall be charged by the. Department every two years on the anniversary of the
effective date of the license. The fees are necessary for enforcement and
administration of Division 2, Chapter 13 of the Health Safety Ccide.

(1) , A fee of five thousand six hundred and three dollars ($5,603) for initial

~~ A fee of five thousand six hundred and three dollars ($5,603) for renewal
application shall be charged until updated aursuant to subdivision (4).

Initial Lacatian Change inDescrip#ion 
~~~~~cation 

Renewal ~~~ngQ Probation 
~o~po~.ation

Home Care 
X5,603 $5,603 $100 

Same as 
$200Organization Application

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

(1) A fee of fifty dollars ($50) for attendance of a Department approved
orientation session.

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

(3) A fee of one hundred dollars ($100) if an existing licensee moves the
Home Care Organization to a new physical address.

33



(4) A fee of two hundred dollars ($200) if change occurs within a corporation
as set forth in Subdivisions (a)(2) and (a)(3) of section 130022.

(5) A probation monitoring fee, if applicable, equal to the initial application fee
as specified in 130043.

(c) ' All feesshall be nonrefundable.

(d) Check or money order shall be used to pay all feesunless otherwise specified.

(e) If a business or personal check has been dishonored, a business or personal
check will no longer be accepted, and payment shall be in the form of a cashier's
check or money order

Authority Cited: Sections 1796.49 and 1796.63, Health and Safety Code.

Reference:. Sections 1796.12, 1796.31, and 1796.47, Health and Safety Code.
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Adopt as Amended:

ARTICLE 5: SUBOFFICE LOCATIONS

Adopt as Amended Section 130030 to read:

130030 ADMINISTRATION OF SUBOFFICE 130030

(a) A Home Care Organization licensee may operate a suboffice(s) for the purpose
of Home Care. Aide. training and recruitment or exchange of Home Care Aide
personnel documents.

(b) A suboffice shall not ,
~ea~s+ie operate more than 24 hours in a seven-day period.

(c) Records for clients and Home .Care Aides shall not be stored at the suboffice.

(d) Prior to operation, a subo~ce shall be approved by the Department.

(1) The request for a Home Care Organization suboffice shall contain the
following information, on a Home Care Organization Suboffice Request
(HCS 001), furnished by the Department:

(A) Type of application action requested.

(B) Home Care Organization name, number and mailing address.

(C} Name of the licensee and telephone. number.

(D) Address of the subo~ce.

(E) Operating days and operating hours of the suboffice.

(F} Name and title of designee{s) in charge of the suboffice during
operating hours.

(G} The primary purpose of the suboffice.

(H) How the Home Care Organization will ensure *"^~^ ;^ ̂ ^ °~ ~" +:^~^
the suboffice is not operating more

than 24 hours in a seven-dav period and that no records for clients
or Home Care Aides are ~t~ stored at the suboffice.

~j Home Care Organization licensee signature, date, and county
where signed.

35



(e) A suboffice shall post a copy of the Home Care Organization' license in a
conspicuous location.

(f) A suboffice shall not provide in-person meetings with clients or potential clients.

(g) The Home Care Organization shall submit a new request prior to a change of
suboffice.

(h) The Department shall have inspection authority over a Home Care Organization
licensee's suboffice(s) pursuant to 130048.

(1) The Department may take administrative action against a Home Care
Organization licensee for the failure of a suboffice to comply with any
provision of applicable law.

(i) Pursuant to Subdivision (a) of Section 1796.17 of the Health and Safety Code,
the Department may require a suboffice to become licensed as a separate Home
Care Organization when it has determined it is no longer within the parameters of
the definition of a suboffice.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.42, 1796.51, 1796.52; and 1796.53, Health and Safety
Code.



Adopt as Amended:

ARTICLE 6: ADMINISTRATIVE ACTIONS

Adopt Section .130040 to read:

130040 DENIAL OF INITIAL LICENSE 130040

(a) The Department shall deny an application for an initial Home Care Organization
license if it determines the Home Care Organization applicant is not in
compliance with applicable laws and regulations.

(1) In addition to Section 1796.38 of the Health and Safety Code, an
application may be denied for the following reasons:

(A) The Home Care Organization applicant has failed to pay a civil
penalty assessment pursuant to 130052 or 130054 and in
accordance with a final judgement issued by a court of competent
jurisdiction, unless payment arrangements acceptable to the
Department have been made.

(b) If the Home Care Organization applicants initial application is denied, the
Department shall mail the Home Care Organization applicant a written notice of
denial, which informs the Home Care Organization applicant of the reasons for
the denial, and shall advise the Home Care Organization applicant of the right to
appeal as set forth in 130057.

(1 } A denied application shall not deprive the Department of its authority to
institute or continue a proceeding against the Home Care Organization
applicant or Home Care Organization licensee upon any ground provided
by law, unless it has consented. in writing to such an agreement.

(c) Notwithstanding an appeal action, if a Home Care Organization application is
denied the business is considered unlicensed and shall not operate pending
adoption by the Department of a decision on the denial action.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.38 and 1796.40, Health and Safety Code.
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Adopt Section 130041 to read:

130041 REVOCATION OR SUSPENSION OF LICENSE 130041

(a) in addition to Section 1796.38 of the Health and Safety Code, the Department
may revoke or suspend a Home Care Organization license if a Home Care
Organization licensee:

(1) Fails to protect confidential client information.

(2) A corporate licensee has a member of the board of directors, an executive
director, or an officer who is not eligible for licensure pursuant to Sections
1796.40 or 1796.41 of the Health and Safety Code.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.38 and 1796.41, Health and Safety Code.
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Adopt as Amended Section 130042 to read:

130042 :EXCLUSIONS 130042

(a) The Department may prohibit an individual from serving as a member of the
board of directors, an executive director, an o~cer, or as a Jicensee of a Home
Care Organization, or from employing, continuing the employment of, or allowing
an individual to volunteer at a Home Care Organization if the individual has
contact with clients, prospective clients, or confidential client information and the
individual has::

{1) Violated, or aided or permitted the violation by any other person of, any
provisions of Section 1796.10 et seq. of the Health:and Safety Code or of
any rules promulgated under this;regulation;

{2) Engaged in conduct which is inimical to the health, morals, welfare, or
safety of either an individual in or receiving services from the Home Care
Organization, or the people of the State of California;

(3) Been denied a criminal record exemption #o work or volunteer in a :Home
Care Organization, when that person has been convicted of a crime as
defined in Section 1522 of the Health and .Safety Gode;

(4) -Engaged in any other conduct which would constitute a basis for
disciplining a licensee of a Home Care Organization; or,

(5) ; Engaged in acts of fine
Home Care Organizati

(b) The Department may require
pending a final decision of the
clients from physical or:ment<

(1) If the Department r

~2)

icial malfeasance concerning the operation of a
n.

ie immediate removal of an individual listed in (a)
matter, when the action is necessary to protect
abuse, abandonment, or any other substantial.

es the immediate removal of an individual 3isted in
serve an order of immediate exclusion upon the

excluded person, which shall notify the excluded person of the basis of the
Departments action and of the excluded .person's. right to a hearing.

The notice shall,be served either by personal service or registered mail.
Within fifteen (15) calendar days after the ..Department serves an order of

e

appear.



(A) Within thirty (30) calendar days of receipt of the appeal, serve an
accusation upon the excluded person.

(B) Within sixty (60) calendar days of receipt of a notice of defense by
the excluded person pursuant to Section 11506 of the Government
Code, the Department shall substantially begin a hearing on the
accusation.

(3) An order of immediate exclusion may exclude an individual listed in (a)
from a Home Care Organization, or the Home Care Aide Registry, and
shall remain in effect until the hearing is completed and Director has made
a final determination on the merits. However, the order of immediate
exclusion shall be deemed to be vacated if the Director fails to make a
final determination on the merits within sixty(60) days after the original
hearing has been completed.

(c) An excluded person who files a written appeal with the Department pursuant to
this section shall, as part of the written request, provide his or her current mailing
address. The excluded person shall subsequently notify the Department in
writing of any change in mailing address within 48 hours, until the hearing
process has been completed or terminated.

(d) Hearings held pursuant to this section shall be conducted in accordance with
Chapter 5 (commencing with Section 11500) of Division 3 of Title 2 of the
Government Code. The standard of proof shall be the preponderance of the
evidence and the- burden of proof shall be on the Department.

(e) The Department may institute or continue a disciplinary proceeding against an
individual listed in (a) upon any ground provided by this section, or enter an order
prohibiting any person from being a member of the board of directors, an
executive director, an officer, a licensee, or from contact with clients, ~e~spest+ve
prospective clients, or access to confidential client information or otherwise take
disciplinary action against the excluded person, notwithstanding any withdrawal
of Home Care Organization application, withdrawal of registry application,
resignation, withdrawal of employment application, change of duties, discharge,
failure to hire, or reassignment of the excluded person by the licensee or that the
excluded person no longer has contact with clients at the Home Care
Organization.

(1) A licensee's failure to comply with the Department's exclusion order after
being notified of the order shall be grounds for disciplining the licensee
pursuanYto Section 1796.38 of the Health and Safety Code.

(f~ Irt cases where the excluded person appealed the exclusion order, and the
exclusion order was upheld through the administrative hearing process, the
person shall be prohibited for the remainder of the excluded person's life, unless
otherwise ordered by the Department, from:

~~



(1) Serving as a member of the board of directors, an executive director, an
officer, a volunteer, or a licensee of a Home Care Organization;

(2) Being employed at, continuing employment of, or allowing the individual to
volunteer at a Home Care Organization if the individual has contact with
clients, ,prospective clients, or confidential client information at a Home
Care Organizatiorr,

(3) From applying to be or continuing to be a Registered Home Care Aide;

(4) Having contact with clients, prospective clients or access to confidential
client information of a Home Care Organization.

(g) The excluded individual may petition for,reinstatement one year after the
effective. date of the decision and order of the Department upholding the
exclusion order pursuant to Section 11522 of the Government Code. The
Department shall provide the excluded .person with a copy of Section 11522: of
the Government Code with the decision and order.

(h) In cases where the Department informed the excluded person of his or her right
to appeal the exclusion order and the excluded person did not appeal the
exclusion order, the excluded person shall be prohibited by the Department #rom
.engaging in the activities set forth in {f)(1 j through (fl(4) for the remainder of the
excluded person's. life, unless otherwise ordered by the Department.

Authority Cited: Sections 1522,`1558, 1796.38, and 1796.63, Health and Safety Code.

Reference: Sections 1796.40 and 1796.41, Health and Safety Code.
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Adopt Section 130043 to read:

130043 PROBATION 130043

(a) A probation fee shall be charged'as set forth in subdivision (b)(5) of section
130028 for each year a license has been placed on probation as a result of a
stipulation or decision and order pursuant to the administrative adjudication
procedures of the Administrative Procedure Act (Chapter 4.5 (commencing with
Section 11400) and Chapter 5 (commencing with Section 11500) of Part 1 of
Division 3 of Title 2 of the Government Code).

(b) The Department may conduct unannounced inspections in order to determine
compliance with a stipulation or decision and order.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.47, 1796.49, 1796.52, and 1796.55, Health and Safety
Code.
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Adopt Section 130044 to read:

130044 RIGHT TO CHALLENGE MISAPPLICATION OR 130044
CAPRICIOUS ENFORCEMENT

(a) Each. Home Care Organization applicant and Home Care Organization licensee
shall have the, right, without prejudice, to bring to the attention ofthe Department
any alleged misapplication or capricious enforcement of the Home,Care Services
Consumer Protection Act or regulations by the Department, or any; differences in
opinion between. the. Home Gare Organization applicant or Home Care
Organization licensee and the Department concerning theproper,application of
the Home Care Services Consumer Protection Actor regulations..

{b) Where applicable, a review of the complaint shall be conducted in .accordance
with Section 130056.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.63, Health and Safety Code.
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Adopt Section 130045 to read:

130045 TESTIMONY OF CHILD WITNESS OR SIMILARLY 130045
VULNERABLE WITNESS

(a) An administrative law judge conducting the hearing may permit the testimony of a
child witness, or a similarly vulnerable witness, including a witness who is
developmentally disabled in accordance with Section 1551.1 of the Health and
Safety Code.

(b) An out-of-court statement made by a minor under 12 years of age who is the
subject or victim of an allegation at issue is admissible evidence at an
administrative hearing in accordance with Section 1551.2 of the Health and
Safety Code.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.55, Health and Safety Code.
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Adopt as Amended:

ARTICLE 7: ENFORCEMENT PROVISIONS

Adopt as Amended Section 930048 to read:

130048 INSPECTION ORJNVESTIGATION AUTHORITY 130048
OF THE DEPARTMENT

(a) A Department representative may, upon proper identification and upon stating
the purpose of the visit, enter and inspect the premises of any place that
arranges for the provision of home care services-during business hours or a
suboffice during operating hours, with or without advance notice:

{b) If the Home Care Organization, or suboffice, or both are not open ~g{is
more than eight {8) consecutive hours per month Monday through Friday,
between the hours of 8:00 a.m.;and 5:00 p.m., then the Home Care Organization
and suboffice(s) shall be available for inspection or investigation by the
Department within twro (2) hours' notice by the Department, Monday through
:Friday, between the hours of 8:00 a.m. and 5:00 p.m.

(1) Notice shall be given by phone to tMe Home Care Organization licensee's
telephone number of record.

(2), If the Home Care Organization licensee or designee fails to make: the.
Home Care Organization or suboffice, or both, available within the
appointed time the licensee shall be cited and may be issued a civil
penalty,not to exceed one hundred and fifty dollars;($150).

(3) df the Home Care Organisation licensee or designee fails to make the
Home Care Organization or suboffice, or :both, available within the
appointed time for a second time within a 12-month period, the licensee
shall be cited pursuant to subdivision (m) of section 7 30052 and .Section
1796.52 of the Health and Safety Code, and the Department may
.withdraw the licensee's authority to operate the suboffice:

(4) If the Home Care Organization licensee or designee fails to make the
Home Care Organization or suboffice, or both, available within the
appointed time for a third time in a 12-month period the licensee shall be
cited pursuant to subdivision (n) of section 130052 and Section 1796.52 of
the Health. and Safety Code, and the Department shall withdraw the
licensee's authority to operate the suboffice.

(c) The Department shall have the authority to interview any Home Care
Organization staff, volunteer, or Affiliated Home Care Aide.
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(1) The licensee shall make provisions for private interviews at the Home
Care Organization and suboffice.

(d) The Department shall have the authority to inspect, audit, and copy Home Care
Organization records upon demand during business hours. Records may be
removed if necessary for copying. Removal of records shall be subject to the
following:

(1) The Department representative shall not remove any current emergency
and health-related information for current personnel if the same
information is not otherwise readily available in another document or
format.

(A) Prior toYemoving any records, a Department representative shall
prepare a list of the records to be removed, sign and date the list
upon removal of the records, and leave a copy of the list with the
licensee; and,

(B) The Department representative shall return the records undamaged
and in good order within three (3) working days following the date
the records were removed.

(e} The Department shall have the authority to make any number of inspections to a
Home Care Organization and a suboffice in order to determine compliance with
applicable laws.

(f) Reports on the results of each inspection; lists of deficiencies, and plans of
correction shall be kept on file with the Department.

(g) A Home Care Organization licensee's refusal to make records, books, or
premises available shall result in a civil penalty.

(1 } If a Home Care Organization licensee's refusal to make records, books, or
premises available is the second violation, a civil penalty pursuant to
subdivision (m) of section 130052 shall result, and the Home Care
Organization license may be revoked.

(2) If a Home Care Organization licensee's refusal to make records, books, or
premises available is the third violation, a civil penalty pursuant to
subdivision (n) of section 130052 shall result, and the Home Care
Organization license shall be revoked.

Authority Cited: Section 1796.63; Health and Safety Code.

Reference: Sections 1796.52 and 1796.55, Health and Safety Code.'.
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Adopt as Amended Section 13Q050 to read:

130050 DEFICIENCIES IN COMPLIANCE 130050

(a)

L1 ~ The initial unannounced inspection shall occur within two years following
initial licensure.

Lj A Home Care Organization shall be responsible for correcting any
deficiencies found during an inspection. Comaliance with all applicable
statutes and regulations shall be determined by the: Department.

{1Z The self-attestatic call be signed under penalty of periury

The Department will provide the licensee with the self-attestation by mail
and notice as to the date'the self-attestation shall be returned to the
Department.

{~(cZ If the Department representative determines a deficiency,exists, a notice of
deficiency shall be issued, unless the deficiency is minor and immediately
corrected -tk~e-visit.

~{dj Prior to completion of an inspection, investigation, or other licensing visit, the
licensee or designee of the Home Care Organization shall meet with the
Department representative to discuss any deficiencies noted, to jointly develop a
plan for correcting each deficiency, and to acknowledge receipt of the notice of
deficiency.

(~,{e1 The notice of deficiency shall be in writing and shall include the following:

(1) Citation of the statute or regulation which has been violated.
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(2) A description of the deficiency stating the manner in which the licensee
failed to comply with a specified statute or regulation, and the particular
place or area of the Home Care Organization in which it occurred.

(3) The plan for correcting each deficiency.

(4) A date by which' each deficiency shall be corrected.

(A) In determining the date for correcting a deficiency, the Department
representative shall consider the following factors:

1, The potential hazard presented by the deficiency.

2. The availability of personnel necessary to correct the
deficiency.

(B) The date for correcting a deficiency shall not be more than thirty
(30) calendar days following service of the notice of deficiency,
unless the Department representative determines the deficiency
cannot be completely corrected within thirty (30) calendar days.

(C) If the date for correcting the deficiency is more than thirty (30)
calendar days following service of the notice of deficiency, the
notice shall specify the corrective actions which must be taken
within thirty (30) calendar days to begin correction.

(D) The Department representative shall require correction of the
deficiency within 24 hours when apenalty is assessed pursuant to
subdivision (g) of section 130052.

The Department representative shall provide the notice of deficiency to the
licensee by one of the following means:

(1) Personal delivery to the licensee, at the completion of the inspection,
investigation, or any other licensing visit.

(2) If the licensee is not at the Home Care Organization site, leaving the
notice with the designee at the completion of the inspection, investigation,
or any other licensing visit.

(A) Under such circumstances, a copyof the notice shall also be
mailed to the licensee.

(3) If the licensee or the designee refuses to sign or accept the notice, a
notation of the refusal shall be written on the notice and a copy left at the
Home Care Organization.
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(A) Under such circumstances, a copy of the. notice shag also be
mailed to the licensee.

A coav of the notice may be provided to the licensee by certified mail

(#~jg,~ The licensee shall be responsible for assuring the plan of correction is
implemented and monitored so compliance is maintained.

(~~ If a deficiency is not cited, the licensee wi0 receive a Home Care Organization
summary report which serves as a record of the. visit.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.52 and 1796.55, Health .and 8afery Gode.
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Adopt Section 130051 to read:

130051 FOLLOW-UP INSPEGTION TO DETERMINE 130051
COMPLIANCE

(a) A follow-up inspection may be conducted to determine compliance with the plan
of correction specified in the notice of deficiency.

(b) if a follow-up inspection indicates a deficiency was not corrected on or before the
date specified in the notice of deficiency, the Department representative shall
issue a notice of civil penalty.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.52 and 1796.55, Health and Safety Code.



Adopt Section 130052 to read:

130052 CIVIL PENALTIES.. 130052

(a) A civil penalty of fifty dollars ($50) per day shall be assessed for each of the
:following violations, if not corrected by the date specified in the notice of
deficiency:

(1) Posting as set forth in 130008.

(2) Administrative records as set forth in 130065.

(3) Personnel record as set forth in 130066.

(4) Abuse reporting: acknowledgement as set forth in subdivision (c) of section
130063 and subdivision (b) of section 130065.

(5) Orientation as set forth in 130025.

(6) Training verification as set forth in subdivision (d) of section 130067.

(b) If the,violation set forth in (a) is a second violation of the same subdivision within
a 12-month period, the.Home Care Organization shall be cited and an immediate
rivii nenalty assessment of one hundred fifty dollars ($150) per cited violation

day only. Thereafter a civil penalty of fifty dollars ($50)
;orrected.

be assessed for

(c) , When a Home Gare C
civil penalty assessmE
period of the last viola

subject to the

an
immediate civil penalty ofninehundred dollars ($900) per cited violation shall be
assessed for one day only..Thereafter, a civil penalty of one hundred dollars
($100) per day, per cited violation, shall be assessed until the violation is
corrected.

{d) A civil.. penalty of seventy-eve dollars ($75) per day shall be assessed for each of
the following violations, if not corrected by the date specified in the notice of
deficiency:

(1) Insurance verification as set forth in subdivision (d)(6) of section 130021.

{2) ,; Waivers and exception verification as set forth in 130027.

{3) Suspected abuse reports as set forth in subdivision (b)(1) of section
130065.
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(e) if the violation set forth in (d) is a second violation of the same subdivision within
a 12-month period, the Home Care Organization shall be cited and an immediate
civil penalty assessment of one hundred fifty dollars ($150) per cited violation
shall be assessed for one day only. Thereafter a civil penalty of seventy-five
dollars ($75) per day, per cited violation, shall be assessed until the violation is
corrected.

(fl When a Home Care Organization that was cited for a viola4ion and subject to the
civil penalty assessment in (e) violates the same subdivision within a 12-month
period of the last violation, the Home Care Organization shall be cited and an
immediate civil penalty of nine hundred dollars ($900) per cited violation shall be
assessed for one day only. Thereafter, a civil penalty of one hundred dollars
($100) per day, per cited violation, shall be assessed until the violation is
corrected.

(g) An immediate civil penalty of one hundred dollars ($100) per cited violation, per
day shall be assessed until the violation is corrected for each of the following
deficiencies

(1) Tuberculosis examination documents as set forth in Section 1796.45 of
the Health and Safety Code.

{2) Criminal record clearance or criminaFrecord exemption documents as set
forth in subdivision (d} of section 130100 and subdivisions (c), (e), and (g)
of section 130066.

(h) If the violation set forth in (g) is a second violation of the same subdivision within
a 12-month period, the Home Care Organization shall be cited and an immediate
civil penalty assessment of one hundred fifty dollars ($150) per cited violation
shall be assessed for one day only. Thereafter a civil penalty of one hundred
dollars ($100) per day, per cited violation, shall be assessed until the violation is
corrected.

When a Home Care Organization which wascited for a violation and ̀subject to
the civil penalty assessment in (h) violates the same subdivision within a
12-month period of the last violation, the Home Care Organization shall be cited
and an immediate civil penalty of nine hundred dollars ($900j per cited violation
shall be assessed for one day only: Thereafter, a civil penalty of one hundred
dollars ($100) per day, per cited violation, shall be assessed until the violation is
corrected.

(j) If a Home Care Organization licensee reports to the Department a violation has
been corrected, the civil penalty shall cease as of the day the Department
receives written notification the correction was made.
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(1) If the Department later determines the violation was not corrected on the
.day the Department received notice the correction was completed, civil
penalties shall continue to accry~e without interruption from the date of the
initial civil penalty assessment from the original citation.

(2) If it canoe verified the correction was made prior#o the date of
notification, the civil penalty shall cease as of the earlier date.

(k) If necessary, an inspection shall be made toconfirm a violation has been
corrected.

(I) If an immediate civil penalty is assessed, and the violation is corrected on the
same day, the civil penalty shall still be assessed for that day.

(m} If the violation set forth in subdivision (b)(2) of section 130048 or subdivision (g)
of section 130048 is a second violation of the same subdivision within a
12-month period, the Home Care Organization shall be cited an immediate civil
penalty assessment of five hundred dollars ($500) per cited violation.

(n) If the violation set forth in subdivision (b)(2) of section 130048 orsubdivision (g)
of section 130048 is a third violation of the same subdivision within a 12-month
:period, the Home Care Organization shall be cited an immediate civil penalty
.assessment of seven hundred and fifty dollars ($750) per cited violation, and this
may constitute cause for revocation of the Home. Care Organization license.

(o) Unless otherwise ordered by the Department, civil penalties are due and payable
upon receipt of notice. for payment. Civil. penalties shall be paid. by check. or
money order made .payable to the Department and mailed to the address
indicated in the notice.

(p) The Department shall have the authority to file a claim in a court of competent
.jurisdiction or to take other appropriate. action for failure to pay civil penalties.

Authority Cited: Sections 1796.55 and 1796.63, Health and Safety Code.

Reference: Sections 1796.47, 1796.51, and 1796.52 Health and Safety Code.
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Adopt Section 130053 to read:

130053 EXEMPTION FROM CIVIL PENALTIES 130053

(a) Civil penalties shall not be assessed against any governmental entity, including a
state, or city, holding a Home Care Organization license.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.51 and 1796.52, Health and Safety Code.
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Adopt as Amended-Section 130054 to read:

130054 UNLICENSED CIVIL PENALTIES 130054

(a) A civil penalty of nine hundred dollars ($900) per day shall be assessed for the
operation of an unlicensed Home Care Organization under e+t#~ ~ of the
following conditions:

(1) .Upon receipt of the Notice of Operation in Violation of Law, the operator.
fails to aagiv for and obtain
a license and continues to operate.

(A) For purposes of this section, an application shall be deemed
complete. ifiit includes the information required in 130022.

(B) The complete application shall be deemed to be submitted when
received by the Department.

(2) Unlicensed operation continues after denial of the application.

(A) Notwithstanding any appeal action, an individual or entity that is
denied an applicationfor an initial Home Care Organization license
is consideredunlicensed, and operation shall cease immediately
upon. receipt of the denial notice.

(3) _ Unlicensed operation continues after the expiration of the conditional
license.

(b) The civil penalty shall cease the day the Department receives written notice from
.the :unlicensed operator that unlicensed. operation has ceased.

(1) An investigation shall be made within five (5) working days to verify the
unlicensed Home Care Organization operation has ceased.

(2) if the unlicensed Home Eare Organization operation has not ceased, civil
penalties shall continue to accrue without interruption from the date of
initial civil penalty assessment.

(c) Ali civil penalties shall be paid pursuant to subdivision (o) of section 130052.

(d) The Department shall have the authority as set forth in subdivision (p) of section
130052 for an unlicensed operator's failure to pay civil penalties.



(e) Payment of civil penalties or application for Home Care Organization licensure in
response to a citation under this section does not permit the operation of a Home
Care Organization without a license.

Authority Cited: Sections 1796.35 and 1796.63, Health and Safety Code.

Reference: Sections 1796.47 and 1796.55, Health and Safety Code.
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Adopt. Section 130055 to read:

130055 UNLICENSED ADMINISTRATNE APPEAL 130055

(a) An unlicensed Home Care Organization operator shall have the right to appeal
the civil penalty assessment within ten (1A) working days from the date of notice
on the civil penalty assessment.

(1) If the unlicensed Home Care Organization operation has not ceased, the
nine hundred dollars ($900) per day civil penalty shall continue to accrue
during the appeal process.

(b) The appeal review shall be conducted by the Bureau Chief of the Home Gare
Services Bureau.

(c) If the reviewer of the appeal determines the civil penalty assessment was: not
issued in accordance with applicable statutes and regulations, the;reviewer shall
have the authority to amend or dismiss the civil penalty assessment.

Authority Cited: Section 1796.63, Health and Safety Gode.

Reference: Sections 1796.35 and 1796.5, Health and Safety Code.



Adopt Section 130056 to read:

130056 APPEAL PROCESS FOR CIVIL PENALTIES AND 130056
DEFICIENCIES

(a) A Home Care Organization licensee shall have the right to submit to the
Department a written request for a formal review of any civil penalty or deficiency
excluding an unlicensed administrative appeal as set forth in 130055, within
fifteen (15) business days of'receipt of the notice of a civil penalty assessment or
a finding of a deficiency, and shall provide all available supporting documentation
at that time. The review shall be conducted by the Bureau Chief of the Home
Care Services Bureau. The Home Care Organization licensee may submit
additional supporting documentation that was unavailable at the time of
submitting the request for review within thirty (30) business days after submitting
the request for review. If the Department requires additional information from the
Home Care Organization licensee, that information shall be requested within
thirty (30) business days after receiving the request for review: The licensee
shall provide this additional information within thirty(30) business days of
receiving the request from the Department. If the Bureau Chief determines the
civil penalty was not assessed, or the finding of the deficiency was not made, in
accordance with applicable statutes or regulations of the Department, the Bureau
Chief may amend or dismiss the civil penalty or finding of deficiency. The Home
Care Organization licensee shall be notified in writing of the Bureau Chief's
decision within sixty (60) business days of the date when all necessary
information has been provided to the Department by the Home Care
Organization licensee.

(b) Upon exhausting the review described in subdivision (a), the Home Care
Organization licensee may further appeal that decision to the Branch Chief of the
Continuing Care Branch within fifteen (15) business days of receipt of notice of
the Bureau Chief's decision. The Home Care Organization licensee may submit
additional supporting documenta4ion that was unavailable at the time of appeal to
the Branch Chief within thirty (30) business days after requesting that appeal. If
the Department requires additional information from the Home Care Organization
licensee, that information shall be requested within thirty (30) business days after
receiving the request for the appeal. The Home Care Organization licensee shall
provide this additional information within thirty (30) business days of receiving the
request from the Department. If the Branch Chief determines the-civil penalty
was not assessed, or the finding of the deficiency was not made, in accordance
with applicable statutes or regulations of the Department, the Branch Chief may
amend or dismiss the civil penalty or finding of deficiency. The Home Care
Organization licensee shall be notified in writing of the Branch Chief's decision
within sixty (60) business days of the date when all necessary information has
been provided to the Department by the licensee. The Branch Chiefs decision is
considered final and concludes the Home Care Organization licensee's
administrative appeal rights regarding the appeal conducted pursuant to this
paragraph.
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Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.55, Health and Safety Code.
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Adopt Section 130057 to read`.

130057 APPEAL OF APPLICATION DENIAL 130057

(a) A Home Care Organization applicant or Home Care Organization licensee may
appeal the denial of the application by sending a written notice of appeal to the
Department within fifteen (15) calendar days of the date of the denial notice.

(b) The Department shall, upon receipt of the notice of appeal, advise the Home
Care Organization applicant or Home Care Organization licensee in writing of the
appeal procedure.

(c) The proceedings to review such denial shall be conducted pursuant to the
provisions of Chapter 5 (commencing with Section 11500), Part 1, Division 3,
Title 2 of the Government Code.

Authority Cited: Sections 1796.55 and 1796.63, Health and Safety Code.

Reference: Section 1796.41, Health and Safety Code.
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Adopt Section 130058 to read:

130058 COMPLAINTS 130058

(a) Anyperson may file a complaint against any Home Gare Organization by
reporting to the Department notice of an alleged violation of statutes or
regulations, including, but not limited to, a denial of access of any person
authorized by law into the Home Care Organization. A complaint may be .made
either orally or in writing.

(b) The Department shall not disclose the identity of the complainant or of any other
person named in the complaint unless the complainant authorizes disclosure of
those identities.

(c) Upon receipt of a complaint, other than a complaint alleging denial of a statutory
right of access to a Home Care Organization, the Department shall make a
preliminary review and, unless the Department determines the complaint is
willfully intended to harass aJicensee or is without any reasonablebasis,the
Department shall initiate an investigation within ten {10) calendar days. after
receiving the complaint, except where an investigation would adversely affect the
licensing investigation. or the investigation of other agencies. In either event, the
complainant shall be promptly informed of the Departments proposed course of
action.

(1) If the complaint alleges denial of a statutory right of access to the facility
the Department shall do the following:

(A) Review the complaint

(B) Promptly inform the complainant, if notanonymous, of the
Department's proposed course of action in response to the
complaint

(d} The substance of the complaint shall be provided to the Home Care Organization
licensee no earlier than at the time of the investigation. Unless the complainant
specifically requests otherwise, the name of the complainant, the substance of
the complaint provided the. Home Care Organization licensee nor any copy of the
complaint or any record published, released, or otherwise made available to the
licensee shall disclose the name of any person mentioned in the complaint
except the name of any Department.representative conducting the investigation
or inspection pursuant to this regulation.

{e) If the Department determines the complaint is intended to harass, is without a
reasonable basis, or the investigation determines the complaint is unfounded,
then the complaint and any documents related to it shall be marked confidential
and shall not be disclosed to the public.
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(f) The Department shall not be required to act upon a request for inspection if the
request does not allege a violation of an applicable statute or regulation by the
Home Care Organization.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.51 and 1795.52, Health and Safety Code.



Adopt as Amended:

ARTICLE 8: CONTINUING REQUIREMENTS

Adopt as Amended Section 130062 to read:

130062 REPORTING REQUIREMENTS 130062

(a) Each Home Care Organization;applicant or Home Care Organization licensee
shall,provide the Department reports, including but not limited to, those specified.
in this section..

(1) The following shall be reported in writing to the Department within ten. (10)
working; days {~ese~iNg of the occurrence:

(A) Organizational changes,specified in subdivision (a)(3) of section
1.30022

{B) A change in the Home Care Organization applicant or Home Care
Organization licensee mailing address or telephone number.

(C) Information required by subdivision (c)(5) of section 130021.

(D) A change in organization responsibility.

(E} Separation date of staff, volunteers, and A~liated Home Care
Aides if no longer employed by the Home Care .Organization.

(F) A claim on the surety bond, specified in subdivision (d)(6) of section
130021, which has been paid by the. Home Care Organization or
the surety company.

1. The report shall include:

a. The name of the individual accused of any property
crime including but not limited to theft, larceny,
embezzlement, misappropriation, and dishonest acts;

b. The registration number of the individual, if applicable;

c.

d.

e.

Current address and telephone number of the
individual;

The date of the alleged conduct;

The amount of the alleged damages;
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f. Any evidence regarding the alleged conduct; and;

g. The name, address, and phone number of the victim.

(G) A change in business hours.

(2) A change in the location of the Home Care Organization, specified in
subdivision (b) of section 130022, shall be reported in writing to the
Department thirty (30) working days prior.

(3) Upon receipt, the Home Care Organization applicant or Home Care
Organization licensee shall send to the Department the original criminal
record statements, as specified in Sections 1796.23(a) and 1796.33 of the
Health and Safety Code, for any persons who hold a beneficial ownership
interest of ten (10} percent or more, staff, volunteers, and Affiliated Home
Care Aides who have declared criminal history information.

(A) Copies of the criminal record statements shall be kept in
administrative or personnel records pursuant to 130065 and
130066.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.23, 1796.33, 1796.37, and 1796.53, Health and Safety
Code.
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Adopt as Amended Section 130063 to read:

130063 ADDITIONAL RESPONSIBILITIES ; 130063

(a) A Hgme Care Organization applicant, Home Care Organization licensee, or
designee shalF be continuously,present during the Home Care Organization's
business hours. The Home Care Organization applicant or Home Care
Organization licensee shall provide written authorization for a designee to
pertorm administrative processes, which. include .but are. not limited to: managing
the Home Care Organization, responding to questions, providing to and receiving
documents from the Department, including reports of inspections and
consultations, accusations, and civil penalties.

{1) Home Care Organization applicants and Home Care Organization
licensees that are corporations shall attach board resolutions authorizing
this delegation in {~} jaZ, if applicable.

{b) The Home Care Organization licensee, if applicable, shall provide evidence each
member and prospective member of the board of directors understands his or
her legal duties and obligations as a member of the. board of directors and that
the Home Care Organization's operation is governed by the laws enforced. by the
Department as required by subdivision (c)(5) of section 130021, on forms
provided by the Department in accordance with the timeframe established in
subdivision (a)(1) of section 130062.

(c) The Home Care Organization licensee shall sign a statement acknowledging the.
requirement. to report suspected abuse. pursuant to subdivision {b} of section
130065. and Section 1796.42{e) of the. Health and Safety Code.

(d) The Home Care Organization licensee shall require all staff, volunteers, and
.Affiliated Home. Care Aides upon hire to .sign a statement acknowledging the
requirement to report suspected abuse pursuant to subdivision (b) of section
130065 and Section 1796.42(e) of the Health and Safety Gode.

{e) The Home Care Organization licensee shall require all staff, volunteers, Affiliated
Home Care Aides and Affiliated Home Care applicants to maintain a current
mailing address with the Home Care Organization.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.37 and 1796.52, Health and. Safety Code.
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Adopt Section 130064 to read:

130064 ACCOUNTABILITY dF LICENSEE GOVERNING BODY 130064

(a) The licensee, whether an individual or other entity, is accountable for the general
supervision over the Home Care Organization, and for the establishment of

policies concerning its operation.

(1) If the licensee is a corporation or an association, the governing body shall
be active and functioning in order to ensure such accountability.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.12, Health and Safety Code.
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Adopt. Section 130065 to read:

130065 OPERATING REQUIREMENTS AND ADMINISTRATIVE 130065
RECORDS

(a) : The following information shall be maintained by the Home Care Organization
and be complete and current:

(1) AlI documents xequired by Subdivision (b} through (e) of Section 1796.42
of the Health and Safety Code.

(2) A copy of each waiver and exception filed with the. Department and the
Department's response to each request.

(3) Application documents as specified in section 130021.

{4) All signed statements regarding criminal record history as required by
Section •1796.33 of the Health and Safety L`nda

(b) The licensee and all staff, volunteers, and A~liated Home Care Aides shall report
any suspected or known dependent adult or eider abuse as required by Section
15630 of the Welfare and Institutions Code and suspected or known child abuse
as required by Sections 11164-to 11174,3, inclusive, of the Penal Code.

(1) A copy of each suspected abuse report shall be maintained in the Home
Care Organization's administrative records and available for review by the
Department for. three (3).years from the date the report is made.

(A) Verification the abuse report was filed shall be maintained in the
Home Gare Organization administrative records and shall include,
but are not limited to, those contained in the following:

1. Fax transmittal sheet with date and #ime stamp.

2. Registered'or certified mail proof of delivery confirmation.

3. Gopy of email with date, time stamp, and proof the email
was received.

(c) Ail administrative records shall be maintained in a secure location at the Home
Care Organization's address of licensure as provided in subdivision (c)(1)(E) of
section 130021.

Authority Cited: Sections 1796.36, 1796.42, and 1796.63, Health and Safety Code.

Reference: Section 1796.52, Health and Safety Code.
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Adopt as Amended Section 130066 to read:

130066 PERSONNEL RECORDS 130066

(a) The Home Care Organization licensee shall ensure personnel records are
maintained and current for the licensee(s), staff, volunteers, and Affiliated Home
Care Aides.

(1) The Home Care Organization licensee shall organize personnel records
utilizing standards provided by the Department or may obtain approval for
alternative file organization pursuant to 130027.

(b) Each Affiliated Home Care Aide's personnel record shall contain ~e~{lewia~-e~
a Personnel

Record (HGS 501) form that is completed with accurate information as of the
date of hire. The Personnel Record (HCS 501), furnished by the Department,
shall contain the following information:

(1) Affiliated Home Care Aide's full name.

(2) Indicate if ever employed under a different name:

(A) List ail names used for employment.

(3) Telephone number.

(4) Date of last Tuberculosis examination:

(5) Results of Iast Tuberculosis examination.

(6) Valid driver's license number if the Affiliated Home Care Aide is to
transport clients.

~~~ n...er~~ „s ......,~,,.,....,..+ Date of birth.

(8) Position title.

(9) Position time base.

~~.,~+,Q .,e..~~ ,.s.,,.., c~anature'and date by the individual acknowledgin4

(11) Current mailing addtess.
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{12) Employment history, including name and address of former employer(s),
telephone number(s), job titie(s) and type: of work performed, reason for
leaving, and dates of employment.

(c) Each Affiliated Home Care Aide's personnel record shall also include a hard cogv
'or an electronic copy of the following:

(1) Documentation. of a criminal record clearance, criminal record exemption,
or transfer as required.

(2) All #~afd-~e~-~~tai4-documents received through the mail from the
Department by the Home Care .Organization licensee, including but not
Jimited to, criminal record exemption needed requests, approvals, denials,
closures, and rescissions.

(A) Nothing in this subdivision shall require disclosure of confidential
information provided by the Caregiver Background Check Bureau
to the individual

{3) Verification of training hours as specified in 130067.

(4) A signed Statement Acknowledging Requirements to Report Suspected
Abuse of Dependent Adults and Elders (SOC 341 A) and a signed
statement acknowledging the requirement to report susaected or known
child abuse pursuant to Subdivision (e) of Section 1796.42 of the. Health........
and Safety Code.

(~) All communication received pertaining to the Affiliated Home Care Aide's
registration on the Home Care Aide Registry including but not limited to,
approvals, denials, revocations, :and forfeitures.

(6) Each Affiliated Home Care Aide's,personnel record shall contain
Tuberculosis examination documentation as set forth in Section 1796.45
of the Health and Safety Code.

(A) This documentation may be contained in a separate confidential file
designated for health or medical information.

(7) A signed statement of criminal record history as requiretl bySubtlivision
(a) of Section 1796.23 and Section 1796.33 of the. Health. and Safety Code
on a Criminal Record Statement (LIC 508), furnished by the Department.

(A) For Home Care Aide applicants who apply for Home Care Aide
registration online, a signed statement, on a Criminal Record
Statement (LIC 508), furnished by the Department, must be
included in the personnel file.
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Record ERGS 501), furnished by the Department, shall contain the following
information:

(1) Staff or volunteer's full name.

(2) Indicate if ever employed under a different name.

(A) List all names used for employment.

(3) Telephone number.

(4) Valid driver's license number if the staff or volunteer is to transport clients.

(5) Date of birth.

(6) Position title.

(7) Position time base.

~8~

e€~age:Signature and date by the individual acknowledging that he or she
is at least 18 years of age and that the statements made on the Personnel
Record (RCS 501) form are true and correct.

(9) Current Mailing address.

(10) Employment history, including name and address of former employer(s),
telephone number(s), job titles) and type ofwork performed, reason for
leaving, and dates of employment:

~~~

(e) Each staff and volunteer personnel record shall also include a hard cogv or
electronic coov of the following:

(1) Documentation of a criminal record clearance, criminal record exemption,
or transfer:

(2) All Magid-sexy-ff►ai~ documents received throuah the mail from the
Department by the Home Care Organization licensee including criminal
record exemption needed requests, approvals, denials, closures, and
rescissions.
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(A) Nothing in this subdivision shay require disclosure of confidential
:information provided by the Caregiver Background Check Bureau
to the individual

(3) A signed Statement Acknowledging Requirements.#o Report Suspected
Abuse of DependenfAdults and Elders (SOC 341 A) and a sicaned
statement acknowledaina the reauirement to report susaected or known
child abuse pursuant to Subdivision (e) of Section 1796.42 of the.: Health
and Safety Code,

(4) For staff and volunteers who are required Yo be fingerprinted pursuant to
Section 1796.43 of the Health and Safety Code, a signed statement
regaMing their criminal record history as :required by Subdivision (a) of
Section 1796.23 and Section 1796.33 of the Health and Safety Code on a
Criminal Record Statement (LIC 508), furnished by the Department

~ f)

l~ ~vvvv ~ h=~aa~~~N~~44 FJ Y'lI lri VGygI N9AGIJl1 O~IC~~HVV11LG 111 t11G IVIIV YYII ll~ II II VIIIIQIIVI1.

(1) Home Care Organization licensee's full name.

{2) Indicate if ever employed under a different name.

(A) List all names used for employment.

(3) Telephone number.

{4) Valid driver's license number if the licensee is to transport clients.

(5) Date of birth.

(6) Position title.

(7) Position time base.

{8}

{9) Current Mailing .address.
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(10) Employment history, including name and address of former employer(s),
telephone number(s), job titles) and type of work performed, reason for
leaving, and dates of employment.

(g) Each Home Care Organization licensee personnel record shall also include a
hard cogv or an electronic copy of the following:

(1) Documentation of a criminal record clearance, criminal record exemption,
or transfer as required.

(2) All #~a~d-ce~r~a}I documents received throu4h the mail from the
Department by the Home Care Organization licensee including criminal
record exemption needed requests, approvals, denials, closures, and
rescissions.

(A) Nothing in this subdivision shall require disclosure of confidential
information provided by the Caregiver Background Check Bureau
to the individual

(3) A signed Statement Acknowledging Requirements to Report Suspected
Abuse of Dependent Adults and Elders (SOC 341 A) and a signed

child abuse pursuant to Subdivision (e) of Section 1796.42 of the Health
end Safety Code.

(4) Home Care Organization applicant or Home Care Organization licensee
certificate of completion of the Department orientation.

(5) A signed statement regarding their criminal record history as required by
Subdivision (a) of Section 1796.23 and Section 1796.33 of the Health and
Safety Code on a Criminal Record Statement (LIC 508), furnished by the
Department.

(h) All records shall be retained for at least three (3) years following separation of
employment as an employee or Affiliated Home Care Aide or separation of
association as a volunteer.

(i) All personnel 7ecords shall be maintained in a secure location at the Home Care
Organization's address of licensure as provided in subdivision (c)(1)(E) of section
130021.,

Authority Cited: .Section 1796.63, Health and Safety Code.

Reference: Sections 1796.36, 1796.44, and 1796.45, Health and Safety Code.
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Adopt as Amended Section 130067 to read:

130067 AFFILIATED HOME CARE AIDE TRAINING 130067

~~~

(b)

REQUIREMENTS

The five (5) hours of entry level training as set forth in Subdivision (b) of Section
1796.44 of the Health and Safety Code :shall be completed after affiliation and
hire date to the Home Care Organization but prior to presence. with clients.

The additional five {5) hours of annual training as set forth in Subdivision (c) of
Section 1796.44 of the Health and Safety Code shall be completed within the first
year of an Affiliated Home Care. Aide's hire date and every subsequent year the
Affiliated Home Care Aide remains an A~liated Home Care Aide.

(1) When an Affiliated Home Care Aide leaves employment for aperiod of
time, less than a year, and their annual hire date lapses without
completing the annual training, the annual training for the year prior must
be completed upon return and before presence with clients,

(2) When an Affiliated Home Care Aide leaves employment for one year or
longer, the hire date will be considered a new hire date and the training
requirements set forth in (a) and (b) shall be based upon the new hiredate..

(3) An Affiliated Home Care Aide who transfers employment #rom one Home
- Care Organization to another shall be deemed to meet the requirements
of subdivision (a) if the Affiliated Home Care Aide can produce written
documentation.

(A) For purposes of this section, written documentation means
successful completion of training and shall .include title and date of
training„instructorname and signature, length of training, and
Affiliated Home Care Aide name and registration number.

(B) The two-hour orientation training is not transferable and shall be
,completed at each Home Care Organization to which the A~liated
Home Care Aide is associated.

(c) The emergency procedures training topic included in the required three (3) hours
of safety training as set forth in Subdivision (b}(2) of Section 1796.44 of the
Health and Safety Code may include but are not limited to the following:

(1) Natural disasters.

(2) Evacuation of client from home.

(3) Contacting emergency services.
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(4) Household emergencies.

(d) A Home Care Organization licensee must maintain a verification log of training
for each Affiliated Home Care Aide.

(1) The verification log shalt at minimum include the following information:

(A) Affiliated Home Care Aide name.

(B) Affiliated Home Care Aide hire date.

(C) Position title.

(D) Registration date.

(E) Training title.

(F) Brief description of content covered:

(G) Month, day, year training was completed.

(H) Training hours received.

(I) First and last name of instructor

(J) Organization delivering training.

(K) Location of training.

(2) Written documentation shall be included with the log.

Authority Cited: Sections 1796.44 and 1796.63, Health and Safety Code.

Reference: Section 1796.47, Health and Safety Code.
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Adopt Section 130068 to read:

130068 ADDRESS UPDATING REQUIREMENTS FOR STAFF, 130068
VOLUNTEERS, AFFILIATED HOME CARE AIDES AND
HOME CARE AIDE APPLICANTS

(a) Staff, volunteers, Affiliated Home Care Aides, and Home Care Aide applicants
.shall inform the Home Care Organization of any new mailing address in writing
within ten (10) days of a change in address.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.31, Health and Safety;Code.



Adopt as Amended:

ARTICLE 9: HOME CARE AIDE REGISTRY

Adopt Section 130070 to read:

130070 HOME CARE AIDE REGISTRY 130070

(a) The Department will update the Home Care Aide Registry to remove a Home
Care Aide's association with a Home Care Organization upon receiving written
notification as specified in subdivision (a)(1)(E) of section 130062.

(b) When a Registered Home Care Aide has no affiliations with Home Care
Organizations, the Home Care Aide Registry will reflect the Registered Home
Care Aide as an Independent Home Care Aide.

Authority Cited: Sections 1796.29 and 1796.63, Health and Safety Code.

Reference: Sections 1796.24 and 1796.28, Health and Safety Code.
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Adopt as Amended Section 130071 to read:

130071 REGISTRATION STATUS 130071

(a) A Home Care Aide's registration status on the .Home Care Aide Registry is
reflected by one of the following:

(1) A registration status displaying "pending" on the Home Gare Aide Registry
is displayed when one of the following occurs:

(A) A Home Care Aide applicant submits a completed registration
application as specified in 130081 and the criminal record review is
in process.

(B) A Home Care Aide applicant has submitted an incomplete
application.

(2) A registration status displaying "registered" on the: Home Dare Aide
Registry is displayed when one of the following occurs:

(A) A Home. Care Aide applicant has received a criminal record
clearance.

{B) The Department has received a subsequent notice of non-violent
conviction for a Registered. Home Care Aide, and the Department
has determined that the person shall be allowed to remain on the
Home Care Aide Registry,untii a decision on a criminal record
exemption is rendered.

1. The Home Care Aide's registration status will remain
registered until final action of the criminal record .exemption
:process.

{3) A registration status displaying "closed" on the Home Care Aide Registry
is displayed when one of the following occurs:

(A) A Home Care Aide applicant fails to submit fingerprints for a
criminal record review;

(B} A Home Care Aide applicant fails to pay the application fee;

(C) A Home Care Aide applicant fails to provide all required application
information within the required timeframe as,specified in 130081;

(D) A Home Care Aide applicant is found to be awaiting trial for a
crime;
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(E) A Home Care Aide applicant requests termination of criminal record
exemption process or withdraws the initial Home Care Aide
Registry application; or,

(F) An individual was placed on the Home Care Aide Registry in error.

(4) A registration status displaying "denied" on the Home Care Aide Registry
is displayed for any of the reasons set forth in Sections 1796.25 and
1796.26 of the Health and Safety Code.

(A) An individual whose registration has been denied shall not reapply
for one year from the date of denial.

(5) A registration status displaying "forfeited" on the Home Care Aide Registry
is displayed for any of the reasons set forth in Subdivision (b) of Section
1796.26 of the Health and Safety Code.

(6) A registration status displaying "revoked" on the Home Care Aide Registry
is displayed for any of the reasons set forth in subdivision (a)(1) of section
130091.

(A) An individual whose registration has been revoked shall not reapply
for two years from the date of revocation.

(7) A registration status displaying "registered-pending ~er~ew21 review" on the
Home Care Aide Registry is displayed when the fegistere~ Registered
Home Care Aide's has subsequent violent criminal history, a subsequent
felony conviction, administrative action under review by the Department,
or the Department has issued an immediate exclusion order prohibiting
the Affiliated Home Care Aide from employment pending administrative
action proceedings.

(A) The individual in the "registered-pending review" status shall not
continue to provide home care services for anv Home Care
Organization until final determination.

(8) A registration status displaying "registered*" on the Home Care Aide
Registry is displayed when the Registered Home Care Aide has a criminal
record exemption issued by the Department.

Authority Cited: Sections 1796.24 and 1796.36, Health and Safety Code.

Reference: Sections 1796.12, 1796.19, 1796.23, 1796.25, 1796.26, and 179629,
Health and Safety Code.
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Adopt as Amended:

ARTICLE 10:.HOME CARE AIDE REGISTRATION APPLICATION

Adopt Section 130080 to read:

130080 NONDISCRIMINATION ;130080

(a) Any individual, 18 years of age,or older, shall be permitted to apply for Home
Care Aide registration regardless of age, sex, race, religion, color, political
affiliation, national origin, disability, marital status, actual or perceived sexual
orientation, or ancestry.

Authority Cited: :Section 1796.63, Nealth and Safety Gode.

Reference:...._ Sections 1796.12, 1796.21, 1796.22, and 1796.32, Health and Safety
Code.
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Adopt Section 130081 to read:

130081 APPLICATION FOR INITIAL REGISTRATION 130081

(a) Any individual seeking to obtain Home Care Aide registration shall file with the
Department an application by one of the following means:

(1) A Home Care Aide Registry application mailed to the Department with
non-refundable application fee, as specified in subdivision (a) of section
130084, paid by check or money order.

(2) A Home Care Aide Registry application submitted online with non-
refundabie application fee, as specified in subdivision (a) of 130084, paid
by credit card.

(b) The application mailed to the Department shall contain the following, on forms
furnished by the Department:

(1) Application for Home Care Aide Registration (HCS 100):

(A) Name of the Home Care Aide applicant filing the application.

(B) Other names used by the Home Care Aide applicant.

(C) Residence and Mailing address of the Home Care Aide applicant.

(D) Date of birth of the Home Care Aide applicant.

(E) Sex of the Home Care Aide applicant.

(F) Valid driver's license, identification number, permanent resident
identification number or out of state identification of the Home Care
Aide applicant.

(G) Day and evening telephone numbers of the Home Care Aide
applicant.

(H) Home Care Aide applicant signature and date.

(2) Criminal Record Statement (LIC 508):

(A) Crime information for California, if applicable.

(B) Crime information for other states, federal court, military, or
jurisdiction outside of the U.S., if applicable.
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Cyl Name and number of the Home Gare Organization to which the
Home Care Aide applicant is affiliated, if applicable.

(D) Name of the Home Care Aide applicant.

(E) Address of the Home Care Aide. applicant.

(F) Date of birth of the Home Care Aide applicant.

(G) Valid driver's license number of the Home Care Aide applicant, if
applicable.

(H) Home Care Aide,applicant signature and date.

(c) The application submitted online to the Department shall. contain the following:

(1) Name of the Home Care Aide applicant filing the application.

(2) Other names used by the Home Gare Aide applicant.

(3) Residence and mailing address of the Home CareAide applicant.

{4) :Date of birth of the Home Care Aide applicant

(5) Sex of the Home Care Aide applicant.

(6) Valid driver's license, identification number, permanent resident
identification number or out of state identification of the Home Care Aide
aPPlicant.

(7) Day and evening telephone numbers of the Home Care Aide applicant,

(8) Crime information for California, if applicable.

{9) Crime information for other states, federal court, military, or jurisdiction
outside of the U.S., if applicable.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Sections 1796.12, 1796.19, 1796.22, 1796.23, and 1796.25, Health
and Safety Code.
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Adopt as Amended Section 130082 to read:

130082 INITIAL APPLICATION REVIEW AND ISSUANCE 130082
OF REGISTRATION

(a) Within thirty (30) calendar days of receipt of the application, the Department shall
give written notice if the application is deficient, describing what items are
outstanding, inadequate, or both, and that the information must be submitted
within thirty (30) calendar days of the date of the notice.

(1) Written notice shall be given to the Home Care Aide applicant and to each
Home Care Organization to which the Home Care Aide is affiliated.

(2) An incomplete application means insufficient orno payment has been
received, fingerprints were never submitted to Department of Justice, or all
required application information was not provided to the Department.

(b) If the applicant does not submit missing information as requested, the
Department shall cease processing of the application, and the application will be
considered withdrawn, provided the Department has not denied or taken action
to deny the application.

(1) The Department shall provide written notice of the application withdrawal
to the Home Care Aide applicant and each Home Care Organization to
which the Home Care Aide is affiliated.

(2) The Home Care Aide applicant shall submit a new application, including
application fees, if registration is still desired.

(c) If the Home Care Aide applicant receives a criminal record clearance or the
Department grants a criminal record clearance or criminal record exemption, the
Department shall give written notice of the registration approval to the Home
Care Aide applicant and each Home Care Organization to which the Home Care
Aide is affiliated.

Authority Cited: Section 1796:63, Health and Safety Code.

Reference: Sections 1796.12, 1796.19, 1796.22, 179623, and 1796.25, Health
and Safety Code:
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Adopt Section 130083. to read:

130083 WITHDRAWAL OF APPLICATION 130083

(a) A Home Care Aide applicant shall have the right to request to withdraw an initial
Home Care Aide Registry application.

(1) The withdrawal shall be in writing and the application fee shall be forfeited.

~A) of its
he Home
unless it has

(2) If the Department grants :the withdrawal, no time shall be,required to
elapse before a new application may be submitted.

@) 1n may cease_
red withdrawn if

any of the following apply:

(1 } The Home Care Aide applicant requires a criminal record exemption :and
the Home Care Aide applicant requests the Department to cease
processing of his or her criminal record exemption:

(2) The Home Care Aide applicant is awaiting. trial for a crime other than a
minor traffic violation.

(3) The Home Care Aide. applicant has a warrant or pending court action for a
crime other than a minor traffic violation.

(4) The Home Care Aide applicant fails to respond to the criminal record
exemption needed letter or incomplete application letter.

(c) The Department shall provide written notice of the application withdrawal to the
Home Care Aide applicant and all Home Care Organizations to which the Home
Care Aide is affiliated.

(d) It shall be the responsibility of the Home Care Aide applicant to submit a new
.application if registration is still desired.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.19, Health and Safety Code.
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Adopt as Amended Section 130084 to read:

130084 APPLICATION FEES 130084

(a) A Home Care Aide Registry application fee of thirty-five dollars ($35) shall be
charged by the Department until updated pursuant to subdivision (1). The fee is
necessary for enforcement and administration of Division 2, Chapter 13 of the
Health and Safety Code.

As often as necessary but no more than every twelve months, a fee for a

through 1796.48, shall be updated and published.

(b) All fees shall be nonrefundable and paid pursuant to Subdivision (a) of section
130081.

(1) If a check has been dishonored, a check is no longer accepted and
payment shall be in the form of a money order only.

Authority Cited: Section 1796.48 and 1796.63, Health and Safety Code.

Reference: Sections 1796.12, 1796.23, and 1796.47, Health and Safety Code.
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Adopt as Amended:

ARTICLE 11: ADMINISTRATIVE ACTIONS

Adopt Section 130090 to xead:

130090 DENIAL OF INITIAL REGISTRATION 130090

(a) The Department shall deny an application for an initial registration if it is
determined the Home Care Aide applicant is not in compliance with applicable
laws.

(b) If the. Home. Care Aide applicants initial Home :Care Aide :Registry: application is
denied, the Department shall give written notice of the registration denial to the
Home Care Aide applicant and :the Home Care Organizations) to which the
Home Care Aide is affiliated.

(1) ;The notification shall inform the Home Care Aide applicant of the reasons
for the denial, and shall advise the Home Care Aide applicant of the right
to appeal as set forth in 130093.

(c) An individual shall not reapply for Home Care Aide registration until one. {1) year
has elapsed from the date of the application denial

Authority Cited: Section 1796.63, Health and Safety Gode.

Reference: Sections 1796.25 and 1796.26, Health and Safety Code.
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Adopt Section 130097 to read:

130091. REVOCATION OF REGISTRATION 130091

(a) The Department shall revoke a Home Care Aide registration if it is determined
the Registered Home Care Aide is not in compliance with applicable laws.

(1) In addition to the reasons set forth in sections 1796.25 and 1796.26 of the
Health and Safety Code, a registration shall be revoked if the Registered
Home Care Aide requires a criminal record exemption and the Registered
Home Care Aide does not respond to or fails to cooperate with the
criminal record exemption process or is not granted a criminal exemption.

(b) If the Registered Home Care Aide's registration has been revoked, the
Department shall give written notice of the revocation to the Registered Home
Care Aide and all Home Care Organizations to which the Registered Home Care
Aide is affiliated.

(1) The notification shall inform the Registered Home Care Aide of the
reasons for the revocation, and shall advise the Registered Home Care
Aide of the right to appeal as set forth in 130093.

(c) An individual shall not reapply for Home Care Aide registration until two (2) years
have elapsed from the date of the revocation.

Authority Cited: Sections 1796.26 and 1796.63, Health and Safety Code.

Reference: Sections 1796.24 and 1796.25, Health and Safety Code.
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Adopt as Amended Section 730092 to read:

130092 EXCLUSIONS 130092

(a) The Repartment may prohibit an individual from applying to be a Registered
Home Care Aide, or remaining on the Home Care Aide Registry, if the individual
has:

(1) Violated, or aided or permitted the violation by any other person of, any
provisions of Section 1796.10 et seq. of the Health and Safety Code or of
any rules promulgated under these regulations,

(2) Engaged in conduct which is inimical to the health, morals, welfare, or
safety of either an individual in or receiving services from the Home Care
Organization, or the people of the State of California;

(3) Been denied a criminal record exemption by the Department, when that
person has been convicted of a crime as defined in Section 9 522 of the
Health and Safety Code;

(4) .Engaged in any other conduct which would constitute a basis for
disciplining a licensee of a Home.: Care Organization; or,

(5) Engaged in acts of financial malfeasance concerning the operation of a
Home Care Organization.

(b) The Department may require the immediate removal of an individual listed in (a)
pending a final decision on the matter, when the action is necessary to protect
clients from physical or mental abuse, abandonment, or any other substantial
threat to their health or safety.

(1) If the Department requires the immediate removal of an individual listed in
(a) the Department shall serve an order of immediate exclusion upon the
excluded person, which shall notify the excluded person of the basis of the
Departments action and of the excluded person's .right to a hearing. The
Department shall provide copies of this order to ail Home Care
Organizations to which the Registered Home Care Aide is affiliated.

(2) The notice shall: be served either by personal service or registered mail
Within fifteen (1,5) calendar days,after the Department serves an order of
immediate exclusion, the excluded person may ale a written appeal of the
exclusion with the Department.. The Departments action shall be final if
the excluded person does not appeal the exclusion within the prescribed
time. The Department shall do the following upon receipt of a written
appeal•
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(A) Within thirty (~ 30 calendar days of receipt of the appeal; serve
an accusation upon the excluded person.

(B) Within sixty (60) calendar days of receipt of a notice of defense by
the excluded person pursuant to Section 11506 of the Government
Code, the Department shall substantially begin a hearing on the
accusation.

(3) An order of immediate exclusion may exclude an individual listed in (a)
from a Home Care Organization, or the Home Care Aide Registry, or both,
and shall remain in effect until the hearing is completed and the Director
has made a final determination on the merits. However, the order of
immediate exclusion shall be deemed vacated if the Director fails to make
a final determination on the merits within sixty (60) days after the original
hearing has been completed.

(c) An excluded person who files a written appeal with the Department pursuant to
this section shall, as part of the written request, provide his or her current mailing
address. The excluded person shall subsequently notify the Department in
writing of any change in mailing address within 48 hours, until the hearing
process has been completed or terminated.

(d) Hearings held pursuanYto this section shall be conducted in accordance with
Chapter 5 (commencing with Section 11500) of Division 3 of Title 2 of the
Government Code. The standard of proof shall be the preponderance of the
evidence and the burden of proof shall be on the Department.

(e) The Department may institute or continue a disciplinary proceeding against an
individual listed in (a) upon any ground provided by this section,' or enter an order
prohibiting any person from being a member of the board of directors, an
executive director, an officer, a licensee, or from contact with clients, ~e~es~we
prospective clients, or access to confidential client information or otherwise take
disciplinary action against the excluded person, notwithstanding any withdrawal
of registry application, resignation, withdrawal of employment application, change
of duties, discharge, failure to hire; or reassignment of the excluded person by
the licensee or that the excluded person no longer has contact with clients at the
Home Care Organization.

(1) A licensee's failure to comply with the Departments exclusion order after
being notified of the order shall be grounds for disciplining the licensee
pursuant to Section 1796.38 of the Health and Safety Code.

(f)` In cases where the excluded person appealed the exclusion order, and the
exclusion order was upheld through the administrative hearing process, the
person shall be prohibited for the remainder of the excluded person's life, unless
otherwise ordered by the Department, from:
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(1) Serving as a member of the board of directors, an executive. director, an
officer, a volunteer, or a licensee of a Home Care Organization;

(2) Being employed at, continuing employment of, or volunteering at a Home
Care Organization if the individual has contact with clients, prospective
clients, or confidential client information of a Home Care Organization.

(3) Applying to be or continuing to be a Registered;Home Care Aide; or,

(4) Having contact with clients, prospective clients or access to confidential
client information of a Home Care Organization. , ,

(g) The excluded individual may petition for reinstatement one year after the
effective date of the decision and order of the Department upholding the
exclusion order pursuant to Section 1.1522 of the Government .Code. The
Department shall provide the excluded person with a copy of Section 11522 of
the Government Code with the decision and order.

(h) incases where the Department informed the excluded person of his or her right
to appeal the exclusion order and the excluded .person did not appeaLthe
exclusion order, the excluded person shall be prohibited by the Department from
engaging in the activities set forth in (f~(1) through (f){4) for the remainder of the
excluded person's life, unless :otherwise. ordered by the,Department.

Authority Cited: Sections 1522, 1558, and 1796.63, Health and Safety Code.

Reference: Section 1796.25, Health and Safety Code.
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Adopt Section 130093 to read:

130093 APPEAL PROCESS 130093

(a) A Home Care Aide applicant may appeal the denial of the Home Care Aide
Registry application by sending a written notice of appeal to the Department
within fifteen (15) calendar days of the date of the denial notice.

(b) A Registered Home Care Aide may appeal the Home Care Aide Registry
revocation by sending a written notice of appeal to the Department within fifteen
(15) calendar days of the date of the revocation notice.

(c) The Department shalt, upon receiptof the notice ofiappeal, advise the Home
Care Aide applicant or Registered Home Care Aide in writing of the appeal
procedure.

(d) Proceedings for the denial or revocation of a registration shall be conducted in
accordance with the provisions of Chapter 5 commencing with Section 11500 of
Part 1 of Division 3 of Title 2 of the Government Code.

Authority Cited: Section 1796.63, Health and Safety Code.

Reference: Section 1796.25, Health and Safety Code.
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Adopt Section 130094 to read:

130094 RIGHT TO CHALLENGE MISAPPLICATION OR 130094
CAPRICIOUS ENFORCEMENT

(a) Each Home Care Aide Applicant and Registered Home Care Aide. shall have the
right, without prejudice, to bring to the attention of the Department;any alleged
misapplication or capricious enforcement of regulations by the Department, or
any differences in opinion between the Home Care AideApplicant or,Registered
Home Care Aide and the Department concerning the proper application of these
regulations.

(b) Where applicable, a review of the complaint shall be conducted in accordance
with .130093.

Authority Cited: Section 1796.63, Haalth and Safety Code.

Reference: Section 1796.63, Health and Safety .Code.
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Adopt Section 130095 to read:

130095 CESSATION OF APPLICATION REVIEW 130095

(a) If an application for a Home Care Aide registration indicates, or the Department
determines during the application review process, that the Home Care Aide
applicant was previouslyissued alicense under this chapter or under Health and
Safety Code Chapter 1 (commencing with Section 1200), Health and Safety
Code Chapter 2 (commencing with Section 1250), Health and Safety Code
Chapter 3 (commencing with Section 1500), Health and Safety Code Chapter
3.01 (commencing with Section 1568.01), Health and Safety Code Chapter 3.2
(commencing with Section 1569), Health and Safety Code Chapter 3.4
(commencing with Section 1596.70), Health and Safety Code Chapter 3.5
(commencing with Section 1596.90), Health and Safety Code Chapter 3.6
(commencing with Section 1597.30), Health and Safety Code Chapter 3.65
(commencing with Section 1597.70), or that the applicant previously was
approved as a resource family under Article 2 (commencing with Section
16519.5) of Chapter 5 of Part 4 of Division 9 of the Welfare and Institutions Code,
and the prior license was revoked or prior approval was rescinded within the
preceding two years, or the Home Care Aide applicant was previously issued a
TrustLine registration under Chapter 3.35 (commencing with 1596.60) or Home
Care Aide registration Chapter 13 of the Health and Safety Code (commencing
with 1796.10) and the prior registration was revoked within the preceding two
years, the Department shall cease any further review of the application until two
years have elapsed from the date of the revocation or rescission.

(b) If an application for registration indicates, or the Department determines during
the application review process, that the Home Care Aide applicant previously
was issued a certificate of approval by a foster family agency that was revoked
by the Department pursuant to Subdivision (b) of Section 1534 of the Health and
Safety Code within the preceding two years, the Department shall cease any
further review of the application until two years have elapsed from the date of the
revocation.

(c) If an application for registration indicates, or the Department determines during
the application review process, that the Home Care Aide applicant was excluded
from a facility licensed by the Department pursuant to Sections 1558, 1568.092,
1569.58, or 1596.8897 of the Health and Safety Code, the Department shall
cease any further review of the application unless the excluded individual has.
been reinstated by the Department pursuant to Section 11522 of the Government
Code.
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{d) If an application for registration indicates, or the Department determines during
the application review process, that the Home Care Aide applicant had previously
applied for a Jicense or registration pursuant to any of the chapters listed in
subdivision (a) and the application was denied within the last year, the
Department shall cease further review of the application until one year has
elapsed from the date of the denial. In those circumstances in which denials are
appealed and upheld at an administrative hearing, review of the application shall
cease for one year from the date of the decision and order of the Department.

(e) If an application for registration indicates, or the Department determines during
the application review process,,#hat the Home Care Aide applicant had previously
applied for a certificate of approval with;a foster family agency and the
Department ordered the foster family agency to deny the. application pursuant to
Subdivision (b) of Section 1534 of the Health and Safety Code, the Department
shall cease further review of the application as follows:.

(1) In cases where the Home Care Aide applicant petitioned for a hearing, the
Department shall cease further review of the application until one year has
elapsed from the effective date of the decision and order of the
Department upholding the denial

{2) in cases where the Department informed the Home Care Aide applicant of
his or her right to petition for a hearing and the Home Care Aide applicant
did not petition for a hearing, the Department shall cease further review of
the application until one year has elapsed from the date of the notification
of the denial and the right to petition fora :hearing....

(3) The Department may continue to review the application if it has
determined that the reasons for the denial of the application were due to
circumstances and conditions that either have been corrected or are no
longer in existence.

(f) Cessation of review pursuant to this section does not constitute a denial of the
application.

Authority Cited: Section 1796.63, Health and :Safety Code.

Reference:. Sections 1796.12, 1796.19, 1796.22, 179625, and 1796.31, Health
and Safety Code.
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Adopt as Amended:

ARTICLE 12 CRIMINAL RECORD CLEARANCES

Adopt as Amended Section 130100 to read:

130100 CRIMINAL RECORD CLEARANCE 130100

(a) The Department shall conducYa criminal record review of all individuals specified
in (b) and shall have the authority to approve or deny a Home Care Organization
license, Home Care Aide registration, or employment or volunteer work at a
Home Care Organization, based upon the results of such review.

(b) The following individuals are subject to a criminal record review:

(1) The owner of a Home Care Organization, if the owner is an individual.

(2) If the owner of a Home Care Organization is a corporation, Limited
Liability Company, joint venture, association, or other entity, any individual
having a 10-percent or greater controlling ownership interest in that entity,
as weU as the chief executive officer or other person serving in a similar
capacity.

(3) Any staff person; volunteer, or employee of a Home Care Organization
who has contact with clients, prospective clients, or access to confidential
client information that may pose a risk to the clients' health and safety.

(4) A Registered Home Care Aide or an individual who has submitted an
application to become a Registered Home Care Aide.

(c) The following individuals are exempt from the requirement to submit fingerprints:

(1) A medical professional, as defined by the Department in regulations, who
holds a valid license or certification from the individual's governing
California medical care regulatory entity and who is not employed,
retained, or contracted by the licensee, if all the following apply:

(A) The criminal record of the individual has been cleared as a
condition of licensure or certification by the individual's California
medical care regulatory entity.

(B) The individual is providing time-limited specialized clinical care or
services.

(C) The individual is providing care or services within the individual's
scope of practice.
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(D) The individual is not a Home Care Organization licensee or an
employee of the .Home Care Organization. --

{2) A third-party repair person, or similar retained contractor, if all of the
following apply:..

(A) The individual is hired for a defined, time-limited job at the Home
Care Organization.

(B) The individual is not left alone with clients or prospective clients,
and does not have access #o confidential clientinformation.

(C) When a client, prospective client, or confidential client information is
accessible to the: repair person or contractor, a staff.person who
has a criminal record clearance or criminal record exemption is also
present.

(3) Notwithstanding this section requiring a criminal record clearance, nothing
in this section shall prevent a Home Care Organization applicant or Home
Care Organization licensee from requiring an independent crimipal record
clearance of any individual associated with the Home Care Organization.

(d) Prior#o and as appiica6le subsequent to the Department issuing alicense to, or
an individual having contact with clients or confidential client information, any
person specified in subdivision (b) shall obtain a-criminal record clearance or
criminal record exemption as specified. in Section 1522 of the Health and Safety
Code.

(e) Prior to a Home Care Aide becoming registered;on the Home Care Aide Registry
the individual shall obtain a criminal record clearance or criminal record
exemption as specked in Section 1522 of the Health and Safety Code.

(fl All individuals subject to criminal record. review. shall be fingerprinted with
LiveScan technology or as otherwise approved by the California Department of
Justice and. sign a Criminal Record Statement {LIC 508) under penalty of perjury.

(1) A person signing the Criminal Record Statement (LIC 508) must:.

{A) Declare whether he/she has been convicted of a crime, other than
a minor traffic violation as specified in subdivision (j) regardless of
whether the individual was granted a pardon for the conviction,
received a dismissal pursuant to Sections 1203.4 or 1203.4a of the
Penal Code, or the individual's .record was sealed. as a result of a
court order.

1. Marijuana-related offenses covered by the marijuana reform
legislation codified at Sections 11361.5 and 11361.7 of the
Health and Safety Code need not be disclosed.
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(B) If convicted of a crime other than a minor traffic violation, provide
information regarding the conviction.

(2) Fingerprints shall be submitted by electronic transmission to the California
Department of Justice by a fingerprinting entity approved by the California
Department of Justice.

(g) All individuals subject to a criminal record review shall prior to having contact with
clients, prospective clients, or having access to confidential client information:

(1) Request and be approved fora criminal record clearance or criminal
record exemption as required by the Department,

(2) Request a transfer of a criminal record clearance as
specified in subdivision (h), or

(3) Request and be approved for a transfer of a criminal record exemption, as
specified in subdivision (q) of section 130110.

(h) A Home Care Organization applicant, Home Care Organization licensee or
designee may request the transfer of a criminal record clearance that was issued
for another Home Care Organization, a facility licensed by the Department, the
TrustLine Registry, the Home Care Aide Registry, a certified family home,
resource family home, or for administrator certification by providing the following
documents to the Department:

(1) A signed request for a criminal record clearance transfer.

(2) A copy of the individual's:

(A) Valid driver's license, or

(B) Valid Permanent Resident Card, or

(C) Valid identification carcl issued by the DepartmenYof Motor
Vehicles, or

(D) Valid photo identification issued by another state or the United
States government if the individual is not a California resident.

(3) Any other documentation required by the Department.

(i) The Department shall hold'criminal record clearances in its active files for a
minimum of three years after an individual is no longer employed by a Home
Care Organization or on the Home Care Aide Registry in order to facilitate a
transfer request.
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Q) If the criminal record information of any individuals specified in subdivision (b)
discloses aplea or verdict of guilty or a conviction following a plea of nolo
contendere for any crime other than a minor traffic violation for which the fine
was less than $300, and an exemption pursuant to Section 1522 of the Health
and Safety Code has not been granted, the Department shall takeShe following
actions:

(1) For initial Home Care Organization applicants, deny the application, and
exclude the. affected. individual from Home. Care Organizations and the
Home Care Aide Registry pursuant to Section 1558 of the Health and
Safety Code.

(2) For initial Home Care Aide applicants, deny the application, and exclude
the affected individual from Home Care Organizations and the Home Care
Aide Registry pursuant to Section 1558 of the Health and Safety Code
unless the Department elects to .cease processing the application due to
the Home Care Aide applicants failure to :respond or submit exemption
documents as requested by the Department.

(3) For curcent Home Care Organization licensees, the Department may
institute an administrative action, including, but not limited to, revocation of
the license, and exclusion of the affected individual from Home Care
Organizations and the Home Care Aide Registry pursuant to Section 1558
of the. Health and Safety Code.

(4) For Registered Home Care Aides, the Department may institute an,
administrative action, including, but not limited, revocation of the
registration, and exclusion of the affected individual from Home Care
Organizations and the Home Care Aide. Registry pursuant to Section 1558
of the Health and Safety,Code.

(5) For current staff persons, volunteers, employees, individuals having a 10-
percent orgreater controlling ownership :interest in a Home Care
Organization, or the chief executive officer or other person serving in a
similar capacity, exclude the affected individual from:Home Care
Organizations and the Home Care Aide Registry pursuant to Section 1558
of the Health and Safety Code.

(k) The Home Care Organization licensee shall maintain documentation of criminal
record clearances or criminal record exemptions of all staff persons, volunteers,
employees, and A~liated Home CareAides in the individual's personnel file as
required in 130066.

(1) Documentation shall be available for inspection by the Department.

(I) The Department may seek verification from a law enforcement agency or court of
an individual's criminal record as reported to the Department from any member of
the public or affected individual
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(1) Upon obtaining confirmation from a Iaw enforcement agency or court of

the offense, the Department shall proceed as if this criminal record
information was provided by the California Department of Justice.

(m) If the Department determines any individual specified in Sections 1796.23,

1796.33, 1796.43 of the Health and Safety Code has been arrested for any crime

specified in Subdivision (c) of Section 290 of the Penal Code, for violating
Sections 243, 273ab, or 273.5, Subdivision (b) of Section 273a, or, prior to

January 1, 1994, paragraph (2) of Section 273a, of the Penal Code, or for any

crime for which the Department is prohibited from granting as a criminal record

exemption, pending completion of its investigation into the facts underlying the

arrest, the Department may take the following actions:

(1) For initial Home Care Organization applicants and Home Care Aide
applicants, the Department may notify the applicant in writing that a
background investigation will be conducted based on criminal record
information received from the California Department of Justice. Applicants

may not provide home care services and cannot have access to any
confidential client information of a licensed Home Care Organization
pending the investigation:

(2) For current Home Care Organization licensees or Registered Home Care
Aides, the Department may notify the individual in writing that a
background investigation will be conducted based on criminal record
information received from the California Department of Justice.

(3) The investigation will be conducted by the Department and the individual

will be notified in writing once a determination is made.

(A) For initial Home Care Organization applicants or Home Care Aide
applicants, the Department may approve or deny the application.

(B) For Registered Home Care Aides, the Department may allow the
Registered Home Care Aide to remain on the Home Care Aide
Registry or the Department may revoke the registration.

Authority Cited

Reference:

Sections 1796.23, 1796.33, 1796.43, and 1796.63, Health and Safety
Code.

Section 1796.37, Health and Safety Code.
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Adopt as Amended:

ARTICLE 13:.CRIMINAL RECORD EXEMPTIONS

Adopt as Amended Section 130110to read:

130110 CRIMINAL RECORD EXEMPTION 130110

(a) The Department will notify a Home Care Arganization licensee to act
immediately to remove or bar any person specified in 130100{b) and described in
subdivision. (a)(1) through (a}(5) below,;from providing ,home care services. for the
Home Care Organization or from having contact with clients, prospective clients
or access to confidential client :information while the Department considers
granting or denying a criminal record exemption., ,Upon notification, the Home
Care Organization licensee shall comply with the notice.

(1) ,, Any person who has been convicted of, or is awaiting trialfor, a sex
offense against a minor;

(2) Any person who has been convicted of a felony;

(3) Any person who. has been convicted of an offense specified in Sections
243.4, 273a, 273ab, 273d, 273g, or 368 of the Penal Code or any other
crime specified in Section 7522(c)(3) of the Health and Safety Code;

(4) Any person who has been convicted of any crime specified below:.

(AJ :Battery

(B) Shooting at Inhabited Dwelling

(C) Corporal;InjuryonSpouselCohabitant

(D) Discharging Firearm with Gross Negligence

(E) Exhibiting WeaponlFirearm

(F) Threat to Commit a Crime Resulting in Gross Bodily Injury or Death

(G) Criminal Threat to Harm or Injure Another Person

(H} Cruelty to Animals

(I) Willful Harm orinjury to Child; or

(5) Any other person ordered to be removed by the Department.
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(b) After a review of the criminal record information, the Department may grant a

criminal record exemption if the affected individual presents substantial and

convincing evidence satisfactory to the Department that the individual has been

rehabilitated and presently is of such good character pursuant to Section 1522 of

the Health and Safety Code as to justify registration on the Home Care Aide

Registry, being issued or maintaining a Home Care Organization license, or

employment or volunteer work with a licensed Home Care Organization, and:

(1) The Home Care Organization applicant or Home Care Organization

licensee, Home Care Aide applicant or Registered Home Care Aide

requests a criminal record exemption in writing for himself or herself, or

(2) The Home Care Organization applicant or Home Care Organization

licensee requests a criminal record exemption in writing for an individual

specified in subdivision (b)(3) and (b)(4) of section 130100 and who is

associated with the Home Gare Organization, or

(3) The Home Care Organization applicant or Home Care Organization

licensee chooses not to seek a criminal record exemption for an individual

specified in subdivision (b) of section 130100, and the affected individual

requests a criminal record exemption in writing on his/her own behalf.

(c) The Department will notify the Home Care Organization applicant or Home Care

Organization licensee and the affected individual, in concurrent, separate

notices, that the affected individual has criminal convictions) and needs to obtain

a criminal record' exemption. To request a criminal record exemption, a Home

Care Organization applicant or a Home Care Organization licensee, a Home

Care Aide applicant, or Registered Home Care Aide, or the affected individual if

requesting an exemption on his/her own behalf, must submit information that

indicates that the individual seeking a criminal record exemption meets the

requirements of subdivision (b).

(1) The notice to the affected individual shall include a list of the convictions)

that the Department is aware of at the time the notice is sent that must be

addressed in a criminal record exemption request.

(A) The notice shall also include any other criminal record information

provided to the Department by the California Department of Justice
as a result of the fingerprint submission.

(2) The notice will list the. information that must be submitted to request a

criminalYecord exemption.

(3) The information must be submitted to the Department within forty-five (45)

days of the date of the Departments notice.
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{A) Individuals who submit a criminal record. exemption request shall
cooperate with the Department by,providing any information
requested by the Department, including, but not limited to, police
reports and certified court documents to process the criminal record
exemption request, pursuant to subdivision (d).

(B) If the individual for whom the criminal record exemption is
:.:requested is a staff person, volunteer, or employee and the Home
Care Organization applicant or Home Care Qrganization licensee
does not submit the information listed in the Departments written
notice within forty-five (45) days of the date of the notice, the
:Department may cease processing the criminal record exemption
request and close the case.

(C) If the Individual for whom the criminal record exemption is
requested is a Home Care Organization applicant or Home Care
Aide applicant, and the applicant does not submit the information
listed in the Department's written notice within forty-five (45) days of
.the date of the notice, the Department may deny. the criminal record
exemption request.

~~)

(d) The Department shall consider factors including, but notlimited to, the following
as evidence of good character and rehabilitation:

(1) The nature of the crime including, but not limited to, whether it involved
violence or a threat of violence to others.

(2) Period of time since the crime was committed and the number of offenses.

(3) Circumstances surrounding the commission of the crime that would
demonstrate the unlikelihood of repetition.
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(4) Activities since conviction, including employment or participation in

therapy or education, that would indicate changed behavior.

(5) Granting by the Governor of a full and unconditional pardon.

(6) Character references.

(A) All character references shall be on a Reference Request (LIC

301 E) provided by the Department.

(7) A certificate of rehabilitation from a superior court.

(8) Evidence of honesty and truthfulness as revealed in criminal record

exemption application documents.

(A) Documents include, but are not limited to:

1. A Criminal Record Statement (LIC 508), and

2. The individual's written statement/explanation of the

conviction and the circumstances about the arrest.

(9) Evidence of honesty and truthfulness as revealed in criminal record

exemption application interviews and conversations with the Department.

(e) The Department shall also consider the following factors in evaluating a request

for a criminal record exemption:

(1) The type of clients who are to be provided services.

(2) The individual's age at the time the crime was committed.

(f) The Department may deny a criminal record exemption request if:

(1) The Home Care Organization applicant or Home Care Organization

licensee and/or the affected individual fails to provide documents

requested bythe Department, or

(2) The Home Care Organization applicant or Home Care Organization

licensee and/or the affected individual fails to cooperate with the

Department in the criminal record exemption process.

(g) The reasons for any criminal record exemption denial shall be in writing and kept

by the Department.

(1) Criminal record exemption denial notices to the Home Care Organization

applicant, the Home Care Organization licensee, and the affected
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individual shall specify the reason the criminal record exemption was
denied.

(h) The.. Deparkmen# has the authority to grant a criminal record exemption that
places conditions on the scope of the Home Care Organization's license, an
individual's status as a ~egis~e+~e~ Registered Home Care Aide, or the scope of
employment or volunteer work in a licensed Home Care Organization.

(1) Otherthan maintainingthe Home Care Aide Registry, the Department
shall have no oversight responsibility regarding Home Care Aides. Any
condition placed on a Home Care Aide shall relate solely to any criminal
conviction information received by the Department

(2) Notwithstanding subdivision {p), if a Home Care Aide applicant has been
denied a criminal record exemption prior to December 1, 2016, he or she
may reapply once, immediately to be registered. Thereafter, if an
applicants criminal record exemption is again denied after reapplying
pursuant to this paragraph, such applicant shall be excluded for two years,
pursuant to subdivision (p).

{i) It shall be conclusive evidence that the individual is not of good character as to
justify issuance of a criminal record exemption if the individual•

{1 } Makes a knowingly false or misleading statement regarding:

(A) Material relevant to his/her application fora .criminal record
clearance or criminal record exemption;

(B) His or her criminal record clearance, criminal record exemption, or
registry status to obtain employment or to provide home care
services as a Registered Home Care Aide; or

(C) .His or her criminal record clearance or criminal record exemption
status in order to obtain a position with duties that are prohibited to
him/her by a conditional criminal record exemption.

(2) Is on formal, supervised,probation or parole.

(A) If the individual is currentty on probation, and provides sufficient
proof that the probationary;period(s) is informal, unsupervised and
no probation officer is assigned, the Department may, in its
discretion, grant a criminal record exemption.

(j) The Department shall consider granting a criminal record exemption if the
individuaPs criminal record meets all of the applicable criteria specified in
subdivisions (j)(1) through (j)(6) and the individual provides the Department with
substantial and convincing evidence of present good character as specified in
subdivision (b). For purposes of this section, a violent crime is a crime that, upon
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evaluatiortof the code section violated or the reports regarding the underlying

offense, presents a risk of harm or violence.

(1) The individual has been convicted of one nonviolent misdemeanor, and

one year has lapsed since completing the most recent period of

incarceration or probation:

(2) The individual has been convicted of two or more nonviolent

misdemeanors and four consecutive years have lapsed since completing

the most recent period of incarceration, probation or parole, whichever is

latest:

(3) The individual has been convicted of one or more violent misdemeanors

and fifteen (15) consecutive years have lapsed since completing the most

recent period of incarceration, probation or parole, whichever is latest.

(4) The individual has been convicted of one nonviolent felony and four

consecutive years have lapsed since completing the most recent period of

incarceration, probation or parole, whichever is latest.

(5) The individual has been convicted of two or more nonviolent felonies and

ten consecutive years have lapsed since completing the most recent

period of incarceration, probation or parole, whichever is latest.

(6) The individual has not been convicted of a violent felony.

(7) If the individual is currently on probation, and provides sufficient proof that

the probationary periods) is informal, unsupervised and no probation

officer is assigned, the period of lapsed time required in subdivisions (j)(1)

through Q)(5) shall begin from the last date of conviction(s).

(k) It shall be a rebuttable presumption that an individual is not of such good

character as to justify the issuance of a criminal record exemption if the individual

fails to meet the requirements specified in subdivisions Q)(1) through (j)(7).

(I) The Department shall not grant a criminal record exemption if the individual has a

conviction for any offense specified in Subdivision (g)(1)(A) or (B) of Section

1522 of the Health and Safety Code.

(m) The Department may grant a simplified criminal record exemption only if the

Department determines that all the following apply:

(1) The individual does not have a demonstrated pattern of criminal activity;

(2) 'The individual has one or more convictions arising from a single incident

of criminal conduct;
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(3) The convictions) is a misdemeanors) and is nonviolent and does not
pose a risk of harm to an individual; and

(4) It has been at least five consecutive years since. the date of conviction, or
if applicable, since the date of completion of the most recent period of
incarceration or;superyised probation.

(n) At the Department's discretion, an individual who is otherwise eligible for a
simplified criminal record exemption maybe required to go through the standard
criminal record exemption process if the Department determines such action will
help. to protect the health and safety of clients.

(o) if the Department denies a criminal record exemption, the Department shall:

(1) For initial Home Care Organization applicants, deny the application and
exclude. the affected individual from Home Care Organizations and the
Home Gare Aide Registry pursuant to subdivision (p) and Section 1558 of
the Health and Safety Code.

(2) For initial Home Care Aide applicants, deny the application and exclude
the affected individual from Home Care Organizations and the Home Care
Aide Registry pursuant to subdivision (p) and Section 1558 of the Health
and Safety Code.

(3) For current Home Care Organization licensees or Registered Home Care
Aides, the Department may institute an administrative action, including,
but not limited to, revocation of the license or registration and exclusion. of
the affected individual from Home Care Organizations and the Home Care
Aide Registry pursuant to subdivision (p) and Section 1558 of the Health
and Safety Code.

(4) For current staff persons, volunteers, employees, individuals having a
10-percent or greater controlling ownership interest in a Home Care
Organization, or the chief executive officer or otherperson serving in a
similar capacity,. rescind the previously granted criminal record clearance
or criminal record exemption and :exclude fhe affected individual from
Home Care Organizations and the Home Gare Aide Registry pursuant to
subdivision (p) and Section 1558 of the Health and Safety Code.

(p) if a request for a criminal record exemption has been denied, the individual shall
be excluded for a period of two years unless the individual has been convicted of
a crime for which no criminal record exemption may be granted pursuant to
subdivision {I). If a request for a criminal record exemption has been denied
based on a conviction of a crime for which no criminal record exemption maybe
granted, the individual shall be excluded-for the remainder of the individual's life.

(1) If the. Department determines during the review of a criminal recorc!
exemption request, that the individual was .denied a criminal record
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exemption for a conviction of a crime for which a criminal record

exemption may be granted within the preceding two years, the

Department shall cease any further review of the request until two years

have elapsed from the date of the denial. In cases where the individual

requested a hearing orr a criminal record exemption denia4, the

Departmen4 shall cease review of the request for a criminal record

exemption until two years from the effective date of the decision and order

of the Department upholding the denial. In cases where the individual

submitted a petition for reinstatement or reduction in penalty`pursuant to

Section 11522 of the Government Code, and the petition was denied, the

Department shall cease review of the request for a criminal record

exemption until two years from the effective date of the decision and order

of the Department denying the petition unless a subsequent petition has

been granted.

(2) Arr exclusion order based solely upon a denied criminal record exemption

shall remain in effect, unless either a petition or a criminal record

exemption is granted, and the individual shall not:

(3)

(A) Serve as a member of the board of directors, an executive director,

an officer, a volunteer, or a licensee of a Home Care Organization;

(B) Be employed at, continue employment of, or volunteer at a Home

Care Organization if the individual has contact with clients,

prospective clients, or confidential client information at a Home

Care Organization;

(C) Apply to be or continue to be a Registered Home Care Aide; or,

(D) Have contact with clients, prospective clients or access to

confidential client information of a Home Care Organization.

If an individual who has previously been denied a criminal record

exemption re-applies after the relevant time period described in

subdivision (p)(1), the Department may, according to the provisions in this

section, grant or deny the subsequent request for a criminal record

exemption.

(4) If an individual submits a petition pursuant to Section 11522 of the

Government Code for reinstatement or reduction of penalty for an

exclusion, an individual must submit his/her fingerprints through an

electronic fingerprinting system approved by the Department and submit

to the bepartment a statement of the reason why the individual should be

permitted to be licensed as a Home Care Organization,.registered as a

Home Care Aide, or employed or provide volunteer work for: a licensed

Home Care Organization, along with all information required of an

individual requesting a criminal record exemption as provided in this

section. If it is determined, based upon information provided by the
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California Department of Justice, that the. individual has been convicted of
a crime for which no criminal record exemption may be granted, the
petition shall be denied. An individual's failure to submit fingerprints or
other information as requested by,the Department. shall be grounds for
denial of the petition. The burden shall be on the petitioner to prove
sufficient rehabilitation and .good character#o justify the granting of the
petition..

(q) A Home Gare Organization applicant, Home Care Organization licensee, or
designee may; request a transfer of a criminal record exemption for those
specified in subdivision (b) of section 130100 that was issued for another Home
Care Organization, a facility Jicensed by the Department, the 7rustLine Registry,
the Nome Care Aide Registry,. a certified. family home,; a resource family home, or
for administrator certification to :his/her Home Care Organization. by providing the
following documents to the Department

(1) A signed Criminal Record Exemption Transfer Request (LIC 91$8).

l2) A copy of the individual's:

(A) Valid driver's license, or

(B) .Valid identification card .issued.. by the. Department of,Motor
Vehicles,

(C) Valid Permanent Resident Card, or

{D) Valid photo identification issued by another state orthe United
States government if the individual is not a California resident.

(3) A completed CriminalRecord Statement (LIC 508) signed by the
individual

(4) Any other documentation required. by the .Department.

{r) The Department may transfer a criminal record exemption of a Home Care Aide
applicant that was issued for another Home Care Organization, a facility licensed
by the Department, the TrustLine Registry, the Home Care Aide Registry, a
certified family home, or for administrator certification to the Home Care Aide
Registry following the submission of a Home Care Aide. Registry. application. The
Department may consider factors including, but not limited to, the following in
determining whether or not to approve a criminal record exemption transfer:

(1) , The basis on which the Department granted the criminal record
exemption;

(2) The nature and frequency of client contact in the new position;



(3) The category of facility where the individual wishes to transfer;

(4) The type of clients served by the Home Care Organization where the

individual wishes to transfer,

(5) Whether the criminal Yeco~d exemption was appropriately evaluated and

granted in accordance with existing criminal record exemption, laws or

regulations; and

(6} Whether the criminal record exemption meets current criminal record

exemption laws or regulations.

(s) If the Department denies the individual's request to transfer a criminal record

exemption, the Department shall provide the individual and the Home Care

Organization applicant or Home Care Organization licensee with written

notification that states the Departments decision and informs the affected

individual of his/her right to an administrative hearing to contest the Departments

decision.

(t) AYthe Departments discretion, a criminal record exemption may be rescinded if it

is determined that:

(1) The criminal record exemption was granted in error;

(2) The criminal record exemption does not meet current criminal record

exemption laws or regulations; or

(3) The conviction for which a criminal record exemption was granted

subsequently becomes non-exemptible by law.

(u) The Department may rescind an individual's criminal record exemption if the

Department obtains evidence showing that the individual engaged in conduct that

is inconsistent with the good character requirement of a criminal record

exemption or violates any condition placed on the criminal record exemption

pursuant to subdivision (h), as evidenced by factors including, but not limited to,

the following:

(1 } Violations of licensing laws or regulations

(2) Any conduct by the individual that indicates that the individual may pose a

risk to the health and safety of any individual who is or may be a client;

(3) Nondisclosure of a conviction or evidence of lack of rehabilitation that the

individual failed to disclose to the Department, even if it occurred before

the criminal record exemption was issued; or

(4) The individual is convicted of a subsequent crime.
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(v) If the Department rescinds a criminal record exemption the Department shall

(1) Notify the affected individual and the Nome :Care Organization licensee ifthe individual is an Affiliated Home Care Aide, staff person, employee, orvolunteer, and

(2) Initiate an administrative action.

(w) If the Department learns an individual with a criminal record clearance or criminalrecord exemption has been convicted of a subsequent crime, the Department, atits sole discretion, may: immediately. initiate an administrative action to protect thehealth and safety of clients.

Authority Cited: Sections 1522, 1558, and 1796.63, Health and Safety Code.

Reference:. Sections 1796.23, 1796.24, and 1796.48, Health and Safety Code.
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Adopt as Amended:

ARTICLE 14: HOME CARE ORGANIZATION LICENSE RENEWAL

Adopt as Amended Section 130200 to read:

130200 APPLICATION FOR LICENSE RENEWAL 130200

(a) Any adult, firm, partnership, association, corporation, county, city, public agen
cy

or other governmental entity desiring to renew a Home Care Organization license

shall file with the Department a renewal application, on forms furnished by th
e

Department.

(1) When the Home Care Organization licensee does not file a renewal

application, the license shall expire iwo (2) years following the date of

issuance.

(2) If the license is not renewed, a Department representative will visit the

location of the previously licensed Home Care Organization within sixty

(60) days to ensure it is no longer operating.

(b) The Home Care Organization licensee shall sign the renewal application

acknowledging he or she has read and understands the statutes and regulati
ons

which pertain to Home Care Organizations prior to the license being renewed 
by

the Department.

(c) The renewal application shall contain the following on forms furnished by
 the

Department:

(1) Application for a Home Care Organization License (HCS 200):

(A) Home Care Organization licensee name, mailing address and

telephone number.

(B) Type of application action requested.

(C) Name of the individual or entity filing the application.

(D) Name, email address, and telephone number of the Home Care

Organization.

(E) Physical address and county of the Home Care Organization.

(F) Alternate telephone number, if applicable.

(G) Mailing address of the Home Care Organization.
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(H) Name and title of designee or,person in charge of the Home Care
Organization.

(I} Total number of aides as measured by the,current number of
individuals providing home care services.

(J) Business officehours of Home Care Organization.

(k) Property ownership status, and name, mailing address, and phone
number of property owner if renting pr leasing, if applicable.

(L) Home Care Organization licensee signature, title, county where
signed, and date.

1. if the Home. Care Organization licensee is a partnership, the.
name, signature, and mailing address of each.. general
partner shall be provided.

2. If a general partner. is a corporation or other business
organization, the chief executive officer, or equivalent shall
sign the application.

a, All general;partnersshall be named and sign,the
license application.

3. If the member or managing member. is a corporation or other
business organization, the managing member orequivalent -- -
shali signthe renewal application.

4. If the Home Care Organization licensee is a corporation the
application shall be signed by the chief executive officer or
equivalent.

(M) Any other information which may be required by the Department for
the proper administration and enforcement of this regulation.

(2) The Home Care Organization's Personnel Report {~-~89~ HCS 600

(A) Home Care Organization name.

(B) Home Care Organization number.

(C) Home Care Organization address.

. (D) ~icensure date.

(E) Personnel Identification number.
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(F) First name of licensees}; employee(s), volunteer(s), and Affiliated

Home Care Aide(s).

(G) Last name of licensee(s), employee(s), volunteer(s), and Affiliated

Home Care Aide(s).

(H) Personnel Type "L" for licensee, "E" for employee or volunteer, and

"H" for Affiliated Home Care Aide.

(I) Hire date of licensee(s), employee(s), volunteer(s), and Affiliated

Home Care Aide(s).

(J) Date of most recent tuberculosis test, if applicable.

(K) Trainings hours to date, if applicable.

(3) Forms specified in subdivisions (c)(2) and (c) (3) of section 130021 and

subdivision (d)(6) of section 130021 if any changes have been made since

licensure.

(d) The following items shall be filed with the renewal application:

(1) Supporting documents as specified in subdivision (d) of section 130021, if

updates have been made since licensure.

(2) The fee for processing the renewal application as set forth in 130028. The

renewal fee may be paid by check, money order, or credit card.

(e) Unless otherwise specified, the Home Care Organization licensee shall provide

original documents to the Department.

Authority Cited: Sections 1796.37, 1796.40, and 1796.63, Health and Safety Code.

Reference: Section 1796.55, Health and Safety Code.
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Adopt Section 130201 to read:

130201 RENEWAL APPLICATION REVIEW 130201

(a) Within thirty {30) calendar days of receipt of the .renewal application package, the
Department shall give written notice to the Home Care Organization licensee of
one of the following:

(1) The renewal, application is complete and the. Department will begin its
review.

(2) The renewal application is deficient, describing what documents are
outstanding, inadequate, or both, and informing the Home Care
Organization licensee the information must be submitted within thirty (30)
calendar days of the date of the notice.

(A} If the. Home Gare Organization renewal applicant does not submit
the required information within the thirty (30) calendars days, the
application may be denied unless the Department has received and
approved a withdrawal request as set forth in Section 130024.

(b) The renewal application review shall not constitute approval of the renewal
application.

(c) Within thirty (30} calendar days of the date that a completed renewal application
has been received and its review has been completed, the Department shall give
written notice to the Home Care Organization licensee of one of the following:

(1) The renewal application has been approved.

(2) The renewal application has been denied.

(A) The notice of denial shall. include the information specified in
Section 130040.

(B) The circumstances and conditions in which the Department may
continue to review a previously denied renewal application shall
include, but are not limited to, the following:

1. A person with a criminal record, which was the basis for
license renewal denial, is no longer associated with the
Home Care Organization.

(3) The Department has ceased review of the renewal application as one or
more of the conditions specified in Section 1796.40 of the Health and
Safety Code has occurred.
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(A) The Department shall provide written notice to the Home Care

Organization licensee, indicating when the Home Care

Organization may reapply for licensure. It shall be the responsibility

of the Home Care Organization to submit a new application if a

license is still desired. Cessation of review will not result in

additional time added to the initial denial or revocation period as set

forth in the Section 1796.40 of the Health and Safety Code.

Authority Cited: Sections 1796.37, 1796.40, and 1796.63, Health and Safety Code.

Reference: Section 1796.55, Health and Safety Code.
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Adopt Section 130202 to read:

130202 WITHDRAWAL OF RENEWAL APPLICATION 130202

(a) A Home Care Organization licensee shall have the right to request to withdraw a
renewal application.

(1) The withdrawal shall be in writing and the renewal application fee shall be
..:forfeited.

(A) A withdrawal request shall not deprive the Department of its
authorityto institute or continue,a proceeding againstthe Home
.Care Organization licensee upon any ground permitted by law,
unless it has consented in writing to, such withdrawal

(2) If the Department grantsthe withdrawal, no time shall be required to
elapse before a new application may be submitted.. ,

Authority Cited: Sections 1796.37 and 1796.63, Health and Safety Code.

Reference: Sections 1796.37, 1796.38, 1796.47, 1796.49, and 7796..55, Health
and Safety Code.
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Adopt Section 130203 to read:

130203 DENIAL OF RENEWAL APPLICATION 130203

(a) The Department shall deny an application for a Home Care Organization license

renewal if it determines the Home Care Organization licensee is not in

compliance with applicable laws and regulations.

(1) In addition to Section 1796.38 of the Health and Safety Code, a renewal

application may be denied for the following reasons:

(A} The Home Care Organization licensee failed to pay a civil penalty

assessment pursuant to 130052, 130054, or for another facility

licensed by the Department and in accordance with a final

judgment issued by a court of competent jurisdiction, unless

payment arrangements acceptable to the Department have been

made.

(B) Failure to cooperate with the Department during the Home Care

Organization renewal application process.

(b) If the renewal application is denied, the Department shall mail the Home Care

Organization licensee a notice of denial.

(1) The notification shall inform the Home Care Organization licensee of the

reason for the denial and the right to appeal as set forth in 130057.

(2) A denied renewal application shall not deprive the Department of its

authority to institute or continue a proceeding against the Home Care

Organization licensee upon any ground provided by law, unless it has

consented in writing to such an agreement.

(c) Notwithstanding an appeal action, a Home Care Organization that is denied

renewal is considered unlicensed and shall not operate pending adoption by the

Department of a iiecision on the denial action.

Authority Cited: Sections 1796.37, 1796.38, 1796.55,. and 1796.63, Health and Safety

Code.

Reference: Sections 1796.40, 1796.41, and 1796.49, Health and Safety Code.
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Adopt as Amended.

ARTICLE 15: HOME CARE AIDE REGISTRATION RENEWAL APPLICATION

Adopt as Amended Section 130210 to read:

130210 APPLICATION FOR REGISTRATION RENEWAL 130210

(a) Any individual seeking to renew a Home Care Aide registration shall file with the
Department a renewal application by one of the following means:

(1) A Home Care Aide Registry renewal application mailed to the Department
with non-refundable application renewal fee, as specified in ~~9Q~~
130084, paid by check or money order.

(2) A Home Care Aide Registry renewal application submitted online with
non-refundable application. fee, as specified in ~399~5 130084, paid by
credit card.

(b) The renewal application mailed to the Department shall contain the following on
forms furnished by the Department:

(1) Home Care Aide Registration Renewal (HCS 101):

(A) Name of the Home Care. Aide renewal applicant filing the. renewal
application.

(B) Personnel identification number of the Home Care Aide renewal
applicant.

(C} Home Care Aide renewal applicants signature and date.

(c) Ths renewal application submitted online to the Department shall confain the
following:

(1) Name of the Home Care Aide renewal applicant filing the application.

(2) Personnel identification number of the Home Care Aide renewal applicant.

(d) The Home Care Aide renewal applicant may update the following information on
the renewal application submitted by mail or online:

(1) Residence and mailing address of the Home Care Aide renewal applicant.

(2) Day and evening telephone numbers of the Home Care Aide renewal
applicant.
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(3) Email address of the Home Care Aide renewal applicant.

Authority Cited: Sections 1796.31 and 1796.63, Health and Safety Code.

Reference: Sections 1796.12, 1796.25, and 1796.48, Health and Safety Code.
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Adopt as Amended Section 130211 to read:

130211 RENEWAL APPLICATION REVIEW AND 130211
CONTINUANCE OF REGISTRATION

(a) If the Registered Home Care Aide does not submit a sea~le~ complete
renewal application and fee on or before the registration expiration date, the
Department shall cease processing of the renewal application and the HomeCare Aide's registration will be forfeited,

against a Home Care Aide upon anv ground urovided by law.

(1) The Department shall provide written notice of the registration forfeiture to
the individual and all Home Care Organizations to which the individual is
affiliated.

(2) It shall be the responsibility of the individual to submit a new application,
including application fees, if registration is desired and the individual is
otherwise eligible to reapply.

(b) If the Department approves the renewal application, the Home Care Aide's
registration status will remain the same, and the Nome Care Aide Registry will
reflect the new expiration date.

Authority Cited: Sections 1796.31,.1796.37, 1796.48, and 1796.63, Health and Safety
Code.

Reference: Sections 1796.25 and 1796.26, Health and Safety Code.

119



~~

Bold italic font is updated and strikethrough demonstrates deletion:

Link to HGSforms; http:Nwww:cdss.ca:eovlinforesources/Forms-Brochures/Forms-Alphabetic-List/E-H

Link to LIC Forms: http://www.cdss.ca.eov/inforesourceslForms-BrochureslForms-Alohabetio-~ist/I-L

Link to SOC Forms: httq://www.cdss.ca.¢ov/inforesources/Forms-Brochures/Forms-Alphabetic-List/Q-T

FORM NUMBER FORM NAME REV. DATE
HCS 001 Home Care Organization Suboffice Request 8/2018.
HC5100 Application For Home Care Aide Registration 1/2018:
HCS 101 "Home Care Aide Registration Renewal 10/2017
HCS 200 Application For A Home Gare Organization License (note: this is the 8/2015

same application used for both inftial and renewal)
HGS 215 Home Care Organization licensee Applicant Information 8/2015
HCS 308 Designation Of Home Gare Organization Responsibility 8/2015,::
HCS 309 Partnership/Corporation/Limited. Liability Company Organization 8/2015'

Structure
HC5 402 Home Care Organization Dishonesty Bond ' 12/2015
HCS 501 Personnel Record 6/2012
HCS 600 Home Care Organization Personnel Report 3/2018
HCS 9165 Board Of Director Statement 6/2018
I.IC'301E Reference Request 7/2003
"t.r~ Ae~seaaet~ReEef~
UG 508 Criminal Record Statement 7/2015
llC 9163 Request for Live Scan Service- Communi ;Care licensing 12/2015
LIC 9188 Criminal Record Exemption Transfer Request 11/2015
SOC 341 A Statement Acknowledging Requirement To Report Suspected 3/2015

Abuse Of Dependent Adults And Eiders
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State of Cal'domia —Health and ~ , man Services Agency x community Care LicensingDivision

California Department of Social Services Home Care Services Bureau

HOME CARE ORGANIZATION SUBC3FFICE REQUEST

This form must be completed by al0 Home Care Organizations who wish to operate
- a suboffice. One form' must

be submitted for each suboffice location. A subo~ce is defined in Section 130003(s)(5
) of.the Regulations and

the administrative responsibilities are o.uUined in Section 13Q030. If more space i
s required, attach additional

sheet and please type or print clearly. For ihstructions on how to complete this for
m, refer to page three.

RequesfType

❑ Initial ❑Update

A. HOME CARE ORGANIZATION INFORMATION

Home Care Organization Name Home Care Organization Number

Home Care Organization Street Address I City 'State I Zip Code

Licensee Names) ~ Area Code/Telephone

B. SUBOFFICE INFORMATIQN

Street Address City State Zip Code

Operating Days and Qperating Hours (no more than 24 hours within a seven 
calendar-day period)

C. SUBOFFIGE DESIGNEE

1. Designee Names) 
Designee Title

2. Designee Names) 
(Designee Title

3. Designee Names) 
Designee Title

D. QUESTIONS (If more space is needed, please attach a sep
arate sheet)

1, What is the primary purpose for the suboffice?

HCS p01 (8118) 
Page 1 of 3



,~~,
State of California —Health and H4, `Services Agency Crt~ nunity Care licensing Division
California Department of Social Senrices Home Care Services Bureau

2. How will the Home Care Organization ensure the following:
a. Suboffice will not operate more than 24 hours in a seven-day period

b. No records stored with confidential client and/or Home Care Aide information

HCS 001 (8118) Page 2 of 3



State of California —Health ani.. Duman Services Agency community Care Licensing Division

California Department of Social Services Home Care Services Bureau

HOME CARE ORGANIZATION SUBOFFICE REQUEST INSTRUCTIONS:

Please type or print clearly and ensure that the form is filled out completely.

• Request Tvpe: Check appropriate box.

• Section A: Home Care Organization Information

o Home Care Organization Name: Enter the name used to designate the primary
 Home

Care Organization.

o Home Care Organization Number: Enter the Home Care Organization N
umber for the

primary Home Care Organization.

o Home Care Organization Address: Enter the physical location address 
of the Home

Care Organization.

o Licensee(s1: Enter the names) of the persons) or organization legally
 responsible for

the primary Home Care Organization. Enter full names {Individuals enter fir
st, middle

name, and last name). Please enter the area code with telephone number 
of the Home

Care Organization.

• Section B: Subo~ce Information

o Subo~ce Address; Enter the physical location address of the suboffice.

o Operating Days and. Operating Hours: Enter the day and hours that th
e suboffice will be

utilized. The suboffice cannot be used more than 24 hours within a 
seven calendar day

time period.

• Section C: Suboffice Designee

o Designee Name and Title: Please enter the name and title of persons) who
 will

represent the subo~ice.

• Section D: Questions

1. Please explain the primary purpose of the suboffice including how t
he Home Care

Organization will utilize the suboffice.

2a. Piease describe how the Home Care Organization will ensure that 
the suboffice will not

operate more than 24 hours within a seven calendar day time peri
od.

2b. Please describe how the Home Care Organization will ensure. tha# 
confidential records

containing client, staff,volunteer, or Home Care Aide personal identifyi
ng information will

not be stored at the suboffice.

HCS 001 (8/1 B) 
Page 3 of 3
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H+1~8 

- - — ~~---
.. _..-FaYaNItR{dTi1M641eWd6m~w Ca~fe6estion'69~koY~uwF MY YAerW.~.a1'lo~sl ga~wm~rrt~ u~giiN9lipintahPa ~~eeldMPltlil!'lae0te1t~9NIW'.aheYNiMed/11~('ndiYldYld ~~ll~tlultl~i~d0~91~hgM1WtlMlefy/MttOt11o1YY1'!k'eLrt!#YAlelp~ty~ryIlY6'~l6NaYl~~mi Wql De i7Ya~OPM
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I~~d'{.~Cri~'V,R ~oR aIVBCIG Vl~~ l~~M~' RG~i1~

OOA11~%NIRYCA11E UtZkBINp
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~7 E18COfl19 ~9~ Ofl.~18 H01118 QB~A ~6 RBg~li ~84 ffl{RSf WRI()~LB 81N~ 1118fl 1x10 91~Cftl

RaocN 8tstement (UC 568}' encl a d~dc or money order W ttie adcYete pstied on the fop of

oanplete the Llva8oan form (LIC 9188) and submit i6~perprlrtta. H you ere e~iplyWp as sn 1ntl

die Hone Care Serwoee Bweau at (978) BS7-9570 tc n the Home Care AWe Registry p

Fot the a~licetlan rype~ piee(se check ttte apprapr~te tic

1. P~MyrouriWl lapel nemeland do not uae ~dater~s.
• NOTE: it Is recomme you uae the creme drat is on yrour ID caitl. if your lt1 ~ ' .Y

merrbd name. Mme the nRme ss 9~e met name ar~d maiden rime as 'AN

2. Uat all oNtier neen~ you hays r ueetl.
• NOTE: This Irroludas a6e uoh asBeth' H used as a tegel name.

S. PHrrt your t~mpiede reaklence teas.
• PEE: (~ fi9tTf~ RNNlBZ b6 MN. RbNigVP~t6C1 C1ly IfAf1188 WIA. I)B aSC9p1'0d

4. PHnt you► compleUe meiAnp addreas~ It dNferard than reeidenoe old

tia~ (HC6 1q0) and @W Giminat
etlan form. ~6u wilt also need ro
Home Dare Aide, pieaee ow~ad

~r melon name but You aro using a

• N07'E: Once ycu Ar61'9gisttlfed. re to nWily the Boma Care Istry Pre~ram Of a change a(rt~INng address wlthln 10

days win rasun In rorte~ure a yarr ~ecraslon.
5. Wease IIBt your ernatl sddrass.
8. Please Ilsi your data of bUih in MMJDDN format.

• NOTE: You must be 18 years of ego or er to e~iy Lo ' sted on tha Home Care Aide Registry.

7. Please fat "M" tar male or"P for female.
8. PrIM yrour SoWal 3ecutity Number.

MOTE: Pureuant to tha Federal Privacy Act 1.89~ 8a and the Intortnatlon Prflcdcae 11~t of 1977 {C~y1► Code 8ectiona 1788
et seq.) notice la gNen for the request of your of Seourtty Number (SSN) on this form. The requested SSN is volurdary;

howaver, leilure to praAde the SSN may delay th prbCessinp of this form and the wimlr~el recprd check. '~ law requb~es that

you compleRe a bada8rourui ot~c (Health and a ty Code Sectlo~ 1796,24). Trie DeparbneM wNforeetp e tAe co~cempig

you criminal background ct~k Umt wpi n ce fn dooumeMe, h~dutl~g IMormaUan that you provide. You have a dghi to

access ~neln retards containing your pe nal iMo alien mabnai~~9 by the Departmerrt (Giwl Code 9eation 1759 et seq.).

Umier the Calitomie Pubnc Reoorc4s Aci d the Freed of Informetla~ Act, the Department may have !o praWde aoplea of

eart~e of the records in tl~ fi1e to mem rs of the public o ask for them, l ng newspaper and televl~on reporters,

9. Print your ID num4ar, whldi k required.
NOTE: You must Ost one. of these r tDs: Cali(omie briver license: Calficmfa ID card; Permanent Resident Card; or a

numbered, p(cture Id f~u~d a elate othsr than CabYo K the eppHcation ony has a Sxial Security Number wiriia~t

one ~ these four accept(sbie i , k will be ratumed.

10. List e daytime and evening tale ne oumh6r.

1Mnrier Procem
i}you are currently licensed.by e CommunEty Care l.ipensi~ Division, wo' g in a fed~ty! Home Care Orgenizadon lice~ed by the

Commu~ty Care Ltnensinq Q ion, or regletared with ~e 7tusdd.ina Rest Program, you may be eN~e m transfer your beokgrpund

clearance.
11, Please check the epp `date ba~x.
1 is Pbesa fist your Pe rrel Ident~ic~tion rx~mber (Per 10j.
t2. Pleas check 4he riete boot. It you cheek "YES" tinga~prlr~s srve rwt r wired. Phase submit rife completed ApWir~tion for

Hano Csre Aide on (HC31 ~), tl~e Cntninal Recori! Statemer~ (LI S08) along with a photio~py of your ID m the address

IlsteA on the Wp the page.
t2a. if you d~edc "Y please order the TFuetLlne Replatry number ar taoility number tre~rting from:

• MOfE: N ~1u have merlietl'YES" tfngerpdnts are iwt re9idred:

Fimt C~Em redo ~~Bili~taesn
13. Please dieek the ppProp~~e 1~ar. ff "YES', qst home oars orgaalaa~on IntormaUon in ttils saction.To atfillata to addiganaf bane

care wger~tzat~ns, a erensf8r request may bs submided only after your appNoaUan hoc been approved:

• ~Cd Ena~ne that the Herne Care O~ganbatian Nerve and Number feted on tl7e first row m the Home Care O~nizatlan

end Number an the LlveScan form.

You must sign end date ire eppllasticn: if year signature a'the date Is missing. the epplicatibn will be ~wmed ss {ncomplets.

Hem yo9R t~mombsred th 4ollowiing7 ~I

~ U m~cty 6he same name on the appihxitfon term (HC910D) and page one (1J of the Criminai AecaM 3tatemeM (!,~ X8)7

fd Inahaied the appropriate ID number (i.& Cslifomle Driver's license)?

~ Subrttkted Yaw HngerpriMs through Live Scan?

~! Signed and dated the applkation?
[~ Included a cMecfc or money order as Payment of fees?
C~ Campie~tl, signed, sad dated the Comtnal Reoorci &tetement {LIC 508y?

HCB 10oj~ 61 ... 
PNLiESOFY



State of Celifomia - Heafth and H Services Agency Califon Department of $octal Services

APPLICATION FOR`H4ME CARE AIDE'REGISTRATION

Please type or print dearly. For instructions on how to complete this form refer to page two. Please ensurethat you include a check or money order in the amount of :$35.00, payable to the Caifiomia Departmentof Social Senrices, and complete the LiveScan form (LIC 9163) to submit fingerprints. Mail this completed

Department of Social Services, Mome Care Services Bureau, 744. P Street„MS T8-3-90, Sacramento, CA95814.

If any of the following apply, then you are not eligible for Home'Care'Aide registration at this time:Please note, if you continue with the application process, your application will be withdrawn and yourfee will be forfe7ted.

• You had an application for a license, TrustLine registration, foster care certincate of approval,administrator certification, or home care aide registration denied within the past year,
• You had a license, TrustLine registration, foster care cerkificate of approval, administrator certification, orhome :care aide registrapon revoked or rescinded within the past two years;
• You had a criminal record exemption denied within the past two years; and/or
• You were excluded from all licensed facilities, certified family homes, resource family homes, and/or--home care organizations and have not successfully petitioned #or reinstatemerrt.

1. NAME
...Last: First: . Middle:

...........r........~..:,.:,....~... ~ ........~.. ~ ............~..~ ....r.....~...:...~....~..::..., .~,...c..,~., p..,.-...~

3. RESIDENCEADDRESS
:Street: Apt: City: State: :Zip Gode: County:

4, MgiLING ADDRESS {If Different):
Street: Apt: City: State: Zip Code: County:

5. E-MAtL (Voluntary) 6. DATE OF BIRTH 7. SEX

8.30CIAL SECURITY NUMBER 9. DRIVER'S iLICENSE/1DENTIFICATION CARD/ALIEN(Voluntary) REGISTRATION

~T10. TELEPHONE NUMBERS
Day: Evening:-

I DECLARE UNDER PENALTY OF PERJLIRY'tHAT TtIE STATEMENTS ON THIS FORgA ARE CQRREC7TO T#iE ~E&T OF I{~Y KNOWL~~GE.
Signature 4ate

Federal law (at Title. S Un3tetl States Code Section 552a filcte) states #had Any federal, stafe, or local~gvecnment agency which r~puests~ as individual tc disclose his social security aacoun# nurnt~ers~ialt inform that individual whether that disclosure is mantlaWry or volyntary, 6y what s#atutory orOther authori#y such number is solicited, and wY~a# u~Qs w~li be ►natle of it.
HCS 100 (1118) '” Page'1 oft
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State of California —Health ana .aman Services Agency C~ . _,. nia Department of Social Services

APPLICATION FOR HOME CARE AIDE REGISTRATION INST
RUCTIONS

To become listed on the Horne Care Aide Registry, you must complete and m
ail fhe attached application

(HCS 100), the Criminal Record Statement (UC 508), and a check or money
 order to the address listed

on the top of the application form. You will also need to complete the LiveScan f
orm (LIC 8163) to submit

fingerprints. If you are applying as an Independent Home Care Aide, please conta
ct the Home Care Services

Bureau at (877) 424-5778 to obtain the Home Care Aide Registry facility number 
for LiveScan fingerprinting.

1. Print your full legal name and do not use nicknames:

• NOTE: It is recommended you use the name that is on your ID card. If your ID lists your maiden name

but you are using a married name, use the married "name as the. main name and maiden name as the

AKA.
2. List all other names you have ever used.

• NOTE: This includes aliases such as'Beth' if used as a legal name:

3. Print your complete residence address.

• NOTE: City names must be spelled out. Abbreviated city names will not be 
accepted

4. Print your complete mailing address, if different than residence address.

• NOTE: Once you are registered, failure to notify the Home Care Services
 Bureau of a change of mailing

address within 10 days will result in forfeiture of your registration.

5. Please list your email address.

6. Please Iist your date of birth in MM/DD/YY format.

• NOTE: You must be 18 years of age or older to apply to be listed on t
he Home Care Aide Registry.

7. Please list "M" for male or "F" for female.

8. Print your Social Security Number.

NOTE: Pursuant to the Federal Privacy Act (P.L. 93-579) and the Inform
ation Practices Act of 1977 (Civil

Code Sections 1798 et seq.} notice is given for the Yequest of your Socia
l Security Number (SSN) on this

form. The requested SSN is voluntary; however, failure to provide the SSN m
ay delay the proces"sing

of this form and the criminal record check. The law requires that you c
omplete a background check

(Health and Safety Code Section 1796.24). The Department will create 
a file concerning your criminal

background check that will contaire certain documents, including information t
hat you provide. You have a

right to access certain records containing your personal information main
tained by the Department (civil

Code Section 1798 et seq.). Under the California Public Records Act and 
the Freedom of Information

Act, the Department may have to provide copies of some of the records in th
e file to members of the

public who ask for them, including newspaper and television reporters.

9. Print your ID number, which is required.

• NOTE: You must list one of these four IDs: California Driver's License; 
California ID card; Alien

Registration Card; or a numbered, picture ID issued from a state other than C
alifornia. If the application

only has a Social Security Number without one of these four acceptable IDs, it 
will be returned.

10. List a daytime and evening telephone number

Sid'nature Blgck
You must sign and date the application. If your signature or the date is m

issing, the application will be returned

as incomplete.

Have you remembered the following?

GI Used exactly the same name on the application form (HCS 100) and 
page one (1) of

the Criminal Record Statement (LIC 508)?

Cat Included the appropriate 1D number (i.e. California Driver's Lice
nse)?

C~1 Submitted your fingerprints through Live Scan?

L~J Signed antl dated the appiica4on?

Ct Included a check or money order as payment of fees?

C~7 Completed, signed, and dated. the Criminal Record Statement (LIG 508)?

NCS 100 (1118} 
Page 2 of 2
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State of Caiifamla — Heahh antl Human Services 1~gen~ CaUfomla De~rlmerrt of Scc(at 3ervk~s

iiCyil~E CARE AIEZE 1'~~GISTRATi~~1 l~NEWi4i.
Piesse {yps or print Beady. Please ensure that you is~+cAude a ck►eck or money otderin tt~e amount of $35.~payab~ to the Cal►tomia Deperkment of SOcial 3ervic . M~+A thle compietad appiice~tan and a check or moneyorder to: The Califom~ Department of Sactal Services, Home Care Services Bureau, ]44 P Street, MS T8-3-9ti, Sacramento, CA 9x894. Your renewal appllesHon and fee must be posdnarked on or before yourexpir~on data or your nglstration w1~ be IEad.
Nam {tsst~ First, Mlr~l~j: Per tD#:

D i wEsh fo renew n►y homa care alde re~isiration. I have tnclucWd mfr y35A0 renewal treeby a~zecic or monk order.

t do not wish to renew my horrrs care atd~ regist ion. ' ~ hareby ralEnqul~sh myre~istratian. 7'h~ relinquishment .date wll[ re~ecf fJ~p daEe this latter ~ received by the~fome Care Services Bureau (if postmarked cn ar before my e~gsira~tiori date).

If your address,' li address, or te~phone numbero have changed, please update. your information belanv:RESIDENCE ADDRESS:
s~reetr~aress 

a~,r.
City::... Stets: Trp Cods, Caunty:

MAN ING ADDRESS (If diiFerent than abavej.
P.O, Bcuc/3treetAddress: 

Apt:
City: ; State: ZIP Code: ' Cpunfy

8-MAlL {VWunt~ry}: TEGEPIiONE NUMBERS:
Dry: Even;

If you nod to change your name, you must submit e Hang Care Atde Registry R~usst for hlame/A~IdressChange (HC3 945) tc the addressJisted above. You can obtain tfii~ farm e~

Please lade, you ere s+~quired ~S ncl~y the Uep~r6rs~nt of S+odsl Service& within ten {10? daps afi an addresschange or your registcatla~ maybe forFetEed. ,

[ declare under pen~It~r of perjury that the statements on this form are correct to the best ofmy larowtedge.
signature: 

Date:

HCS 01 {1011 
Pa~e'1 of 1
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GAlS-0HNI4 NFJLL9H MIGXW4IN BEFNN~SAfFatCY COMMI1197YCAI~LIC~IN0PN45bN
CRLIFMiNIAD6PAFlMF1ffOP80FW[.eFA1,+It~B X0~!WAE BHiNL'66811AFJd1

DE$ICiNA'iION Q~ HOME CARE t1RGANiZATiOiY RE3PON8l81LIT~

LJoeer~d Home Gare Organlzatbns are required to have a designee contlnuous(y present during operational hours to
represent the Home Care Organization, peHorm admtnisba process, and to except 8oenaing reports. Home Care
t3`gartlzation app8cantalHortfe Care Or~nlzation licensees ahell use this form to delegate the etwve author9ty to
approptiaLe staff member(s): More than one staff member may 6e designated on this form. Fbme Care Organtzatlon
appl&:ar~Mame Care OrganizeaYon licenseea who are ~rporatlons sgell attach bosrtl r~olutlons autl~orizirq~ thle
delega#tott.

In ths event of my absence i authorize the abovemenUoned pereon(s) to perforrn administrative processes on my behaN
at ti~g above~named Hame Care Organlxallon, including but not Ifmited to: managing the Home Cara OrganlzaUon,
raepondlnp to questions, rsceiWng dos~mants Induding reports ai ir~pectio~ and consultations, accusstfone, and dull
penalties.

When delegating authority to, appropriate staff, Home Care Organizations shall comply wtlh statute and regula~ns.

1(We) sha11 notify the Department, In wrlNng, written 10 calendar daye of erry diange in the above authoriz~etlan,

kINgTUREOF HONE ' 'ilROAI~Li7KN~APPUCAMfiFi0ld~C;tiF~OFN3MSlA'I~J 41~E

AE OF FIO~dE CARE lAPpOJCANf.'FIOAIE DARE OROAW~AYICA~t1 E TITLE

4IN3 Af7~RE~8 —~QRY'. COUNTY 0988 21P

underatmnd my roles and responsibilities as adesignee for the above-named Home Care OrganixsUon. I ado
underetand that the Home Care Qrganizadon opet~aUon Is govErned bylaws end reg~latlotis that are eniomed by the
Califomis Department of Soclal Servkaas.
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#TOME Ci+iRE OFtGANQAi'IOA1 DISl10NE8TV' BOND
{o~+et,~,rra the Hans Clam s~erv,~ces eur~swer roc Psrree# M~ ra~o~ Searmertrq ~4 ~5s74)
t a+uopa+Nmtrtaa~u nacm+s~t++ (wage

HauEcwm~aw+v~wk~~►r~w~aanor~es an _ spas 000EOpDE

OONRWY 
AHE1000F/IHEPN011E

1
i1lAlENG01tlMNY ACaR~B ; GiN 6911E ;... 2P COQ...

t170i1LAHBITW~A18 .. gpBAO~0E/IOFPH~NE

,f
NQYk'~C~RE tW1EiBdulfOhwNw~Y~rony aCmldwtl~ot~PP~Waw)

MGMECNIgOACLONRA'WNAOWt~B.{tl dlM1tetMlMnMdAMkb~o}dTY '. 8'M~E Qgpg . , ..

110NE OAREOg6ANP1YT1d!lBHN~i~MFU

8E IT KNOWN THAT:

iJosnsee, as Prindpel~ end Bpnd~6 ~Pa~?4 as Surety, ere held and firmly bound to the Stets of Ca~farMa tor. the uaeand benefit of Lk:ensee's cUems or memders cf thalr household (coilectivety referred to as'glerBs'), in Use amours offir the paynrent of which :the Principal and Surety bind themseh~es. tl~e1r respadMsfieirs, suxessors and assigns, )ointry and se~reraty;

wHEREas t~earcn ana eatery coos secnone ~ ~as.s~(e~~a};enu a ~asaztd) ~e4u~re ce~in ~a wr iu~~ ~ sHors Csre Organizffilan to maintetn a bend egainst amptoyee dishonesty that Incudes Wrd party aaverage: and

WHEREAS the Lioenaee has eppHed to opatate a'Finme CaFe vrgenixetlosl;

NOW, THER~FOFIE, tfie Surety is 1fab1~ on thPs bond in the evert that sny CNarNs are damaged by any dishonest orfraudulent act, lncduding but not iimRed to #ieit, er~enlement, oorrver8kan or common !ew tread or daeslt by Prin~pal wthe Frtncipei's employees.

Any Giet~te of the. Pdnctpal, damaged es a resu6 of the dlshoneFt a~ fraudulgnt acts of the Principe{ or the P!inclpeFsemployees, may fIN e ccl~elm vNth the Surety oP lam an acdon fn a pro(~r cauft on the bond tpr ttre amount of damageseut~ared threreby to the extent cover~i by the bond.

Ragaediess of the number of pears 4hla bond ~ in eS~ct, the number of licensee renevvat terms. the number otprsmiumepaid, nr the number al claims made, the Surety's aggregate Hebilltyy shall not be rr~re than the penal Beam of tf~ bond.

Tk~s bond may be ~nc~led by #ha Surety in ~Ccordance with Cede of C vii Prooedut~e ~ectlon x.930, and rw~s ofoanaeAeflan must tae sent in e~ordance with Cn~e of Clvii Procedure section 998.320 #fl the ~ntlbn of tl~e Ce~komi~Depsrtment ~ Social 3ervtcros~ Homo Care Services B~resu. This ba►d is stiecNve as at (Date)and reins in effect ee bng as dye ilcensa Is vaAd.

i certify uttdsr peneltY Qf Pet"lury under ~s lawa of the State t~` Cafifomla:
aMMiT NYFR~itls 11P~~s aAw ~wm¢n Mvs

MAf~47FXt7GN~M~11 F.5t°f~R1fl' $UP6YV *+gAM44 ~NN~JP~.~GJR7'YIOh`V.iTKti 6FJt~7'fTAL1FbKY

PABIC~YU,` .. 8fB1iX~, ~PAPYBiV. ... ~RtE



RALIPIXINIANEAl7HM1D HUAiAN ~RVIC68 Afi91CY
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NAML+ AND AOORESS OF ElIPLCM~R APtFJ1 CODFJ d06T7LE AND HEABOH Fri ~ATE6
TELEPHONE TYPEQFWORK LEAVIPKi ~. 'T0

}

C !

1

f ?

~h~y*.artih~~uP~~►Y~3~dury tlfet1em18yafmofiagsaaidN'rndtlmtthanlmv+t~aNM1emantsandtrtirosmdeorracR
pl+m mY P~~onfor a~qt nwa~nYvarMi~tion.
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616ddA1LR8~___ ..__..... — "--"'—~—~
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FRS ~t X171

PLEA8E LIBT ANY AI.TEItlJATE NAMES t19~ ZFOR IXAMPLE DEN NRM~ '.

OOYW POSSBSSAVAUO CALq~OHNIA ORIYERB LICEN6E7 ... ❑YEF ❑NO CAL NUMBER:
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au~onxw esauwHw rKaxw es~+a~Ncr ao~awNmawe ucerae+aonaawu
e+~u~aaxwaenmm~n'ofsoow.~xv~s ewc~cnrr~t o

IMPORTANT—Before IaMrm tt~le page. please read tAe RppAoatfon InstnxtWne for a Horne ~rW~Imtlan L~anea MCS L+81).

t.k~en~es are required to pr tde evlder~ce that every mmnber of the bird o? dl rs understend~ h1s or her legal
dutlas and obligatior~ as a me r of the boats of dlrec~ta and That the Hom re OrganizatloKa opsraUon is
governed by the laws and regale ns ihat are enforced by the Departm~t

AU members of the board of direc6a nd prospective manbe~ of the rd are required to read complete, end sign the
atatem~t de0aw as a condition of I are.

i have read and urMerstand rrry legal dutl ark obitgatlonc as a ember or pra~pecUve member of the beard of directors
end i also ur~derstatid that tlys Home Care rganizaUon's ope lon is grnremed by laws and regui~Uans that are enforced
by the CaliFomia De~rtmem of Social Sero3 s.

decl~te ihst f havQ res;etved s Dopy end 1 have d and wldergtar d the inf~armatian cnr~tained ~ ihs Heap and
Safety Ctx~6 LNvision 2. Chapter 13. 1 have al ed a ropy and have read the wdt~en dMecti~ t+sleas6d afiite
the Dapertenent i~ finalizing tlto t,ei~fomie C of ` s~uletlane Ttle 22, Division 8, Cht+pi~r 10.

_.._._____.__T
1, 1tiUME CARE pRtiAN~ATION NAME 2, HOME CARE QRGANIZAIIQN NUMBER

~~ 4, ARE4 CRDEJTEi~NHONL~9 80AFtD MEMBEWPFID3PECTIVB ARC MEMBER NRME ( Gle4rly)

_.` (f 1

5. 6QAtiD h1EMSEFGPROSfiE IVE 6LaARD MEFA~ER HOME AQ~R N. CITY 7: STATE 8. '...IP CODE

E

8. 3tGNATURB I10. DATE

Note: Boarddirectors should ensure that they are fnfamed a aw and rsgu(adon changes.

Mcs e~aa



State of California —Health and Hu Services Agency unity Care Licensing DivisionCalifornia Department of Social Services Home Care Services Bureau

BOARD OF DIRECTOR STATEMENT

IMPORTANT- Before completing this page, please read the Application Instructions.for aHome CareOrganization License {HCS>281).

~a
Licensees are required to provide evidence that every member of the board of directors understandshis or her legal duties and obligations: as a, member of the board of directors and that the NomeCare Organization's operation is governed by the laws: and regulations that are enforced by the
Department.

Ail members of theboard of directors and prospective members of the board are required to read,,
complete, and sign the statement below as a condition of licensure.

1 have read and understand. my legal .duties and obligations as a member or prospective member of
the board of directors and i also understand. that the Home Care Organization's operation is governed.bylaws and. regulations that are enforced by the California Department of Social Services.

F declare that I have received a copy antl I have read and understand the information contained inthe Health and Safety Cotle Division 2, Chapter 13. I fiave also received a copy and have read theCalifornia Code of Regulations Title 22, Division 15, Chapter 1.
1. Home Care Organization Name 2. Home Care Organization Number

3. Board MemberlProspective Board Member Name(Print Clearly) 4. Area Code/Telephone

5. Board MembertProspective Board Member Home Address 6. City 7. State 8. Zip Code.

9. Signature 90. Date

Note: Boards of directors should ensure that they are informed of law. and regulation changes.

HCS 9165 (6/18) Page 1 of 1
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stnteoFcax~o~r+w-i+e+aninxo`anAnw..,c..„,AG6m~r ca.~wN o~eo9W.amstces
ua~~artarcawENa

REFEi~ENCE fiEQU~ST FQR:

To operate or work in ~~ility type;

You must enter your full name and facility type befiore ya~i give this forth to your re~'arence ~r completlort:

T'he above named person has ~ppiled to operate, work or reside in a community care f~cilHy serving the. client

group Indicated above. This persfln has selected you to write a reference statement on his/her behalf, If you

work a# fee faculty, gre a client of the facility, ar are ►related to ails persan in. any Wray, you msy not
complete th6s reference ala6emerrt.

Please complete the entire form. Your honest reply wHi help us ensure high quality cafe in our licensed facilities.

Your Name:

Street Address:

City State Zip.

Dey Time Telephone Number. t_,;__

1. Howiong have you known the person you are writing this reference for'!

~, How do you know this person?

u~~m~



~ 
r ~~

i~EFEt~FJdCE REQUEST F'OR;

3. Please glue yqur opinion of tli(s person's c~arac~r.

4. Pl~se describe any infie~acNon you have obse+ved between this person and the dier~t group hei~he i~requesting. to work wtt~r. For example: Clients may. be .children, deaelopmentaiiydlsabled children or adults,merrtaliy impaired adults, ar elderly.

5. Please add eriy comments you feel are relevant about this parson and his/her deaire !o work in a communitycare facility..
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BfME W C+LLWPtiN • NENgi1 MVi H10.4W BEIW~ fREM.Y

f ~ Y ~ ~

State !aw t~gvlres that persons assadafed wlth lk~tsed ladllties orHame Cam Atda ReB~!'&~~n~ ~ rP
and Wsclase eery convlctl~. A comddhu~ !s eny plea otgulNy of nolo ~ttterni'er~ (»o cwntest) or 8 ver~ct of gt~llfj< The
flngerprints wNf be used to obtain e cony of arty cHminal irtatay y ou mayhave.

Have you evrr been convicted of a cNma in Call~ornla ? ................. ❑YES. ❑A40
Ybu need rwt dlsclaee erry marljuar~a-related ollenees cotrered by the mar~rana refomt Ieg/s7e~n cw~lled at Head and 8albly Cods

aec8ons fi361.5end i79B9.7.

Nave you ever been camricted oP a crle4ta from anather state, toderal court,
Military or jurisdiction outside of U.S.? ............................... ❑YES ❑ND

if you answer YES, give detaNs on the bads of this page Indicating the nature and cirCumstant~s of
sach crime and the date and the location in which each crime occurred.

You muss dtsclnse convictlons, including reckless and drunk driving convict(ons even if:

1. It happened a Tong Ume ago;
2. !t r~vas only a misdemeanor;
3. Yau didn't have to go to court (your attorney went far you);
4. Yau had no jail lime or the sentence was onlya fine or proba~on;

5. You received a certificate of rehattilitatian;

6. The corrvicNon was later dismissed, set aside or the sentence was euspendad.

NffP~E: IF THE CRIMINAL BACKGROUND CHE¢K REVEALS ANY CdNVICTION{5) THAT Y4U
DID NOT DISCLOSE ON THIS FORM, YOUR FAILURE TtJ DISCLOSE THE CONVICTIONS) WILL
RESULT IN AN EXEMPTION DENIAt,> LICENSE APPLICATIQN DENIAL, LICENSE REVQCAT70►d,
DR EXCLUSION FROM A LICENSED FACILITYIORGANIZATICaN.

i declare under penalty cf penury and~r tt►e of the 5tats of GaB[fornla th~i i have e~ead
end understantfthe ir~ormetion eont~lnad in thfa ~itidavit.and that my responses antl any
accompanying attechmer~ts ars true and correct.

K~ILttt1l5R6ANIZl+TION NAME PAdlJ4Y~ORtiAAMITATION NIMiBEA _...

YOUR NMAE (?AIMGLEAl~.YJ YOUR APDRE&9 CIT'- ZlP

6~.IAL BECURgY NUMBER DATE OF BINTH OMV L1~lSE P1UM~R
(SEEARftACY'BTATAlEMIXV R~VEI43E 8~DE1

SIONM17URE ~~.

116 W! (/H~ flEdU1PED FMiM. NO CHJINGE PFAMtRED PAflE i at2



k

t. Instructions to Respondents:
ff you have beeA cwnvicted of a crime in California, another state or in federal court, provide
.the foliowin~ MiarmaUon:
(1fw rtaed not any mer~nax~~ed ollenass c+ow~etf by the a raform ►eg)aletbn tt~Ned et HeaiM~ erW SaAay
coae ~e~uuons ~»~.eana ~ossr.~~
What was the offet~~?

in which state arxi city dfd you commit the offense?

When did his occur?

Teti us what happened. {Use: additional sheets of paper if needed)

1 certify under penalty of perjury that the aborre lnf~rmation 3s true and correct io the best of my
knowledge:

Signature per,:
q. !~t€t~cHans to Licensees:

If the person discloses a crim6nai c~nvic~on, review the.. person's statamer►t and discuss ~ whh your
Lir~r►sing Program Analyst (LPA). Maintain this farm In your #acflitylrsrganization personnel flb
send e copy to your LPA.

~~v~cv raT~~~r

n

or them, lnctudk~g newspaper and tetevisbn reporters.

dG7'E: IMPtlRTAM'1' INFORMATION
Ire Department is reg~re~! to tsi opt whet ask,_Induding the press, ILscmecna i~ aJir,~nsed~adlitylorgapizetian
gas a crlm~ai r~wd es~mptlon. The Qepartm~rrt must also teU people wflo ask. the name ctf a aed
acllKylorganlzaUon ghat hea a licensee, employee, resident, ar o ar person with a criminal record exemptlon.

F you have any gwastlons about this form, Pisses contact your local 16oe~nq regional office.

~aangneaxn~uva~t-eroa+u~wErerr~mEa - n~:oi



BTATSOF0.-IY~dLYN Rffa NU1MNB. .._,~6@7CY W.l~CY4GBt11WiM~dfOFB00NL6EM'gF8

R~QUE9T FOR UVE SCAN SERV~GE - CQ~lIMIlMiTY CARS i.~CEhiSlI,EG
Appiiaant Su6ml~slon

1. OFI: A0~{4~

2. WoAdng 14tla: ([~aratt✓one)
❑ Adutt Fiesider~ ogrer then CAent ❑ Empbyee D Lk erase, CertlNcatian, ~rplioant ❑ YWUMeer ❑Home tyre A(de

Reaiatry Atraffcant ,~
3. Autho~lzed AnnlMantTvoe ~ Enter frrnn Iist on Paae 2. ro[~.J Ahbreviamd cctn r~r~ixu~n,e~~~ r,~

CA Dept of Soria! Ssrvlcea pg~p2
pam~r e~tlzed to receive c~nlnal tdsloryintormatton Mail Coda (flvea#git code a eciby DpUj

i~0 ti4X 94244 MSiI Stetlan 9-'15-62 WA
treat No. Street or PO saa Contact Nam (MandatarytorahschoW

Sacramento, CA 542~24~30 ( 1 F~tA

Name of Appllcent; (Please prNiJ
FlNBf

AKA'e: ODL No.

DOB: SEX: i] Male D Feme~e MIsc.Na 81L-

HT:___._, WT:

EYE Cobr. HAIR Cobr.

POB:

MISC. NO.Sp

11GEN8E ON 1D.

Home Address: (~appllcenr~must)

6. Faci~ity/Orgar tiizatton Number. - L~vei of Service C~ D0.! Q FBI

If resubmiselat for flt~rpdnt qualHy (select R2j, llst Odgtr~si ATI Na

rer Name

Vo. Street or PQ Boz Mall Code (tKre d~gR~deese~nadbya

~~'
lNe Scan Transaction Campbted By: Date

- Noneaoper~ear

Tratumitdn9,4ge►YcY L81D~ AT7Na AmauntCo6eoDedlHilled



P

GV~~~~~ r~jYR/1 ~~~~~~i~ pH'I~{r{G ~~~I~~~~YM~ —{+Ty~̀~D, /~yy~~IVl̀9~/~.]~~..~/~YYnV

~~~ ~ ~'Y~ ~V~~ ~r~ m~~.~Ye~_` ~ ~~ ~~`~ . mil` l ~~TY~~~~~R „~7V

t. orlg~nt~tlna nre pt~n~ator {oRq: F~reprinteci

2. WoHcing TIHe: C~►edc the approP~te box

s. A~,oe~zaa n~ircenc Tye; i~a~s~ ms faaaey ~e where you, ~e ~rr~,~.

Select your licensed faeMity Type from the ieit cWumn, antl in the tl~t ~umn find its corresponding pW
~brevi~ted faoflity type. Er~tar the corresponding DOJ aCbreviaded feoldty type on 4his Ilna.

Nofa: to the following table you may be eMe to IderMNty yourseK with more than one fadiky 4ype w4lh{n sac{r
category. Pteaee elect anly one facNty iypg in ahy category using the facility that you ere moat assxisted wlq~ ona aay-to-aav ~s~as.

N thts Is your applicable factiity ty~ a F.~er this abbreviated tadliby type on your appNcatton.

CGLD ~'actllty i'ype 6y Cetepary DOJ Abbrevlateii CCLD Pacltity 7ypa

Noma Care Aide ̀ F4ome Care Aldo

Home :Care Organ44ea~tlon Home Cere, 4rganizatia~n

AdUtt Uay Ca►'e Fecil(iy
Adui# DaY SUPPad Center Jkluit DaY/RasidenVRehab
AduR F{~k~M181F~~iy
SocI81 RehsbiUfBtlon Fe~Itty

C'ti dldLBre Cs811f8P
Infant Ger~taz
Mtldly Ip GeMet' Day Cara Cerrdar mot~el6 Child
Sdwoi P,ge Child Care Center

Family Cold Care Home Faintly Day tyre

Fust~r Faini1y
Fasbar F~amdlyr ~r~ Fosterfamily/Adapt Employment
Foster F ~y Agency $ub

Foster FainNy Age~wy -Certified Home
Foster Pamiry Home Foster Fem~y Hame....~_ _
Wroup Htu~ (6 a ass children) t3rocq~ Home 6/ohNd lass

Rroup Noma (7 ar man
Community Treahnent ad6ty t3roup Home morel6 chid

Hesldentlal Core Fad!~yr for the ChranicaNy III
Reeitlernisi Care fsoillt~s for the ddedy Heslden~si Care Faddy EIde~1y

SmeA Family Mora ---- -- — ----- - ------------
TraratiUonal Haus~rg P~cemer~t Program Rseiderrtiai ChNd Care Bftess

uc s~esnatial s~aa~a~a



4. Agency Address Set Contributing Agency:

autharized to receive cr(mlr~l hfst~y IeNarma3ion:
The followlnp infom~atianls pnm~u9rr~d:
p$enCYc CA ~~pt of Snrtai servkkeas ~Ial1 Cotl~: ¢~,Q~

Street No.e p.0. BOX 94244, N4.5. 9-15.62 Contact Name: ~

CNYr gam, gyp: Sacramento. ~A 94244-2430 Con48ct Telepho~ Na: ~

5. Applicant Intamoatlon: t~tnt your ~uu name (last, flit, midaie inwaq.

AKA's: S2thQ~~@~ jd@.gi7oltoant has us~i CDL No: GA brtvers t i~n~ ~ .A IQ

d08: pate ~t girNr SEX.' Male ar Female MSG No: Bll. - Enter ~{A~ncv billion
number. H a~i~hle

NT: ~J,~jgt►L WT: Weight MISC No.; Enter any other iderrtification n barn
(PERMANE7QP R£910FM~ OUT OF STATE OWVEfl'B LICENSE OR I.O.)

EYE CcIoN Color of eves HAIfi Color: ~,olor o4 h~lr Homa Address: Aonllc;anYs home address

P08: ~StOte or Country of Bjr~

SOC: &gcial SecuriW Number (p ionan (See Pr[vacy Statement an Page 4)

B. Fecllity Number: Eller the facility number or assigned OCA number (Agency IdenHtying Number).

I.gve1 of Services Preprinted
Note: if a Child Abuse Centaal Index;CAGt) check is required, R will au4omaiicafly be camplete~ by CW
and all apptlrable tees wfl l be charged: Thars, fa nc emry necessary on the appilcasx's part.

tf r~eubmsl~ston for flngerprint quaiky, Ilst Or6g6ne~ ![pppceni Tracking InSom~aticn (ATn No.: If your finger
prints were rejected arai this is a resubmission of your prints, erretter the original ATI number provided on the reject
notice to avald paying an additional processing fes.

7. Employer: Enter the factgiy name and address for which you are being printed.

Employer Name: Amer the tacilit r ornanimtlon name.
$ttoet tJo.: Enter the fac'~itvtb~gg~n~etion gddraes.
Mail Gbde: Enter t„e fsc6Ptv/ore~~izstion m~IF code (~~~~
City, State. Zlpe Enter the fedRtvPoraenPzat~n dty,, sitate and zio
AgshCy Telephone No.: Enter the fecifiN/per itan phone nuenbar.

S. Live Sean TransactFon Conepleted By: This section wii! be completed by the Lfve Scan operetor.

Take two espies of thfa tom► with you the day you gee fingerprinted. Trie tltve Scan Operator will complete
section 8. doe copy w61f b~ retained by the Opsretor and the othee you may retain for your rocorde,

uc o~ea nv+~ v~aocs



PRtYACY 87A'C~MEt~T

Pur~unnt to the Federal Privacy Act (P.~. 93 578} and the lrttotmatlon Prac~c~s ;Act of 1977 (Chill Code aecUon 1798 et
seq,j~ nodes is griren far the request of the Soda) S~urtty Number (8&N) an this farm: 'fhe CaNEorMa DepartrneM of
JueUoe uses a pet~eon's SShi as an ider~if~itg htmtbet. The t~equested S8N 3& valutrtar~C Fe~Nure to provide the. SSN may.
delay the processing of tfils farm and tt~ criminal record check.

in order to Lae licensed, work et, or ~ preserd at, a Noensed faciltiy/orgenization, the Iaw rgquGes that you complete a
criminal har~ce~reund eha~Je /HnaHh anei S4afahr Rnrtn eurtl~~e iFr~ Iran na acao ~~ a...e ~eea om,~ ~,...'.---~_~.

Q

teiev6sion reporters.

Nt7TE: IMPQR7ANT INFQHMAT1pN
The I}epartm~t le required to ieli peopf~ who ask. lndudtng the press, if som~ne fn a licensed fad~ty/orgaMtatlon has
a crtmir~l record e~mpgpn. The department must also teN people who ask tl~ name of a lkk~nsed ~cii~y(apanlrstbn
that has a 8censes, ernployee~ reeident, or o#ier perm with e crimMal r~ord exemp4lon.

If you f arty questions aboufithis form, Rlee~ee caMact your local Itcen~ng repbnat office.

uco,mhenm txt~eova



srn~oFcauFowiw.~anunoreruws. awcv

C.R1A~lMAL 13ECC~FID EXEiIAPT~C3N'I~AAI.~?iF~R REQIlE.ST

a~u~u oEraxeu~vr ~ mcwr. e~+xrs
aouaewamraum uauo aviamx

Active crlmG~el record e~mptlons msy be banefemed from one state licensed fe~iiry/orparrizaUa~ io arrother by a Iicerree

tr~ar has d~ cow or ~e 1 e 
be app►aved by the Depar6nent betare tha ir~vld~ who 1a the sub►ect W ~e

IYtylorgenizattanwill be In vialedon of the Isw end eu~eot io a S10D c~Wl patty.

The license ep~icant or Ucensee wha is seeking the exemptlon transfer must provide a LIC bp8, and the indlvidue!'s
identity and Inr.~dB s copy 4f the person's drivers license, perrnanerrt resfderrt sand or a valid plwto Ida~tlon issued by
the Caltfamia Depsriment of Motor Vehlaies or by another slats or the United States gavemment if the person is rat a
CalHamia t~esldent. Acklftta~~aily, e Child Abu Centrsal indeac {CACI) deck form must bs submitted tt the axemptlon
transfer is bo a fac~ity servh~p ohildren and the individual has net prevfousiy submitted a CACI check fom~ or the date of the

of Justice wNh Use appBca~b~ fee, 
Pear W January 1,1099. The CACI d~edc form must be mailed directly to the Department

TTtls form may only be usetl to request an exemp~an trensier between ate ~censed feclll2l~lorgeniaatlona. To request a
tren~fer between county and state IicerPiBed facilities, the reque~dn~ Llansing Agarroy must crontaet their county Itai~n.

PLEASE TYPE GR PRiklTT LEGIBLY

PLEASE TRANSFER THE CRIMINAL RECORD EXEMPTION FOR:

CADRIVER'BCICENSE of10 HE810ENT $J {I~51 :'.

oRc~wiznrwa:

..-

.- r

❑ FsdlftyAdminfehator
❑ CorpareUon Board Member
❑ Employ+ee

Gertifled Home
D LicensselAppGcaM
❑ Mort-client Mlult Resfde~t
❑ Partnership Merr~ar
~] Spouse afLkk~nsee
C7 Aiflllat~ Home Care Aide

r ae~fy d have vermeil iris adav~ lasdwld~rs taentdty ana Iraur. sa crosad a copy I Tttie (ncensee~ eammrsde~rr, dr~oiJ
of the Indhfduet'~ B1G 50D and phom IA.

SipnaWre _ 
FO DI v

DA OF IXEMPTICN TPAN&FER EMRY: INf77AL PERSON ENfERINQt 1AM16FER:

~~~~n„~g FRE Ifd Pl~W1.Y AS80C1A7ED FACILItYlORGANG'ATION flLE rasE~oFa
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STATE OFCRlffOiiNb4•MGALT11nN9 HUNRHBEPYM~e AGE11G1' G~41►ORNUO~i1RMFHTOF60gM.8
W6MNWRYOM6 LIOENBWGON~N

P~~8Y8nt tG It18 F80Bt~1 PfIVdCy AC[ jP.L. 89678) 811tl qI8 IMOYITIB~11 P~BCtIC88 AC1 8f 1$T7 (GIAI COdO 880tIQ11 77fl$.A189Q.)~
nartice Is giv~t fpr bhe reque~ od the Smlal.BecurNy Piurt~r (6~1j on this arm.• The Calita~le Deperhnent of Jostles use a
perssM'e 88N as an Wendty ng n ser. The requested 33N is vWlintary. Fatluro to }provide the $8N maY~laY tl~ ~ of
thk form and the criminal reonrd aheok.. ~ `

~ fn artier to l~ licensed.. work at, or be pre~ani a1. a licensed iylorganize~on the. law requ rues that You:oomplete a climinai

swiww nnr ~iym m nwneu3.w~vur~ r~n7s wmeul~ ya1N p9~9o119I ~frtOfilliAM R16RfI81I1~0 [1~+A18 UB(78(t1118fl[ (CWA COd@
sec6ai 1798 et seq.). Under tt~ CalNwnia Pubis Reoarde f at, the Department may h to proiAde aap~ of some oP me
records ~ the f~7e 4o membe`s of ~ pubic a7ro ~k for them, irq~~lg newspaper and televte~n reporters.

NOTE: IMPORTANT IN~OflMATI~N
The DeparVnent is roquired totNl peapie who esk, k~cludkig its Press. ff someone in a Naensed fac~irylorpeNzaUcn has a
criminal record exiemption. The Qeparimer8 must at~o tail people aRuo sale the name of a gcensed Ilty/organizetl~ that has a
lken~s, eroWoYee~ resident, or other paroon wflh s wWnk~d racoM exemptlOh.

rc ya, nave ar~r qu~uoi s atiaut ale tom,. pi~sa comact roue weal aaene~~ reBiana~ ott~a.

uc e~~ nr.'+~ twr~xoFs



gra7E~catffopWF-xcunauao Mtx+w+~nvlCEan~Yaor

srAren~Er~r ac~owL~i~G ~t~Qur~~~nennr ~ra a~~o~r
stts~Ecr~n Reuse o~ D~~Noetir adu~.~rs ~d ELueRs
NUTff: RETAIN IM EMPLOYE'E1 VOLUNTEER F!!E

CetiMmie law REf~U1NE3 carmen parsons to report Ianown a suspected abuse of dependent eduMe a eidbrs. As erg employee or
VO~[Il1T99f 8t 8 ~~C81186d }BdGh; yql df90fl8 Gi' ~I1086 p9~8WIS' 8 ̀PI1Mtid~ ~6~JOfI@l."

PER30N8 WHO AR&HEQUIRF.D TO iiEPORT lt8U8E

Mantlated reporEere ltwlutle care ~etadlens end etty person whn has assumed fuM a intermttterrt t~n~llfry Mr care or cuvtody of
an elder or dependent edutt, whether or not paki for Mat respansibl~ty (Welfare end Insdtutlons Code (WIC) Secti~ 75890(e~). Care
cuatodisn means en administrator ar en employee of most public or pA~ate fsdlltl~ or agendas, or persons proving care or servloea
for elc~rs or daperident aduks, (r~uding members of the ~ppan staff end melntenanoe staff (WIG Seotlai 16810.1'7 .

PERSON$ WHO AttE TH8 SUBJECT dP 7HE REPORT

E1~r means any person residing in this state who. ~ eb years of age or older {WIC Sectlon 16610.27). O~Sndent AdWt means erry
persai re~dfng in this etete, between Hie ages m 18 and B4. wAw his physical or merdaf IimltaUons that resMet hie or her abilry to
Derry out normal activtdes or to proU~t hla or her d~hts (ndtxiing, but not 7lmited ta, persona wha have phyelcal or developmemal
di~bllNies a whose physical m marital abilities have dim(nistmd beoeuse of ape and those admStted ae inpatients to 24hour heailh
faallitles (tNIC 3eatlon 15610.23}.

REPOR7IMQ RESPONSI6IL171E8 AND TIME FRAME$

Ar+y mandated repoRer, who in his or her pra(¢~esional aapadty, or wiThin the ~oope of his ar her employment, has ~aen✓ed or has
knowiet~e of a~ incident that reasnnabfy a~ears to 2„a abuse a neglect, or ie told by an elder or dependent adttlt maf he or aha has
axpadenced behavior canstltutinp abuse or negl~t, or reaeonebly suspeGs tl~t abuse or neglect oaourred, shell com~ilete Corm 5UG
341, °Report of 5uapeated De}~ndeM Adt lder Abuse" for each rep~srt of fmown or suspected Inster~ M ebuee {physknl abuse,
seuuai abuse, finenciet abuse, abducdort,'nepiect (~I¢-negle~. Isoiaflon, and ahandonrc errt) invohrinq an Eder or dapendert adult

Aiq~vrtlng shall lira aimm~eted ae follows:.

• 14 thB abuse occurred in a Loflg-Tetm Care (L7C) fadlity (9s deftrred irf WIC SecNan 16610.47 end puked N SBdouB twdity jury
(as defined in WIC 3ecElon 15810,67), repaK by telaphane ro the boa! law enforoemeru agenry Smrtwdlatey and no lair ihan two (2}
hours aker o6servi~, abmining Iarowle~e of, or suspeethg physical abuse. Seri! the written repoK ~ the laai ~w ero}orce~rrt
ager~y. lMe facet Long-Tenn here Ombudsman Program (ITCOPj, and the approPriata licensing egenay (tor brig-terra heellh care
faciptles, the Cai'rfomia Department of Public Health; for cbmmuntry sere fadiities, the Csti(orni~ Departmert o4 Social BeMcesj
within iwa (2) hotirs of observing, o4talNng knowledge of, or easpactirn~ Physi~l abuse.

• if the abuse occurted in a LtG tacflity, was physical e6uee, but did not result in serious bodily i~ury. repod by telephone to the ►ocei
lavr enMrcement spency within 24 hours of observMp~ abtaininp knowletlge of, or susPec~i~9 Phya~el abuse. Intl the written rgrod
to ths kcal law enforcement ege~y, the Iocal LT'C;oP, and the appropriate lrcxnsin8 agency (for tong-arm health care (acUitfee, the
Celifomla Departme~ of Pt~llc Heerih; for nummunity care facllMes, the Calffomle DapartmerN of Sualel SaNJ within 24 hours of
observing, obtaining knowledge W, or suspe~t~ Physical abuse.

• if the abuse oxurred !n e L7C fealty, was physical ebu~. c~c1 nW resuR In serious bodily InJury, and was perpetrates 6y a resWaM
wfth a physician's ~agn~s of derr~er~da, report by telephone to the lo~l law enforcement agency or the bcel LTCgP, irnmed~tety
or es soon ae pregic~bly pas~ble, Follow by sanding the wiitcen report is tl~e LTCQP w the I000J few eMorcement egercy wltMn ?~d
hours M obseMng, obtaining knowledge of, or suapecUng phy~Hxl ebusff.

If the abuse occurred in a LTC facility, and was a6uee otter than phy~cai ebuee, report try telephone to iha LTCOP or the law
enforcement agency immediately or as soart as practicably posetble. Follow by sending me written report W the local Isw
eMorcement agency or the LTCflP within two working days.

80C tNaW1E1 . _. PA8E1CFa
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n the abuse occurred In a met~tat hoep►tai or a seta devacop+nenmt car. mar~aacea repoKens tau repcut by tel~+none orihr~pn a mnfld Rt I~met rain and (eambOshed in WIG 3~tia~ 75859] Immedletely w as soon ae preagceblY Poeeb~e and.~bmn the reP~ wl1~n t~ (Ej uwrbn8 dogs of maWng th ielepirone report ro Ute responslbie agenaS' ao k1ehNHed bebw:
N ft~s e uaxunad tr~ a ~a6a RAe~rte! HoapNal. rapoR ~ the baai ~vr erttora~marrt agency or ll~s Ga~Na~mla depar6neM of8tams Ho~IWe.
N the abi~e oaauretl in a State Qerrsi~mertat Osnter, rePcK to tlra local Iaw et~farcement ap~tcy or to the Cs~tOmiaD~etrtrnent of Develgxnerdai SeMcss.

• For all other abu'e, mandates! *eP~nere ah~ ►sport by telephone w tl~rough a onrr►tcientla) Udemei ►e~r1~ f~l to the adukprotecitve serVlne6 a88ncY ar ffie 1ooe~'Jaw eefacameirt agency immediately or es won ae P~ctl~bb P~b~. ff mPo~ ~YielepF~e. a wttta~.or sn IrKemet report wit ba ant m rd~dt ProtecWe ee~vicee ar isw enfot~rnant x~p~h tMro woAdng days

PE!lkLTY FOA FAIWRE T(? REPQpT ~9U9E

F~II~re fn reea~ aM~n et an filer er da~ndsnt ~~tt Ig s M13DEMEAj+JQ~-RIM pW~~hnble IN lgil tlthe. tie of bDth (WfC SaCd0u1~m?Y. lAe r~prUn6 dt~ies are4mlh~idduel~ end no suPervt`ar or adm~isyator shall tmpeda or ird~ib~ the r~oning dufles,.anii rroperBcn"maMn9 fhe rePod ~taN be eubJect ba am'sar~lon for ma(dr~ the report {WKT Seaion 15830(tl);

CANFIDENI7ALITY OF,REPOR7ERAND OF A8U8E'pEPOttTB

The IdeMMy of nfl pet~e who report wider WIC Qhep~ar 11 eha8 be aoMdentlel enL! dlecbs~ ady amonD APS adendes, bts~l lawenforoemeM agenal~. iTCOPe, Ceti►or'nia Stets Attorney Qenerel 8uestiu p4 MwJI•Cai Fraud and El~r A6ues, ItcensMO ort1~1r ~unsel, De~4rtment of Consumer Affairs levestipebie (wtw fivsstlpate eNier and dapent~nt adu~ ebuse)~ 6w oouMY DbtrkNAttomeY, tl~ Probate Court ami tt~ PubHc Gwen. Gonffd~gp~ly may ~ waWed by tlw reporter or by met orb. My vbla~on ofc~nttdernisiky Is a mtsdemeatror puntshat~e by laH thne fine or both. (WIC Secttan 16833(x)).

DEFINI't~rN8 4F ABUSE

Physfo6l e6use means eny ai thA fdtowing: {a) Asseutt, as deflr~d kt SaCtion 240 of the Ferrel Coded (bj B~tary, as d~fn~ inSe~ion 242 of #re Per~ai Coded (a) ,4esa~9t avttli a dead~Y weepnn o► force likely to pro~ce great bodNy I~ury. es cloned (n 8eotia~

G~

nAdtng medbei care ~ ~e alder or dependant atluft at the time ~e inshu~ons ~e gh~en; or (9j for airy pvrpnse trot eu~orimtl bys physkifltl arwl surgeon (WIC Sectlon 1561089).

afoua txx~ly inJP+~Y ttreene en hour}' Irnot+8n9 e~arema Phystcei Palo su6stanNsi [~k of , w protre~ed bss w f~fairmeM ofwon of a bodily marn6er. organ. or of mend t~a~My. or req~ddng medksi inierventlma, lns~uding, but rt~ ~tnit~d tD,rgery; at physics!. ret~bi~kntioft MSG SeoUrnt 1S81Q.87}.

wronptui Use a! w(th ~ tlefreutl, at 6arh: ar (~ Takes eersretes~ apPtq~~ea~ abteine. or rofain+s~ ar aaaists In t~cln& se n9.aP~pp~4edn9, o6talning~ or reteininp, real or parsonat proPrertS! of an ekierar dependent adWt by un6ua inifue'we, ns deiVwd to Sedton~ss~a.7a (wic section isaio.sa~s~~.

aoaa+,+tia+n r1ueeoFa

Financtai abuse of en elder or dependent aduk azure when a perms rn entlty does any of the Io~Wing: (1D Tekee, secretes,



~•~,.,~

p6andonm~nt m~ the desetNcm or wtUWl foreaidng of ~ alder or a dependent adult by erryone havG~ oars or custody of itwt
person under ciroumslances In wtlloh a ressonebte person woWd cc~lneee to provide care end custody (WIC Section 75610.68).

Isolat►bn means srry of the ~Ibwi~: {1) Aces 1~9ntionady aommkted for tl~ P~rpoee of Prevemin9. ems! chat do ~rve to prevard. en
elder a depe~e[rt a ft from raceWh~p hie ar her mail or phone w ee (~ TeWng 6 tCAU9P Of pI0~6QUV6 VI7I14I' N)S16f1 ~dBl' W
dependent adu►t ~ nsrt preaeM~ or does rat wkh eo mlk wNh the ceder, or does twt wish to meet with tt~e vbtdx afisre the atelement ~
falae, Gs coMPery to the express wlah~ of the elder or the dePe~e~rt a~~, whether he or ahe I~ compeieM or not, ark k rtaode for tlro
pulse of preventing the elder ar dependent adult from hevMp aanisct with family. ftl~ntls, or oonoemed pereans; (8) Faire
~m~7sflnmer~t, es daflned in Section ~i8 of the Penes Cie; or (4) Physfcat restralr~t of en eider or dependent adult, for the purpae of

P ~9 the elder or ~pernient adult irom meelinq with viattors (WIC Section 1b810.49).

Abductlore means the rs~val horn thin slate snd the restre~t from returning m his state, or the reatrelnt Irom retumMg to this ~a~.
of eny eRdar w dependent adult who does rwt have the capacity m caisent to the remove! irom 1h~ state and the restraint from
rgwmHq~ to ihfe atace, or the restraint from returning to this stela. as well as the removal ftom lfiis sate or ttre r~raird imm raWrnNg to
tMs state, of eny cDnservetee wlMwut the consent otlde cror~rvetar or the coon {WIC Sectlon 15810.06).

A3 AN EMPLOYEE OR VOLUN'1'~Efl Of TH!$ FACILITY; YOU MU3T COMPLY iNITH THE DEPENDENT ADULT ANO EIDER
ABU86 RE~UIRExAENTS, AS STATED A801~E. I~ YOU DO NOT COMPLY, YOU MAY BE SUBJECT TO CRIMRdAL ?ENN.1Y. IF
YOU ARE ALONG-TERM CARE ~fl8UD8MAN. YOU MUST COMPLY WPfli FEDERAL AND STATE LAWS, WHICH PRbH~1T
YOU FROM OtSGLOSfNG THE IDENTITIES OF LONQ-TERb1 RESIDENTS AND COMPIAINANTB TQ ANYONE UNLES$
CONSENT TO DIBGLOSE IS PROVIREd 8Y 7HE RESIDENT OR COMPLAINANT OFt PI$CLOSURE IS REQUIRED 8Y CQURT
ORDER. (Title 42 Untted States Code Section 3D59g(d){2); WIC SecNa~ 9725).

~, Ffs~re road s~xl underetand my responslbtiiry to report knoxm or suspected oboes cf
dependent adults sr alders, i wllt comply wish the reporting requirements.

aaosn~ aysl via of s


