' State of California
Office of Administrative Law

NOTICE OF APPROVAL OF EMERGENCY

Department of Social Services _ S REGULATORY ACTION
Regulatory Action: ' |

Title 22, California Code of Regulations Government Co_de Se_ctl.ons 11346.1 and

_ 11349.6
Adopt sections: 130000, 130001, 130003,
3} 130004, 130006, 130007, _
130008, 130009, 130020, QAL Matter Numper. 2019‘0208"04

130021, 130022, 130023, )
: :g%g;: :ggggg: } ggggg: OAL Matter Type: _.Emgrgefn_cy Readopt (EE)
130040, 130041, 130042, - |
130043, 130044, 130045,
.130048, 130050, 130051,
130052, 130053, 130054,
130055, 130056, 130057,
130058, 130062, 130063,
130064, 130065, 130066,
130067, 130068, 130070,
130071, 130080, 130081,
130082, 130083, 130084,
130090, 130091, 130092,
130093, 130094, 130095,
130100, 130110, 130200,
130201, 130202, 130203, =
130210, 130211 -

The emergency regulations being readopted in this action (first adopted in action no.
2017-1215-01EFP; readopted in action no. 201 8-0613-02EE) 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 ficensure independently. o

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 5/15/2019,
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Date: February 14,2019 : = M‘\

Eri Partmgtéh
Semor Attornéy

For: - Debra M. Cornez
Director

Original: Will Lightbourne, Director
Copy: Kenneth Jennings
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NGYICE F UBLICATIONI

STD. 400(REV 01-2013)

For use by Secretary of State only

NOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER

Z-2018-0227-04 _2515(,, 020%-0HEE

For use by Office of Administrative Law (OAL) only

BHNDORSED - FILED

iy the ofﬁce of the Secratary of Stats

- Pt of Califomia
FEB 14 201
\"54r
NOTICE REGULATIONS
AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER Tif any?

California Department of Social Services

ORD #1017-21

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT CF NOTICE . TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER
Notice re Proposed D Oth
er

EAX NUMBER [Optional)

Withdraiwn

; ;:NPT.JGEAREG%S”?EWMBE'

L0 PUBLIGATION DATE =00

B. SUBMISSION OF REGUI.ATIONS (Complete when submittmg regulatlons}

ta. SUBJECT OF REGULATION(S) th. ALL PREVIOUS RELATED QAL REGULATORY ACTION NUMBER(S)
Home Care Services Consumer Protection Act 2017-1215-01EFP; 2018-0613-02EE
2. SPECIFY CALIFORNIA CODE OF REGULATIONS FITLE(S) AND SECTION(S) {including title 26, if toxics refated)
ADOPT
SECTION(S) AFFECTED
(List 2!l section numbet(s) 130000, 130001, 130003, 130004, 130006, 130007, 130008, 130009, See Attached.
individually. Attach AMEND
additional sheet if needed y
TITLE(S) REPEAL
22
3. TYPE OF FILING _ ] .
[:] ?e?iulagr;:;;imak'nﬂ {Gov. E:] Cervificate of Compliance: The agency officer named . Emergency Readopt (Gov. D Changes Without Regulatory
oce } ) below certifies that this agency complied with the Code, §11346.1{h) | £ffact (Cal. Code Regs,, title
D Resubmittal of disapproved or provisions of Gov. Code §411346.2-11347.3 either 1, 5100}
withdrawn nonemergency before the emergency regulation was adopted or . . | o
filing (Gov. Code §511349.3, within the time period required by statuté, D File & Print D: Peint Only
11349.4}
L_..I Emergency (Gov. Code, Resubmittat of disapproved or withdrawn [] Other (Specify)
§11346.1(b) = emergency filing (Gov. Code, §11346.1)

4. ALL BEGINNING AND ENNING DATFS OF AVAILABILITY OF MODIFEED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE {Cal. Code Regs. title 1, §44 and Gov. Coda §11347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, $1346.1(d}; Cal. Code Regs, title 1,5100)

Etfective January 1, April 1, July 1, or Effective on filing with §109 Changes Without Efiective
October 1 {Gov. Code §11243 4(a)) Secretary of State Regulatory Effect other (Specify)

. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR GONCURRENCE BY, ANOTHER AGENCY OR ENTITY

D Department of Finance (Foren 5TD, 309) (SAM 56660} D Fair Political Practices Commission State Fire Marshal

D QOther (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER {Optional) E-MAIL ADDRESS {Optional)

Kenneth Jennings o (916) 657-2586 (916) 654-3286 kenneth,.jennings@dss.ca.gov

8. Jcertify that the attached copy of the regulation(s} is a true and correct copy _
of the regulation(s) identified on this form, that the information specified on this form |
is true and correct, and that | am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

Pat Leary, Acting Director

For use by Office of Adm‘mist.rqti\.re.l._aw {OAL) only
ENDORSED APPROVED
CREW

ey
[ W]

{ffics of Admi %%m&ﬁ%@@ Law




Public Notice/Regulations Submission (STD. 400) Attachment:

B.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,
130062, 130063, 130064, 130065, 130066, 130067, 130068, 130070, 130071, 130080,
130081, 130082, 130083, 130084,130090, 130091, 130092, 130093, 130094, 1 3(}095
1301 00 130110, 1 30200 130201, 130202 130203,130210, and 130211.



- HOME CARE SERVICES CONSUMER PROTECTION

CHAPTER 1
HOME CARE SERVICES LICENSING AND REGISTRATION

) ARTICLE 1: PURPOSE
Adopt Sect:on 130000 to read o L

(a) The purpose of the Home Care Servuces Consumer P{otect;on Acti |s to promote
-..consumer protection for elderly and disabled individuals who hire a home care
-aide to come into their homes and prowde ass:stance with actwltles of da:ly
Ilvmg : . . .

(b) Section 1796.10 et seq. of the Cahfor’n;a Health and Safety Code requires the
. California Department of Social Services to license Home Care Organizations
" and establish, maintain, and contlnuously update a public regnstry of Registered
Home Care Aides and Home Care Aide applicants. (Added by Stats. 2013, Ch.

790, Sec. 1. Effective January 1, 2014. Provisions to be implemented on January .

1,.20186, pursuant to Seclion 1796 61 )

Authority cited: Section 1796.63, Health and Safety Code.

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



Adopt as Amended:

ARTICLE 2: DIRECTIVES FOR HOME CARE ORGANIZATIONS
‘Adopt as Amended Section 130001 to read:

130001 GENERAL

- (a)

130001

- h iy m e e

ferth—mgulatrener A Home Care Orqarzrzatron may marntarn ali personnel and

administrative records in an electronic format as set forth by the Department,
unless otherwise specified by the Department in statute or regulation. Personnel
records and administrative records maintained in an electronic format shall be

availabie for the Department {o 1nspect audit, and copy gursuant to section
130048.

1) A hard copy of any oersonnel records or admrnrstratrve records ‘whether
maintained physically or electronically, shall be immediately produced by
the home care organ zat:on upon demand by the Department.

(2 A document wrth an of] _glnal signature shall be marntarned in orrgrnai 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.



Adopt as Amended Section 1_30_003 toread:

130003  DEFINITIONS - T 130003

The fol!owmg generai def’ n:tzons shali apply wherever the terms are used throughout
the regulations, except where specifi caliy noted othewvlse

(a) f(t)_ "Adm;nlstrator" means the Ircensee orthe adult desrgnated by the
S licensee to act in his/her behalf in the overail management of the Home
Care Orgamzatlon : e :

b) &

sit: gResefved)

(c) (1) "Confldentlal Chent Information” includes chents medrcaf detaris 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, guardfaeship
orders, Durable Power of Attorney for Health Care, incoming or outgo:ng
_,personal correspondence, and all information relating to ethnic or racial
origin, politlcai oprmons reirglous or phzlosophrcal bellefs ‘heaith or sexuai

'-_irfestyte P S e

S (2). "Common Address" means ali components of the Home Care
' _Orgamzat|on are conducted at a single site and.owned and operated by
_the same licensee, even if there are separate burldzngs or portzons of the
. Home Care Orgamzation on the srte B .

(3) : "Condtt;onal t_ieense" means a lrcense WhiCh is temporary, nonrenewable
and issued for a period not to exceed seven months. A Conditional
license is issued in accordance with the criteria speciﬁed in 130026.

(d) (1) T"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.
‘Deficiency shall have the same meanlng as vro!atron and can be used
|nterchangeably

-' {2) | "‘Department Representatlve" means any duly authonzed off:cer or agent
_of the Department . o N .

3 h“Desrgnee" means the iroensee or th.e: adult designated by the ficensee to
act on his or her behalf in the overall management of the. Home Care
Orgarzlzatron(s) or suboffice.



(e)

(M

(9)
(h)
(i)

(k)
(1)

(m)

(n)

(1

(2)

(3)

(1)

"Employee" means the same as staff of a Home Care Organization, but it
does not mean an Affiliated Home Care Aide. Employee and staff may be
used interchangeably. _

"Employee Dishonesty Bond" means Home Care Organlzatlon Surety

- Bond.

"Exception" means a written authorization issued by the Department to
use altermnative 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 Organlzatlon or hcensee

"Facility" means any facility licensed by the Department operatlng under a
valzd unexpired license.

(Reserved) -

(Reserved)

()

(2)

"Investigation" means an inquiry by the Départment 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 individuais or entities, which may
occur over the phone by ietter or emall by in-person site visit or by other
means necessary :

“Inspectlon“ means a site vsszt by a Department Representatlve to the
Home Care Organization or subofﬁce to ensure comp!rance with
applicable laws.

(Reserved) '

(Reserved)

(1

(1)

"icensee" means the adult, firm, partnership, assocrataon corporation, or

- other entity having the authority and respons:blhty for the operation of a

licensed Home Care Organization.

"Medical Professional” means an individual who is licensed or certified in

- California to perform the necessary medical procedures within his or her

scope of practice. This includes, but is not limited to, Medical Doctor
(MD), Regrstered Nurse (RN) and Llcensed Vocatlonal Nurse (LVN)

(Reserved)



(0)

(9]

(@)
()

()

®
{u)

(v)

1)

(1)

(1)

(2)

(1)

(2)

(3)

4

)

(6)

"Organization” means the same as Home Care Organzzatlon The terms

may be used interchangeably. -

"Pertinent Records" means all records required by the Depertment

_ mclud;ng but not Ilmlted to, admlnlstratlve personnei and tralnsng records.

| (Reserved)

"Registration Number" means the Departn#ent’s PeFeenal Personnel
Identification number (Per ID) for the Registered Home Care Aide.

"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 Iegal guardian, a conservator, or a public
placement agency.

"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. - o

"Service Area” means a clearly delineated geographical area in which the
Home Care Organization arranges for the provision of home care
services.

"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.

"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.

- "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.

"Substantial Compliance” means the absence of any serious deficiencies.

{Reserved)

{Reserved)

(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



Departme’ni pursuant to the Home Care Services Consumer Protection
Act. Violation shall have the same meaning as deficiency and can be
used interchangeably. o

(w) (1) "Waiver" meansa 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.” -



Adopt as Amended Section 130004 to read:

130004

DEFINTIONS —FORMS 130004

(a)  The following forms, which are mcorporated in their entirety by reference, apply.
- to the regulations in Title 22, Division 15 Chapter 13 (Home Care Services
~ Licensing and Registration): : :

_. (1)
- ®

: ' '-'HCS 200 (O8I1 5) - Appllcatlon for Home Care Orgamzation License
‘HCS 215 (08/15) — Home Care Orgamzatlon Licensee Applicant .

(4
(5)

S
@)

(8

(10)

HCS 001 (12H486)( 08/18) - Home Care Orgamzataon Subofflce Request
HCS 100 (01/18) — Application for Home Care Aide Reqnstrat;on

~HCS 101 (10/17) — Home Care Aide Regtstranon Renewal

Information

“HCS 308 (08/15) — Designation of Home Care Organization Responsibility
. HCS 309 (08/15) — Partnershlp/Corporatton/Limsted Ltabzilty Company

Organization Structure -

HCS 402 (12/15) — Home Care Orgamzation Dlshonesty Bond o
- “HCS 501 (06/17) = Personnel Record:

HCS 600 (03/18) - Home Care Orqanizatlon Personnei Report

@e)(11) - HCS 9165 (08/45)(06/18) ~ ‘Board of Dlrector Statement .
“449(12)  LIC 301E (07/03) = Reference Request TR

“2)
{(13)
(14)

- (15)
(16)

LHIC-500-{(14/2003)—Personnel-Report
LIC 508 (07/15) — Criminal Record Statement : -
LIC 9163 (12/15) - Request for lee Scan Serwce Communlty Care

Licensing .
LIC 9188 (11/15) — Criminal Record Exemption Transfer Request

SOC 341 A (03/15) Statement Acknowfedging 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 Code.



Adopt as Amended:

ARTICLE 3: LICENSE

Adopt as Amended Section 130006 to read:

130006 PROVIDING UNLICENSED HOME : B - 130006
CARE SERVICES - : :
(a) Ifitis alféged an individual or éntity is arrah'ging unliCen'séd home care services

(b)

in violation of Section 1796.35 of the Health and Safety Code, the Department
shall investigate to determine if the individual or entity is operatmg without a
license. :

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

If it is determined that unlicensed home care services are being érranged, the
individual or entity shall be issued a Notice of Operation in Violation of Law and
shall: .

(1)  Immediately cease arranging 'unlic'ense.d home care services; or

(2} Apply for and obtain a Iicénse as set forth in 130021. -

Authority Cited: Sections 1 796'.35 and 1796.63, He"aithl and Safety Code.

Reference: Sections 1796.51 and 1796.55, Health and Safety Code.



Adopt Section 130007 to read:

130007 LICENSING OF INTEGRALHOMECARE .~ 130007
- ORGANIZATIONS S |

(a) :Upon reoe|pt of a wrltten apphcatuon from the Home Care Organlzatlon apphcant _
or licensee, the Department may issue a single license for a separate building(s),
which mlght otherwise reqwre a separate Ilcense if the foliowzng requnrements
are met: . . R , . :

~{1). . The separate building(s) of the Home Care Organlzatlon are ;ntegral
AR components of a single Home Care Organization, and - Sy

(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) . If (a) does not apply, e.eoh compone_hf 'sh:e'li_ be sep.éra,te.ly Iicensed.

Authority Cited: Section 1796.63, Hea£th and Safety Code.

Reference: - Sections 1796. 12 1796 37, 1796.38, and 1796.49, Health and Safety
' Code.



Adopt Section 130008 to read:

130008 POSTING OF INFORMATION o 130008

(a) A Home Care Organization license shall be valid, unaltered and posted pursuant
: to subdivision (e) of sectzon 130030 and Section 1796 42 of the Health and
Safety Code

(b)' The posted business hours shali be in no less than 36 pount 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.

Reférence: Section 1796.42, Health and Safety Code. |

10



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 issuedto 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. - .

11



Adopt as Amended:

ARTICLE 4: APPLICATION PROCEDURES
‘Adopt Section 130020 to read: B

130020 - NONDISCRIMINATION o f_' o SR A 130020
(a) Any individual, 18 years of age or older, may apply for a Home 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 Safety Code.

Reference: - Sections 1796.12, 1796.36, 1796.37, and 1796.49, Health and Safety
Code. ' :

12



Adopt Section 13Q921 fo read:

130021 APPLICATION FOR INITIAL LICENSE 130021

(a)

(b)

(c)

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

The Home Care Orgahizatidn abblicﬁarii sha'll' aign the applidation acknowledging

- -he or she has read and understands the statutes and regulations which pertain to

Home Care Organizations prior to the issuanCe of a license.

The applicatlon package shall contam the foliowmg on forms furnished by the

'Department

-(1) Appilcatlon for a Home Care Orgamzatlon L;cense (HCS 200):

| (A)_ _ :_Home Care Orgamzatlon apphcant name, mallmg address and
telephone number..

(B) . .Type of apphcatlon actlon requested
. (©) Name of the mdlwdual or entlty fllmg the appilcatzon

(D) Name, email address, and telephone number of the Home Care
L Orgamzatlon : s

(E)  Physical address and county of the Home Care Organization.
(F) AEt_érriaté_ te'_léphone_hu'mber, if applicable. . |
(G) Mailing _addre_s_s-.o_f the Home Care Organization.

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

(1 . Total number of al'd'éaa's'meas;ured by the estimated number of
Afflhated Home Care Aldes to be employed
: (J) Busmess office hours of Home Care Orgaalzatlon

| __ _'_(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 prevsously licensed, provsde the
prevsous name and license number. _

13



(M) I currently operating any community care facility, resource family
home, residential care facility for the eiderly, 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.

(O)  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
Qrganization licensee.

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

(D) - The Home Care Organization applicant’s or Home Care

Organization licensee’s home mailing address and home telephone
number.

14



(E)

(F)

Other name(s) used by the Home Care. Orgamzatlon applicant or

Home Care Organization llcensee

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

179617 of the Heafth and Safety Code, the foilowmg shall be
_-_prowded e e

1. Name and address of faculzty(s) or Home Care
o Orgamzatlons o . -
2. '-Effectlve date(s) of”.'li'oen:sore . .

| 3 '_'_-Facsllty type |f appllcabie

@

If 1khe Home Care Orgamzatlon appllcant or Home Care
_ .Organlzatlon Ilcensee worked in the home care services industry

o - within five (5) years of the apphcation fi Ifng date, and if the Home

Care Organization appltcant or.Home Care Organization licensee
owned, co-owned, or operated any business within the last three
(3).years of the applucat;on f“ Img date the followmg shall be

~ ‘provided:
| 1. Name__._of_ t__a_ueines_s:____ o
2. Number of employees.
3. 'Home Care Organization applzoant s or Home Care

)

'Orgamzatlon licensee’ s tile. .

4, :. Start and end date of ownershlp or opera’{lon

" 5 Reason for leavmg

AIE fndlwduais each general partner ina partnersh:p, and chief

:executlve officer or authorized representative in a corporation shall
provide Home Care Organization applicant information, signature,

~county where 5|gned and date. of sngnature

0

If the Home Care Orgamzat:on apphcant or Home Care
Orgamzatlon licensee has prior or present service as an

" _administrator, general partner corporate officer, or director in a
" Home Care Orgamzatlon or facilities. as listed in Subdivision (b)(8)
- of Section.1796.17 of the, Health and Safety Code the following

shali be prov&ded

15



(3)

(K)

(L)

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

Organization(s). .

2. Effective date(s) of licensure. -~
W)

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

The Home Care Organlzatlon 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, residential 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 they are or were afﬁhated and provide the
foi!owmg mformatlon

1. Name and address of the fac:hty, Home Care Organ:zatlon
or licensed clinic.

2. Effective dates of licensure.
3. - Facility type.

4. - Explanatlon of action(s) taken and how the action was
resolved. -

Any other information which may be required by the Department for

- the proper administration and enforcement of this regulation.

Designation of Home Care Organization Responsibility (HCS 308):

A

(B)

©

' Date form was completed

Home Care Orgamzatlon name, physical address, county, and
telephone number

Name and s:gnature of each desugnee acknowledgmg

-understandang 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.

16



4

(D) . Name and signature of the Home Care Organization applicant or

. Home. Care Organlzatlon hcensee and tltie

(E} Home Care Orgamzat;on appllcant or Home Care Orgamzatlon
'Iicensee mailing address. '

(F) - Any other information which may be required by the Department for
- the proper administration ar;‘d enforcement of this regulation.

- -Par’mershlp/Corporatlon/lelted Llabzllty Company Organlzatlon Structure
(HCS 309} - - e

(A) Corporatlons and Limited Liability Companles shalt provide the

foilowmg mformat:on

" 1 B ) Home Care Organlzatlon name as filed with the California
' Offrce of the Secretary of State.

2. .. Name of chief executlve_.off_lcer_o_r equivalent. . .
" 3 " incorporation or rég;fStratien date.

4, _F?_Iace ofinco_rpor_ation _or._registraiion.
s ':'Corp_orai.i'onz.or._Iir:si.'te_d._I.ia.b.iiity company number.

: 6. . _ Supporting documents as set forth in subdlwsmns {d)(1)(A),
’(d)(1)(3) and (dX1XE).

R 7. '_ | _' i Home Care Orgamzatlon prmcrpai office of busmess address
and county '
8 'Name, t|t¥e, and ?tel_'e';_)_ho_n_e _nu_'mbe_r 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 ap_plican_t_ the following information must be provided:

a. Name, mailing address, and telephone number of
Cahfornla representatsve

1. f@ame and addresses of all persons who hold a beneficial
' ownershlp of ten (10) percent or more interest in the
' corporatlon or Lim;ted Ltabmty Company

a.' Percentage of the corporatlon or Limited Llabzilty
Company held. :
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(B)

©)

(D)

12.

13.

b.

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

if a corporation:-

a.

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

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

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.

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

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

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.

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

Mailing address of the public agency.

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

Partnerships shall provide the following information:

1.

2

Name, principal business address other than Home Care
Organization address, telephone number, city, state, and zip

cod_e for each general partner.

Contact person name, title, and telephone number.

Other associations shall provide the following information:
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- (E)

R - Alist of persons legally responsible for the Home Care

: Organlzation contact person, and appropriate legal
documents which set forth legal responsibility of the Home
- . Care Organization and accountabllsty for operatlng the Home
. ,Care Orgamzatron i .

Any other mformatron whlch may be reqwfed by the Department for
the proper adminlstratton and. enforcement of this regulation. '

(5) -If the Home Care Orgamz.atlon apphcant is.an entlty controlied by a board
-~ of directors, a Board of Directors Statement (HCS 9165) that includes the

.. following:..
(A) Home Care Organlzatlon name and telephone number
.":(B): "-_'_Board membef or prospectrve board members name, home mailing
o _address C|ty, state, le code and teiephone number
(C) S;gned statement from each mernber or prospectlve member of the
. boardof directors. acknowtedglng 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 Organlzatlon s operation is
o .governed by the taws and regutatlons enforced by the Department.
o Date of s;gnature | . B

.(6)....Criminal Record Statement (LIC 508) for each individual SpethIed in
e Sect:on 1796 33 of the Heatth and Safety Code '

®
¥ junsdrctlon outs:de of the u. S, if apphcable

©
©

(E)
(F)
(G)

: _'Cr;me rnformatlon for Cahfornsa 1f apphcable

Crfme mformatien for other states federal court military, or

Name of the Indlwdual
Address ef the individual. -

Date of b:rth of the individual.

| Valrd driver s Ilcense number of the mdrwduat if apphcable

Indrvnduai’ srgnature and date

(d)  The application supportlng documentsshatl oontain the"fellowing-

(‘t_) Partnersh;p, Corporataon t.lmzted Lzabrilty Company, Organizataon
' structure documents shatl include: :

18



(2)

A

©)

®

(F)

(G)

(H)

A corporation shall provide a copy of its articles of incorporation,
constitution and bylaws and any amendments thereto.

A Limited Liability Compény’ shall provide a copy of its articles of
organization and operating agreement and any amendments
thereto.

A partnership of any type shall provide a copy of its partnership

agreement, any related govermng documents, and any
amendments thereto

1. A partnership agreement is not requlred when the partners

are marned

' Where apphcable a d:agram showzng all affiliated organizations,

including parent, grandparent and other entities that can control the
Home Care Organization applicant or Home Care Organization
hcensee through voting, or power of appountments

A copy of the resolution authonzmg the filing of a Home Care
Orgamzatlon I|cense apphca’uon ifa corporatuon

' Public agencses shall provide a copy of the resolution or legal

document authorizing appl:catson for Home Care Organization
licensure.

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. -

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

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

A

(B)

©
()

Duties and responsibilities for each classification.
Minimum qualif cationé for each classification
Lmes of superwsnon for each classﬁ" catton

Any other information Wthh may be requlred by the Department for -
the proper administration and enforcement o_f this regulation.
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4

(5)

Personnel policies shall mciude

"('A)' _

(B)

(C)_

- (D)

(B)

©)

Quallflcatlons of employment

-Abuse reporting procedures to include instruction outiined in
Subduv;sson (e) of Sectlon 1796 42 of the Health and Safety Code.

”Hmng practlces to ;nclude procedures mformlng employees and
.- Affiliated Home Care Aides that condition of employment includes

fi ngerprmt clearance, completlon of statement of prior criminal

~ convictions, and tuberculos:s clearance and regzstration as
. -requnred : S

Any other information whioh mey be reouired.by the Department for
the proper administration and enforcement of this regulation.

Affiliated Home Care A_id:e_ training plan shall include:

- AA)

Entry—level trammg
1 ,' _-Wntten descrlptlon of objectwes tltie duration and

. specmed in Subdmsnon (b)(1) of Section 1796.44 of the
Health and Safety Code

- 2. .. Written descnptlon 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 : |

Annual tralnmg

1. ertten descnptaon of objectlves title, duratlon and
- instructor. of each core competency for annual training as
specified in Subdivision (c) of Sectfon 1796.44 of the Health
.- and Safety Code. ' .

Provide.example of the verification log of training to include
information as set forth in Subdivision (d) of section 130067.

_Any other mformatlon whlch may ‘be required by the Department for

the proper admml_stratzon and enforcement of this regulation.

Home Care Oréeh'i"zetllo'n"progrem description shall include:

*)

Business Hours.
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(6)

(B)

(C)
(D)

®

(F) -

Description of basic and optional services to include but not be
limited fo transportation prowded to clients by the Home Care

Organization.

Procedure for response to abuse reporting duties.

‘A description of service counties or areas where clients are served.,

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

A pamphlet, brochure, or other documents provided ali of the
information is included.

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 Dlshonesty Boncf (HCS 402) shall include the
following:

a

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

Surety com'p'any name, mailing address and
telephone number.

Local agent name énd teiebhone nurﬁber.
Home' Care OanniZati'on name and address.
Home Ca're .Organizatibn number, if applicaﬁie.
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) . Certificate(s) 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: -

N The pohcy number

" 2 . 'The effectlve and explrat;on dates of the policy
3. The name and address of the carrier.

4. The name and address of the broker or agent. _

5. The policy limits.

(C) . Any other information which may be required by the Department for
- -the proper adm;nlstratlon and enforcement of thzs regulation.

_(e) : _The followsng ltems shal! be ftled W|th the appilcahon -

| (1') 'The apptlcatlon mforrnatlon on forms furntshed by the Department as
' Specﬁ“ ed in (c) and support:ng documents '

(2) , .The fee for processmg the appi;catzon as set forth m 130028

3) Any other information which may be reqwred by the Department for the
N proper admlmstratlon and enforcement of this regulatlon

H :'fUniess othenmse specrﬂed the Home Care Orgamzatlon appilcant or Home Care
Organlzatlon licensee shall provnde orlglnal documents to the Department
Authority Cited:  Section 1796. 63 Heaith and Safety Code

Reference.:-.'_' -. Sectlens 1796 12 1796 36 1796 37 and 1796 49 Health and Safety ,
Code . . B
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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:

(M

(2)

Death of a Licensee

(A)

(B)

()

(D)

(E)

The Home Care Organization operations shali not continue until the
buyer receives a Home Care Organization license or conditional
license. : '

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.

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

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.

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.

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

(A)

(B)
(C)

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

Separating from a parent company.

Merger with another company.
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(3) Anychange within a corpor‘atioh:

(A) Home Care Organization licensee shall provide information
required by Subdivision (cX4) and {c)(5) of sectlon 130021 provided
by the Department.

1. - A change of owner will requlre a new appllcatlon
(b) For a change of Iocat&on a Home Care Organtzatlon sha]l provnde the "
Department information required by Subdivision (¢)(1) and (d)(1)E) through
- (d){1)(H) of section 130021, on forms provided by the Department and any other
information requ:red by the Department ' , _
Authoﬁty Cited: | Sectien ‘1796'.63, Heaith and'-Safe_ty Cede. |

Reference: Sections 1796.12, 1796.36, 1796.37, and 1796.49, Health and Safety
~Code. x S S
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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

(b)
(c)

Department shall give written notice to the Home Care Organlzatton applicant of
one of the foliowing:

(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.

The application review shall not constitute approval of the application.

Within ninety (90) calendar days following the Department’s acceptance of the
application the Department shall give written notice to the Home Care
Organization applicant or Home Care 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 Department shall provide written notice.to the Home Care . .
Organization applicant, indicating when the Home Care
Organization applicant may reapply for licensure. It shall be the
responsibility of the Home Care Organization applicant to submit a
new application if a license is stil desired. Cessation of review will

-hot result in additional time added to the initial denial or revocation
period as set forth in Sectlon 1796 40 of the. Health and Safety
Code : ,

Authorlty Cited: Sectaon 1796 63, Health and Safety Code

Refer_e_nce. :' Sectlon 1796 63 Health and Safety Code . |
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Adopt Section 130024 toread:

130024 WITHDRAWAL OF APPLICATION 130024

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

(1)  The withdrawal shall be in writing and the application fee shall be forfeited.
(A} A withdrawal re"quest'shal! 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 requwed 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:

130026 LICENSEE ORIENTATION s 130025

(a)_ .. The Home Care Organization applicant or Home Care Organization licensee

ilcense

-shall attend an onentatlon approved by the Department pnor to. bemg issued a

(b) When applymg for more than one Iscense snmultaneously or applylng for an
- additional license, the Home Care Organization applicant shall not be required to
... attend more than one orientation unless three (3) or more years have elapsed
, .-_from the date of the last orlentat;on the Home Care Organlzat;on appilcant
suocessfuliy completed ' . . ,

o8

-_The or;entatlon shall cover, but not be Irmlted to, the

o (A) Scope of operation subject fo regulatlon by the Department

(2)

B) Reportmg reqmrements

_'(C_)_ Inspectton process

Upon completron of the onentatro'n an aesesement shall be administered

- 1o the Home Care Orgamzatlon apphcant or Home Care Organizatton -

o licensee.

o (A) _The assessment shall be. successfuliy completed within thirty (30).

(3)
o - as spemfzed in Subdsvnsmn (g) of sectron 13(}066

4

6

- calendar. days from the date of completion of the orlentatlon of or
the fee will be forfeited and appilcation may.be demed

An orientation certificate which verifies successful completion will be
provided by the Department and shall be. included in the personnel record

Unless approved by the Department the orsentat:on fee is due pnor to

__regrstrataon for an orientation. .

_:The orlentatlon fee is nonrefundable and shail be pald by check or money
‘order made payable to the Department and malied to the address

mdlcated in the orzentatron notice.

Author:ty Cited: Sectrons 1796.44 and 1796. 63 Health and Safety Code |

Reference

Sectlon 1796 37 Health and Safety Code
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'Adopt Section 130026 to read:

130026  CONDITIONAL LICENSE e 130026

(a)

(b)

(c)

(d)

(e)

()

(9)

(h)

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 urgent need for
licensure exists, including but not limited to, the need to facilitate the sale of a
Home Care Organization.

A conditional ficense may be issued for a maximum of four (4) 'months when the
Department determines full compliance with licensing iaws will be ach:eved
within that time period.

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. ' '

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. \

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

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.

Upon applying for a ficense, the individual or entity shalt 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.

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 prosecutlon

Civil penalties authorized in Section 1796.35 of the Health and Safety Code shall
be |mposed if; .

(1)  Anunlicensed Home Care Organization is operated and the individual or
entity refuses to seek licensure;
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| (2)  The Home Care Organization applicant seeks licensure and the license
application is denied and the individual or ent;ty conttnues to operate the
unlucenseci Home Care Organ:zat:on or, -

'(_3) The conditional license termlnates and the ;ndwldual or entity contmues to
SO .operate the unllcensed Home Care Orgamzatlon L

(j): ) 'A Home Care Organlzatson appl:cant may appeal the denlal pursuant to 130057,
or the assessment of civil penaIt&es pursuant fo 13(}056 or both to the Bureau
,Ch:ef s - o 5 . :

Authonty Clted Sectlon 1796 63 Heaith and Safety Code

Reference B i Secttons 1796 35 and 1796 49 Heaith and Safety Code
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Adopt as Amended Section 130027 to read: -

130027 WAIVERS AND EXCEPTIONS 130027

(a)

(b)

(c)

(d)

Unless prior written Department approval is received as specified in subdivision
(b}, the Home Care Organization licensee shall matntam contmuous compliance
with the regulatlons

The Department shall have the authority to approve a waiver for a‘Home Care
Organization-wide need ercireumstance or an exception for a client, Home Care
Aide or staff need orsircumstance, if the use of alternate concepts, programs,
services, procedures, techniques, or personnel qualifications—orthe-contactof
e*penme-ntaLer—éemenstratlen—prejeets meets unéer the following circumstances:

(1)  Such alternatives shall be carried out with prov;smns 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.

- 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 (¢)(2) shall result in denial of the
request.

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 I .o 130028

(a) An appilcatlon fee, as specified in Section 1796 49 of the Health and Safety

- shall be charged by the Department every two years on the annzversary of the
- effective date of the license.. The fees are.necessary for enforcement and
admrmstratlon of Dwrsron 2, Chapter 13 of the Health Safety Code

SO

@

_A fee of fsve thousand srx hundred and three dollars ($5 603) for mmal
appllcatlon hall be charged untll ugdated Qursuant to subdwrsron 12)

As often as necessar_;g but no more than every twelve months afeeforan

- initial application, in the amount determined by the Department and -

consistent with Health and Safety Code sections 1796 47 throgg_lg

-_1?96 49= shaii be ugdated and g_blashed

| _ (-2-}(_) A fee of frve thousand six hundred and three dotlars ($5 603) for renewal

appllcatlon hall be charged untll ugdated gursu nt o subdzvrsron (4).

As often as necessarv but no more thamn every twelve months, a fee for an

renewal application, in the amount determined by the Depariment and

. consistent with Health and Safety Code sections 1796 47 throggh_

1796 49 shall be uggated and oubllshed

ST .-Corporatron

Home Care
Organization

R ' ' R Same as
$5.603 | $5603 | $100 [ Aplication 5200

(b) In addrtron to fees set forth in subdivision (a}, the Department shall charge the
fol%owmg fees '

(1)
@)

- (3)

- A fee of fifty dollars ($50) for attendance of a Department approved

onentatron session.

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.

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

33



(4)  Afee of two hundred dollars ($200) if change occurs within a cdrporation
as set forth in Subdivisions (a)(2) and (a)(3) of section 130022,

(8) A probation monitoring fee, if applicable, equal to the initial application fee
as spemfled in 130043

(c)' Ali fees shall be nonrefundab!e

(d}  Check or money order shall be used to pay all fees unless othenmse specified.

(e} If abusiness or personai check has been dishonored, a business or personal
check wili 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, 179’6.’31,’ and 1796.47, Health and Safety Code.
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Adopt as Amended: . ) -
ARTICLE 5. SUBOFFICE LC)CATiONS

Adopt as Amended Section 130030 to read: . -

130030 . ADMINiSTRATION OF SUBOFFKCE T S Rt 130(}30 '
{(a) A Home Care Orgamzatlon I:censee may operate a suboﬁ" ce(s) for the purpose

. of Home Care Aide training and recrultment or exchange cf Home Care Aide
. personnel documents : o . O

(b) A suboffice shall not MMW@MMM

- Feans-ne operate more than 24 hoursina seven-day per;od

(c) : Recorﬁs_for.cl_l_e_nts_and__Home_ _C_are Aldes__shall_ not b_g stored_.a_t t_he Sub.o_f_fice.
(d) " Prior to operation, a suboffice shall be épprOVea bytheDepartment
(1) The request for.a Home Care Organization suboffice shall contain the

- . following information, on a Home Care Organlzatlon Subofﬁce Request

- (HCS 001) fum;shed by the Department

- (A) Type of apphcation actlon requesteci

(B) Home _Care_ Orgamzation name, number and mailing address. =~

(C)  Name of the licensee and telephone number..
(D)  Address of the suboffice..
- (E) Operating days and operating hours of the suboffice.

(F) Name and title of desngnee(s) in charge of the suboffice dunng
operating hours.

(G) | The primary purpose of the suboffice,

(H) How the Home Care Organization w;ll ensure there-is-no-full-time

staff-werking-atthe-suboffice the suboffice is not operating more
than 24 hours in a seven-day period and that no records for clients

or Home Care Aides are pemaneaﬂy stored at the suboffice.

()  Home Care Organlza ion ilcensee sagnature date, and countv
' where signed. '
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(e)

(f
{9)

(h)

(i)

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

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

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

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 Iaw

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 Clted Section 1796.63, Health and Safety Code

Reference: Sections 1796.42, 1796.51, 1796.52, and 1796.53, Health and Safety

Code.
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Adopt as Amended:

ARTICLE 6: ADMINISTRATIVE ACTIONS

Adopt Section 130040 to read: . .

130040  DENIAL OF INITIAL LICENSE 130040

(a)

(b)

(c)

The Department shall deny an appilcatlon for an initral Home Care Organzzatlon
- license if it determines the Home Care Organization appllcant is not in
: compirance with apphcable Iaws and regulatzons

(1) In addltlon to Sectron 1796 38 of the Health and Safety Code an
application may be den;ed for the followmg reasons:

(A The Home Care Organzzation applicant has falled to pay a crvri
__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 rnade :

if the Home Care Organization apphcant’s 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 Orgamzatron appircant of the rlght fo

appeat as set forth in 130057,

(1) A denied application shali 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.

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) Inaddition 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 Heaith 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 .

(@)

- (2)

e

(b)
- '-_pendmg a final dectsron of the matter, when the action i is necessary to protect
-clients from physical or mental abuse, abandonment or any ether substantlal

threat to thezr health or safety ' o o o '

'_ (a) the Department shall serve an order of |mmedlate exctusmn upon the

Excws:ons 130042

: The Department may proh;b:t an mdnvsdual from servmg as a member of the

board of directors, an executive director, an officer, .or as a licensee 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, prospectlve cltents or confidentlal cl;ent ;nformatton and the
' .lndlwdual has g . TR

o
... provisions of Section 1796.10 et seq. of the Heatth and Safety Code or of

Vlolated or alded or permltted the vrolat;on by any other person of any

any rules promulgated under this regulat;on

' Engaged in conduct whlch is mnmncal to the health, morals, welfare, or

. safety.of either an individual in or receiving services from the Home Care
e __-.Organlzatlon or the people of the State of Calzforma

(3) Been demed a crlmlnal record exemptien tc work or volunteer il‘t a Home
. Care Organization, when that person has been convicted of a cr;me as
._-det" ned in Sectlon 1522 of the Health and Safety Code PR

Engaged in any other conduct whlch would ccnstltute a basrs for
dlsmplmmg a Ilcensee ofa Home Care Organzzatlon or,

'_”Engaged in acts of financial matfeasance eoncernlng the operatlon ofa
.fHome Care Organlzatlon ' O T TP RIRS Lot

The Department may requrre the |mmediate removal of an mdtvrdual ilsted in (a)

excluded person, which shall notlfy the excluded person of the basis of the

' Department’s actlon and of the excluded person s nght toa heanng

~ Within flfteen (15) calendar. days after the Department serves an order of

The notlce shail be served either by personal servnce or. reg|stered mail.

immediate exclusion, the excluded person may file a written appeal of the

.. exclusion with the Department. The Department's action shall be final if.
. the excluded person does not appeal the exclusion within the prescnbed
0 time, The {}epartment shali do the followrng upon rece:pt of a wntten
appeal: . L _
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(c)

(d)

(e)

(f)

(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 hearlng on the
accusahon

(3) - Anorderof tmmedlate 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 S|xty (60) days after the original
hearing has been completed.

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.

Hearings held pursuant to thls 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.

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, perspective
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, withdrawai 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 chents at the Home Care
Orgamzatlon

(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
pursuant to Section 1796.38 of the Health and Safety Code.

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 allowing the individual to
~volunteer at a Home Care Organization if the individual has contact with
- clients, prospectlve clients, or conf‘ dentlal cllent mformat;on ata Home
e .Care Organlzatlon e L o :

5 (3) . F‘rom applymg to be or contmumg to be a Regastered Home Care Alde

(4) _Havmg ccntact wzth chents prospectlve cllents or access to confldentlal
~ client lnformatlon of a Home Care Organlzataon

(9) The excluded mdlvsdual may petltlon 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 Sectlon 11522 of .
the Government Code with the deczsu)n and order.

(h) In cases where the Department mformed the excluded person of his or her rrght
~ to appeal the exclusion order and the excluded person did not appeal the
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.

Authonty Cited: Secttons 1522,1558, 1796.38, and 1796 63, Health and Safety Code.

Reference. , Sectrons 1796. 40 and 1796. 41 Heaith and Safety Code.
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Adopt Section 130043 to read:

130043 PROBATION R R '- 130043

(a} A probation fee shall be charged as set forth in subdzvuszon (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 fo 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 Sect_ion 130044 to read_:

130044 - RIGHT TO CHALLENGE MISAPPLICATIONOR - S 130044
CAPRICIOUS ENFORCEMENT S S .

(@ -Each Home Care Organization applicant and Home Care Orgamzatlen llcensee
' _'shall have the right, without prejudice, .to bring to the attention of the Department
any. alleged mlsappllcatlon or capricious enforcement of the Home Care Services
Consumer Protection Act or regulations by the Department, or any differences in
opinion between the Home Care Organization applicant or Home Care
- .Organszat;on licensee and the Department concerning the proper. apphcatlon of
the Home Care Servsces Consumer Protectlon Actor. regulattons

(b) Where appilcabie a review of the complalnt sha!l be conducted in accordance
W|th Section 130056. . S :

Authority Cite_d: Section 179663 Health and "S”efet:y'Cod'e. |

Reference:  Section 1796.63, Health er'zd.ée”fety.bode'.
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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 Sectlon 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

ART%CLE 7. ENFORCEMENT F’ROVISIONS

Adopt as Ageeﬁdeﬁd séct_i_bnﬁ 4,30@43._.te' re,;.as B

130048 |NSPEC'¥'ION OR INVESTIGATION AUTHORIT"Y Coooo 1130048

OF THE DEPARTMENT
(a) “A Department representatlve may, upon proper |derzt|f catton and upon stating

(c)

the purpose of the visit, enter and inspect the premises of any place that

_i - arranges for.the provision of home care services during business hours or a
.'subofﬁce dunng operatmg heurs wnth or wrthout advance notice

If the Home Care Organlzatlon or subofF ice, or- both are not open te—the—pabhe
more than eight (8) consecutwe hours per month Monday through Fnday,

B -and suboffi ce(s) shall be avatlable for mspectlon or mvestlgatlon by the
‘Department within two (2) hours’ notlce by the Department, Monday through
'Faday, between the hours of 8: OO a.m. and 5 00 p.m.

(1) . Notlce shatl be gwen by phone to the Home Care Organlzatlon llcensee s

telephone number of record

(2) . |fthe Home Care Orgamzatlon Ilcensee or. desngnee fails to make the

- appomted time. the Ilcensee shall be czted and may be |ssued a clwl
- . penalty not to.exceed one hundred and fifty dollars ($150). .

(3)  Ifthe Home Care Organization licensee or designee fails to make the
-Home Care Organ;zatlon or suboffice, or both, available within the
. __appomted time for a second time within a 12-month penod the licensee
. shall be cited. pursuant to subdivision. (m) of section. 130052 and Section
 1796.52 of the Health and Safety Code, and the Department may
.wrthdfaw the I;censee s authenty to operate the suboffzce -

o (4) -:"_tf the Home Care Organlzatlon Ilcensee or desrgaee falls to make the

. Home Care Organization or suboffice, or both, available within the
. appointed time for a third time in a. 12mmonth penod 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 W|thdraw the
||censee s authorlty to operate the suboffi ce. :

‘The Department shall have the author;ty to mterv;ew any Home Care.

Organization staff, volunteer, or Affll;ated Home Care Aide.

45



(d)

®

(@)

(1)  The licensee shall make provisions for private interviews at the Home -
Care Organization and suboffice.

The Department shail 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 avaliable in another document or
format .

(A)  Prior to removing 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.

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. .

Reports on the results of each inspection, lists of deficiencies, and plans of
correction shall be kept on fite with the Department

A Home Care Organization Itcensee s refusal to make records, books, or
premises available shall result in a civil penaity.

(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
Orgamzaﬁon hcense 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
Organfzation license shail be revoked

Authority Cited: Section 1796.63, He'alth' and 'safety Code.

Reference: Sections 1796.52 and 1796.55, Health and Safety Code. :
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Ad,op_t as Amended Section 130050 toread: . . ..

130050 DEFICIENCIES INCOMPLIANCE - 130050

(a)

the-Depaﬁment— Each Home Care Ofgamzatlon and subofﬁce sha!l be

genodrcally sub|ected to-unannounced. msgectlons bx the Degartment to ensure
comphance wrth agpircable statutes and regulatzons

' (_j_) The mrt;al unannounced msgectlon shai! occur w;thln two years foilowmq

. '|nftra| I|censure _'

{2) B A Home Care Organizatlon shall be responsnble for. oorrectrng any

... deficiencies found during an inspection. Comgllance with all applicable
- statutes and regyl_atlons shall be determnned bv the Qe_gaﬂment

-The De g rtment may reqmre a Itcensee to utmze a seif—attestatton process dunnq
..:-_each licensing renewal cycle to certlf' the Home Care Organization, staffand

‘associated. Home Care Aides are in compliance with all.-apt
‘regulations... The licensee shall dlsclose if the Home Care Or 'anfzatron staff and

licable statutes and

assocrated Home Care Atdes are not ;n comphance

| L?_l '_.The self—attestatlon shaII be srgned nder oenaltv of gerlurv B

; (2) The _E_)___partment w;if provrde the Ilcensee wuth the setf—attestatlon by mari_

:-Degartment -

Ifthe Department representatlve determmes a deﬂcrency exists, a not:ce of
" deficiency shall be issued, unless the def‘ c;ency is minor and mmedrately

corrected dunng—thems#

Pnor to compietron of an mspectlon mvestlgat;on or other Ilcensmg vssrt the

‘licensee or des;gnee of the Home Care Organizatton shall meet with the

Department representative to discuss any deficiencies noted, to jointly develop a
plan for correcting.each def;crency, and to acknowledge recelpt of the notice of
deficiency. . e

(d-)(_) The not:ce of deficiency shail be in writing | and shaii include the foliowrng

('1 )' Cltataon of the statute or regulatlon whrch has been wolated
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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) Adate by whuch each deﬁmency sha!i be corrected

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

1. The potential hazard presented by the deficiency.

2. . The availability of personnél 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 a penalty is assessed pursuant to
subdsvns:on (g) of sectlon 130052

{e}{_) The Department representatlve shali provnde the nctlce of deﬂcuency 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 ltcensmg v;sst :

(A)  Under such c:rcumstances a copy of the notice shall also be
~ maited to the licensee.

(3)  If the licensee or the designee refuses to sign or accept the nofice, 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 shall also be
mailed to the licensee.

- (4) Acopyofthe notice may be provided {0 the -iicensee 'bv certiﬁed mail.

{f-}(g) The licensee shall be responsible for assuring the plan of correction IS
mpiemented and monitored so compliance is mamtamed

(g}(_) If a deficiency is not cited, the Ilcensee wul% fecelve a Home Care Organlzatlon

summary report wh;ch serves as a record of the vusnt

Authority Cited: Section 1796.63, Health and Safet.y' Code. o

Reference: ~ Sections 1796.52 and 1796.55, Health and Safety Code. - -
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Adopt Section 130051 to read:
130051 FOLLOW-UP INSPECTION 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.
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AdOP.f Section 1_3005__2,._te-_-reajd; o

130052 ClVlLPENALTlES f.-f'; . 130082

(a_)

| A cml penalty of t" fty dollars ($50) per day shall be assessed for each of the

following v;ol_atlons if not corrected by the date SpeCIerd in the netrce of

- deflc1ency

N (_1') "Pestmg as. set forth |n 130008

o _. (2) 'f'__Admlnlstratlve records as set forth in 130065

@) :F’ersonnel record as set forth in 130086,

C(4) Abuse reportmg acknowledgement as set forth in subdnvnsmn (c) of section

S 130063 and subdl\nsron (b) of sect:on 130065

S (=) Orlentatlon as set forth in 130025

| (6) h Tralmng venficatlon as set forth 1n subdlvzszon (d) Of SeCi’IOﬁ 130067

()

If the violation set forth in (a) isa second violation: of the same subd;wsron within

" a 12-month period, the Home Care Organization shall be cited and an immediate
civil penalty assessment of one hundred fifty dollars. (%1 50) per cited violation

shall be assessed for one day only. Thereafter a civil penalty of fifty dollars ($5_0)

L per. day, per cned vrolatron shail pe assessed un’ul the vrolatlon lS corrected

(cy .-
L 'cml penalty assessment in (b). violates the same subdivision within a 12-month
. _period of the last violation, the Home.Care. Organlzatlon shall be cited and an
“immediate civil penalty of nine hundred doliars ($900) per cited violation shall be
assessed for one day only. Thereafter, a civil penalty of one hundred dollars
- .'($100) per day,. per cited vzolatlon shatl be assessed unt:l the vuolatron is.
o ’corrected A . . : o -

@

When a Home Care Orgamzatlon that was c:ted for a vnolatlon and subject to the

_ 'A cnvrl penalty of seventy—f' ve dollars ($75) per day shali be assessed for each of
3 _the. foliowmg wolatlons if not corrected by the date specmed il"l the notsce of
L def;e;ency . . . .

| (1) - lnsurance verification as set forth in subdnvns:on (d)(®) of sestion 130021
o (2): _ | _'Wagvers and exceptlon verlfication as set forth in. 130027 |

- (3)  Suspected abuse reports as set forth in subdrvrslon (b)(t) of sectron

- 130065.
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(e)

()

(9)

(h)

1)

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 doliars ($150) per cited violation
shall be assessed for one day only. Thereafter a civil penaity of seventy-five

dollars ($75) per day, per cited viotation, shall be assessed until the violation is
corrected -

When a Home Care Orgamzatlon that was cited for a vsoiatlon and subject to the
civil penalty assessment in (e) viclates 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 ($300) per cited violation shall be
assessed for one day only. Thereafter, a civil penalty of one hundred dollars
($100) per day, per cited wo{atlon shall be assessed untit the vnolat:on is
corrected.

An immediate civil penalty of one hundred doli.a%s ($100) per cited vi'olation, 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 Heaith and Safety Code.

(2)  Criminal record clearance or criminal record exemption documents as set
forth in subdivision (d) of section 130100 and subdsvss:ons (c), (e), and (g)
of section 130066 .

If the violation set forth in (g} is a second violation 'of the same subdivision within

a 12-month period, the Home Care Organization shali be cited and an immediate
civii penalty assessment of one hundred fifty doilars ($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 was cited 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 ($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 untii the violation is
corrected.

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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(k)

U

(m)

. of section 130048 is a second violation of the same subdivision within a

P

(0)

“upon receipt of notice for payment. Civil penalties shall be paid by check or

(1) Ifthe Department later determines the violation was not corrected on the
' day the Department received notice the correction was completed, civil
penalties shall continue to accrye without interruption from the date of the
initial civil penalty assessment from the original cutatlon ' R

. (2_) - Ifit can be verified the correction was made prior fo the date of |

notification, the cnvnl penaity shal! cease as of the earlter date

If necessary, an mspectton shall be made to conftrm a Vtolatlon has been

_corrected.

If an unmeci;ate clvil penalty is assessed and the violation is corrected on the -
same day, the civil penalty shall still be assessed for that day.

If the violation set forth in subdtwston (b)(2) of section 130048 or subdivision {9)

12-month period, the Home Care Organization shall be cited an immediate civil
penalty assessment of five hundred dollars ($500) per cited violation.

If the violation set forth in 'subd_ivisio_n (b)(2) of s_eetion 130048"_e_r subdiviston ('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 constztute cause for revocatlon of the Home Care Organlzatlon hcense

Unless otherwnse ordered by the Department CIVI| penalttes are due. and payable

" money order made payable to the Departrnent and mailed to the acidress

(p)

-tndtcated in the notlce

The Department shali have the adthority 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 C.ode.

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 IR - 130053
(a) Civil penatties shall not be assessed againsf 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 S "'139054

(a)

(b)

(©)

G

A cuvn penalty of nine hundred dollars ($900) per day shali be assessed for the
operation of an unlscensed Home Care Organlzatton under eathe; gp_y ofthe
foliowing conditions: - Gl S - T

«1)

@)

3

Upon recelpt of the Notlce of Operatton in Violation of Law, the operator

fails to subm&t—a-eemplete—appheahen—fera—seedmenat gp_ y for and obtain

a license and contmues to operate

(A} .For purposes of this section, an application shall be deemed
'comptete if it mctudes the mformatlon requnred in 130022

(B) The complete apphcatlon shalt be deemed tfo be submltted when

received by the Department
Uhiicensed .o_per_atlon _contsnues_ _afte_r _denie| _6f the _eppi_icatieh.

(A)  Notwithstanding any appeal action, an individual or entity that is
- .denied an application for an initial Home Care Organization license
is considered unlicensed, and operation shall cease lmmedlatety
“upon receipt of the demal notice. .

_Unhcensed operatzen contlnues after the explratton of the cendttlonai

license.

The c:vnt penalty shali cease the day | the Department receives written notice from

(1)

@)

the unhcensed operato; that unilcensed operatlon has ceased.

An mvestlgatlon shall be made within five (5) worklng days to verify the
unhcensed Home Care Organlzatlon operatton has ceased .

If the unlscensed Home Care Organfzatton operatton has not ceased, civil
penalties shail continue to accrue without interruption from the date of

_tmtial czwl peealty assessment.

Ali civil penalties shall be pa;d pursuant to subdivision (o) of section 130052.

The Department shall have the authority as set forth in subdivision (p) of section
130052 for an unilcensed operator s failure to pay cuvnI penaitles
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() Payment of civil penalties or application for Home Care Organization licensure in
response to a citation under this section does not permit the operatlon of a Home
Care Organlzatlon 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 ADMINISTRATIVE APPEAL . . - o 130055
(a)  An unlicensed Home Care Organization operator shall have the nght to appeal
- the civil penalty assessment within ten (10) workrng days from the dete of notlce
.on the czvul penalty assessment e . .
L '__(-1_)_ lf the unhcensed Home Care Organtzation operatron has not ceased the
nine hundred dollars ($9{}{)) per day cwll penalty shaII continue fo accrue,
durmg the appeal process NI S

(b) The appeal rev;ew shail be conducted by the Bureau Chlef of the Home Cere
..:__--_Ser\flcesBureau R T S

(c) _':.'lf the revrewer of the appeal determmes the c;v;l pena!ty assessment was not
__ issued in accordance with applrcable statutes and. regulatlons the reviewer shall
o have the authonty to amend or dtsmzss the cwnl penalty assessment

Authority C:ted Sectron 1796 63 Health and Safety Code

Reference '_ Secttons 1796 35 and 1796 55 Health and Safety Code
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Adopt Section 130056 to read:

130056 APPEAL PROCESS FOR CIVIL PENALTIES AND = | 130056

DEFICIENCIES
(a) ~ A Home Care Organization licensee shalt have the right to submit to the

(b)

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 shail 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. [f 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.

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 documentation 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 shail
provide this additional information within thirty (30) business days of receiving the
request from the Department. [f 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 Chief's 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, Healthand Safety Code. -

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

130057 APPEAL OF APPLICATION DENIAL o 130057

(a) A Home Care Organization applicant or Home Care Organiza{ion 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, Heaith and Safety Code.
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Adopt Section 130058 to read:

130058 COMPLAINTS - 130058

(a)

(b)

(c)

(d)

(e)

Any person may f:le a complaint against any Home Care 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 Orgamzatlon A complatnt may be made
elther orally or |n wr;tlng :

- The Department shall. not disclose the ldentlty of the complainant or of any other

person named in the complaint unless the comp%a;nant authonzes dlsclosure of
those ldentltles : o

.Upon receipt of a complamt other than a complamt allegzng 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 a licensee or is without any reasonable basis, 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 mformed of the Department’s proposed course of

-action

(1) If the complaint a!leges demal of a statutory right of access to the facility
_ _the Department shall do the foilowsng . :

. (A) Revnew the comp%atnt
(B) Prompﬂy inform the complainant, if not anonymous, of the

Department'’s proposeci course of action in response to the .
complaint. . R .

‘The substance of the complaint shal! 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 conductlng the investigation
or inspection pursuant to this ‘regulation.

{f the Department det_ermines 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 eonfidential
and shall not be disclosed to the pubhc
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) 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.
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Adopt as Amended

- ARTICLE 8: CONT%NUING REQUIREMENTS

Adopt as Amended Section 130062 to _r-éa'd":“ SR

130062 REPORTING REQUREMENTS . - 130062

(a) Each Home Care Organization applicant or Home Care. Organrzatron licensee
_ shall provrde the Department reports mc!udrng but not irmrted to, those specrt" ied
. in thrs sectren X b i :

' (1) '_ | The foiicwrng shal! be reported zn wntrng to the Department wrth;n ten (10)
workrng days p;eeedrng of the occurrence: . TR

- (A)

®

()

(E)

(F)

_ ._Organrzatronal changes specrfzed in subdrvrszon (a)(3) of section
1 30022 y . '

A change in the Home Care Organrzatrcn applscant or Home Care

Organtzatron licensee marhng address or telephone number
lnformatron requrred by subdrvrsron (c)(5) of sectrcn 130021

A change in organrzatron respcns;brlrty

Separation date of staff, volunteers, and Affiliated Home Care
.Aides if no ionger emptoyed by the Home Care Organizaticn .

A clarm on the surety bond, specrfred in suhdrvrsron (d)(6) of section
130021, which has been paid by the Home Care Organrzatron or

- the surety company

1., The report-shall include:

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

b. The registration number of the individual, if applicable;
C. Current address and telephone number of the
individual;

d.  The date of the alieged conduct;

e. The amount of the alleged damages;
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(2)

(3)

f. Any evidence regarding the alleged conduct; and,

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

(G} A change in business hours.

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.

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 ADDITIONALRESPONSIBILITIES = -~ - 130063

(a)

~(b)

(o)

{d)

(e)

- A Home Care Organization applicant, Home Care Organization licensee, or
o desrgnee shall be continuously present durmg the Home Care Organlzatron 3

business hours. The Home Care Organization applicant or Home Care -
Organization licensee shall provide written authorization for a designee to

perform administrative processes, which.include but are. not limited to: managing

the Home Care Organization, respondlng to questzons providing to and recewnng _

-documents from the Department, including reports of |nspectzons and

consultations, accusatlons and cuwi penaltres

- (1) Home Care Organ:zation appllcants and Home Care Organ;zatlon

licensees that are corporations shall attach board resolutions authorizing
this delegatlon in {b} {a), |f appllcable

The Home Care Organrzatfon licensee, if applicable, shall provide evidence each

member and prospectlve 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 tlmeframe established in

subdlwsrorz (a)(1) of section 130062

__The Home Care Orgamzatton Ilcensee shall sign a statement acknowledging the

requirement to report suspected abuse pursuant to subdivision (b) of section
130065 and Sectlon 1796 42(e) of the Health and Safety Code.

The Home Care Organlzatron l;censee shali requtre 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 sectlon
33(}065 and Sectlon 1796. 42(e) of the Health and Safety Code

The l*iome Care Orgamzatlon licensee shall require all staff, volunteers Affiliated
Home Care Aides and Affiliated Home Care applicants to maintain a current

-marimg address wrth the Home Care Orgamzatlon

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 OF 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) Ifthe 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 | o

(a) - The foliowmg mformatlon shatl be mamta;ned by the Home Care Organ;zatlen
~and be complete and current :

(1) . All documents required by Subdzwsron (b). through (e) of Sectlon 1796 42
o of the Health and Safety Code :

-{2) A copy of each walver and exceptlon f;ted thh the Department anct the
: Department’s response to each request Sl : X

(3) | Appllcatlon documents as specnt" ed |n sectlon 130021

| (4) 'Alt sngned statements regardmg crtm:nal record ht_story as feqmred by -
'_Sectlcn 1796. 33 of the Heaith and Safety Code L o

(b) The licensee and aii staff, volunteers and Aff t;ated Home Care Aldes shail report
any suspected or known dependent adult or. elder.abuse as required by Section
15630 of the Welfare and Institutions Code and suspected or known child abuse
as requwed by Sect:ons 11164 to 11174 3 inctuswe of the Penal Code '

(t) A copy of each suspected abuse report shali be. mamtazned in the Home

~Care Organlzatlon s administrative records and available for revzew by the . .

B Department for three (3) years from the date the rep_ort is. made
(A) Verification the abuse report was f‘ Ied shall be ma:ntalned in the
~ Home Care Organization administrative records and shall include,
~but are not ismlted to, those ccntalned in the followmg

| 1. Fax transm;ttal sheet W|th date and time stamp
2. Regrstered or cert:f‘ ed ma;t proef of dehvery conﬂrmatlon
.3. Copy of email with date, trme stamp and proof the emasl

was recelved
(c) - All administrative records shall be maintained in a secure location at the Home
. Care Organtzatlon s address of tlcensure as prewded in subdivss;on (c)(t)(E) of
secttcn 130021 ' . e :
'Authdrity Cited: Sections 1796.36, 1796.42, and 1796.63, Health and Safety Code.
Reference: - Section 1796.52, Health_and Safety Code.



Adopt as Amended Section 130066 to read:

130066 PERSONNEL RECORDS " SR o 130066

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

(1)  The Home Care Organization iicensee' shall organize personnel records
utilizing standards provided by the Depariment or may obtain approval for
atternatlve f:le orgamzatlon pursuant to 130027

(b) Each Aﬁihated Home Care Atde s personnel record shall contain the-followingon
ORF a Personnel
Record ( HCS 501) form that is comoieted W|th accurate information as of the
date of hire. The Personnel Record (HCS 501), furnlshed by the Department,
shall contain the fo!lowmg mformatlon

(1) Afflltated Home Care Aide’s full name.
2) Ind;cate |f ever employed under a different name |
(A) - List all names used for employment.
- (3) Telephone number. |
(4) - Date of last Tubercufosns examination.
(5)  Resuits of last Tuberculosis examination.

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

(7) | Date(s)—eﬁempleylﬂnent—{)ate of birth
(8) Posmon title.
(9)  Position time base.

(10)

Ieae%—18—yeaps—ef—ege—8;qnature and date bv the md;vuduai acknowledgmg
that he or she is at least 18 years of age and that the statements made on
the Personnel Record (HCS 501) form are true and correct.

(11)  Current mailing address.
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' (12) Employment history, including name and address of former employer(s),
‘telephone number(s), job title(s) and type of work performed reason for .
Ieavang, ano dates of employment ._ - > '

'Each Affrllated Home Care Alde s personnel record shall aiso mo!ude hard copy
or an electrontc copy o fthe foliowmg .

( 1) Documentation of a cnm:nal record clearance cnm:nat record exemptnon
' ortransfer as requrred : . L

(2) Al hard—eepy—matl-documents received through the mail from the
Department by the Home Care Organization licensee, including but not

- limited to, criminal record exemption needed requests approvals demats
ciosures and rescnssrons

"(A)' _ Nothrng in thls subdlvrslon shall requrre d;sclosure of conf dentlal
information provided by the Caregzver Background Check Bureau
to the mdlvrduat - _

(3) Verrfncatlon of traintng hours as specrfted in 130067

4 A srgned Statement Acknowledgmg Requwements to Report Suspected
- Abuse of Dependent Adults and Elders (SOC 341 A).and a signed
. statement acknowledging the re uirement to report suspected or known
- child abuse pursuant {c ”Subdlv' i
"'and Safety Code A

(5) Al commun;catron received pertamrng to the Aﬁrllatect Home Care Aide’s
registration on the Home Care Aide Registry mcludmg but not Ilmited to,
. approvals demats revocatlons and forfertures

(6')'“ N Each Afflilated Home Care Aide s personnel record shalt contam
" Tuberculosis examination documentation as set forth in Sectnon 1796.45
_ of the Health and Safety Code | o i .

‘(A)_ This documentation may be contained in a separate conffdential file .
demgnated for health or med:cat mformatron i e

7y A s;gned statement of crsmlnat record hlstory as requ:red by Subdlvrsmn
. -(a) of Section 1796.23 and Section 1796.33 of the Health and Safety Code
‘on a Criminal Record Statement {LIC 508) furnzshed by the Department.

- (A)  For Home Care Aide applicants who apply for Home Care Aide
o -f_-regzstrataon online, a signed statement, on a Criminal Record
~ Statement (LIC 508) furnished by the Departrnent must be
mctuded in the personnet file.
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(e)

volunteer s personnel record shatl contain a Personnel Record (HCS 501) form

that is completed with accurate information as of the date of hire. The Personnet

Record (HCS 501), fumished bv the Department shall contarn the following

information:

(1
(2)

(3)
(4)

- (5)

(6)
(7)
(8)

(9)
(10)

Staff or volunteer’s full name. '.

indicate if ever employed under a different rra"me.
(A) List all names used for employment. -
T.elephone number.

Valid driver's license humber if the staff or volunteer is to transport clients.

* Date(s)of employmentDate of birth.

Position title.

Pasition time base.

ef—age—Slqnature and date by the rndtwduai acknowiedglng that he or she

is at least 18 vears of age and that the statements made on the Personnel
Record (HCS 501) form are true and correct, '

Current Maihng address

Employment history, mctudrng name and address of former employer(s),
telephone number(s), job title(s) and type of work performed reason for

- Ieavmg, and dates of employment

Each staff and volunteer personnel record shalf also include a hard copy or

electronic copv of the following:

(O

@

Documentation of a cnmmat record clearance criminal record exemption,
or transfer.’

All hard-copy-mail documents received through 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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o

= __(_4._).

(A) . Nothing.in this subdivision shall require disclosure of confidential
- information provuded by the Caregrver Background Check Bureau
to the mdlwdual . WY . -

A signed Statement Acknowledging Requirements to Report Suspected

Abuse of Dependent Adults and Elders (SOC 341 A) and a signed

- statement acknowledging the reg___rement to report suspected or known

child abuse pursuant to Subdsvrsmn (e) of Sectron 1796 42 of the Health
and Safety Code '

: For staff and voiunteers who are reqolred to be flngerpﬂnted pursuant to
Section 1796.43 of the Health and Safety Code, a signed statement

- regarding their crrrnlnai record history as required by Subdivision (a) of
~-Section 1796.23 and Section 1796.33 of the Health and Safety Code on a

Crsmlnal Record Statement (LlC 508) furnlshed by the Department

at:Each Home Care Or"anfzatlon hcensee s | e_rsonnel record shaii

" contain a Personnel Record (HCS 501) form' that.is completed with accurate

information as of the time of license agg%rca ion. The Personnel Record

| A Lrst all names used for employment
e
_'.(6)____.
(7 -
8)

(9)

- _(HCSSO?) furnlshed bv the Department shail contatn the fot!owmg mformatrcn

Home Care Orgamzatlon Ilcensee s full name

| Indlcate 'f ever employed under a dlfferent name B

Telephone number

. ;Vahd dnvers Iicense number if the Ircensee ss to transport cirents

Date(s)—ef—emptewnent{)ate of birth

Posrtzon tltle

| Posr_ta_on t|me ba'se_; |

'_age—Ssgnature and 'ate by the indi vrduat acknowledgmg that he or she is
~ at least 18 years of age and that the statements made on the Personnei

Record ( HCS CS 501) form are true and correct

Current Mailing address. -
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(10} Employment history, inciuding name and address of former employer(s),
telephone number(s), job title(s) and type of work performed, reason for
leaving, and dates of employment.

32z

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

(1)  Documentation of a criminal record clearance, criminal record exemption,
or transfer as reqmred _

(2) Al ha;d—eepy—maﬂ documents recelved through 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 Caregwer Background Check Bureau
to the mdwndual .

3) A 5|gned Statement Acknowledgmg Requlrements to Report Suspected
Abuse of Dependent Adults and Elders (SOC 341 A) and a signed
statement acknowledging the requirement to report suspected or known
child abuse pursuant to Subdiwsmn (e) of Sectlon 1796.42 of the Health
and Safety Code.

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

(5) A signed statement regarding their criminal record history as required by
Subdivision (a) of Section 1786.23 and Section 1796.33 of the Health and
Safety Code on a Criminal Record Statement (LIC 508), fumlshed 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 separatlon of
association as a volunteer.

) All personnel records shall be maintained in a secure location at the Home Care
Orgamzatlon s address of Ilcensure as provnded in subdivision {¢)(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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Adop_t as Amended Se_ction 130067 to read:

130067 AFFILIATED HOME CAREAIDE TRANING 130067

REQUIREMENTS
()  The five (5) hours of entry level training as set forth in Subdivision (b) of Section

(b)

(c)

1796.44 of the Health and Safety Code shall be completed after affiliation and
hire date to the Home Care Orgamzetron but pnor to presence with clients.

‘The additional five (5) hours of annual traimng as set forth in Subdl\nsmn (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
Afﬁkated Home Care Aide remalns an Aff' liated Home Care Alde :

(1) When an -Affrhated Home Care Aide Ieaves emp_loy_ment_ for_-_a_period 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 retum and before presence wrth ohents

(2) Whenan Afﬁlrated Home Care Arde Ieaves employment for one year or
_ longer, the hire date will be considered a new.hire date and the training
requ:rements set forth in (a) and (b) shall be based upon the new hire
Hdate L _ I =

(3) An Afﬁlsated Home Care Aide who transfers employment from one Home
- Care Organization to another shall be deemed to meet the requirements -~ -

of subdivision (a) if the Affllzated Home Care Aide can produce wntten :
documentatlon .

(A) For purpoees of thrs sectlon wntten documentatlon means
- successful completion of training and shall include title and date of
training, instructor name and signature, iength of training; and
Affi Ilated Home Care Arde name. and regr_gt_ratron number

(B} - The two~hour or;entat:on tralmng is not transferable and shail be
.completed at each Home Care Orgamzatron to which the Affiliated
Home Care Aide is associated. . :

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
H_eafth and Safety Code may include but are not limited fo 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 fraining
for each Affiliated Home Care Aide.

(1) The yerification log shall at minimum include the foliowing 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 descriptioh of content c'oVered :

(G) .Month, day, year training was corﬁpleted.
(H)  Training hours received. ‘

{)] First and last name of instructor.

(J}  Organization delivering training. a

(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 ' e
(a)  Staff, volunteers AfF ilated Home Care Aides, and Home Care Aide applicants
- shall inform the Home Care Organization of any new malling address in wrltlng
- wzthm ten (10) days of a change in address ' :
| Aufﬁarny ciféds  Section Zi?'ig'e;ssg,_ 'He_'a;.th'_aﬁafs_ajfety'cjcsaé.t et

Reference: - . Section 1796.31, Health and Safety Code. .. .~ .
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Adopi as Amended:

ARTICLE 9: HOME CARE AIDE REGISTRY _
Adopt Section 130070 to read:

130070 HOME CARE AIDE REGISTRY: C : o B o 130070
(a) The Department will update the Home Care Aide Registry to remove a Home
Care Aide’s association with a Home Care Crganization 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
"~ QOrganizations, 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:

1 30071

@

@

REGtSTRATiON STATUS S - A 130071

A Home Care Arde s fegistratlon status on the Home Care Alde Reglstry is
reﬂected by one of the followrng : o :

W

A reglstratlon status displaymg "pendrng" on the Home Care Aide Regrstry
is drsplayed when one of the fotlowmg occurs:

(A) A Home Care Azde applrcant submrts a completed regrstratlon
o application as specrfred in 13008? and the crtmlnal resord review is
'____.rnprocess I . L _

. (B) | A Home Care Arde apphcant has submitted an mcomplete

__appircatron

_.A regrstratlon status dzsplaymgf "regrstered“ on the Home Care Alde
Registry i is dlspiayed when one of the foltowmg OCCUrS.

{A) A Home Care Aide appilcant has recerved a crrmmal record
clearance o S .

- ..(B) . The Department has recerved asubsequent notice of non-violent

. .-conviction for a Regrstered Home Care Aide, and the Department
- has determined that the. person. shail be altowed to remain onthe
.- Home Care Aide. Regrstry until a decrsron ona crrmrnal record
L exemptron is rendered S S
1. The Home Care Arde s reglstratlon status wrli remain
registered untii final aotron of the cnmmal record exemption
process . :

A regrstratlon status dispiaymg "ctosed" on the Home Care Aide Registry
is dlsptayed when one of the followmg occurs R

- criminal record rewew

o i (A) __ '.:A Home Care A;de applrcant falls to submrt fi ngerpnnts fora

| By A Home Care Aide apphcant farts fo pay the appllcatron fee;

(C)' 'A Home Care Arde appt:cant faris to pro\nde all requrred appkcatron
- information within the requrred timeframe as, specrt‘ ed in 130081,

(D) A Home Care Aide appi;cant is found to be awaitrng tnat for a
- _crime;
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4)

(5)

(6)

(7)

(8)

(E) A Home Care Aide applicant requests termination of criminal record
exemption process or withdraws the initial Home Care Aide
Registry application; or,

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

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)  Anindividual whose registration has been denied shall not reapply
for one year from the date of denial.

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

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

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

A registration status displaying "registered-pending renewal review" on the
Home Care Aide Registry is displayed when the registered 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 any Home Care
Orgamzatio n until final determmatlon

A re_glstratlon status dlsplaylng “reg:stered*" 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 1796.29,
Health and Safety Code.
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Adopt as Amended:

' ARTICLE 10: HOME CARE AIDE REGISTRATION APPLICATION
Ad.op_t S.ection, 1._30080._t_o.._r9a_d_= o

130080 NONDISCRIMINAT%ON S 130080
(a) | .Any mdlv:dual 18 years of age or oIder shall be permztted to apply for Home
~ Care Aide registration regardless of age, sex, race, religion, color, political
affiliation, national origin, disability, mantai status -actual or percelved sexual
__onentatlon or ancestry RS T T,

Authcrlty Clted Section 1796.63, Health and. Safety Code

Refe_rence__._ o Sect:ons1796 12 1796 21, 1796 22 and 1796 32 Heaith and Safety :
. Code . :
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* Adopt Section 130081 to read:

130081 APPLICATION FOR INITIAL REGISTRATION : 130081

(a)

(b)

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

(1

(2)

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.

A Home Care Aide Registry application submitted online with non-

refundable application fee, as specified in subdivision (a) of 130084, paid
by credit card. |

The application mailed to the Depaﬁment' shall contain the following, on forms
furnished by the Department:

(1)

(2)

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) Sexof 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 sighature and date.
Criminal Record Statement (L.IC 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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(C) Name and number of the Home Care Organization to wh;ch the o
- Home Care Aide applicant i is aff‘ llated if appl:cable

(D) Name of the Home Care Aide _appir___cant.

(E) Address of the Home Care Aide applica'nt |

L .. | ('F). | Da te of burth Of the Home Care Asde applscant

(@) Valid drsvers license number of the Home Care Alde applicant, if

_ appllcable o

(H)  HomeC Care Ald'e'.aobl.ioa'nt signature and date.

() The appllcation submltted ontlne to the Department shail contaln the follow;ng

o
@
RO
@
e ._;(.5___);._
&

. Name of the Home Care A;de appllcant f:lrng the appllcatton

.:Other names. used by the Home Care Arde appllcant

Remdence and malling address of the Home Care Alde appllcant

Date of blrth of the Home Care Alde appllcant

Sex of the Home Care Alde appiloant

Valfd drzvers i:cense |dent|ﬁcatzon number permanent remdent

' ”_rdentrflcatron number or out of state ldentlflcatfon of the Home Care Aide

o ‘applicant,

Ul
@)
(@)

':'Day and evenlng telephone numbers of the Home Care Alde appircant

Cnme informatton fof Caflforma ;f appllcable R A

'Cnme mformat;on for other states federal court mltrtary, or junsdlct:on

out5|de ofthe U.S., if appircable

Authonty Cited Section 1796 63 Health and Safety Code

Reference.

| Sectsons1796 12, 1796 19 1?96 22 1?96 23 and 1796 25, Health
and Safety Code.
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Adopt as Amended Section 130082 to _rea'cl:_ o

(b)

(c)

130082 INITIAL APPLICATION REVIEW AND ISSUANCE o 130082
OF REGISTRATION - .'
(a)  Within thirty (30) ca.lendar 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)  Anincomplete application rheans insufficient or no payment has been
received, fingerprints were never submitted to Department of Justice, or all
required application information was not provided to the Department.

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 fo
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. .

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, 1796.23, and 1796.25, Health

and Safety Code.
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Adopt Section 130083 to read:

130083 WITHDRAWAL OF APPLICATION e S 130083

@

(b) .

(c)

(d)

A Home Care Aide applicant: shatl have the r;ght to. request to w:thdraw an initial
'- -.Home Care Alde Regfstry apphcat;on R S .

.' '_(1) | The wuthdrawal shall be i m wntmg and the appllcatlon fee shail be forfelted

(A A wﬂhdrawal request shall not deprive the Department of its
¥ authonty to institute or- contlnue a proceedlng against the Home
- Care Aide appllcant upon any ground: prowded by taw untess it has
o consented in writlng to such \Ntthdrawal =

(2) . Ifthe Department grants the W|thdrawal no tlme shall be. requ;red to

‘elapse before anew apphcatlon may be submltted

In addition to subd;wSion (b) of section 130082 the Department may cease
processing of the apptlcatton and the appllcatton will be conSIdered wﬂhdrawn if
any of the foiiowmg apply

(1)- The Home: Care Aide apphcant requires a criminal record exemption and
~ the Home Care Aide applicant requests the Department to cease
- processmg of his or her cnmlnal fecord -exemption. .

{(2) The Home Care Aide applicant is awattlng tnat for a crime other than a

minor. traff‘ ic vnoiatton

a (3)  The Home Care Alde applicant has a warrant or pendmg court action for a

cnme other than a minor traffic woiatlon

(4) The Home Care Alde appiacant fails to respond to the criminal record

exemptlon needed letter or mcornplete appilcation letter.

The Department shall provide written notice of the application withdrawal to the
Home Care Aide applicant and all Home Care Orgamzatlons fo whlch the Home

'Care Alde is affitlated

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 LT e T 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. '

(1)  As often as necessary but no more than every twelve months, a fee for a
Home Care Aide Registry application, in the amount determined by the
Department and consistent with Health and Safety Code sections 1796.47
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 read:

130090 DENIAL OF INITIALREGISTRATION 130090

(e) -

(b)

(c) .

:The Department shali deny an apphcatlen for an znitlal registratton If it is
; _determmed the Home Care Aide appllcant is not in. compllance with appilcable
-__-Iaws TR . o : _ .

If the Home Care Aide appi;cant’s 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 Organlzat;on(s) to whlch the

Home Care Aide is aﬁlilated

 ( 1) - The notif catlon shall mform the Home Care Aide appllcant of the reasons

for the denial, and shall advise the Home Care Alde apphcant of the right
to appeal as set forth in 130093 L o

An mdlv:duai shall not reapply for Home Care Aide registratlon until one (1) year '

has eiapsed from the date of the apphcatlon denlal

R_eference: . Sections 1796.25 and 1796.26, Health and Safety Code.
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Adopt Section 130091 to read:

130091 REVOCATION OF REGISTRATION 130091

(a)

(b}

(c)

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.

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.

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 130092 to read:

130092 EXCLUSIONS o 130002

(a)

(b)

-._The Department may prohlblt an mdrwduai from applymg to be a Reg;stered
Home Care Aide, or remammg on the Home Care Aide Registry, if the individual
has ' _
. (1 )_' - Vlolated or a|ded or permltted the Vtoiatlon by any other person of, any
... provisions of Section 1796.10 et seq. of the Health and Safety Cocie or of

o _ any rules promulgated under these regulatlons

@

RO

' Engaged in conduct whlch lS lnlmrcal to the health morats welfare or

safety of either an individual in or receiving services from the Home Care
Orgamzat:on or the people of the State of Callfomsa

Been denled a cnmlnal record exemptaon by ti‘re Department when that
person has been convicted. o_f a crime as defi ned in Sectlon 1522 of the

N _ Health and Safety Code;.

4

Engaged in any other conduct'\rrhir:h would constltute a basis for

_disciplining a licensee of a Home Care Organizat'ion' or,

Engaged in acts of ftnanc:al malfeasance concermng the operatlon of a
Home Care. Orgamzatzon B _ N -

The Department may requrre the immediate removal of an indmduai l:sted in(a)
pending a final decision on the matter, when the action is necessary to protect

clients from physmal or mental abuse abandonmeni or any other substantial

. -threat to their health or safety
) (1) _ '?If the Department requ:res the |mmedlate removal of an mdlwdual 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

B Department‘s action and of the excluded person's right to.a. heanng The

@

Department shall provide copies of this order to all Home Care
Orgamzatrons to whlch the Reglstered Home Care Azde is aﬁltlated

: _:The notlce shall be served ezther by personal serwce or reglstered mail.

Within fifteen (1 5) calendar days afterthe Department serves an order of
immediate exclusion, the excluded person may file a written appeal of the
exclusion with the Department. The Department’s action shall be final if

._ '_ ~_the excluded person does not appeal the exclusrorz within the prescnbed
~ time, The Department shali do the followmg upon recelpt of a wrltten |

appeal:

87



(c)

(d)

(©)

o

(A)  Within thirty £3) (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 substantlally begln a hearlng 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 orlgmal
hearing has been completed

An excluded person who files a written appeai wsth 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.

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.

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, perspestive
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 ionger has contact with clients at the
Home Care Organization.

(1)  Alicensee’s failure to comply with the Department’s 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.

In cases where the excluded person appealed the exclusion order, and the

- exclusion order was upheld through the administrative hearing p'rocess 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 conf;dentlal clzent mfcrmatlcn of a Home Care. Organizatton

(3) 'Applylng to be or centlnumg to be a Reg:stered Home Care Aide; or,

(4} . Having contact with clients, prospective clients or access to confidential
. client mfcrmat;on of a Home Care Organlzatlcn Lo

(g) The excluded md;wdual may petltlon for re:nstatement 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 Sect;on 11522 of
the Government Code with the decnszcn and order. '

(h) - _in cases where the Department ;nformed the excluded person of h|s 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 from
engaging in the activities set forth in (f)(1) through (f)(4) for the remainder of the -
excluded person’s Iife,-unless-otherwise_c_rdered by the Department. -

Authonty 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 B 130093

(a)

(b)

(c)

(d)

'A Home Care Alde appilcant 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.

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.

The Department shall, upon receipt of the notice of appeal, advise the Home
Care Aide applicant or Registered Home Care Aide in wntmg of the appeal
procedure.

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 én’d Safety Code. =~

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

130094 RIGHT TO CHALLENGE MISAPPLECATION OrR . 130094
CAPR!CIOUS ENFORCEMENT :

(ay . Each Home Care Arde Applicant and Regrstered Home Care Asde shalf 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 Aide. Applicant or Registered
~ Home Care Aide and the Department concem:ng the. propez' apphcatlon of these
- regu!attons ' S . . o o

(b) Where applrcable a revaew of the complaint shell be conducted in accordance
with 130093, . ' : _ L

Authonty Clted Sectaon 1796 63 Health and Safety Code

Reference o Sectlon_1_7_96._63, Health and_ Sa_fe_ty chi_e_. o
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Adopt Section 130095 to read:

130095 CESSATION OF APPLICATIONREVIEW 130095

(a)

(b)

(c)

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 previously issued a license 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.

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.

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 individua! has
been reinstated by the Department pursuant to Section 11522 of the Government
Code. '
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(d)

(e)

(f).

If an application for registration indicates, or the Department determines dunng
the application review process, that the Home Care Aide applicant had previously
applied for a license 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 demsmn and order of the Department

If an application for reglstration mdlcates or the Department determlnes dunng
the application review process, that the Home Care Aide applicant had previously

. applied for a certificate of. approval W|th a foster family agency and the -

Department ordered the foster. family agency to deny the ‘application purauant to
Subdivision (b) of Section 1534 of the Health and Safety. Code the: Department
shall cease further rewew of the appllcatlon as follows

(1 In cases where the Home Care Alde apphcant petlttoned for a heanng 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 upholdlng the den;ai s

@ ':_'in cases where the Department mformed the Home Care Azde applicant of

_his or her right to petition fora heanng and the Home Care Aide applicant
did not petition for a hearing, the Department shall cease further review of
the application until cne year has elapsed from the date of the notlflcatlon

- of the denlai and the nght to petltzon for a hearmg

(3) 'The Department may contlnue o review the application if it has

_determined that the reasons for the denial of the application were due to
... tircumstances and conditions that esther ‘have been corrected or are no
longer in. exrstence o L o

- Cessation of review pursuant to this section does not constitute a denial of the
apphcatlon

Author:ty Csted Sectaon 1796 63 Health and Safety Code

Reference: Sectlons179612 1796 19 3796 22 1?96 25 and 1796 31, Heatth

..and Safety Code.
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Adopt as Amended

ARTICLE 12 CRIMINAL RECORD CLEARANCES

Adopt as Amén'de'd Se'ctibn 1'30100 tb read:

130100 CRIMINAL RECORDCLEARANCE o . _. | 130100

(a)'

(b)

(c)

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

The following individuals are subject foa criminal record review:

(1)
2)

3)

(4)

The owner of a Home Care Orgamzatren if the owner is an individual.

i the owner of a Home Care Organization is a corporatton Limited
Liability Company, joint venture, association, or other entity, any individual
having a 10-percent or greater controlling ownership interest in that entity,
as well as the chief executtve offlcer or other person serving in a similar
capacsty

Any staff person volunteer or employee of a Home Care Organlzatlon

- who has contact with clients, prospective clients, or access to confidential

client lnformataon that may pose a risk to the cllents health and safety.

A Registered Home Care Aide or an individual who has submitted an
application fo become a Registered Home Care Aide.

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
Caltifornia 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.

94



d)

(e)

()

(D)  The individual is not a Home Care Organization licensee or an
employee of the Home Care Organszatron

(2)  Athird-party repair person or similar retained contractor if ali of the

following apply:

(A) The individual is hired for a defmed t;me Iimrted jOb at the Home
.. Care Organization. - o o

(B) The individuai is not ieft alone with 'clients or prosoeoti\re ctients,
- and does not have access to confidential client information.

(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 ciearance or cnm:nal record exemption is also
present

(3) -Notwnhstandrng thrs sectson requrnng a crrmmai record ciearance nothing
in this section shall prevent a Home Care Organization applicant or Home
- Care Organization licensee from requiring an independent criminal record

. clearance of any mdrvzdual assocrated wrth the Home Care Organrzatlon

Pnor to and as. apphcable subsequent to the Department ;ssumg a Ircense 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 exemptron as specrt" edin Sectlon 15622 of the Health and Safety
Code. . RTINS L . .

Prior to.a Home Care Aide becoming reg;stered on the Home Care Atde Registry

" the individual shall obtain a criminal record clearance or criminal record

exemption as specified in Section 1522 of the Health and Safety Code.

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 Cnmrna! Record Statement (LIC 508) under penalty of perjury.

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

- _ (A)_ _ -'-Deciare whether helshe has been conwcted 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 lndmduai S record was sealed asaresultofa
_court order o _ -

1. Marijuana-reteted offenses covered by thefrearijeana reform
legislation codified at Sections 11361.5 and 11361.7 of the
Health and Safety Code need not be disclosed.
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(@)

(h)

@i

- (B) ' If convicted of a crime other than a minor traffic violation, prowde
mformatuon 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.

All individuals subject to a criminal record review shalil prior to having contact with .

clients, prospective clients, or having access to confidential client information:

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

(2) Request aeel—be—appreved—fer a transfer of a cnmmal 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.

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
(y A 3|gned request for a criminal record clearance transfer.
(2) A copy of the individual's:
(A)  Valid driver's .Iicense, or
(B) Valid Permanent Resident Card, or | .
" (C) - Valid identification card issued by the Departrhe“nt.of Motor
Vehlcies or

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

- (3) ' Any other documentatlon required by the Department

The Department shail hold cnmmal 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 Reg:stry in order to facilitate a

transfer request
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(k)

(®

if the criminal record information of any individuals specified in subdivision (b)
discloses a plea 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 take the followmg )
actzens : R i R ST

(1)

3)

(4)

(5)

: _-.For mltlal Home Care Orgamzatlon appllcants deny the applfcatlon and
_ exclude the affected individual from Home Care Organizations and the
- Home Care Aide Reglstry pursuant to Sectlon 1558 of the Health and
- SafetyCode. - -

@

For initial Home C'afre Alde 'appli'cants' deny theap.plicatlon 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 applicant's failure to respond or submlt exemptlon
: documents as requested by the Department o

”Fcr current Home Care Orgamzation !mensees 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

. _'Organlzatlons and the Home Care Alde Reglstry pursuant to Section 1558
- of the Health and Safety Code SR o .

'Fer Regastered Home Care Aldes the Departrnent may lnstltute an
_administrative action, inciuding, but not limited, revocation of the

registration, and exclusron of the affected individual from Home Care
Organizations and the Home Care Aide Reg:stry pursuant to Section 1558

.of the Health and Safety Code.

For current staff persons vclunteers employees mdnvuduals having a 10~
~ percent or greater controlling ownership interest in a Home Care
‘Organization, or the chief executive officer or other person serving in a
-similar. capacrty exclude the. affected individual from Home Care
~Organizations and the Home Care Aide Registry pursuant to Sectlon 1558

of the Health and Safety Code

The Home Care Organlzatlon Ilcensee shall ma:ntam documentat:on of cnmmal
record clearances or criminal record exemptions of all staff persons, volunteers,

~ employees, and Affiliated Home Care Aides in the individual's personnet file as

required in 130066.

(1)

Documentation shall be available for mspectaon by the Department

~The Department may seek venflcatlon 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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(m)

(1)  Upon obtaining confirmation from a law 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.

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 whlch the Department is prohibited from granting an a criminal record
exemption, pending completion of its investigation into the facts underlylng the
arrest, the Department may take the following actions:

(1)  For initial Home Care Organization applicants and Home Care A:de
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 1o 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
Reg:stry or the Department may revoke the registration.

Authority Cited: Sections 1796.23, 1796.33, 1796.43, and 1796.63, Health and Safety

Code.

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

130110

(a)

ARTICLE 13 CRIM!NAL RECORD EXEMPTEONS
Adopt as Aﬁiénded Section _1301 10 :td ..read:

CRIMINAL RECORDEXEMPTEON R R 130110

The Depattment w;ﬂ netlfy a Home Care Organszatlon Ilcensee 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 hevmg contact with-clients, prospective clients
or.access to confidential client mformat;on while the Department considers
granting or denying a criminal record exemption. Upon notification, the Home
Care Organrzatson ilcensee shall cempiy with the notrce

- ('1' ) ,Any person who has been conwcted of or |s awaltmg trlal for a sex

- offense agarnst a minor;.

| (.2) _ Any person who has been conwcted of a feiony,

_(3) -_-"Any person who has been convzcted of an offense specuf ed in Sectlons

.. 243.4,273a, 273ab, 2734, 273g, or- 368 of the Penal Code or any other
- cnme specnf ed in Sectlors 1522(0)(3) of the Health and Safety Code;

(B

©

(D)

®

(F)

ﬂ(é) |
(H)

: 0

| (4) Any person who has been convrcted of any crime specrf‘ ed below

A )

'Battery

Shootmg at Inhabrted Dwellmg

_ Corporai ln;ury on SpeuselCohabrtant

Dlschargtng Firearm with Gress Neghgence c

Exh;bltmg Weapon/Firearm L |

Threat to Commit a _Crzme Resui:_ti.ng':in'éro.se Bodily Injury or Death
, Crimi"r}ei':'ll'hreet to Harrn or Injure Ane't_h__er _I?efeen :" :
.-Cruelty to Animals | |

Willful Harm or Injury to Chlld or

(5) . Any other person ordered to be removed by the Department.
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(b)

(c)

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 crimipal 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 Care Organization, or S

(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 hisfher own behalf.

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 conviction(s) 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 hisfher 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 conviction(s)
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 criminat 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
criminal record exemption. . '

(3) The information must be submitted to the Department within forty-five (45)
days of the date of the Depariment's notice.
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(d)

- AA)

®)

()

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
‘Feports and certified court documents to process the criminal record

exemption request, pursuant to subdivision (d).

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 Organization licensee
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 cease processing the criminal record exemption

- request and close the case. .. .

_If the individual for w:hofn the crimi'nél' record 'e)'c:e'mption 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) b

If the individual for whom .the.cr.imi_nal record exemption

is requested is a Home Care Organization liconsee or Registered

Home Care Aide, and the individual does not submit the information
listed in the Department's written notice within forty-five (45) days of

the date of the notice, the Dep artment shall deny the criminal

- record exemption, - _ |
- Individuals may request a criminal record_ exemption on histher own

behalf if the Home Care Organization applicant or Home Care

Organization licensee chooses not to request the criminal record

exemption after notification of th

emptior e need for a criminal record
exemption. e o

The Department shall consider factors includ ing, but not limited to, the following

as evidence of good character and rehabilitation:

(1) The nature of the'c'rir'n'e in'cludihg,_bufnot limited io,' whether it involved
- violence or a threat of violence to others. . S ‘

(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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(e)

(@

(4)

(5)
(6)

(7)
(8)

(9)

Ac{i\)ities since conviction, including employment of participation in
therapy or education, that would indicate changed behavior.

Granting by the Governor of a full and unconditional pardon. '
Character references.

(A) Al character references shall be on a Reference Request (LIC
301E) provided by the Department.

A certificate of rehabilitation from a superior court.

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.

Evidence of honesty and truthfulness as revealed in criminal record
exemption application interviews and conversations with the Department.

The Department shall also consider the following factors in evaluating a request
for a criminal record exemption: - '

(1)

(2)

- The type of clients who aré to be proVide'd's'ervices.

“The individual's age at the time the crime was committed.

The Department may deny a criminal record exemption request if:

(1)

(2)

The Home Care Organization applicant or Home Care Organization
licensee and/or the affected individual fails to provide documents
requested by the Department, or :

The Home Care Organization applicant or Home Care Organization
licensee and/or the affected individual fails to cooperate with the
Department in the criminal r_ecord exemption process.

The reasons for any criminal record exemption deniai 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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(h)

(i)

QM

. '_ individual shall specify the reason the criminal record exemption was
denied. o . B

The Department has the authority to.grant a criminal record exemption that

places conditions on the scope of the Home Care Qrganizat_ign’s_i_ic_ense, an

individual's status as a registered Redistered Home Care Aide, or the scope of
employment or volunteer work in a licensed Home Care Organization.

- (1) Otherthan maintaining the HomeCare 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 inf_or_mat_ion 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

- applicant’s criminal record exemption is again denied after reapplying ,
Jpursuant to this paragraph, such applicant shall be excluded for two years,

~ pursuant to subdivision (p)... ... oo

. it shall be conclusive evidence that the individual is not of good c_haract_e_r_ asto

justify issuance of a criminal record exemption if the individual:
(1)  Makes a kﬁéw_iﬁglj} false or misl'ead'in‘g. ététénﬁé'ht re'garding:'
(A)  Material relevant to his/her application for a 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) _Hisorher 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.
@ s on formal, supemsedprobatlon dri;:)?{qlé. o |
(A)  Ifthe individual is curr;ent:l'y'on"'brdbation., 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.

The Department shall consider granting a criminal record exemption if the
-individual's 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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(k)

)

(m)

‘evaluation of 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. - - B Lo

(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) ! the individual is currently on probation, and provides sufficient proof that
the probationary period(s) is informal, unsupervised and no probation
officer is assigned, the period of lapsed time required in subdivisions (j)}(1)
through (j)(5) shall begin from the last date of conviction(s).

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 (j)(1) through GX7).

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. '

The Department may grant a simplified criminal record exemption only if the
Depariment 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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)

©

(p)

(3) . The conviction(s) is a misdemeanor(s) and is nonvrolent and does not
‘ '-pose a risk of harm to an mdmdual and o :

-(4) It has been at teast frve consecutzve years since the date cf conviction, or

. if applicable, since the date of complstion of the most recent penod of
. ._rncarceratron or supervrsed probatlon i

At the Department's d;scretlon an rndrvrdual who is othenrvrse elrgrbie fora
-simplified criminal record exemption may be. required to go through the standard
-criminal record exemption process if the Department determmes such action will

help to protect the health and safety of clients.

If the Department demes a cnmlnal record exemptron the Department shall:

(1)  For initial Home Care Organrzation applicants, deny the applrcatron and

- exclude the affected individual from Home Care Organizations and the
-..._Home Care Aide Registry pursuant to subdrvrsron (p) and Sectlon 1558 of
the Health and Safety Code.

-~ {(2) . For mrt;al Home Care Arde appfrcants deny the apptrcation and exctude

the affected individual from Home Care Organizations and the Home Care
Aide Registry pursuant to subdrvrsron (p) and Sectron 1558 of the Health
-and Safety Code s

-(3) ':For current Home Care Orgamzatron lrcensees or. Reg;stered Home Care

Aides, the Department may institute an admrnrstrat;ve action, including,
but not limited to, revocation of the license or registration and exclusion of

-the affected individual from Home Care Organrzatrons and the Home Care
Aide Registry pursuant {0 subdrws;on (p) and Sectron 1558 of the Health
and Safety Code -

(4) For current staff persons voiunteers emptoyees :ndrvrduais having a
- - 10-percent or greater controlling ownership interest i in-a Home Care
. Organrzatron or the chief executive officer or other person serving in a
similar capacity, rescrnd the prevrously granted criminal record clearance
_ or criminal record exernptron and exclude the affected individual from
Home Care Organizations and the Home Care Aide Regrstry pursuant to
subdrvrsron (p) and Sectron 1558 of the Heaith and Safety Code

ifa request for a crrmmal reco;*d exernptron has been denzed the mdrvrduat 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 fo

subdrvrsron ). Ka request for a criminal record. exemption has been denied

- based on a conviction of a crime for which no criminal record exemption may be
__ granted the rndrvrdual shalt be excluded for the remamder of the mdrvrdual s life.

(1) - if the Department determrnes durmg the revrew of a cnmrnat record
exemption request that the individual was demed a crrmmal record
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(2)

(3)

(4)

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 on a criminal record exemption denial, 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 upholding the denial. In cases where the individual
submitted a petition for reinstatemenit 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.

An exclusion order based solely upon a denied criminat record exemption
shall remain in effect, unless either a petition or a criminal record
exemption is granted, and the individual shall not:

(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. ' ' '

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 Department 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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(9)

(r)

‘Califomia 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 to justify the granting of the
petition. .. " o T

A Home Care 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 1 30100 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, a resource family home, or

for administrator certification to histher Home Care Organization by providing the
following documents to the Department: - - il

(1) - Asigned Criminal Record Exemption Transfé_r:Réq'ués.f(Ll_C 9188).

2y A copy of the individual's:

(A) Vé%id dﬁvér‘s Iic'eris.é, or

(B) Valid identification card issued by the Department of Motor .
~ Vehicles, ' ' - _ o o

(C)  Valid Permanent Resident Card, or

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

~individual. -

(3)  Acompleted Criminal Record Statement (LIC 508) signed by the

(4) Any _(;)t:h'é_.lr _.dc.u_dun:ie'rétati._oh_reqﬁ:iréd _.by.t__hé'_ii_)e_part.fﬁent:._: S

The Déﬁé_rtméht'rhay 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
_.Depariment 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; N
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(_U)

(3)  The category of facility where the individual wishes to transfer;

" (4)  The type of clients served by the Home Care O’rganizaiion where the

individual wishes to transfer; |

| (5) Whether the criminal record 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. o

If the Department denies the individual's request to transfer a criminal record

exemption, the Department shall provide the individuat and the Home Care
Organization applicant or Home Care Organization licensee with written
notification that states the Department's decision and informs the affected
individual of his/her right to an administrative hearing to contest the Department's
decision.

At the Department's discretion, a criminal record exemption may be rescinded if it
is determined that:

(1)  The criminal record exemption was granted in error;

(2)  The criminai record exemption does not meet current criminal record
exemption laws or regulations; or o

(3)  The conviction for which a criminal record exemption was granted
subsequently becomes non-exemptible by law.

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: . o ' ' '

(1) Violations of licensing laws or regulations;

() 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
individua! 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)

(w)

If the Department rescinds a criminal record exemption the Department shalil: k
(1) - Notify the affected individual and the Home Care Organization licensee if
the individual is an Affiliated Home Care Aide, staff person, employee, or

- volunteer, and : '

(2) Initiate an administrative action.

-If the Department leamns an individual with a criminal record clearance or criminal

record exemption has been convicted of a subsequent crime, the Department, at

- its sole discretion, may immediately initiate an administrative action to protect the
~-health and safety of clients. T R T

- 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)

(b)

(c)

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

(1)  When the Home Care Organization licensee does not file a renewal
application, the license shall expire two (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.

The Home Care Organization licensee shall sign the renewal application

acknowledging he or she has read and understands the statutes and regulations

which pertain to Home Care Organizations prior to the license being renewed by
the Department. '

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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(2)

{H)

10}

)
(k)

(L)

(M)

“Name and title of deS|gnee or person in charge of the Home Care

Organization.

.. Total number of aides as ‘measured by the current number of
“individuals providing home care services,

- Business office hours of Home Care Organizatron

Property ownersth status and name ma:llng address and phone

. number of property owner if. rentmg or. Ieasmg, if applicable.

Home Care Organization I:censee srgnature tltie county where

. -signed, and date. .

1. If the Home Care Organlzatlon licensee is a partnership, the
§ ‘_name signature, and mailing address of each genera§ .
_-partner shall be provrded o

2. if a general partner is a corporation or other busmess

organization, the chief executive oft" icer, or equrvaient shall
-sign. the appllcatlon : _ .

- _a_.,_- Alt general partners shall be named and sign the
Ilcense applscatlon :

3. Ifthe member or managmg member I$ a corporation or other

i _busmess organization, the managing. member or. equzvalent
shall sugn the renewal appircatron R .

4. "!f the Home Care Orgamzat;on §;censee IS a corporatlon the
application shall be srgned by the chief executive off;cer or
equ:valent : :

'Any other mformatlon wh:ch may be requrred by the erartment for

the proper admmfstratron and enforcement of this regulation,

The Home Care Organization's Personnel Report {16600 (HCS 600):

(A)

(B)
(C)

0)

(E)

Home Care Organization name.
Home Care Organization number.
Home Care Organization address.
Licensure date.

Personnel Identification number.
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@)

(e)

(3

(G)

(H)

(-

)

K

First name of licensee(s), employee(s), volunteer(s), and Affiliated

Home Care Aide(s).

Last name of licensee(s), employee(s), volunteer(s), and Affiliated
tHome Care Aide(s). ' '

Personnel Type "L"'fof licensee, "E" for employee or volunteer, and
"H" for Affiliated Home Care Aide.

Hire date of licensee(s), emplo'yee(s), volunteer(s), and Affiliated
Home Care Aide(s). .

Date of most recent tuberculosis test, if appticable.

- Trainings hours to date, if applicable.

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. ' .

The following items shall be filed with the renewal application:

(1)

(2)

Supporting documents as specified in subdivision (d) of section 130021, if
updates have been made since licensure.

The fee for processing the renewal application as set forth in 130028. lé

renewal fee may be paid by check, money order, or credit card.

Unless otherwise spécified, the Home Care Organization licensee shali provide
original documents to the Department.

Authority Cited:  Sections 1796.37, 1796.40, and 1796.63, Health and Safety Code.

Reference: -

Section 1796.55, Heaith and Safety Code.
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Adopt Section 130201 to read:

130201 RENEWAL APPLICATIONREVIEW 130201

(a)

(b)

(c)

y Wit_h_i_n thirty'_-(30) calehdar. days of receipt of the 'r:enéWaI application package, the

Department shall give written notice to the Home Care Organization licensee of -
one of the following: '

(2)

The renewal application is complete and the Department will begin its
review. ' :

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)  Ifthe Home Care 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.

The renewal application review shall not constitute approval of the renewal
application. :

Within thirty (30) calendar days of the date that a compteted 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)

(2)

3

The renewal application has been approved.:
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.

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_H_bme Care Organization licensee shall have the right to request to withdraw a -
renewal application. = . ST oy A

(1)  The withdrawal shall be m 'w'n’f_ihg' ah.d' ’the rén.ewal applicétibh feé shall be
(A) A withdrawal request shall not deprive the Department of its
- authority to institute or continue a proceeding against the Home
... .Care Organization licensee upon any ground permitted by law,
- .unless it has consented in writing to such withdrawal.
(2”) | Cf thé.Déﬁ_éﬁhﬁénﬁ.g'rar_'_i't's'_.thé Wi_t'ridra'z\nfal';'iéo. tlme Shél'_ﬁl 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 1796.55, Health
~and Safety Code. - S el
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Adopt Section 130203 to read:

130203 DENIAL OF RENEWAL APPLICATION -~ f 130203

(a)

(b)

(c)

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 reguiations.

(1) In addition to Section 1796.38 of the Heaith 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 1 30052, 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

(B) Failure to coopefate with the Depaﬂrﬁent during the Home Care
Organization renewal application process.

if the renewal application is denied, the Department shalll 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.

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 decision 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 toread: -

130210  APPLICATION FOR REGISTRATION RENEWAL 130210

(a)

(b)

(c)

(d)

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 430085 :
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 430085 130084, paid by
credit card.

The renewal application mailed to the Department shall contain thé foliowing 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 applicant’s signature and date.

The renewal application submitted online to the Department shall contain 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.

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) Ifthe Registe'red Home Care Aide does nbf submit a cempleted complete _
renewal application and fee on or before the registration expiration date, the
Department shall cease processing of the renewal application and the Home

Care Aide’s registration will be forfeited; provi SpaHHF
i FOVA istration. A forfeited registration does
not deprive the Department of its authority to institute or continue a proceedin

against a Home Care _Aide upon any ground provided by law.

(1) . The Department shall provide written notice of the registration forfeiture to
the individual and all Home Care Organizations to which the individuat 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) I the Department approves the renewal application, the Home Care Aide's

registration status will remain the same, and the Home Care Aide Registry will
reflect the new expiration date. - : ' o

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.
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 Bold italic font is updated and strikethrough demonstrates deletion:

FORMNUMBER | ' FORM NAME 'REV. DATE
“1'HCS 001 Home Care Organization Suboffice Request | 8/2018
: 'HCS 100 Application For Home Care Aide Registration i|1/2018 .
T HES 101 Home Care Aide Registration Renewal 10/2017
HCS 200 | Application For A Home Care Organization License (note:thisisthe | 8/2015 |
S e same application used for both initial and renewal) : . . :
HCS215 Home Care Organization Licensee Applicant information 8/2015
. .| HCS308 - | Designation Of Home Care Organization Responsibility 8/2015 )
[ HCS309 Partnersh;p/Corporat:on/i.lmnted Lfabilaty Company Organization | 8/2015 .|
I Structure . Ll
| HCS 402 Home Care Organization Dishonesty Bond |'12/2015
HCS 501 | Personnel Record - |.6/2017 - -
| HCS 600 .| Home Care Organization Persannel Report 1 3/2018
HCS 9165 ‘Board Of Director Statement 6/2018
LIC'301E ‘Reference Request - 7/2003
LIC508 - | Criminal Record Statement 7/2015
LIC9163 Request for Live Scan Service- Community.Care. Lscensmg o 12/2015 ¢ 0
-{ LC9188 Criminal Record Exemption Transfer Request ' 11172015
SOC341A . Statement Acknowledging Requirement To Report Suspected 1 3/2015
S Abuse Of Dependent Adults And £Iders : o

RS --Link-to-HCS Forms: httn //www cdss.ca. govfmforesources/Forms Brochures/Forms—Alph bétic- Lnst[E o

L:nk to LIC Forms httn //www cdss ca. gov/:nforesources/Forms Brochures/Forms»AEghabetlc List/iL

Link to SOC Forms: http .[[www.cdss.c_a.g_ Qv[nnforesources{Forms—qu_chu_r_es[For_ms-Alphabe_tu_:ia_s_t/Q-T
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HOME CARE ORGANIZATION SUBOFFICE REQUEST

This form must be completed by afl Home Care Organizations who wish to oparate a suboffice. One farm must be submitted for eash wboﬂioe
{ocation. A suboffice Is delined In Secilon 80-000{8)(5} of the written directive and the administrative respansibiities are outiined in Section 80-
oan il::;craapaoa is required attach addifional ehest and please type or print clearly, For Instructions on how to compma thig form, referio -
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] inftiet O3 renewal
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HONIE CARE CREAMIZATION NAME

3

HOME CARE DRBANIZATION ADDRERS

N

B. SUBOFFICE TNFORMATION N\

RSt Takoi
BYREET ADDRESS \

OPSRATING DAYS AND OPEFATING HOURS (ro mors than 24 hours wi mmwm

€. BUROFFICE DESIGNEE _ _ N
DESIONEE NAMES) | \ o / S T DERYGINERIE) TIME

D. QUESTIONS (ff more space is nsaded, please attach o " m;
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ya N
i

4 N
—7 N
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a Notlmesat AN

4 \
& .

b, No permanantly stored records with cordidential cllent and/or Home Gare Aids informetion

= e A i

'IDECLARE UNDER PENALTY OF ?‘ERJURY THAT THE STATEMENTS ON THIS FOHM ARE WRREGT TO
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WCS ool (e A - A FADE | OF 2
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HOME CARE onammmw SUBOFFICE REQUEST ms*mucnuus. o
Plonse type or prim daar!y and snsure that the farm !s ﬂ|led out mmpietely. L
ﬂﬂ!ﬂﬂm Checkappmpﬁatebax. o
o -sauﬁonh.ﬂomemmmganmlniomnﬁon R _ R :
i e Hags ion Enmmammemwmdadgmmeprmmm%mmm.
b : Enter the Hnma Care Ordmization Number for the primary Homa cara

e -_r RS Entarmephyalca! jooatio addmaafmeﬁomemom
ame(s)oftha person(a)of anlzatimlegnllyresporsbleﬁorhe primafy |

- “‘Home Care Omani on. Enter full names (indiyiduals enter first, middle name, andiastname) Pieass enter

mearsacodamma pl nanumbaroﬂhaH acareotggnmﬁon___ __ _

Sectlon B: SHbaﬁme informaﬂon o

omam&terﬂ'mp feal oy ﬂonaddreasofthesubofﬂoe

o ‘Operting Davs and Opers ting Hors! Enterthedayandhoursmatthesuhoﬁiaewﬂlbeuﬁm The
subnﬁleacamuthemeﬂ more 4 24houm wﬂhin aamncalendardnyﬂme perlod o

Saetlon G SQboﬂice Du:gnas

'{ Ploase axplain the p 10z ry purposa of the sube _ ice tm:!ud!ng how the Home Cam Organizaﬂor: wl!i uﬁhze ihe
: subofﬁoe e _

2&. Pieasa dascn‘ba b the Home Care Organtzatlon vihensure that staff is not preaant at the subofﬁce Ml-time
' (no more man oura wm'm a seven nalendar day ti perlod)

. .Ph, Please dose howihs Home Care Omanlation will ens s that conﬂdenﬂal racords oontalnfng ollent, siaff,
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State of California — Health anc:ij--.» _._a:man Services Agency § (B ¢ - ;Smmunity Care Licensing Division
California Department of Social Services ' Home Care Services Bureau

HOME CARE ORGANIZATION SUBOFFICE REQUEST

This form must be completéd by all Home Care Organizations who wish to operate a suboffice. One form must

be submitied for each suboffice location. A suboffice is defined in Section 130003(s)(5) of the Regulations and
the administrative responsibilities are outlined in Section 130030. If more space is required, attach additional

sheet and please type or print clearly. For instructions on how to complete this form, refer to page three.

Request Type
O Initial [ Update L
A. HOME CARE ORGANIZATION INFORMATION
Home Care Organization Name . g — [Home Care Organization Number
- Home Care Organization' StreétA&&ress - 'City | T State Zip Code
Licensee Name(s) , . B _ o Area Code/Telephone

5. SUBOFFICE INFORMATION __ T L
Street Address | | City State | Zip Code

Operating Days and Operating Hours (no more than 24 hours w1thln a seven c_aiendar—déy period)

C. SUBOFFICE DESIGNEE o
1. Designee Name(s) ' ' o ' | | Designee Title

2. Dééignee Name(s) } | Designee Title
"3, Designee Name(s) o - ' h Designee Title

D. QUESTIONS (If more space Is needed, please attach a separate sheet.) -
. What is the primary purpose for the suboffice? '

HCS 001 (8/18) Page 1 of 3



State of California - Hea!th and HL _':q_'SarvrcesAgency ST C‘ nunlty Care Licensing Dmslon
Cal:fomla Department of Somai Semces : S I Home Care Servzces Bureau

a 2 How wzli the Home Care Orgamzatuon ensure the fotlowmg _
a. Subaﬁ' ice wm not operate more than 24 hours in a seven-day per:od

b. No records stored with confidential cliéﬁt .éf_!dld_r" Home Care Aide information -

l DECLARE UNDER PENALTY OF PERJURY THAT THE S'YATEMENTS ON THIS FORM
' ARE CORRECT TO THE BEST OF MY KNOWLEDGE
Home Care Orgamzatqon Licensee Signature { County Where Signed Date




State of California — Health anc . .uman Services Agency

- wommunity Care Licensing Division

California Department of Social Services o ~ 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 Type: 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. .

Home Care Organization Number: Enter the Home Care Organization Number for the
primary Home Care Organization.

Home Care Organization Address: Enter the physical location address of the Home
Care Organization. ‘

Licensee(s): Enter the name(s) of the person(s) or organization legally responsible for
the primary Home Care Organization. Enter full names (Individuals enter first, middle
name, and last name). Please enter the area code with telephone number of the Home
Care QOrganization. '

e Section B: Suboffice Information .

0
°

Suboffice Address: Enter the physical location address of the suboffice.

Operating Days and Operating Hours: Enter the day and hours that the suboffice will be
utilized. The suboffice cannot be used more than 24 hours within a seven calendar day
time period.

 « Section C: Suboffice Designee

0

Designee Name and Title: Please enter the name and title of person(s) who will
represent the suboffice. -

+ Section D: Questions

1.

Please explain the primary purpose of the suboffice including how the Home Care
Organization will utilize the suboffice. '

2a. Please describe how the Home Care Organization will ensure that the suboffice will not

operate more than 24 hours within a seven calendar day time period.

2b. Please describe how the Home Care Organization will ensure that confidential records

containing client, staff, volunteer, or Home Care Aide personal identifying information will
ot be stored at the suboffice.

HCS 001 (8/18) ' - " T | Page 3 of 3
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AT OF GALFORIIA - HEALTH AND HUMAN SERVICES AGENCY . T oowmivossuceNsivg

GALIFORNIA DEPARTMENT OF BOCIAL BERVICES - :

APPLICATION FOR HOME CARE AIDE REGISTRATION INSTRUCTIONS )

T ecoms feted on the Hore Gare Alde Hegisiy, you must complete and mall the aiisched applioation (HCS 100) and the Crninal
" Record Statement (LIC 508) and a chack or meney ordef o the address llsted on the top of the appiication form. You will also need to

compiste the LivaSoan form (LIC 9183) and submit ingerprints. if you are applving as an independant Home Care Alde, please contact

tne Homa Care Services Bureau at (016) 857-3570 to obtain the Home Care Alde Registry facility number for LiveScan fingerprinting.

For the application type, pledse check the apprapriate box.

1, Printyour full legal name gnd do not use nicknames. - A
» NOTE: it Is recommendgd you use thé name that is on your [D card. 1f your [ lists your maldan nams but you &ra using &
marrled name, use the Mgried name as the main name and maiden nams as / g AKA. ‘ -
2. List gl other narmes you have -gver used. : N
» NOTE: This inchides alases'such as ‘Beth' f used as a legal neme,
3.  Print your complete resitdence adbiress. R 2B
« NOTE: Clty names must be spaijed oul. Abbreviated city names will gt be accepted.
Print your complete maiing address\f diffarent than residence address?’ .
» NOTE: Onge you are registered, fajjure to notify the Home Care Rgjlstry Program of & change of mailing addrese within 10
- days will result in forfeiture of your rigiatration, : : :
Pleass list your omall address. =~ ) o 4 _ _
Ploase flat your date of birth in MM/DDIY Wormet. Pl '
« NOTE: You must be 18 vears of age or bjder to apply to be/lsted on the Home Care Alde Registry.
Piease ist "M™ for male or "F” for female. / _ o _
Print your Soclal Security Number. N _ _ s '
s+ NOTE: Pursuantio the Federal Privacy Act (5L, §3-578) and the Information Praciices Act of 1877 (Civil Code Sections 1768
et seq.) notica Is given for the request of your Soclat'Seourity Number (S8N) on this form. The requested SEN is voluntary;
however, failure to provide the SSN may delay thiybrocassing of this form and the eriminal record check. The law requires it
you complets a background check {Health and Salely Code Sactlon 1796.24). The Department will creste & ilfe conceming
your criminal background chack that will conigin certein doouments, including Information that you provide. You have a right to
acceas certaln records conteining your persbnal inforiation malntained by the Dapartment (Civil Code Section 1768 et seq.).
Uniiet the California Public Records Act ghd the Freaddin of Information Act, the Depariment mey heve to provide coples af
some of the records in the file to membsrs of the public wio ask for them, Including newspaper and television reporiers.
5, Print your IT number, which Is required. 7 SN . '
« NOTE: You must list one of these fofir IDs: California Drivers License; California ID cerd; Permanent Resident Card; or &
numbered, plcture 1D issued fronya siste other than caiﬁomié_ If the epplication only has & Social Security Number without
one of these four acceptable D¢, will be returned. S
10. List g daytims and evening teloptons number. -

Ea

@ o>

1f you are currently licenead. by ite Community Care Licensing Divislon, wo king In a faciity/ Home Care Organization licensed by the

Community Cere Licensing Diylsion, or reglstered with the TrusiLine Registry, Program, you may be sligible to ransfer your background

11, Please check the apprgpristeboe. -~ y R '_

11a. Please Ist your Persofnel idontification numbee (PeriD),  ~ ' L _

12, Pleuse check the appropriate box. If you check “YES" fingerprinfs ate not required. Please submit the completad Application for
Home Care Alde Registration (HCS 100), the Criminal Record Statement (LIE 508) elong with & photocopy of your iD to the address
listed on the top ¢i the page. ‘

128.1f you check "YES® please enter the Jrustline Reglstry number or facliity number transfeming fram:

' » NQTE: if);é»u, have marked “YES" fingerprints are not required. . . : o

zzilon AlRistion:

Home Cera.On e B T ' ' :
13, Please check the appropriate bax. If "YES”, list homs care organizefion information in this section. To affillate to adeitional home
eare orgariizations, a transfer request may be submitted only after your application has boen approved.

v 3&-EnmthatmeHmcamommmznnmmmnmw.onmmwwmmmaﬂomecmommzmn
. Namé and Number on the LiveScan form. . - - :

You must sign and date the application. if your signatute o the date ls missing, the application will be returned as incomplete.
TP R ATR O S Haweyoumma _mhofedﬂwiplmngf _ s e

|8 Used exactly the same neme on the application form (HCGS 100} and page one (1) of the Criminal Record Statement (LIC 508)7
@ Inchuded the eppropriete 1D number (i.e, Callfornia Driver's License)?
[ Submitted your fingarprints through Live Scan? R e

{ & Signed and dated the application? - © T

@& inoluded & check or money order as paymentaffees? . . .

‘B Completed, eignied, and dated the Cminal Record Statement (LIC 508)2 - - N

wﬂm}aﬁ ' o ‘ ' o ' ' PAGE2OF 8




_State of Caitfomla Health and Hi Cahfoe Department of Scc:al Serwces

APPLICATION FOR HOME CARE AIDE REGISTRATION

Please type or prmt cieaﬂy For mstructlons ort how to complete thls form refer to page two Piease ensure o
that you include a check or money order in the-amotint of $35. 00, payable to the California Departient.

of Social Servaces and complete the LweScan form (LIC 9163) to submit fi ngerpnnts Mail this completed
appiication, the complete Criminal Record Statement (LIC'508); and a check or money order to: The Caisfernla
Department of Socaal Servaces Home Care Serwces Bureau 744 P Street MS T8-3-90 Sacramento CA
95814 - .

If any of the following apply, then you ane not eﬁgibie for Home Care Alde registratmn at th:s tlme
Please note, if you continue wnth the agphcatlon process, your application will be withdrawn and your
fee will be forfeited. : . S
*  You had an appl:cation for a §|cense Trusti.zne regastratfon foster care cert:ﬁcate of approval
‘administrator certification, or home care aide regtstration denied wn‘.hm the past year o

. You had a hcense TrustLlne regzstratlon foster care certlf cate of approval admmlstrator certzf’ catson or
_ --'.home care aide reglstrahon revcked or rescmded wath;n the past two yea{s, : _ '

*  You had a cnmmal record exemptlon denled wﬂh;n the past two years and!or B e
*  You were excluded from all licensed facilities, certified famliy homes resource: famﬂy homes, and!or g
'home care orgamzatlons and have not successfulfy petmoned for remstatement R

1. NAME ] B
Last _' i - o Flrst R B ﬁ' ) Mlddle o

2 L!ST ALL OTHER NAMES YOU HAVE EVER USED SUCH AS MA!DEN OR ALEASES (AKAs)

3. RES!BENCE ADDRESS B

4, MA:LING ADDRESS (lfmﬁerent)é*fJ,._.j-.'_"j'.'ﬁ_" L e
Street S ARt C:ty:.. SRR Sta'te" o :'_ Z:p Code T County. -~
5. E-MAIL (va_luntgiy)" ) - s DATE OF B!RTH i:'_'_-??.iS_EX‘ L
3. SOCIAL sscumw NUMBER 5. DRIVER'S, ucsnsenbamiﬁcmon CARDIAL!EN o
(Voluntary) _ REGISTRAT!ON _

10. '!‘ELEPHONE NUMBERS T
B = —

Acs 130 ang



State of California ~ Health an.. .aman Services Agency Ck:'ua Department of Social Services

APPLICATION FOR HOME CARE AID_E_REGISTR_ATION 'I_NSTR_UC_T!ONS_

To become listed on the Home Care Aide Registry, you must complete and mail the attached application
(HCS 100), the Criminal Record Statement (LIC 508), and a check or money order {o the address listed

‘on the tap of the application form. . You will also need to complete the LiveScan form (LIC 8163) to submit
fingerprints. If you are applying as an independent Home Care Aide, please contact the Home Care Services
Bureau at (877) 424-5778 to obtain the Home Care Aide Registry facility number for LiveScan fingerprinting.
1. Print your fuli legal name and do not use nicknames. ' - SRR -

. NOTE: Itis recommended you use ihe name that is on your 1D 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
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. . ) I
« 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. o
- 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 list your date of birth in MM/DD/YY format. .. .~ -~ Lo : ' _
» NOTE: You must be 18 years of age or older to apply to be listed on the 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 Information Practices Act of 1977 (Civil
Code Sections 1798 et seq.) notice is given for the request of your Social Security Number (SSN) on this
form. The requested SSN is voluntary; however, failure to provide the SSN may delay the processing
“of this form and the criminai record check. The law requires that you complete a background check -
(Health and Safety Code Section 1796.24). The Department will create a file concerning your criminal
background check that will contain certain documents, including information that you provide. Youhave a .
right to access certain records containing your personal information maintained by the Department (Civil
Code Section 1796 et seq.). Under the California Public Records Act aind the Freedom of Information
Act, the Department may have te provide copies of some of the records in the 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 1D card; Alien
Registration Card; or a numbered, picture ID issued from a state other than California. If the application
only has a Social Security Number without one of these four acceptable 1Ds, it will be returned. -~~~

10.List a daytime and evening telephone number.

Signature Block o .

You must sign and date the application. If your signature or the date is missing, the application will be retumed
as incomplete. - :

Have you remembered the following? -

& Used exactly the same name on the application form (HCS 100) and page one (1) of
the Criminal Record Statement (LIC 508)7 . VS

- B Included the appropriate 1D number {i.e. California Driver's License)?
@ Submitted your fingerprints through Live Scan? - x
¥ Signed and dated the application? =~ -

¥ Included a check or money order as pay_rhent'of fe'e:s? S

¥ Completed, signed, and dated the Criminal Record Staﬁeméhf (LIC 508)? L -

HCS 100 (1118) ~Page20f2 .



e staﬁenfc:alifomia Haa!th and Human SawicesAgency o Cal!fomla Deparhnant afSocta! Servlces

HOME CARE_AIBE REGISTRATION RENEWAL

Pl_ea_se type or print claarly P.laasa ensure that you lnclude 8 ohemk or money order in tha aamunt of $35 00
payable to the Califomia Department of Social Services. Mall this completed application and & check or morney
order to: The California- Department of Soclal Services, Home Care’ Services Bureau, 744 P Street. MS T8-

-+ 3-80, Sacramento, CA 85814. Your renewal application and fee muzt ba posunarkad on or hefore your

: oxpiniﬂon dm or your mglstrathn will be fmfolﬁad

.::1 ! vﬂsh to renew my hnma cara alde registration. { hava lncludad my $35 00 renawal fee
R by check or. money order. '

S .ﬂ 1do not. wish to rensw my home cm aide registraﬁon. 1 herahy raiinqulsh my
- registration. The relinquishment date will reflect the date this letter s received by the
ﬂo__me c_are Sawices Bureau (if postmarked onor before my expiration date) ;

o tf your addressmil a'ddress.' or tai_ephoae numba_r;s'. ﬁava_ changar._f, plaaéa update 'jr.opr infcnnatiun ba!t_iw: )
: StreetAddress. v B e

muuamnnzss (lfdifforantthan abowe) e m—

Cﬂye i ;i . State S ZipCoda Gﬂt!ﬂt}"

. EMALVolnanE  TeLeProNENuwBERS:,
e .- Da.y?. S Evenhg

: lf you need ta change your name, you must submit a Hame Care Alde Reglstry Requast for NamefAﬂdmss |

_ _Change (HCS 195) o the address listed abova You can obteln !his form at: Dbt ffery pi.G ovicdssweb

- Pleage no he otlfy the BepamnentefSoeiat Sewlaesmtmn ten{m)daysafan address
change o : your registraﬂm'may be forfeited

ldeclare under pena!ty ofperjury that the statements on this form are aorrae:tto the best of
mylmowladﬁ. L e R b e
SIgnatum o ﬁ " ‘. nata :

Reswigom "~ Pagetofd




APPLICATlON FOR A HOME CARE ORGANIZATION LICENsE

_mnsmmmuseoum o 1 REPLYTO:
HOMS CARE ORGANIZATION NUVBER:
1. APPLICANTS) NAMEIR) (PLEASE PRINT) - o T1e REGUERTED ACTIGN (CHEGK ONEY :
0. A WmAsPPLATON i B haacutidiig
[l B APPLICATION RENEWAL 3 & omeRupy
O ¢ cispeEorLocanoy
— e , - e y y - — 7 -
| | 4 _' it
4 APPLICATION O A movIDUAL " [ B. PARTNERSHIP [ C. NON PROFIT CORPORATION [J 6. 1MTED LABRITY
FILEDBY; [ o. pROFTCORPORATION. . I E coumty [ £ OTHER PUBLIC ABENCY _ CORPORATION
5 FOMECAPECROANZATONNAME ' o T EMAILADDRESS S AREA COUE/TELEPHONE
B HOMEGARE ORGANATION STHEET ADDRESS oy TTOGINTY 2P O00E ALT, PUBLID TELERHGNE
e ()
¥, VIOWE CARE ORGANIZATION MAILING ADDRESS oY FAE i
i . S _ L S
. PRIBNESY OFFIE HOE: ) ' ~PROPGHTY WNERBH:
_ EI oow 0O mew [ omeageecrn
A NAME, ADDRESS AND PHONE NUMBER OF SRORERTY OWNER, IF RENTING OR LEASING:
F&. WA TS TIOME OARE GRGANZATON rmmwm‘ﬁmﬁswm“'m
PREVIOUSLY LIGENGED? .
Oves O no _ _
2 wmvormmmmmmsmmm ACELITY, RESIDENTIAL CARE muwmﬂmm HESIDRNTIAL GARE FADILITY FOR PERSONGWITH
CHROMIC LIFE- THREATENING ILLNESS, CHILD DAY GARE FACILITY, wmwscm mwmvomsm mpwmmwwmcmm HOME GARE -
mummm&mm THE IRFORMATION BELOW:
m;mvmcmammmnm - ' ' : Emmmousmmmmmmm
. R :
8
L
;8

2. NADDITION TO COMPLYING WITH THE HEALTHAND BAFETY CODES AND RE(AATIONS APPLICABLE TO LICERSING. WE UNDERSTING THAT THERE MAY BE QTHER STATE,
FERERAL ANDOF LOGAL LAWS, WWWWW!FWMMTMY@WEWWA&MMW AND L ABOR

AEQUIREMENTS.
b, AVE HAVE READ AND UNDERSTAND THE STATUTES, Wmmmmmmwmmmmmmmma

LICENSE,
[ :wmmwrmmmswmmm Wmmvsammﬂnmmmmmmam AECORD
EXEMFTION PRIOH TO EMPLOVMENT, AESIDENCE Ot INITIAL PRESENCE IN THE ORGANIZATION AS REQLTREL,
LA mmmmmmwmmmmmmn«rmmmwmm

16, mmmmfmmwmmmmmmmmmwmmm
16, mmmmnasmvmmemmwmmmnmmwmmmmmwmmmm

-

17.  PWEAMAREAUTHORIZED TO SIGN THIS APPLICATION ON BEHALF OF THE NAMES APPLICANY,

GIGNED i TME : i COUNTY WHERE SIZNED ... . BYE

i
i
|

HOS 200 {80 )



-mmmm&:mwmmwm MWMHM
m . mm

Al nmem:mme apmmmmmmmm

A, mmmmmmw«w

R BAEES T e P _— s TR . N T VR T e

mszmwmwa mmmmmm DAY,

-_mmmmmmvmmmmmmmmmmmm L.

Bt mmmmmmmmmmm

-3 'mwmmmmvmammmwmmmuAmmm

:__EJ:_'\jas_ o N _'krm'mm-am

£ MMMDFMMMMEWW GLNIQ

) mmm‘mmmmmmm  _ .

A mmmﬂmmmmmmnﬁmmgm D ves D m
B Mmmmmmmmmmwwnm 7 EJ e i:l HO

mmmmmmm
memmmm

“INumberof|

[ S ] i

ofsmima ._'.E".- mployees| Yourm LK.

: Faﬂm_w'mmsumwmcmmmm:mma M;Mmi.mh,wheﬂi

£ diseloss hie sucial wecurlly scoount number shell Inform et individusl whethe: that disslosure is mandstory ar volutary, by what statutory or

' cﬁnrmmymh number ls MM, lmmummﬂb&mnaﬂi.
'mmm : .



CALIEGANIA HEALTH AND HUMAN GERVICES AGENCY
mlmbmﬁ?ﬁmm .

_ DESIGNATION OF HOME CARE OHGANlZAﬁON F!ESPONS!BILTW

LIconsad I-lome Gare Organlmtions are mquirad tohavea designes oonﬂnuously presant during opemtlonal hours to
represent the Home Care Organization, perform administrative processes, and to accept licensing reports. Home Care
Organization applicants/Home Care Organization licensees shall use this form to delegate the above authority to
appropriate staff member(s). More than one staff member may be designated on this form. Home Care Organlzation

applicants/Home Care Organization censees who are corporations shall attach boerd resolutions authorizing this
dalagation.

‘HOME GAFE ORGANIZATION ADDRERS ~ [G¥ - o 3P GOOE
e R
()

! understand my roles and responslbilities as a designes for the above-named Home Care Organization. [ also
understand that the Home Care Organization operation Is governed by laws and regulations that are enforced by tha
California Department of Social Services.

PRINTED NAME OF DESIGNEEB(s; SIGNATURE OF DESIGNEESI

In the event of my absence | authorize the abovementioned person(s) to-perform administrative processes on my behalf
at the above-named Home Care Organizaiion, including but not limited to; managing the Home Care Organlzation,
responding to questions, recaiving documents Indudlng repom of Inspecuons ghd consultations, acwsatlons. and civil
penatﬁas ‘

When delegating authority to appmpriate staff, Homa Care'Organlzatinns ghall oomply wiu'i statute and ra'gwatinns.
1 (We) shall notify the Department, in writing, within 10 calendar days of any change In the albove authorlzation,

[EIBNAT URE GF TGN CAIE DROANLEAT KN APPLIGANT! FIOHE GAPE GRGANGZATION |IENGEE

hAHE OF HOME CARE ORGANIZATION APPLICANT; HOME GARE ORGANIZATION LIDENGEE  |TTTLE

NG AODRERE N T T BomE  [AFCCDE

‘Hoamamie



g PARTNERSHlPICORPOMTIONMM!TED

LIABILITY COMPANY ORGANIZATION STRUCT URE

(Pmm(t)mbrmmmmummumcwmmmmy Mmmmm
pubmauenoiss mmwmmm; _

IMPORTANT: mammwwmmmmmmmmhummms
aohame mmmmmmwmmmemwummwmm

Mﬂsﬂmmmcrm

TAGH TICLES OF WCORPORATION OR ORGARIZATIGN AND ARY AMENBLERTE B AL BEEvLR

mm?mmmmmmmmmmmv; |

R mmmammmmmmm T
1umwmmmwmmm mmcmmwma ‘“m*ﬁmﬂﬁw s

Wﬂ. uenmormmmmm:wn

i, mmmwmmmu wmaommm o . R
SR R B mmm ST (RN T
L e . "“"E ) 5 mmmmmm. | ARRACODENRLERIONE | T

|y

e e ——
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'll MMDWWW&MWWMMWW m'u. _Ermmnmm

Nase MW&W ABIA CODETELERMONE | mwm
o | 1R
Je )
1¢C )
( )
( )
{
{ )
()
L )
% _PUBLICAGENGY | | — o
O T O P A DeeperaL CJTATE CIGOUNTY [IOIY [ OTHER (SPECIFY BELOW)
(B AGENCYPROVIDING SEAVIGER o
2a. KGENCY NAME ADDRESS I " STATE | 2WCOE
b, MALING ADDRESS {IF GIFFERENT FROM ABCVE]
% DISTRICTORANEA 1O BE SEAVED (XTTACH MAP ¥ NEGESBARY)
R AR GOy OF S Eon o7 A BOEMERT ALV oGRS TH4s RSPLIGHTON
L PARTNERGHIPS _ . — -
¥ GENERALPRRINER 'mwmwmmm@m%%nﬂmmmmm —Tav - __lih 7 GO0E
¥ OENERAL IR ERIGIFLE RISHIERS ADDRESS (THER THAN TOVE GARE GRGANEATION ACDRERS) ] 6TV ) BT | 2P oK
o QENERAL PATNER [ FRARNGR LE BUSINERS AGDHESS GTHER THAN HOVRE CARE GROANZATION ADORERE) 1 L1 STATE | ZrGO0E.
I e L ] o
s“fommmﬂ 'Pmncmsuammmmmmmémm' A L. T ERE | 2 oo0E
momsaasm.mous - |

OTHER ABSOCIATES MUST ALSD mvma,mmmmw mnsmwusropmmmamvmm FOR THE ORRANRATION, GONTAGT PENSON, AND APPROPRIATE

mmmsmmmmmummwwmmmm ACGOUNTABILITY FOR OPERATING THE HOME CARE ORGANIZATION,

HOS 309 (818
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mmrcrmw.mvm

B 'HOME ¢ARE ORGANEATION DISHGNESTY BOND

| tomummmmmmmamarmpmmsmm Smmma,mmm

gy

;; TICH mmmmmmmmmwmmm;

ﬂmmmmmmmmmumﬁ" T e Im " TaF oo~

- mmmmmmmm@ma

BEITKNOWNTHA‘P o

- Liuansae, as Prinelpal and Bonding Onmpany. as Surety. ara he!d and firmly baund m the seata of Gaﬂfon#a for the usze
- and bmeﬁt of Licensea’s nﬂents or mambers of thair household (collectively refarred to as “Cllente”)..In the amouint of

, for the payment of which the Prim:ipal and Surety bind themsalves, thelr respactlve

_ -heira sueeassors and assigns. juinﬂy and mmﬂy'

WHEREAS Haalth and Safa!y Ooda Sachons 1796.87(:5)(4} and 1?96.42(:!) requira ::erlain appﬁcants for Iioense as a

_Home Cam Organiza __n 1o mafntain a bond againsi mplayee dlshoneaty ‘khat !ncudas ttﬂrd party coverage; and

e WHEHEAS the Lioenses has appﬁed 10 operate & Home Care Organizaﬂun
: NOW. THEREFOHE, the Surety is liable onthis hond in the event ﬂmt any clients are dammed by any dlshnnest or -

fraudulent act, Inciuding but not ilmited to theﬁ emhazziemant. canvershn or oomman iaw fraud or deoe!t by Prlnoipal or

_tha Prlncipa!’s amploysaa

Any. Glienm of the Prlnc!pal dam&gsd as @ result of the dishonast or fraudulentacts of the Pdncipa,l or the P'incipars

'amﬁoyaes.mayﬂhac!afmwlﬁnheSuretyorh;inganacﬁtminapropercourtonthabmdbrmeamountofdmges
_sufferadtfwrebytoﬁaaextentcovereﬁbymebmd _ _ e e

Regardiess of the number of years this bond is in aﬂact, the humber of ncenm ranmt term, the number df premiume

- paid, or. the number ofc!aims {ads, the Surety‘s aggregahe ﬁabilityshaﬂ not ba more than the pana! aum o'i this bond,

This band m ay be aanaaied by the Surety in accordanae with Cade of clvll Praceaure uction 998.330 and noﬁce of

canocefiation must be eent In accordance with Code of Clvil Procedurs section 996.320 to the attention of the Ganiom;a
Department of Sovial Services, Home Care Services Bureau. Thls bond is aﬁecthfa as of {Date) _ ;

: and remains in sﬁact as iong asthe liense ls valid,

i oertify under pemliy of perjury under the iaws of the Stam @f califomia.

: meammwﬁwmw

HOB G2 (ol



) mmumm um

" CALIPORNIA HEALTH AND HUMAN BERVICES AGENCY
OALFORNIA DEPARTMENT OF BOCIAL SERVICER HOME CARE SERVICES BUREAY

‘ ' AR mmcmonmm u: MY
PERSONNEL RECORD ‘ R ¢i00) Ve &
(Form to be kept current gt aff imes} . S ' _
TAVE OF ENPLLTVENT e
BATE OF SPRRATION
BOCIAL BEGURITY NUMBER: (VOLUNTARY FOR 1D ONLY) T T DATE OF T YERT UPON HINE | REGULTS OF LAST T8 TEST

AOBTONAL 7B TEST DATES (PLEASE INGLUDE TEST RESULTS)
PLEABE UIST ANY ALTERNATE NAMES USED (FOR EXAMPLE- MAIDEN NAME)

DO YOU POSSESS A VALID CALIFORNIA DRIVER'S LICENEE? [ ves E] No COL NUMBER:
. _ POSITION INFORMATION '
TITLE OF POSITION
- EMPLOYMENT
WMMMWM#MW$mmm¢awwm} .
NAME AND ADDRESS OF EMPLOYER - AREA CODE/ JOBTITLE AND AEABONFOR | DATES
TELEPHONE TYPE OF WORK LEAVING FROH || 10
"; )
()
)
it
: { )
Notes:

lmebywhfym pmkvofp@ﬂuqﬁmlwnwmfg;:g;m mmmﬁganabmmmmmwm

EMPLOVEE 6IGHATURE ' 1m -

HGB 501 (817
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CALIFORNIA HEALTH AND HUMAN SERVICES ABENTY R : COMMLINITY CARE LIOENSING DMIBION

BOARD OF DIRECTOR STATEMENT _
IMPORTANT- Bofors cofrploting thie page, please read the AmMﬁon Inmmﬁom for & Hame C “i)mm!nﬂm ucenae'{Hcs 281).

Lmenaees are required to pr vide evidence that every membar of the board of dl rs undammnds hls or her |egal
dutles and obligations as a mersber of the bosard of directors and that the Home Care Organtzation’s operation is
governed by the laws and regulations that are enforced by the Departmmt.

All members of the board of direm nd prospactive members of the hofrd are required to :ead, eompleta and sign the
statement below as 5 contition of lice ‘ _

I have read and undersiand my legal dut! : and obligations as a siember or prospective mambarof the board of directors
and | also understand that the Home Care §rganization’s opa pation is governed by laws and reguiations thet are anforced

by the California Department of Soclal Servidgs,

| deciare that | have recerved & copy nd | have giéd and understand the information contained in the Heslth and
Safely Code Division 2, Chapter 13. [ have alsg regeived n copy and have read the written directives releassd while
the Dapartment is finalizing the California Cogl of uulaﬁons Title 22, Division 8, Chapier 10. :

3. HOME CARE ORGANIZATION NAME ' i 2. HOME CARE ORGANIZATION NUMBER

3 BOARD Msuaenmaospsmv/eeomn MEMBER NAME t?‘?mny) 4. AREA CODEFELEPHONE)

5. BOARD MEMBEWPBOS?MNEBOARD MEMBER HOME mnnei 8 oY {7, STATE |8, 2P CODE

b,

{5, SIGNATURE / ] \ 10, DATE

Note: Boards of directors should ensure that they are informed oNaw and regulation changes.

HeS c% :




- ‘aunity Care Licensing Division

State of California — Health and HY  ‘Services Agency _
S . "Home Care Services Bureau

California Department of Social Services

BOARDOF DlRECTOR STATEMENT | ' - ’&

IMPORTANT- Before Cdmpieting this'page, please read the Applicati_bn Instructions for a Home Care _
Organ__:i:z:at_ic_n_Lice__nseg(_HC___S 281). ol e e e s L e D S L

&

Licensees are required to provide evidence that every 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 and regulations that are enforced by the

All m'emb_er'_é_' cf't_he' board of directors and prospective me_r_h_beré, of the board 'é_ré requ:redto 'ré_éd,,
complete, and sign the statement below as a condition‘of licensure. R R

| have read and understand my legal duties and obligations as a member or prospective member of
the board of directors and | also understand that the Home Care Organization's operation is governed
by laws and regulations that are enforced by the Ca_lifor_nia De_p_artm_en_t of Social _Se_rv_ices_..__ o

1 declare that | have received a copy and | ave read and understand the information contsined in
the Health and Safety Code Division 2, Chapter 13, | have also received a copy and have read the
California Code of Regulations Title 22, Division 15, Chapter 1. B T R

1. Home Care Organization Name " """ 2 Home Care Organization Number

3. Board Member/Prospective Board Member Name(Print Clearly) - [4. Ar__e'_é'".di_e'lTe_:l_gph:er_e__' -

'5. Board Member/Prospeciive Board Member Home Address |6, Gty - [7.State[8.Zip Code

oSgnawe it

, Note: Boards_. of directors should ensure that they are informed of law and __re;gL{Ia_tioh'_gbapgg_s. i

HCS 9165 (6/18) - | “Page 1 of 1




S TATE OF CALIFORNIA - HEALTH AND HUMAN b .tans AGENEY

REFERENCE REQUEST FOR:
To obér'ate or work In facility type:

You must enter your full name and facility type before you give this form fo your reference for complaﬁﬁn;. :

The abuve named person has applied to operate, work or reside In a community care facllity serving the client
group Indicated above. This person has selected you to write a reference statement on hisfher behalf. If you
worlk at the facliity, are a cllent of the facllity, or are related to this person in.any way, you may not
complete this reference statement.

Please complete the entire form. Your honest reply will hélp us ensure.'hlgh guality care in our licensed facilities.

_Yeour Name:

Street Address: |

City - StEte 7

Day Time Telephone Number: (_ y o

1. How long have you known the person you are writing this reference for?

2. How do you know this person?

|
u

LIG 301E (T3] '



) REFERENCE REQUEST FOR

3. Pfeasa give your npinion of this person s eharacter

4 Please describe any intemction you hava observed betwaén this
. requestmg to work with. For example: Cnents may be chiidran,
mentaily impairad adu!ts or elder!y

parson and ihe ciient group helsha ie
devefnpmeﬁtaiiy drsabled ch!ldren or adults,

e PR

B, Ptease add any comments you fee! are. reievant about fhis parson and hlsfher desim to work in & community |
carefacihty , SR — . e eemin e e

[VOUR SoNATURE

uGIMEMN _ R o : : - R :
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STHTE OF CALIFORNIA - HEALTH ABD HLIMAN BERVICES ADIENCY ' CALIPORNIADEPARTMENT OF BOCIAL 25TVIDES

CRIMINAL RECORD STATEMENT

Stale law requires that persons associafed vith licensed faamﬁes or Home C‘am Aide Hegfsiry applicants be ﬁngerpmtad
and disclose any conviction, A conviction fs any plea of guilly or nolo conlendere (no contest) or 8 vam?crofgwlm The
ﬂngerpdnts w!ﬂbeusedtoabfamaaapyofmycﬂmma! history you may have. :

Haveyoueverbeen convlctedofacrlmain Callfornia ? . .....veeurene.. [ JVES [JNO

You need not disclose eny manjuana-related offanses covered by the marijuana reform lepisiation codified at Heelth and Safaty Cods
sections 11361.5 and 11361.7. - )

Have you ever bzen convicted of a crime from another sfate, fedieral .eourt, o
milltary or jurlsdiction outside of UB.7 ........cvvusnssssvarannanerens | |YES [ NO

iminal con '.ruu_ om another State or Federal court are considered the same as criminal
convictions in Galifornia

it you answer YES, give detalls on the back of this page indicating the nature and circumstances of
each crime and the date and the location in which each crime occurred.

You must disclose convictions, including reckless and drunk drlving convictions even if:
it happened a long time ago;

It was only a misdemeanor;

You didn't have to go to court (your attorney went for you);

You had no jaif ime or the sentence was only & fine or probation;

You received a certificate of rehabilitation;

The conviction was later dismissed, set aside or the sentence was suspanded.

ombd =

NQTE: IFTHE GR!M!NAL BACKGROUND CHECK REVEALS ANY CONVICTION(S) THAT YOU
DID NOT DISCLOSE ON THIS FORM, YOUR FAILURE TO DISCLOSE THE CONVICTION(S) WILL
RESULT IN AN EXEMPTION DENIAL, LICENSE APPLICATION DENIAL, LIGENSE REVOCATION,
OR EXCLUSION FROM A LICENSED FACILITY/ORGANIZATION.

1 dsciare under penelty of perjury under the laws of the State ot California that § ha\ve read
and understand the information contalned In this affidavit and that my responses and any
accompany!ng attachments are true and correct.

FACILITY/GRGANIZATION NAME ' ' | FRCILITYORGARIZATION NUMBER

“ECGIAL BECURITY NUMEER | [OATE OF BIRTH DIV LIOENGE NUMBER

{SEE PRIVACY STATEMENT ON REVERSE SIDE)

SIGNATURE e o ) DATE

LIG 508 (7715} REQLIAED FORM - NO CHANGE PERMITTED a1tz



L. Instructions to Respondents:
if you have been convicted of & crime n Oaiifonﬂa, anathar state orin federal court, provlde
the following information:
mmmmmmmmmmwwmuymmmwmﬂmmwmmm
- Codlg sactions 11961.5 and 11861.7.) O

_ What was the offense? __

- In which state and city did you commit the offense? ___

* When did tis ooour? _

 Toll us what happened. (Use additional sheets of psper ffneeded)

1 certi underpanalty bf | eﬂur} that the above _infoima_tion ié true._aﬁd oafrect to the ﬁast ofr

it tha person disclosesa crlminai conviction, review the person s statement and discuss it wﬂh your
Licensing Program Analyst (LPA) Mamtain this form in ycur facmty!organtzabnn personnal file m
' 'send a copy to your LPA, _

PRWACY STATEMENT

Pursuam fo the Feﬁsral ?ri\my Aet {PL 93-579) and the lnform&tlon Praotinez Aet of 1977 (GMI Goda saction 1788

et s8q.), notice |s given for the request of the Social Security Number (88N) on this form, The California Department

| of Justice uses a person's SSN as an ldentifying number. The requested SSN ts vuluntary. F_'a!lura to pmm the _
' "SSN may deiay the ;;rooessmg of this folm and:m _ eﬂmhal record check. :

in ordar to be ncansad work at, or be present at. i!censed faciiﬂy!organizanon. the. Iaw requlres that oomp!ate

a eriminal background: chaok. {Health and Safety Code sections 1522, 1568.08, 1568,17, 1500.871, and 1798, 19).

The Deparniment will create & file concerning your criminal background check that will. contain. eartatn dmmmis 1

I including Information that you provide. You have the right to access certaln records containing your personal '
[ information meintsined by the Department (Civil Code section 1788 &t seq.). Under the California Public Records

Act, the Depariment may have to provide coples of some of the reco:dshmeﬂlatomambawofmepubibwhoasu ;

for them, lnduding newspaper and teievflsion raporters SRR _ _

NGTE.. !MPQRTANT tNFORMATiGN Lo :
_The Depariment is required to telegogigmwhg ,ask,_lndudlng tha press, ﬁsumsonajnxﬂcensedjaeilﬂwomanmaﬁm -

has a criminal record exemption, mbepamnentmustaisoteﬂpeopieumoask.thenameoram

mcllﬂyiorganlzaﬂon that has a licensee, smployes, rasldant or other person with a cerimingl record axempﬂon

Ifyou have any questiona about thisform. please contactyour!ocallicensing reglonalofﬁca SRR
e ucm(rm;mmm-mmem e - ST ek e oF 2




EYATE OF CALIFORNIA - HEALTH ARD MUMAN E. . _JAENGY

REQUEST FOR LIVE SCAN SERWGE CGMMUHITY CARE LICENSING
App!icant Suhmlssion

1. OR: AD44B

£z Worlung Tite: (Check » one) o
1 Adutt Resident other then Client [] Employee [ Llcense, Certification, Applicant [ votuntesr E.'} Home Care Alde

Reqiatry Applicant | |

3. Authorizad Applicant Type - Enier from list on Page 2, “DOV Abbreviated GOLD Facillty’Orgenization Type.”
4, Agency Address Set Co‘ntﬁbuﬁn'g"Agenéy:- _ ‘
| CA Dept of Social Services : ' . 03602
& Agancy authorized 10 recsive criminal history Information ' " Mall Code (five~digit cods assigned by DOJ)
PO BOX 94244 o Mall Station 9-15-62 NA
Streét No, Strect or PO Box o ' Contact Name (Mandatary for all school submissions)
i Sacramento, CA 942442430 ( ) N/A
| Ty Giate “Zip Godes “Tontacl Telephona NG,
"5, Applicant informadion: "
& Name of Applicant, (Please print) — L . T —
AKA's: . B— . _— CDLNo,____
DOB: , 8EX: 1 Male [] Female Misc. No.__ 8it. -
\ , AGENGY BRLING NUMBER (IF APFLICABLE]
HT:. -, — i WT . e Misc. No.:p : -
LIGENSE DR LD,
EYE Colori___ — HAIR Calor: Home Address: (A# sgplicants must complete)
POB:, . e . Pm—— . S TEETERFOBOX

ertonPeged) - - ' GHFY, ETATE ANE 2 GOOE

B Facimnyrganizaﬂon Number:_, e i Level of Service by A Fe

i resubmisslm fofﬁrprinl quallty (sefect R2), It Original ATI No, - o
7. Employer: (Addiional response for Depertms mdmam,mmnrmmommammmsmm oy

Employst Neme

“SresNe,  SreslerPOBOC — — 'Mﬂl%ﬁ@d@nmw@b}om |
o _ . g o ey Tl N OpHana]

e R - | | T I
LIngcanTmngactionGompieted-By: S mwﬁw R Date . .

_ Tramﬁjnﬁnsﬁaém_' T LSTi'J# T ATiNo. ~ ' " Amount Collected/Bilied

uceted (12 T T - ' o PAGE} OF 4



1.

3‘

GU!DEL!NES FOR COMMUNITY CARE LSGEHS!NG (CGLD) APPLIGANN WHO

USEA L!VE SC‘AN SIVE (CCLD or DOJ SITE) FOR HNGERPRINT!NG
s !nstrudions for tha uc 9163

Orlg!natlng Bespom mdlmor {ORl) F‘rsprimad

Wnrldng Title: Gmck the approprlste box

Auﬂwrlﬂd Appllmnt Typc lnd!eate the faof!ily W whsre you wiﬂ be waﬂdng

salac‘t your lloenaed faellity lype from the left aolumn, and in the

ahbrewated faofﬂ:y type Entor m eorreapcnd!ng no.n nhbraviatad fan!my typu on this line.

A day-to-day basls.

rlght ca!umn find !ts oorresponding poJ

. Note !n ma-;foliowlng tabie you. may be ab% to ldsmliy yourself wkth more ihan one faoility type within each
category, Please. aam oniy nne fasnuy type ln any categmy uslng the faoility that you are most assomated with on

K tms ls ynur applicahle faeiiity tvpe r::» Emor tbls nbbmviated fec!llty type on yaur applicatlon.
coLD Facnny Type by category o no.: Abbrevlated cct.n Faclﬂty wpo
| ":'HWCareAide s 'Homecafeﬁde | o
| Home Gare Organlzaﬁan _ Home c re Qrganlzation
" Adult Day Care Facilty e R
Adult Day Suppon. Gantar _ Muit DayfRssldemfﬂahab _
_Adult Residential Facllity. G T
- Soclal ﬁaha_tzi_l;taﬁon Faoiﬂty '
Child Care cantar | o
infant Center : '
Miidly I Centsr : Day Cara_ Gentar_mom!s Chilg .
Schoomgechlidc‘.:amc:entar SR g St e
" Family Chiid Ca Famiy nay cama
Foe*ter Faml!ylAdopt Employmsnt
) -FosmrFamliyAgency CarﬂﬁadHome |
- Foster Family Home. -~ . __-____'FosterFamﬂyHoma o e
ﬁamupﬂoma(aoriesscmdmn) R _Gmupl-iomsiahﬂdlass
- community.'frament aciﬁty ) Group Heme morelﬁ chlld
Hesldanﬁai Care Faclitty for the Ohmnieal!y m
Rssidenﬁa! Cate Faoil s for the Ekde . Reski_en_ﬁa! Care Facilﬂy Eﬁeriy
_Small Famiiy Home S ) T
Raeidenﬁa} Gh!iﬂ Cara sﬁess

T:anslﬁma! Housing Placement Prcgram

LIC 169 (12445}

PARE20F 4



‘4. Agency Address Set Contributing Agency:

ncy authorized to recelve criminal history Information:
The following information Is pre-printed: -~ - . - -
' oolal Services - * Mall Code: 03502

Dapt of S

Ageney: . GA L vices .
Street No.:  P.O. BOX 94244, M.S. 8-15-62 Contact Mame: N/A
Chty, State, Zip: Contact Telephone No.: /A

5 Applicant informatlen: Print your full name {last, first, middle initial). e e
CDL No: CA Drivere Licensa or CA D
MISC No: BIL. - E

HT: Height WT: Weight :
* EYE Color: Colorofeyes = HAIR Color: Color of halr Home Address: Applicants home address

POB: State or Country of Birth ) : _
$0C: Social Security Number (aptional) (See Privacy Statement an Page 4)

6, Faelitty Number: '_Emer the facility number or assigned dOA nuniber (Agoncy #dénﬂfylhg Numbar).

Level of Service: Preprinted

Note: If a Child Abuse Central Index (CACI) check Is required, &t will automatically be completed by DOJ
and all applicable fess will be charged. There is no entry nacessary on the appiicant's part.

# resubmisslon for fingerprint quality, list Original Applicant Tracking Information (ATH) No.: If your finger-
prints were rejected and this Is a resubmission of your prints, entsr the criginal ATI number provided on the reject
notice to avold paying an additional processing fee. ’

7. Employer: Enter the facilty name and address for which you are being printed.

"~ Employer Name:
Strest No.:
Mall Code:
Clty, State, Zip:
Agency Telephone No.:

'8. Live Sean Transaction Completed By: This section will be complsted by the Live Scan operator.

Take two coples of this form with you the day you &re !ingerprinteﬁ. The Live Scen Operator wil complete
aection 8. One copy wilk be retalned by the Operetor and the other you may retaln for your racords,

LI B85 {1245) ' _ _ ' . o PAGEIOF &



PRWACY STATEMEN?

1 Pumsuantto the Federai PﬂvacyAet {Pi. 93-5?9) and the inhrmatlon Pracﬁcas Actof 1977 (civil code section 1798 et |
seq.), notice is given for the request of the Soclal Sauurity Number (SSN) on this form, The Californla Department of
Jugtioe uses a person's SSN as an Identiying number, The requastad SSN Is vcluntary. Faﬁuzato provwa tha SSN may

: dalay ths pmcesslng nf this form and the crimiuai record chodn _ '

in order to be licansad wark at of be present at a licensed facimy!organuzauun the jaw mqu!res mat you oomplata a
| eriminal background check. (Health and Safety Code esctions 1522, 1668.00, 1669.17 and 1506,871). The Department
| -will create a file concerning your criminal background check that will contain certain docume including information
1 that you provide. You have the right to awesseurtain recards containing your parsonal information maintained by the
Depariment (Civil Code section 1788 et seq.). Under the California Public Records Agt, the Dapartmem may have to
provide coples of some of the records In!heﬁieto membars ofthe public who ask formem lnciuding newspaperand \

television rapnrters

NOTE: IMPOHTANT !NFQHMATION ' ' ' ' ' '
The Departmant Is required fo tall people who ask, includtng the press. If someone in & Iioensad faciﬁ:yiorgamzaﬁon hee
a criminal record exsmption. The Department must also tell people who ask the name of a Ibensed tacz%ﬁyfmganlzaﬂon
that has 8 ifoensse, smplo;me msidant, or other person Mth a crlmmal raunrd axempﬂon S -

K you hawa any quasﬂans about this fofm, please contact yaur loca! lioensing mglonat oﬁcs




CALIFORNIA DEPARTMENT OF BOCIAL AERVIDES

BTATE OF CALFORMIA + HEAUTH AND HLIMAN 65
OOMMUNITY CARE LICENSING DIvigioN

CRIMINAL RECORD EXEMPTION TRANSFER REQUEST

Active criminal record axemptions may be transfened from one state Hcensed faniﬁtylmzatim o another by a license
applicant or icensee. The transfer must be approved by the Department before the | uel who lg the subject of the
transter has cilent contact or the facllity/organization will be In viclation of the law and subject to 2 $100 civil penatty.

The license applicant of licensee whao ia sseking the exemption transfer must provide a LIC 508, and the individual's
identity and include & copy of the person’s driver's license, permanient resident card or a valid photo ide tion issued by
the California Department of Motor Vehicles or by another state or the United States govemment # the person is not &
California resident. Additfonally, a Child Abuse Central Index (CACI) check form must be submitted ¥f the exemption
transfer Is to a faclity serving children and the individual has not previously submitted a CACI check form or the dats of the
previous CACI inquiry wes made prior to January 1, 1999, The CAC! check form must be mailed directly to the Department
of Justice with the applicable fee. . .

This form mey only be used to request an exemﬁpﬂon transier belween state licensed fecliities/organizations. To request a
transfer between county and state licensed facllities, the requesting Licensing Agency must contact thelr county fialgon,

PLEASE TYPE OR PRINT LEGIBLY T -
PLEASE TRANSFER THE CRIMINAL RECORD EXEMPTION FOR: _
TE GRIVERS (ICENBE or 10 WFEAMANENT REBIDENT i (451 ) ' bo"’i:
TERERG O RTON SYSTENTB — ' ' S (OFTIONALT
FROM THE FOLLOWING FACILITV/IORGANIZATION:
"‘NA'“M"'E'QF' FAGILITVORGAN 151‘5 N . ' FAGILTYIORGANIZATION NUMBER:
mm g -' R L A LT T
v T wmw R
TO THE FOLLOWING FACILITY/ORGANIZATION: o
FAWE OF FACIT VIORGANIZATION: - m—— Tt Tous
10 Faciity Administrator
FACTITVORGANIZATION NOVBER: T TBATEGF ENT: L1 Corporation Board Member
0 Employes
R O Certifled Home
BTREET ADDAERE: O Ueensse/Applicant
{3 Non-cilent Adult Resident
— —_ . ST _ le;] Parinership Member
[ spouse of Licanses
N L1 Affiliated Home Care Alde
I cortify 1 have veritied the above Individual's Identily and havs. enclossd & copy | [1I® {H06NS68, @dminicirator, Grector)
of the individusl’s LIC 508 and photo LD.

TATE OF EXENFTION TRANSEER ENTRY:

PR FILE [N NEWLY ASSOCIATED FACILITY/ORGANIZATION FILE ' eAcE 10F 8
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STATE OF GALIFDRNIA - HEALTH AND HUMAN SERVICER AGENGY ' : _ o CALFCRADEARTUENT OF 60O SEVOES

E i

ancv sm‘msm :

2 B Fuﬁuanttotha Federal Prlvacy Act (PL. B3-678) and the Informaﬁon Practices Act of 1977 (cavwodasecuon 1788 ‘ot seq),
BN . given for the request of the Soclal Security Number (SEN) on this form.: The Callfornia  of Justice uses g

. person'a SSN &s anjdentitying number. Theraquaeﬁsdssmsvolumary mmmmmdemassnmmmmma
-thts iorm and iha cﬁmmairaonrddaeck : :

n oxderto be tmnsed work at, or be prosenta!. a licensed iaalﬂty!organizaﬂon the law raquims ﬂmyou oomp}ata a crimingl

baokgroun&ohedt. (Healﬂ%andSafstnddaaanﬁanswaa 1588.00, 1568,17, 1506.871 and 1708, 19). meapammwm :

- creste & file congeming your criminal background cheok that will contain certaln documents, Including Information that you

“You have the right 1o Booess certaln records containing your personal information maintained by the Dapartment (Civil Code
‘section 1798 ef 36q.). Under the California Public Records Act, the Department may have | __-pmvidecopbcofsomaatme

o mtha mmambaits ﬁmpubﬁcm-askbrmem,!mmgmww mdtel"'is&onm_ g,

NOTE MPO. ANTINFORMMIGN e SRR

_ Thabwammtismquimdtaﬁdlpaoﬂemask,mwm&mpm ﬂ’aommeinaliomsadhcﬂﬁyforganizaﬁonma
criminal record exernption. The Dopartment must also tell people who ask the name of a ﬁaensed faﬁﬂiyfofganizaﬁon that haz s

¥ ':icensee.employee mﬂem,orothurpemonmmammalmrdmmpﬂm N DRI _

§ Hyuuhmanquﬁmabnmmlsmm pmmnmmrmmﬂmmm

LG g8 (13418) . ' . RMGE20F2



STATE OF GALFORNIA - HEALTH AND HUMAN SERVIGES AGENGY ' " GALIFORNIA DEPARTMENT OF SOQIAL SERVIGED

STATEMENT ACKNOWLEDGING REQUIREMENT TO REPORT
SUSPECTED ABUSE OF DEPENDENT ADULTS AND ELDERS

NOTE: RETAIN IN EMPLOYEE/ VOLUNTEER FILE

Californie Jaw REQUIRES certaln persons to report known or suspected abuse of dependent adults or elders. As an employee of
volunteer at & lvensed facilly, you are one of those persons - g ‘mandated reporter.”

PERSONS WHO ARE REQUIRED TO REPORT ABUSE

Mandsted reporters inlude care custodians and any person who has assumed full or Intermittent responsiblitty for cere or custody of
an sider or dependent adult, whether or not paid for that responalblilty (Welfare and institutions Code (WIC) Section 15630(g)). Csre
custodian means an administrator o an employee of most public or privaie faciities or agencies, or persong providing care or servikies
for elders or depandent aduits, !m_ludlng’ members of the support stalf and malntenanoe etatf (WIC Section 15610.17).

PERSONS WHO ARE THE BUBJECT OF THE REPOAT

Efder means any person fesiding in this state who is 85 years of age or alder (WIC Section 15610.27), Dependent Aduit means any
parson residing in this state, between the ages of 18 and 84, who has physical or mental limitations that restrict his or her abisty to
carry out normal activities or to protect his or her rights Including, but not Iimited to, persons whe have physical or develapmentsl
disabilities or whose physical or mental abilities have diminished because of age and thoee admitted as Inpatients in 24-hour heaith

facliies (WIC Section 15610.28).
REPORTING RESPONSIBILITIES AND TIME FRAMES

Any mandated reporter, who in his or her profossional capacity, or within the scope of hia or her employment, hae observed or has
knowiedge of an Incident that reasonzbly appears to be abuse or neglect, or is told by an elder or dependent adult that he or she has
exparisnced behavior constituting abuse or neglect, or reasonably suspects that abuse or negiect ccoutred, shall complete form SOC
341, "Report of Suspected Dependant Adult/Elder Abuse® far each report of known or suspected Instance of abuge {physical abuse,
sexual abuse, financial abuse, abductior, neglect (seif-neglect), isolation, and abandonment) involving £n vkder or depandent adult.

Reporling shall be completed as followa:, - S .

* It the abuse occurred in a Long-Term Care (LTC) facility {as definad in WIC Section 16610.47) and resulted In serious bodilly injury
(as definad In WIC Section 15610.67), raport by telephone to the loca! law enforoement agency immediately and no iater than two (2)
hours after obssrving, oblaining knowledge of, or suspecting physical abise, Send the written report to the local law enforcemant
agency, the local Long-Term Care Ombudeman Program (LTCOP), and the appropriate licensing agency (for long-term hesith care
faciities, the California Department of Pubfic Health; for community care faciities, the California Depattment of Soclal Sewices)
within two (2) hours of obestving, obiaining knowledge of, o suspscting physical abusa.

< |f the abuse occurred in a LTG facllity, was physloal abuse, but did not resuit in serious bodlly injury, report by talephona to the Jocel
law enforcement agency within 24 hours of observing, obleining knowledge of, or suspesting physical abuse, Send the written report
to the local law snforcement agency, the local LTCOP, and the appropriate licensing agency (for jong-term health cere faclfities, the
Cafifornia Department of Public Health; for community care fecliities, the Califomia Department of Soclal Services) within 24 hours of

abseving, cbtalning knowledga of, or suspecting physical abuse.

e {f the abuse oceurred In a LTC facliity, was physicat abuss, did not result In sarious bodity injury, and was perpetrated by a regident
with a physiclan's diagnosis of demantia, report by telephone to the local law enforcement agency or the local LTCOP, immedlately
or as soon as practicably passible, Foliow by sending the written report to the LTCOP or the locel law enforcement agency within 24

houre of chssrving, obtalning knowiedge of, or suspeciing physical abuse,

" = [ the abuse occurred in a LTC facliity, and was ebuse other than physical abuse, report by telephene 1o the LTCOP or the jaw
enforcement agency immediately or as soon as practicably possibie. Foliow by sending the wriiten report to the looat law

enforcement agency or the LTCOP within iwo working days.
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»  he abuso occures i a stets ments hospla or  siste developraantl ordor, mancated eportrs anallreport by telephone or

. through & confidential intemet reporting tool {esteblished in WIC Section 15858) immediately or as scon as practicably possible and
 Fubmit the report wtn two (2) working days of making the felephone feport t the responsible agency as Kentified beiow;

- +Hithe ahuse ooourred In a Stats Devslopmental Centar, raport 10 the focal law nforoament agency of to the Calfomia

RINEE O 3N

ng dutics ar ind
rt shall e

_ gen; >=.' ks 8 2 .:’_,.iu..... . IS L RIMIE Pwewm time, ﬂn_ﬁ_(_” both (W‘c Sat: tion
fvidusl, and.no supervisor or administratar shall impeds or inhibit the reparting duties, and no

“Tha identhy of all persons who report under WIC Chepter 11 shell be confidential and disciosed only among APS egencles, iocal law
enfarosment agencies, LTCOPs, California State Aftorney General Bureau of Medl-Cal Fraud and Eider Abuse, licanelng agenoiss or
. thelr couneel, Department of Consumer Affalrs Investigators (who invesligats eider and tapendent adilt abuse), the county District
- Attamey, the Probate Cour, and the Public Guardian, Confidentiallly may he waived by the raporter of by colnt arder, Any violation of

DEFINTIONS OF ABUSE

* Physloal abuse means any of the following: (e} Asealt, as dafined In Section
Section 242 of the Penal Code; (c) Assault with a deadly werpon or force lkely to produce gret bodily Injury, as defined In Section

245 of the Penal Code; (d) Unreasonabie physical constraint, or prolonged oremtimaldepdvaﬂono!fonﬁormr(elsﬂmfmuk
that meane any of the followiryy: (1) Sexual battery, as defined in Section 243.4 of the Penal Code; (2) Rape, e& defined In Section 251

of the Penal Code; (3) Rape in conosr, s deacribed In Suction 284.1 of the Penal Code; (4) Spousal rape, as defined n Section 282 -

ot the Penal Gode; (5) inoes!, as dsfined in Section 285 of the Penal Code; (8) Sodamy, as defined In Section 286 of the Penel Gode;
{7) Oral copulation, as defined in Saction 288a of ttie Panal Coite; (8) Sexual ganetraticn, as defined in Sealion 269 of the Penal Godo:

or {9) Lewd or lascivious acts &s tsfined In paragtaph (2) of subdivision (5) of Section 286 of the Penal Cods; or () Uss of & physicai

or chemical restraint or psychotrople medication under arny of the following conditions: (1) For punishment; (2) For & period beyond that

for which the medicaion was ordered pursuant to tha instrisctions of & physician and surgeon liosnasd In 16 State of Californis, who is

providing medical oare o the eder or dapendnt adt at the te the isituans are given; or (3) For any purpose ot authorzed by

the physlclan and surgeon (WIC Section 15810.68), © , _ -
Serlous bodlly injury means.an injuty Involving extreme physical pain, substantiat risk of death, or protracted loss or Impalrment of
function of a bodlly member, organ, or of mental fdoully, or requiring medical Intervertion, incfuding, but not Bimited to, hosphagzation,
surgery, or physics! rehabiltation (WIC Seallon 16610.67), ~ -~ - . - 0 PR
Neglect (a) means elther of the following: (1) The negligert fallure of any persan having the oare or custody of an aklor or & dependent
adult to exercisa that degrea of oare that a reascneble person In a fike position would exerciss; or (2} The negligent fallure of an sider
or dependant adult to exercles that degree of self care that a reasonable person in 8 ke position would exariss, (b) Neglect Includes,
but Is not limhed to, all of the fallowing: (1) Falure to asslst in personal hygiene, or In the provision of food, clothing, of shelter; {2)
Falire fo provide medical care for physical and mental haatth needs. No person shall be deemed neglected or abussd for the sole
reason ihat he or she voluntarlly relles on treatment by spiritual means through prayer aione in fieu of medical frestment; (3) Faliure o
pratect from health and eelety hazards; (4) Fallure o prevent malnutrtion or dehydration; or () Fallure of an elder or tspendent adult
fo satisty the needs specified In paragraphs (1) to (4), inclusive, for himssl or herself a8 a resu’ of poor coghitive funclioning, mental
Imitation, substance abuse, or.chronic poor heatth (WIC Section 15610.67). -~ . R

anelal abuae of an .aldgr or depmdant adult _#ecﬁre w.han'a parsm or entity does any °f .'hé tnﬂowing' {1) Takes, Wﬂn

sppropriates, ohtsins, of retains real of personal property of an ekder or dependent adul for & wrangful uss or with intent to defrad, of

s tﬂth:"_{zjﬁéﬂsts‘intaidnamﬂns;mmpﬁaﬁnn;fwwmﬁ:aﬁéﬁmﬁaw;31'-:5@%—153”“" of & gidar of dependent adul for a

wrongful uss or with intent to defraud, or both; or (3) Tekes, secretes, appropristes, obtains, o retaing, or aesists in taking, sacroting,

appropriating, obtalning, or retaining, real or personal propary of an elder or dependant adutt by undue influence, as defineg In Section
15610.70 (WIC Section 15610.30(a)). = L AT _ o b o
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Abandonment means the deseition or wilful forsaking of an ekiar or & depsndent adult by anyone having care of eumdy. of that
person under ciroumsiances inwhicha reasmm pars:m wqmd continus o provide care and custody (WIC Section 16610.08).

Isolation means any of the following: (1) Acts Intentionally committed for the purpose of preventing, and that do satve to preven!, an
elder or dependent adult from receiving his or her mali or telephone calls; (2) Telling & calier or prospective visitor that an eider or
dependsnt adult is not present, or does not wish to talk with the caller, or does hot wish to meet with the visitor where the statement is
false, I confrary to the sxpress wishes of the aldar or the dependent adult, whether he or she is competent or not, and is made for the
purpess of preventing the elder or dependent adult from having conlact with family, frients, or concerned pereons; (3} False
I nt, a5 defined in Section 2386 of the Penal Coda; or (4) Physical restraint of an eider or dependent adult, for the purposs of
preventing the elder or dépendent aduit from mesting with visitara (WIC Section 16610.43). . o

Abductlon means the remavel from this state and the restraint from retuming to this state, o the restraint from returning to this state,
of any elder or dependent adult who does not have the cepacity 1o consent to the removal from this state and the restralnt from
retutning to this state, ot the restraint from retuming to this state, as well as the removal from this state or the restraint from returning 10
this stats, of any conservatee without the consent of the consarvator or the cout {WIC Seclion 165610.06). '

AS AN EMPLOYEE OR VOLUNTEER OF THIS FACILITY, YOU MUST COMPLY WITH THE DEPENDENT ADULT AND ELDER
ABLUSE REQUIREMENTS, AS STATED ABOVE. IF YOU DO NOT COMPLY, YOU MAY BE SUBJECT TO CRIMINAL PENALTY. IF
YOU ARE A LONG-TEAM CARE OMBUDSMAN, YOU MUST COMPLY WITH FEDERAL AND STATE LAWS, WHICH PROHIBIT
YOU FROM DISCLOSING THE IDENTITIES OF LONG-TERM RESIDENTS AND COMPLAINANTS TO ANYONE UNLESS
CONSENT TO DISCLOSE 18 PROVIDED BY THE RESIDENT OR COMPLAINANT OR DISCLOSURE IS REQUIRED 8Y COURT

ORDER (Tite 42 Unted States Code Section 30880(d)(2): WIC Saction §725). | B |
o ' . have read and understend my reeponshiily to report known or suspected abuse of
dependent adults or alders, | will comply with the mporting requirements. _ _ o
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BIONATURE




