Hello San Andreas Service Providers,
CA Assembly Bill no. 40 was passed by the CA legislature and the approved by the governor on September 27,
2012. The passage of AB 40 resulted in sections 15610.67 and 15630 being added to the CA Welfare and
Institutions Code. The complete statute is at the end of this bulletin for your reference. The law established
various procedures for the reporting, investigation, and prosecution of elder and dependent adult abuse.
Since the law went into effect there has been some confusion on the part of those of us who are mandated
reports regarding what the new procedures are. This effects mostly service providers who are licensed by the
Community Care Licensing Division of the CA Department of Social Services. To help clear up the confusion, a
webinar has been developed especially for regional center providers by Joseph Rodrigues, the State Long Term
Care Ombudsman, CA Department of Aging in conjunction with Lucina Galarza, Director of Client Services at San
Gabriel/Pomona Regional Center. The webinar will be held on April 29th from 10:00am to 11:00pm PDT. Please
click on this web link to register yourself for this webinar.
https://attendee.gotowebinar.com/register/7507737339039870210
You will then receive an email with the “go to webinar” instructions.
Additionally, please see the information below from the LEAD Center. Included are links to information about the
many changes afoot regarding employment for people with developmental disabilities; the Workforce Innovation
and Opportunity Act (WIOA) and upcoming changes to CMS funded services based on the CMS “final rule”. Also
below is a link to information on the Achieving a Better Life Experience (ABLE) Act which passed congress three
months ago and which enacted changes to IRS code allowing developmentally disabled people to set up tax-free
savings accounts. The money in these accounts can be used to cover qualified expenses such as education,
housing and transportation. Having these ABLE accounts will not affect people’s eligibility for SSI, Medicaid and
other public benefits.
Thanks for your attention to these issues and, once again, thanks for all that you do every day to provide services
to the approximately 15,000 people served by San Andreas Regional Center. We are so very grateful to you for the
services you provide!
Jeff
P.S. This Provider Bulletin will posted to www.sarc.org. Roll over the “Service Providers” heading. Choose
“Provider Bulletin” from the drop down menu. http://www.sanandreasregional.org/provider-bulletin/

Welcome to LEAD On!, the LEAD Center's quarterly e-newsletter. LEAD On! highlights news and
innovations in employment, policy and economic advancement for people with disabilities. The LEAD Center is
a collaborative of disability, workforce and economic empowerment organizations led by National Disability
Institute with funding from the U.S. Department of Labor's Office of Disability Employment Policy. The
LEAD Center is dedicated to advancing sustainable individual and systems-level change to improve
competitive, integrated employment and economic self-sufficiency for people across the spectrum of
disabilities. Interested in receiving LEAD On! every quarter? Don't miss an issue! Sign up today!
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LEAD Center Hosts Webinar on CMS
Guidance on Non-Residential
Services and its Implications for
Employment
On March 25, 2015, the U.S. Department of Labor’s Office of
Disability Employment Policy (ODEP), in collaboration with
the Centers for Medicare and Medicaid Services (CMS) and
the National LEAD Center, hosted a webinar entitled,
“Redefining Home & Community Based Services: CMS
Guidance on Non-Residential Services and its Implications for
Employment.” Leading experts from CMS’s Disability &
Elderly Public Health Group presented information about
recent CMS policy guidance issued around this topic and
responded to questions posed by webinar participants.
Continue reading "LEAD Center Hosts Webinar on CMS Guidance

on Non-Residential Services and its Implications for
Employment"

The Latest on the ABLE Act and
ABLE Accounts
Although the Achieving a Better Life Experience (ABLE) Act
has been law for more than three months, there remains a
significant amount of work to be done before individuals with
disabilities and their families can begin to benefit. The two
most pressing areas of work remaining are the development
of state ABLE programs and the establishment of ABLE
regulations and/or guidance by the U.S. Department of
Treasury.
Continue reading "The Latest on the ABLE Act and ABLE Accounts"

Employment and Training
Administration Releases a Training
Employment Guidance Letter
Concerning the Workforce
Opportunity and Innovation Act
Consistent with the various timelines stipulated in WIOA, we
can expect the release of related materials developed by
various federal agencies and departments articulating how
states should begin implementing the law. One such piece
was recently released by the Employment and Training
Administration (ETA) in the form of a Training and
Employment Guidance Letter (TEGL).

Continue reading "Employment and Training Administration
Releases a Training Employment Guidance Letter Concerning
the Workforce Opportunity and Innovation Act"

Kansas Workforce System Creates
Partnership to Promote Employment
On January 22nd, experts from LEAD Center presented at
the 14th Annual Kansas Workforce Summit. The theme was
Preparing Tomorrow’s Leaders in a Rapidly Changing
Workplace.Michael Morris, LEAD Center’s Public Policy Team
Co-Lead and Lisa Mills, Subject Matter Expert, presented on
Federal Policy Changes: Opportunities for People with
Disabilities.
Continue reading "Kansas Workforce System Creates Partnership
to Promote Employment"
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David Mank, Ph.D., Director of the
Indiana Institute on Disability and
Community at Indiana
University
David Mank, Ph.D., is the Director of the
Indiana Institute on Disability and
Community at Indiana University,
Indiana’s University Center for Excellence
on Disabilities, and Full Professor in the
School of Education, Department of
Curriculum and Instruction. In January,

Dr. Mank was appointed by U.S. Secretary of Labor Thomas
E. Perez to serve on a new Advisory Committee on
Increasing Competitive Integrated Employment for
Individuals with Disabilities, a key provision of the Workforce
Innovation and Opportunity Act (WIOA).
Learn more about David Mank

FEATURED AGENCY
Advisory Committee on Increasing
Competitive Integrated Employment for
Individuals with Disabilities
The Workforce Innovation and Opportunity Act (WIOA)
establishes several new and exciting mandates aimed at
increasing the participation of individuals with disabilities in
the American workforce. Among those mandates is the
establishment of the “Advisory Committee on Increasing
Competitive Integrated Employment for Individuals with
Disabilities.” As stated by the United States Department of
Labor Office for Disability Employment Policy (ODEP), the
purpose of the Committee is to prepare findings, conclusions
and recommendations for the Secretary of Labor on:


Strategies to increase employment opportunities for
individuals with intellectual or developmental
disabilities and/or other individuals with significant
disabilities in competitive integrated employment;



The use of certificate programs carried out under
Section 14(c) of the Fair Labor Standards Act (FLSA)
for the employment of individuals with intellectual or
developmental disabilities and other individuals with
significant disabilities; and



Approaches to improve oversight of the use of such
certificates.

Learn more about the Advisory Committee on Increasing Competitive
Integrated Employment for Individuals with Disabilities
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Home and Community-Based Services: Creating Systems for
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Improving Employment Outcomes for People with Psychiatric
Disorders and Other Disabilities



A Fair Shot for Workers with Disabilities



An Uneven Playing Field: The Lack of Equal Pay for People with
Disabilities
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Accommodation and Compliance Series: Leave as an
Accommodation
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CALIFORNIA WELFARE AND INSTITUTIONS CODE – SECTIONS 15610.67 AND 15630

SECTION 1.
Section 15610.67 is added to the Welfare and Institutions Code, to read:
15610.67.
“Serious bodily injury” means an injury involving extreme physical pain, substantial risk of death, or
protracted loss or impairment of function of a bodily member, organ, or of mental faculty, or requiring
medical intervention, including, but not limited to, hospitalization, surgery, or physical rehabilitation.
SEC. 2.
Section 15630 of the Welfare and Institutions Code is amended to read:
15630.
(a) Any person who has assumed full or intermittent responsibility for the care or custody of an elder or
dependent adult, whether or not he or she receives compensation, including administrators, supervisors,
and any licensed staff of a public or private facility that provides care or services for elder or dependent
adults, or any elder or dependent adult care custodian, health practitioner, clergy member, or employee
of a county adult protective services agency or a local law enforcement agency, is a mandated reporter.
(b) (1) Any mandated reporter who, in his or her professional capacity, or within the scope of his or her
employment, has observed or has knowledge of an incident that reasonably appears to be physical
abuse, as defined in Section 15610.63, abandonment, abduction, isolation, financial abuse, or neglect, or
is told by an elder or dependent adult that he or she has experienced behavior, including an act or
omission, constituting physical abuse, as defined in Section 15610.63, abandonment, abduction,
isolation, financial abuse, or neglect, or reasonably suspects that abuse, shall report the known or
suspected instance of abuse by telephone or through a confidential Internet reporting tool, as authorized
by Section 15658, immediately or as soon as practicably possible. If reported by telephone, a written
report shall be sent, or an Internet report shall be made through the confidential Internet reporting tool
established in Section 15658, within two working days.
(A) If the suspected or alleged abuse is physical abuse, as defined in Section 15610.63, and the abuse
occurred in a long-term care facility, except a state mental health hospital or a state developmental
center, the following shall occur:
(i) If the suspected abuse results in serious bodily injury, a telephone report shall be made to the local
law enforcement agency immediately, and no later than within two hours of the mandated reporter
observing, obtaining knowledge of, or suspecting the physical abuse, and a written report shall be made
to the local ombudsman, the corresponding licensing agency, and the local law enforcement agency
within two hours of the mandated reporter observing, obtaining knowledge of, or suspecting the physical
abuse.
(ii) If the suspected abuse does not result in serious bodily injury, a telephone report shall be made to the
local law enforcement agency within 24 hours of the mandated reporter observing, obtaining knowledge
of, or suspecting the physical abuse, and a written report shall be made to the local ombudsman, the
corresponding licensing agency, and the local law enforcement agency within 24 hours of the mandated
reporter observing, obtaining knowledge of, or suspecting the physical abuse.
(iii) When the suspected abuse is allegedly caused by a resident with a physician’s diagnosis of
dementia, and there is no serious bodily injury, as reasonably determined by the mandated reporter,
drawing upon his or her training or experience, the reporter shall report to the local ombudsman or law
enforcement agency by telephone, immediately or as soon as practicably possible, and by written report,
within 24 hours.
(iv) When applicable, reports made pursuant to clauses (i) and (ii) shall be deemed to satisfy the
reporting requirements of the federal Elder Justice Act of 2009, as set out in Subtitle H of the federal
Patient Protection and Affordable Care Act (Public Law 111-148), Section 1418.91 of the Health and
Safety Code, and Section 72541 of Title 22 of the California Code of Regulations. When a local law
enforcement agency receives an initial report of suspected abuse in a long-term care facility pursuant to
this subparagraph, the local law enforcement agency may coordinate efforts with the local ombudsman
to provide the most immediate and appropriate response warranted to investigate the mandated report.
The local ombudsman and local law enforcement agencies may collaborate to develop protocols to
implement this subparagraph.

(B) Notwithstanding the rulemaking provisions of Chapter 3.5 (commencing with Section 11340) of Part 1
of Division 3 of Title 2 of the Government Code, or any other law, the department may implement
subparagraph (A), in whole or in part, by means of all-county letters, provider bulletins, or other similar
instructions without taking regulatory action.
(C) If the suspected or alleged abuse is abuse other than physical abuse, and the abuse occurred in a
long-term care facility, except a state mental health hospital or a state developmental center, a telephone
report and a written report shall be made to the local ombudsman or the local law enforcement agency.
(D) With regard to abuse reported pursuant to subparagraphs (A) and (C), the local ombudsman and the
local law enforcement agency shall, as soon as practicable, except in the case of an emergency or
pursuant to a report required to be made pursuant to clause (v), in which case these actions shall be
taken immediately, do all of the following:
(i) Report to the State Department of Public Health any case of known or suspected abuse occurring in a
long-term health care facility, as defined in subdivision (a) of Section 1418 of the Health and Safety
Code.
(ii) Report to the State Department of Social Services any case of known or suspected abuse occurring
in a residential care facility for the elderly, as defined in Section 1569.2 of the Health and Safety Code, or
in an adult day program, as defined in paragraph (2) of subdivision (a) of Section 1502 of the Health and
Safety Code.
(iii) Report to the State Department of Public Health and the California Department of Aging any case of
known or suspected abuse occurring in an adult day health care center, as defined in subdivision (b) of
Section 1570.7 of the Health and Safety Code.
(iv) Report to the Bureau of Medi-Cal Fraud and Elder Abuse any case of known or suspected criminal
activity.
(v) Report all cases of known or suspected physical abuse and financial abuse to the local district
attorney’s office in the county where the abuse occurred.
(E) If the suspected or alleged abuse occurred in a state mental hospital or a state developmental center,
the report shall be made to designated investigators of the State Department of State Hospitals or the
State Department of Developmental Services, or to the local law enforcement agency.
Except in an emergency, the local law enforcement agency shall, as soon as practicable, report any case
of known or suspected criminal activity to the Bureau of Medi-Cal Fraud and Elder Abuse.
(F) If the abuse has occurred any place other than one described in subparagraph (A), the report shall be
made to the adult protective services agency or the local law enforcement agency.
(2) (A) A mandated reporter who is a clergy member who acquires knowledge or reasonable suspicion of
elder or dependent adult abuse during a penitential communication is not subject to paragraph (1). For
purposes of this subdivision, “penitential communication” means a communication that is intended to be
in confidence, including, but not limited to, a sacramental confession made to a clergy member who, in
the course of the discipline or practice of his or her church, denomination, or organization is authorized or
accustomed to hear those communications and under the discipline tenets, customs, or practices of his
or her church, denomination, or organization, has a duty to keep those communications secret.
(B) This subdivision shall not be construed to modify or limit a clergy member’s duty to report known or
suspected elder and dependent adult abuse if he or she is acting in the capacity of a care custodian,
health practitioner, or employee of an adult protective services agency.
(C) Notwithstanding any other provision in this section, a clergy member who is not regularly employed
on either a full-time or part-time basis in a long-term care facility or does not have care or custody of an
elder or dependent adult shall not be responsible for reporting abuse or neglect that is not reasonably
observable or discernible to a reasonably prudent person having no specialized training or experience in
elder or dependent care.
(3) (A) A mandated reporter who is a physician and surgeon, a registered nurse, or a psychotherapist, as
defined in Section 1010 of the Evidence Code, shall not be required to report, pursuant to paragraph (1),
an incident if all of the following conditions exist:
(i) The mandated reporter has been told by an elder or dependent adult that he or she has experienced
behavior constituting physical abuse, as defined in Section 15610.63, abandonment, abduction, isolation,
financial abuse, or neglect.

(ii) The mandated reporter is not aware of any independent evidence that corroborates the statement that
the abuse has occurred.
(iii) The elder or dependent adult has been diagnosed with a mental illness or dementia, or is the subject
of a court-ordered conservatorship because of a mental illness or dementia.
(iv) In the exercise of clinical judgment, the physician and surgeon, the registered nurse, or the
psychotherapist, as defined in Section 1010 of the Evidence Code, reasonably believes that the abuse
did not occur.
(B) This paragraph shall not be construed to impose upon mandated reporters a duty to investigate a
known or suspected incident of abuse and shall not be construed to lessen or restrict any existing duty of
mandated reporters.
(4) (A) In a long-term care facility, a mandated reporter shall not be required to report as a suspected
incident of abuse, as defined in Section 15610.07, an incident if all of the following conditions exist:
(i) The mandated reporter is aware that there is a proper plan of care.
(ii) The mandated reporter is aware that the plan of care was properly provided or executed.
(iii) A physical, mental, or medical injury occurred as a result of care provided pursuant to clause (i) or
(ii).
(iv) The mandated reporter reasonably believes that the injury was not the result of abuse.
(B) This paragraph shall not be construed to require a mandated reporter to seek, nor to preclude a
mandated reporter from seeking, information regarding a known or suspected incident of abuse prior to
reporting. This paragraph shall apply only to those categories of mandated reporters that the State
Department of Public Health determines, upon approval by the Bureau of Medi-Cal Fraud and Elder
Abuse and the state long-term care ombudsman, have access to plans of care and have the training and
experience necessary to determine whether the conditions specified in this section have been met.
(c) (1) Any mandated reporter who has knowledge, or reasonably suspects, that types of elder or
dependent adult abuse for which reports are not mandated have been inflicted upon an elder or
dependent adult, or that his or her emotional well-being is endangered in any other way, may report the
known or suspected instance of abuse.
(2) If the suspected or alleged abuse occurred in a long-term care facility other than a state mental health
hospital or a state developmental center, the report may be made to the long-term care ombudsman
program. Except in an emergency, the local ombudsman shall report any case of known or suspected
abuse to the State Department of Public Health and any case of known or suspected criminal activity to
the Bureau of Medi-Cal Fraud and Elder Abuse, as soon as is practicable.
(3) If the suspected or alleged abuse occurred in a state mental health hospital or a state developmental
center, the report may be made to the designated investigator of the State Department of State Hospitals
or the State Department of Developmental Services or to a local law enforcement agency. Except in an
emergency, the local law enforcement agency shall report any case of known or suspected criminal
activity to the Bureau of Medi-Cal Fraud and Elder Abuse, as soon as is practicable.
(4) If the suspected or alleged abuse occurred in a place other than a place described in paragraph (2) or
(3), the report may be made to the county adult protective services agency.
(5) If the conduct involves criminal activity not covered in subdivision (b), it may be immediately reported
to the appropriate law enforcement agency.
(d) If two or more mandated reporters are present and jointly have knowledge or reasonably suspect that
types of abuse of an elder or a dependent adult for which a report is or is not mandated have occurred,
and there is agreement among them, the telephone report or Internet report, as authorized by Section
15658, may be made by a member of the team selected by mutual agreement, and a single report may
be made and signed by the selected member of the reporting team. Any member who has knowledge
that the member designated to report has failed to do so shall thereafter make the report.
(e) A telephone report or Internet report, as authorized by Section 15658, of a known or suspected
instance of elder or dependent adult abuse shall include, if known, the name of the person making the
report, the name and age of the elder or dependent adult, the present location of the elder or dependent
adult, the names and addresses of family members or any other adult responsible for the elder’s or
dependent adult’s care, the nature and extent of the elder’s or dependent adult’s condition, the date of
the incident, and any other information, including information that led that person to suspect elder or
dependent adult abuse, as requested by the agency receiving the report.

(f) The reporting duties under this section are individual, and no supervisor or administrator shall impede
or inhibit the reporting duties, and no person making the report shall be subject to any sanction for
making the report. However, internal procedures to facilitate reporting, ensure confidentiality, and apprise
supervisors and administrators of reports may be established, provided they are not inconsistent with this
chapter.
(g) (1) Whenever this section requires a county adult protective services agency to report to a law
enforcement agency, the law enforcement agency shall, immediately upon request, provide a copy of its
investigative report concerning the reported matter to that county adult protective services agency.
(2) Whenever this section requires a law enforcement agency to report to a county adult protective
services agency, the county adult protective services agency shall, immediately upon request, provide to
that law enforcement agency a copy of its investigative report concerning the reported matter.
(3) The requirement to disclose investigative reports pursuant to this subdivision shall not include the
disclosure of social services records or case files that are confidential, nor shall this subdivision be
construed to allow disclosure of any reports or records if the disclosure would be prohibited by any other
provision of state or federal law.
(h) Failure to report, or impeding or inhibiting a report of, physical abuse, as defined in Section 15610.63,
abandonment, abduction, isolation, financial abuse, or neglect of an elder or dependent adult, in violation
of this section, is a misdemeanor, punishable by not more than six months in the county jail, by a fine of
not more than one thousand dollars ($1,000), or by both that fine and imprisonment. Any mandated
reporter who willfully fails to report, or impedes or inhibits a report of, physical abuse, as defined in
Section 15610.63, abandonment, abduction, isolation, financial abuse, or neglect of an elder or
dependent adult, in violation of this section, if that abuse results in death or great bodily injury, shall be
punished by not more than one year in a county jail, by a fine of not more than five thousand dollars
($5,000), or by both that fine and imprisonment. If a mandated reporter intentionally conceals his or her
failure to report an incident known by the mandated reporter to be abuse or severe neglect under this
section, the failure to report is a continuing offense until a law enforcement agency specified in
paragraph (1) of subdivision (b) of Section 15630 discovers the offense.
(i) For purposes of this section, “dependent adult” shall have the same meaning as in Section 15610.23.
SEC. 2.5.
Section 15630 of the Welfare and Institutions Code is amended to read:
15630.
(a) Any person who has assumed full or intermittent responsibility for the care or custody of an elder or
dependent adult, whether or not he or she receives compensation, including administrators, supervisors,
and any licensed staff of a public or private facility that provides care or services for elder or dependent
adults, or any elder or dependent adult care custodian, health practitioner, clergy member, or employee
of a county adult protective services agency or a local law enforcement agency, is a mandated reporter.
(b) (1) Any mandated reporter who, in his or her professional capacity, or within the scope of his or her
employment, has observed or has knowledge of an incident that reasonably appears to be physical
abuse, as defined in Section 15610.63, abandonment, abduction, isolation, financial abuse, or neglect, or
is told by an elder or dependent adult that he or she has experienced behavior, including an act or
omission, constituting physical abuse, as defined in Section 15610.63, abandonment, abduction,
isolation, financial abuse, or neglect, or reasonably suspects that abuse, shall report the known or
suspected instance of abuse by telephone or through a confidential Internet reporting tool, as authorized
by Section 15658, immediately or as soon as practicably possible. If reported by telephone, a written
report shall be sent, or an Internet report shall be made through the confidential Internet reporting tool
established in Section 15658, within two working days:
(A) If the suspected or alleged abuse is physical abuse, as defined in Section 15610.63, and the abuse
occurred in a long-term care facility, except a state mental health hospital or a state developmental
center, the following shall occur:
(i) If the suspected abuse results in serious bodily injury, a telephone report shall be made to the local
law enforcement agency immediately, and no later than within two hours of the mandated reporter
observing, obtaining knowledge of, or suspecting the physical abuse, and a written report shall be made
to the local ombudsman, the corresponding licensing agency, and the local law enforcement agency

within two hours of the mandated reporter observing, obtaining knowledge of, or suspecting the physical
abuse.
(ii) If the suspected abuse does not result in serious bodily injury, a telephone report shall be made to the
local law enforcement agency within 24 hours of the mandated reporter observing, obtaining knowledge
of, or suspecting the physical abuse, and a written report shall be made to the local ombudsman, the
corresponding licensing agency, and the local law enforcement agency within 24 hours of the mandated
reporter observing, obtaining knowledge of, or suspecting the physical abuse.
(iii) When the suspected abuse is allegedly caused by a resident with a physician’s diagnosis of
dementia, and there is no serious bodily injury, as reasonably determined by the mandated reporter,
drawing upon his or her training or experience, the reporter shall report to the local ombudsman or law
enforcement agency by telephone, immediately or as soon as practicably possible, and by written report,
within 24 hours.
(iv) When applicable, reports made pursuant to clauses (i) and (ii) shall be deemed to satisfy the
reporting requirements of the federal Elder Justice Act of 2009, as set out in Subtitle H of the federal
Patient Protection and Affordable Care Act (Public Law 111-148), Section 1418.91 of the Health and
Safety Code, and Section 72541 of Title 22 of the California Code of Regulations. When a local law
enforcement agency receives an initial report of suspected abuse in a long-term care facility pursuant to
this subparagraph, the local law enforcement agency may coordinate efforts with the local ombudsman
to provide the most immediate and appropriate response warranted to investigate the mandated report.
The local ombudsman and local law enforcement agencies may collaborate to develop protocols to
implement this subparagraph.
(B) Notwithstanding the rulemaking provisions of Chapter 3.5 (commencing with Section 11340) of Part 1
of Division 3 of Title 2 of the Government Code, or any other law, the department may implement
subparagraph (A), in whole or in part, by means of all-county letters, provider bulletins, or other similar
instructions without taking regulatory action.
(C) If the suspected or alleged abuse is abuse other than physical abuse, and the abuse occurred in a
long-term care facility, except a state mental health hospital or a state developmental center, a telephone
report and a written report shall be made to the local ombudsman or the local law enforcement agency.
(D) With regard to abuse reported pursuant to subparagraphs (A) and (C), the local ombudsman and the
local law enforcement agency shall, as soon as practicable, except in the case of an emergency or
pursuant to a report required to be made pursuant to clause (v), in which case these actions shall be
taken immediately, do all of the following:
(i) Report to the State Department of Public Health any case of known or suspected abuse occurring in a
long-term health care facility, as defined in subdivision (a) of Section 1418 of the Health and Safety
Code.
(ii) Report to the State Department of Social Services any case of known or suspected abuse occurring
in a residential care facility for the elderly, as defined in Section 1569.2 of the Health and Safety Code, or
in an adult day program, as defined in paragraph (2) of subdivision (a) of Section 1502 of the Health and
Safety Code.
(iii) Report to the State Department of Public Health and the California Department of Aging any case of
known or suspected abuse occurring in an adult day health care center, as defined in subdivision (b) of
Section 1570.7 of the Health and Safety Code.
(iv) Report to the Bureau of Medi-Cal Fraud and Elder Abuse any case of known or suspected criminal
activity.
(v) Report all cases of known or suspected physical abuse and financial abuse to the local district
attorney’s office in the county where the abuse occurred.
(E) If the suspected or alleged abuse occurred in a state mental hospital or a state developmental center,
the report shall be made to designated investigators of the State Department of State Hospitals or the
State Department of Developmental Services, or to the local law enforcement agency.
(i) Except in an emergency, the local law enforcement agency shall, as soon as practicable, report any
case of known or suspected criminal activity to the Bureau of Medi-Cal Fraud and Elder Abuse.
(ii) Mandated reporters of the State Department of Developmental Services shall immediately report
suspected abuse to the Office of Protective Services or to the local law enforcement agency.

(F) If the abuse has occurred any place other than one described in subparagraph (A), the report shall be
made to the adult protective services agency or the local law enforcement agency.
(2) (A) A mandated reporter who is a clergy member who acquires knowledge or reasonable suspicion of
elder or dependent adult abuse during a penitential communication is not subject to paragraph (1). For
purposes of this subdivision, “penitential communication” means a communication that is intended to be
in confidence, including, but not limited to, a sacramental confession made to a clergy member who, in
the course of the discipline or practice of his or her church, denomination, or organization is authorized or
accustomed to hear those communications and under the discipline tenets, customs, or practices of his
or her church, denomination, or organization, has a duty to keep those communications secret.
(B) This subdivision shall not be construed to modify or limit a clergy member’s duty to report known or
suspected elder and dependent adult abuse if he or she is acting in the capacity of a care custodian,
health practitioner, or employee of an adult protective services agency.
(C) Notwithstanding any other provision in this section, a clergy member who is not regularly employed
on either a full-time or part-time basis in a long-term care facility or does not have care or custody of an
elder or dependent adult shall not be responsible for reporting abuse or neglect that is not reasonably
observable or discernible to a reasonably prudent person having no specialized training or experience in
elder or dependent care.
(3) (A) A mandated reporter who is a physician and surgeon, a registered nurse, or a psychotherapist, as
defined in Section 1010 of the Evidence Code, shall not be required to report, pursuant to paragraph (1),
an incident if all of the following conditions exist:
(i) The mandated reporter has been told by an elder or dependent adult that he or she has experienced
behavior constituting physical abuse, as defined in Section 15610.63, abandonment, abduction, isolation,
financial abuse, or neglect.
(ii) The mandated reporter is not aware of any independent evidence that corroborates the statement that
the abuse has occurred.
(iii) The elder or dependent adult has been diagnosed with a mental illness or dementia, or is the subject
of a court-ordered conservatorship because of a mental illness or dementia.
(iv) In the exercise of clinical judgment, the physician and surgeon, the registered nurse, or the
psychotherapist, as defined in Section 1010 of the Evidence Code, reasonably believes that the abuse
did not occur.
(B) This paragraph shall not be construed to impose upon mandated reporters a duty to investigate a
known or suspected incident of abuse and shall not be construed to lessen or restrict any existing duty of
mandated reporters.
(4) (A) In a long-term care facility, a mandated reporter shall not be required to report as a suspected
incident of abuse, as defined in Section 15610.07, an incident if all of the following conditions exist:
(i) The mandated reporter is aware that there is a proper plan of care.
(ii) The mandated reporter is aware that the plan of care was properly provided or executed.
(iii) A physical, mental, or medical injury occurred as a result of care provided pursuant to clause (i) or
(ii).
(iv) The mandated reporter reasonably believes that the injury was not the result of abuse.
(B) This paragraph shall not be construed to require a mandated reporter to seek, nor to preclude a
mandated reporter from seeking, information regarding a known or suspected incident of abuse prior to
reporting. This paragraph shall apply only to those categories of mandated reporters that the State
Department of Public Health determines, upon approval by the Bureau of Medi-Cal Fraud and Elder
Abuse and the state long-term care ombudsman, have access to plans of care and have the training and
experience necessary to determine whether the conditions specified in this section have been met.
(c) (1) Any mandated reporter who has knowledge, or reasonably suspects, that types of elder or
dependent adult abuse for which reports are not mandated have been inflicted upon an elder or
dependent adult, or that his or her emotional well-being is endangered in any other way, may report the
known or suspected instance of abuse.
(2) If the suspected or alleged abuse occurred in a long-term care facility other than a state mental health
hospital or a state developmental center, the report may be made to the long-term care ombudsman
program. Except in an emergency, the local ombudsman shall report any case of known or suspected

abuse to the State Department of Public Health and any case of known or suspected criminal activity to
the Bureau of Medi-Cal Fraud and Elder Abuse, as soon as is practicable.
(3) If the suspected or alleged abuse occurred in a state mental health hospital or a state developmental
center, the report may be made to the designated investigator of the State Department of State Hospitals
or the State Department of Developmental Services or to a local law enforcement agency. Except in an
emergency, the local law enforcement agency shall report any case of known or suspected criminal
activity to the Bureau of Medi-Cal Fraud and Elder Abuse, as soon as is practicable.
(4) If the suspected or alleged abuse occurred in a place other than a place described in paragraph (2) or
(3), the report may be made to the county adult protective services agency.
(5) If the conduct involves criminal activity not covered in subdivision (b), it may be immediately reported
to the appropriate law enforcement agency.
(d) If two or more mandated reporters are present and jointly have knowledge or reasonably suspect that
types of abuse of an elder or a dependent adult for which a report is or is not mandated have occurred,
and there is agreement among them, the telephone report or Internet report, as authorized by Section
15658, may be made by a member of the team selected by mutual agreement, and a single report may
be made and signed by the selected member of the reporting team. Any member who has knowledge
that the member designated to report has failed to do so shall thereafter make the report.
(e) A telephone report or Internet report, as authorized by Section 15658, of a known or suspected
instance of elder or dependent adult abuse shall include, if known, the name of the person making the
report, the name and age of the elder or dependent adult, the present location of the elder or dependent
adult, the names and addresses of family members or any other adult responsible for the elder’s or
dependent adult’s care, the nature and extent of the elder’s or dependent adult’s condition, the date of
the incident, and any other information, including information that led that person to suspect elder or
dependent adult abuse, as requested by the agency receiving the report.
(f) The reporting duties under this section are individual, and no supervisor or administrator shall impede
or inhibit the reporting duties, and no person making the report shall be subject to any sanction for
making the report. However, internal procedures to facilitate reporting, ensure confidentiality, and apprise
supervisors and administrators of reports may be established, provided they are not inconsistent with this
chapter.
(g) (1) Whenever this section requires a county adult protective services agency to report to a law
enforcement agency, the law enforcement agency shall, immediately upon request, provide a copy of its
investigative report concerning the reported matter to that county adult protective services agency.
(2) Whenever this section requires a law enforcement agency to report to a county adult protective
services agency, the county adult protective services agency shall, immediately upon request, provide to
that law enforcement agency a copy of its investigative report concerning the reported matter.
(3) The requirement to disclose investigative reports pursuant to this subdivision shall not include the
disclosure of social services records or case files that are confidential, nor shall this subdivision be
construed to allow disclosure of any reports or records if the disclosure would be prohibited by any other
provision of state or federal law.
(h) Failure to report, or impeding or inhibiting a report of, physical abuse, as defined in Section 15610.63,
abandonment, abduction, isolation, financial abuse, or neglect of an elder or dependent adult, in violation
of this section, is a misdemeanor, punishable by not more than six months in the county jail, by a fine of
not more than one thousand dollars ($1,000), or by both that fine and imprisonment. Any mandated
reporter who willfully fails to report, or impedes or inhibits a report of, physical abuse, as defined in
Section 15610.63, abandonment, abduction, isolation, financial abuse, or neglect of an elder or
dependent adult, in violation of this section, if that abuse results in death or great bodily injury, shall be
punished by not more than one year in a county jail, by a fine of not more than five thousand dollars
($5,000), or by both that fine and imprisonment. If a mandated reporter intentionally conceals his or her
failure to report an incident known by the mandated reporter to be abuse or severe neglect under this
section, the failure to report is a continuing offense until a law enforcement agency specified in
paragraph (1) of subdivision (b) of Section 15630 discovers the offense.
(i) For purposes of this section, “dependent adult” shall have the same meaning as in Section 15610.23.
SEC. 3.
Section 15631 of the Welfare and Institutions Code is amended to read:

15631.
(a) Any person who is not a mandated reporter under Section 15630, who knows, or reasonably
suspects, that an elder or a dependent adult has been the victim of abuse may report that abuse to a
long-term care ombudsman program or local law enforcement agency, or both the long-term care
ombudsman program and local law enforcement agency when the abuse is alleged to have occurred in a
long-term care facility.
(b) Any person who is not a mandated reporter under Section 15630, who knows, or reasonably
suspects, that an elder or a dependent adult has been the victim of abuse in any place other than a longterm care facility may report the abuse to the county adult protective services agency or local law
enforcement agency.
SEC. 4.
Section 2.5 of this bill incorporates amendments to Section 15630 of the Welfare and Institutions Code
proposed by this bill and Senate Bill 1051. It shall only become operative if (1) both bills are enacted and
become effective on or before January 1, 2013, (2) each bill amends Section 15630 of the Welfare and
Institutions Code, and (3) this bill is enacted after Senate Bill 1051, in which case Section 15630 of the
Welfare and Institutions Code, as amended by Senate Bill 1051, shall remain operative only until the
operative date of this bill, at which time Section 2.5 of this bill shall become operative, and Section 2 of
this bill shall not become operative.
SEC. 5.
No reimbursement is required by this act pursuant to Section 6 of Article XIII B of the California
Constitution for certain costs that may be incurred by a local agency or school district because, in that
regard, this act creates a new crime or infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of the Government Code, or changes the
definition of a crime within the meaning of Section 6 of Article XIII B of the California Constitution.
However, if the Commission on State Mandates determines that this act contains other costs mandated
by the state, reimbursement to local agencies and school districts for those costs shall be made pursuant
to Part 7 (commencing with Section 17500) of Division 4 of Title 2 of the Government Code.

