
 
 

 

 

 

 

 

 

 

North Los Angeles Regional Center 

 

-and- 

 

Self-Determination Program 

Local Volunteer Advisory Committee 

 

 

 

Independent Facilitator 

Guidebook 

 

 

January 2024  



2 | P a g e  
 

Table of Contents 
Contact Information ...................................................................................................................................................... 3 

Building office Hours ................................................................................................................................................... 3 

Contacting the Program Planning Team ....................................................................................................................... 3 

On Duty Staff................................................................................................................................................................ 4 

SDP Team ..................................................................................................................................................................... 5 

Case Management ........................................................................................................................................................ 6 

Process and Policy ........................................................................................................................................................ 7 

SDP Transition Process................................................................................................................................................. 8 

Subsequent Year Process ............................................................................................................................................ 11 

Transition Support and Vendorization ........................................................................................................................ 12 

Purchase Reimbursement for the Person-Centered Plan — 024 Request .................................................................. 13 

Person-Centered Plan Reimbursement Process .......................................................................................................... 14 

Person-Centered Plan Invoice .................................................................................................................................... 15 

099 Vendorization ....................................................................................................................................................... 17 

099 Courtesy Vendorization Process .......................................................................................................................... 22 

Self-Determination Program Check Run .................................................................................................................... 23 

North Los Angeles County Regional Center Accounts Payable Department ............................................................. 23 

Budget Information .................................................................................................................................................... 24 

NLACRC Median Rates ............................................................................................................................................. 25 

Purchase of Service Policies ....................................................................................................................................... 35 

Common General Traditional Services for Budget Development .............................................................................. 35 

Generic Resource Examples ....................................................................................................................................... 36 

NLACRC SDP Resources .......................................................................................................................................... 37 

NLACRC SDP Support Group ................................................................................................................................... 37 

NLACRC Coaching Service ....................................................................................................................................... 39 

Financial Management Services Providers ................................................................................................................. 40 

Consumer Guide ......................................................................................................................................................... 46 

NLACRC Requests of IF to Improve Process ............................................................................................................ 46 

 

 
 

    



3 | P a g e  
 

 

Contact Information 

 

Building Office Hours 

North Los Angeles County Regional Center ("NLACRC") is open Monday-Friday, 8:30 AM- 

5:00PM. NLACRC is closed on Saturday, and Sunday, and observed holidays. You can call 

NLACRC when the office is closed if you have an urgent need or emergency. You should call 

the main phone number where you are served: 

• San Fernando Valley Office: (818) 778-1900 

• Antelope Valley Office: (661) 945-6761 

• Santa Clarita valley Office: (661) 775-8450 

 

Contacting the IPP Program Planning Team 
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You should contact the Service Coordinator anytime you need help and/or if something has 

changed in the participant’s life. This way, NLACRC can support them with program 

planning. Service Coordinators are to respond to voicemails or emails within 24 hours and 

no later than the following business day. 

• If you do not get a response within 24 hours or by the end of the following business 

day if the matter needs immediate attention, please contact the Officer of the Day 

(OD) Specialist. You may call the main line and ask to be transferred to the OD 

Specialist. The OD Specialist team will take your information and help you with your 

matter. 

• If you need to get your Service Coordinator's name or contact information, or if you 

are in the process of being assigned to a new Service Coordinator, you may call the 

OD staff. They will give you information about your Service Coordinator or will help 

get you assigned to one if you do not have one. Please call the main line for the office 

you are served and ask to be transferred to the Officer of the Day (OD) staff:  

San Fernando Valley Office: (818) 778-1900  

Antelope Valley Office: (661) 945-6761 

Santa Clarita Valley Office: (661) 775-8450 

 

 

On Duty Staff 

If you are waiting for a follow-up, you may contact the On Duty Staff 

• NLACRC has an Officer of the Day (OD) Specialist Unit. This is a team of staff dedicated 

to helping you with urgent matters and to help you connect with your program planning 

team. You may ask to speak to the OD Specialist Unit. The OD Specialist will alert your 

team and help make sure you receive a response. The OD Specialist will respond to you 

on the same day. 
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SDP Team 

 

If you have general questions about the Self-Determination Program that do not involve IPP planning, 
you may contact the SDP Team: 

 

 

 

First 

Name  
Last 

Name 

Title Unit/Department(s) Email Phone # 

Abner Ripoll SDP Specialist San Fernando Valley 
Consumer last names A-H 

ARipoll@nlacrc.org 818-736-

8363 

Megan Briley SDP Specialist San Fernando Valley 
Consumer last names I 

MBriley@nlacrc.org 661-951-

1214 
Violeta Soria Participant Choice 

Specialist (Bilingual 

Spanish) 

San Fernando Valley 
Consumer last names R-Z 

VSoria@nlacrc.org 661-775-

3018 

Angela Gustave-

Morgan 

SDP Specialist Santa Clarita Valley AGustaveMorgan@nlacrc.org 661-579-

1541 

Karina Nilsson Participant 

Choice Specialist 
Antelope Valley 
Consumer last names A-M 

KNilsson@nlacrc.org 661-951-

1219 
Maricruz Martinez Participant Choice 

Specialist 

(Bilingual 

Spanish) 

Antelope Valley 
Consumer last names N-Z 

MMartinez@nlacrc.org 661-775-

3011 

Robin Monroe SDP Supervisor Self-Determination & 

Participant Choice 
RMonroe@nlacrc.org 661-775-

3053 
Silvia Haro Consumer Services 

Manager 
Santa Clarita Valley Office 

& 
Self Determination Program 

SHaro@nlacrc.org 661-775-

3004 

Gabriela Eshrati Director of Consumer 

Services 
Antelope and Santa Clarita 
Valleys & Self Determination 

Program 

GEshrati@nlacrc.org 661-951-

1208 

 

  

file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/ARipoll@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/MBriley@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/VSoria@nlacrc.org
mailto:AGustaveMorgan@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/KNilsson@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/MMartinez@nlacrc.org
mailto:RMonroe@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/SHaro@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/GEshrati@nlacrc.org
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Case Management 

If you have not been able to contact your CSC or Supervisor, you may reach out to the Manager and/or 

Director that oversees your case. Below you will find the contact information by office and department. 

 

San Fernando Valley Leadership Team 

First 

Name  

Last 

Name 

Title Unit/Department(s) E-mail Phone # 

Elisa Hill Early Start 
Manager 

Birth to 3 years old (Early 

Start) For all 3 offices 

EHill@nlacrc.org 818-756-6328 

Sarah Yap School Age Manager 3 to 14 years old (School 

Age) 

SYap@nlacrc.org 818-756-6108 

Emmanuel Gutierrez Consumer Services 

Manager 
14 to 21 years old 

(Transition 
Age) Forensics/Placement/ 

Special Incident Reports 

EGutierrez@nlacrc.org 818-756-

6264 

Geri Sue Cox Consumer Services 

Manager 
Adult Department Gcox@nlacrc.org 818-756-

6391 

Cristina Preuss Director of Consumer 

Services (Acting 

Interim Director) 

Early Start and School-Age CPreuss@nlacrc.org 818-756-

6106 

Donna Rentsch Director of Consumer 

Services 
Transition Age/AduIt Services 

/Forensic Placement 
DRentsch@nlacrc.orq 818-756-

6336 

 

Antelope Valley Leadership Team 

First 

Name 

Last 

Name 

Title Unit/Department(s) E-mail Phone # 

Mayra Alvarado Consumer Services 

Manager 
Antelope Valley Office MAIvarado@nlacrc.org 661-951-

1277 

Gabriela Eshrati Director of Consumer 

Services 
AV/SCV Offices/SDP GEshrati@nlacrc.org 661-951-

1208 

 

Santa Clarita Valley Leadership Team 
First 

Name 

Last 

Name 

Title Unit/Department(s) Email Phone # 

Silvia Haro Consumer Services 

Manager 

Santa Clarita Office / SDP SHaro@nlacrc.org 661-775-

3004 

Gabriela Eshrati Director of Consumer 

Services 
AV/SCV offices /SDP GEshrati@nlacrc.org 661-951-

1208 

 

  

file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/EHill@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/SYap@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/EGutierrez@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/Gcox@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/CPreuss@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/DRentsch@nlacrc.orq
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/MAIvarado@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/GEshrati@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/SHaro@nlacrc.org
file:///C:/Users/MBriley/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/461FFANO/GEshrati@nlacrc.org
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Process and Policy 
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SDP Transition Process  
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 Subsequent Year Process  
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Transition Support and Vendorization 
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Purchase Reimbursement for the Person-Centered Plan — 024 Request 

 

Regional centers can purchase initial person-centered plans through the purchase reimbursement 

service code "024." The following are required to process the funding request: 

1. Complete a manual purchase of service (POS) request form for service code 024 — purchase 

reimbursement. The designated Consumer Services Supervisor/Director will sign the manual 

Purchase of Service(s) request form, and a copy must be given to the Community Services 

Resource Developer Supervisor for processing.  

2. Non-vendored providers must demonstrate they have received training in the person-centered 

planning/facilitation process. Documents required may include: 

a. Person Centered Planning Training/Qualification 

b. Resume 

c. Supported Documentation 

3. The invoice that shows the person-centered planning service has been delivered as agreed to 

by the Self Determination Program participant. The invoice must include the number of hours 

provided and purpose of those hours. 

4. Copy of the Person-Centered Plan and any other documents requested by the participant. 

The submitted supporting documentation listed above will be 

forwarded to a supervisor for review. 

The cost of Person-Centered Planning cannot exceed $1000 (after February 29, 2024):  

• If additional funds are required contact CSC 

• Notify the Self Determination Program supervisor, 

 

Further Information DDS Directive: Self-Determination Program: Updated Initial Person-Centered Plan and Pre-

Enrollment Transition Supports Guidance – December 2023, Enclosure A-Service Definition-General SD Supports, 

Enclosure B-Initial PCP and General SD Supports Sample Invoice Template  

https://www.dds.ca.gov/wp-content/uploads/2023/12/SDP-Updated-Initial-PCP-and-Pre-Enrollment-Transition-Supports-Guidance.pdf
https://www.dds.ca.gov/wp-content/uploads/2023/12/SDP-Updated-Initial-PCP-and-Pre-Enrollment-Transition-Supports-Guidance.pdf
https://www.dds.ca.gov/wp-content/uploads/2023/12/Enclosure-A-Service-Definition-General-SD-Supports.pdf
https://www.dds.ca.gov/wp-content/uploads/2023/12/Enclosure-B-Initial-PCP-and-General-SD-Supports-Sample-Invoice-Template.pdf
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Person-Centered Plan Reimbursement Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PCP Reimbursement Process 

024:  

After PCP has been presented, 

CSC to submit to SDP: 

1. PCP Report-IF 

2. PCP Invoice-IF 

3. IF/PCP Certificate-IF 

4. Manual 204 completed by 

CSC 

5. Addendum (Template 

available) or included in SDP 

IPP-completed by CSC 

  

*This process takes 6-8 weeks.  (It 

goes to Community Services and 

then to Accounting) 

**Up to $1,000 as of 1/1/2024 

**Up to $2500 if dates before 

1/1/2024  
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Person-Centered Plan Invoice  
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099 Vendorization 

 

RFV Link 
https://www.nlacrc.org/consumers-families/self-determination-program/self-determination-

informational-meetings/rfv-announcement 

 
REQUEST FOR VENDORIZATION 

(RFV) 

Self-Directed Support Services for the Self Determination 

Program 

(Service Code 099) 

Published Date: November 16, 2022 

Closing Date: To be Determined (TBD) and/or until need is 

filled 

  

PROJECT OVERVIEW 

North Los Angeles County Regional Center (NLACRC) is releasing this 
Request for Vendorization (RFV) to seek qualified Self-Directed Support 
Services providers to assist Self Determination Program (SDP) 
participants and their families who are enrolling into SDP. The Self-
Directed Support Services vendors will create an Initial Person-Centered 
Plan and/or provide Pre-Enrollment Transition Supports to participants 
and their families who have completed an SDP orientation and who are 
transitioning to enrollment in the SDP. For more information regarding 
the service please see the Department of Development Services 
Directive released July 28, 2022 Person Centered Planning and Self 
Directed Supports Guidance (ca.gov) 

 Per the updated Department of Developmental Services (DDS) Directive 
released March 20, 2023 a standardized vendorization packet is 
available for this service SDP Standardized Vendorization Packet for Pre-
Enrollment Services (ca.gov). Please see “Standardized Vendorization 

https://www.nlacrc.org/service-providers/how-to-become-a-service-provider/rfv-announcement-self-directed-supports-standardized-vendorizaton-website-announcement
https://www.dds.ca.gov/wp-content/uploads/2022/07/Person_Centered_Planning_and_Self_Directed_Supports_Guidance_07282022.pdf
https://www.dds.ca.gov/wp-content/uploads/2022/07/Person_Centered_Planning_and_Self_Directed_Supports_Guidance_07282022.pdf
https://www.dds.ca.gov/wp-content/uploads/2023/03/SDP-Standardized-Vendorization-Packet-for-Pre-Enrollment-Services.pdf
https://www.dds.ca.gov/wp-content/uploads/2023/03/SDP-Standardized-Vendorization-Packet-for-Pre-Enrollment-Services.pdf
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Packet Content Requirements” and “Standardized Vendorization 
Process” below. 

  

INDIVIDUALS TO BE SERVED 

This service will be provided to individuals diagnosed with a 
developmental disability, found eligible for regional center services who 
also are in need of supports while transitioning into SDP. Services will 
be for all ages. 

  

LOCATION & LANGUAGE SPECIFIC 

Self-Directed Support Services are being requested to be provided in 
any and or all three valleys located within the NLACRC catchment: San 
Fernando Valley, Antelope Valley and Santa Clarita Valley. In addition, 
services are being requested in at least 1-3 other languages, besides 
English, listed below. See Proposal Title page for details. 

  

American Sign Language (ASL) 

Arabic 

Armenian 

Chinese – Cantonese 

Chinese – Hakka 

Chinese – Mandarin 

Chinese – Other 

Hebrew 

Hindi 

Japanese 

Khmer 

Korean 

Persian (Farsi) 

Russian 

Spanish or Spanish Creole 

Tagalog 

Vietnamese 

Other 

PROPOSED MODELS OF SERVICE/RATIO 

A vendored Self Directed Supports Services provider may assist a 
consumer transitioning into SDP, who has completed an SDP 
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orientation, and requested the development of a Person-Centered Plan. 
A Person-Centered Plan written by the vendored Self Directed Supports 
Provider should describe what the potential SDP participant wants their 
life to be like in the future so they can work towards their goals. It is 
based on their strengths, capabilities, preferences, lifestyle and culture. 
It can also be used to inform the writing of the Individual Program Plan 
(IPP). 

  

Vendored “Pre-Enrollment Transition Supports” are split between 
General Self-Directed (General SD) Supports and Financial Management 
Services Self-Directed (FMS SD) Supports. General and FMS SD 
Supports are authorized to be provided after SDP orientation and before 
a potential SDP participant is enrolled in SDP. This service is for any 
assistance, coaching and/or training supports needed by a potential SDP 
participant and their family or their representative to successfully enroll 
in SDP. This does not include supports related to developing an Initial 
Person-Centered Plan. 

  

All Self-Directed Support Services will be delivered at a 1:1 provider to 
participant ratio. 

  

RATE OF REIMBURSEMENT 

NLACRC may purchase and make payment up to $1,000 for the Initial 
Person-Centered Plan created by a Self-Directed Supports provider. 

  

Separately, the 099 service is funded at an hourly rate, as established 
by the Department of Developmental Services. The current rate of 
reimbursement is $50.48/hr. Regional centers may authorize payment 
for up to 40 hours. 

  

MINIMUM QUALIFICATIONS FOR APPLICANTS 

General Self-Directed (General SD) 
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Vendors seeking to provide General SD Supports must submit a written 
qualification statement indicating their knowledge and/or experience in 
each of the following: knowledge of people with developmental 
disabilities, through lived experience, and/or one year of formal paid 
experience; completion of a training course about the self-determination 
program; and, knowledge of the Lanterman Developmental Disabilities 
Services Act, including SDP requirements. 

  

Financial Management Services Self-Directed (FMS SD) 

Vendors seeking to provide FMS SD Supports must, must be a current 
FMS vendor for SDP participants and show a demonstrated ability to 
provide the duties indicated within the “Model of Service” above. 

  

DEADLINE FOR SUBMISSION 

To be Determined (TBD) and/or until need is filled. 

  

STANDARDIZED VENDORIZATION PACKET CONTENT 
REQUIREMENTS 

1. Attachment A: Vendor Packet Checklist 
2. Attachment B: General Self-Directed Supports Qualifications and 

Agreement Form 
3. Attachment C: Financial Management Services Self-Directed Supports 

Qualifications and Agreement Form 
4. Attachment D: DS 1890 Vendor Application 
5. Attachment E: DS 1891 Applicant/Vendor Disclosure Statement 
6. Attachment F: Conflict of Interest Form 
7. Attachment G: Business Associate Agreement/HIPAA Form 
8. Attachment H: Home and Community Based Services Provider 

Agreement Form 
9. Attachment I: W-9 Request for Taxpayer Identification Number and 

Certification 

  

 

 

https://www.nlacrc.org/home/showpublisheddocument/15375/638185384589630000
https://www.nlacrc.org/home/showpublisheddocument/15377/638185384605730000
https://www.nlacrc.org/home/showpublisheddocument/15377/638185384605730000
https://www.nlacrc.org/home/showpublisheddocument/15379/638185384620430000
https://www.nlacrc.org/home/showpublisheddocument/15379/638185384620430000
https://www.nlacrc.org/home/showpublisheddocument/15381/638185384636500000
https://www.nlacrc.org/home/showpublisheddocument/15383/638185384655270000
https://www.nlacrc.org/home/showpublisheddocument/15385/638185384670730000
https://www.nlacrc.org/home/showpublisheddocument/15387/638185385173100000
https://www.nlacrc.org/home/showpublisheddocument/15389/638185385203400000
https://www.nlacrc.org/home/showpublisheddocument/15389/638185385203400000
https://www.nlacrc.org/home/showpublisheddocument/15391/638185385229500000
https://www.nlacrc.org/home/showpublisheddocument/15391/638185385229500000
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STANDARDIZED VENDORIZATION PROCESS 

Applicants seeking to be vendored to provide General Self-Directed 
Supports must submit Attachments: B, D, E, F, G, H and I. A review of 
the information will be conducted by NLACRC and the applicant will be 
notified of approval or denial of the application. Upon approval of the 
submitted packet NLACRC will provide “E-Billing” forms necessary to set 
up payment. If further information and or documentation is necessary 
NLACRC will inform the applicant and submit a request to DDS. 

Applicants seeking to be vendored to provide Financial Management 
Self-Directed Supports must currently be vendored to provide Financial 
Management Services (FMS) and submit Attachments: C, D, E, F, G, H 
and I. A review of the information will be conducted and the applicant 
will be notified of approval or denial of the application. Upon approval of 
the submitted packet NLACRC will provide “E-Billing” forms necessary to 
set up payment. If further information and or documentation is 
necessary NLACRC will inform the applicant and submit a request to 
DDS. 

  

SUBMISSION OF VENDORIZATION PACKETS 

Applicants responding to the RFV shall bear all costs associated with the 
development and submission of the standardized vendorization packet. 

Applicants must submit the completed vendorization packets in PDF 
format to resourcedevelopment@nlacrc.org.  No fax copies or physical 
copies dropped off at NLACRC will be accepted. The packets must be 
complete and submitted electronically via email. 

For any further inquiries and or questions regarding this service or RFV 
please contact resourcedevelopment@nlacrc.org. 

Contact Information for 099 vendorization questions: 
resourcedevelopment <resourcedevelopment@nlacrc.org> 

mailto:resourcedevelopment@nlacrc.org
mailto:resourcedevelopment@nlacrc.org
mailto:resourcedevelopment@nlacrc.org
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099 Courtesy Vendorization Process 

NLACRC provides courtesy vendorization on an individual client basis.  The client 

needs to place a request with their CSC. 

 

• NLACRC 099 Vendorization is Case Specific. 

• Hourly rate: $50.48 

• CSC starts the Out-of-Area Courtesy Vendorization OOA process. 
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Self-Determination Program Check Run 

2024 SDP Check Run Schedule and 2024 POS Check Run Schedule: 

https://www.nlacrc.org/service-providers/resources-information 

 

North Los Angeles County Regional Center Accounts Payable Department 

 

 

  

https://www.nlacrc.org/service-providers/resources-information
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Budget Information 
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NLACRC Median Rates 
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Purchase of Service Policies 

 

https://www.nlacrc.org/consumers-families/purchase-of-service-policies 

 

 

Common General Traditional Services for Budget Development 

 

 

https://www.nlacrc.org/consumers-families/purchase-of-service-policies
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 Generic Resource Examples  
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NLACRC SDP Resources  

https://www.nlacrc.org/consumers-families/self-determination-program 

SDP Workbook 
The SDP Workbook gives you an overview of the SDP program and 
process, tools that you can use through your SDP journey, and other 
resources that you might find useful.   

Self-Determination Orientation 
Orientation meetings are required for consumers who want to 
participate in the Self-Determination Program. 
 
1. Live via zoom is available the 1st and 3rd (Spanish) Monday 9am to 12 pm 
Click on NLACRC Calendar at nlacrc.org to register.  

2. Orientation Video form is on our website under SDP. Orientation video and 
the self-certification form found at: https://www.nlacrc.org/consumers-families/self-
determination-program/self-determination-orientation ( SDP workbook found at 
https://www.nlacrc.org/consumers-families/self-determination-program )  

3. Statewide is through SCDD available at https://scdd.ca.gov/sdp-orientation/  

 
For more information visit: Self-Determination Orientation at: 

https://www.nlacrc.org/consumers-families/self-determination-
program/self-determination-orientation 

https://www.nlacrc.org/consumers-families/self-determination-program/self-determination-orientation
https://www.nlacrc.org/consumers-families/self-determination-program/self-determination-orientation
https://www.nlacrc.org/consumers-families/self-determination-program
https://scdd.ca.gov/sdp-orientation/
https://www.nlacrc.org/consumers-families/self-determination-program/self-determination-orientation
https://www.nlacrc.org/consumers-families/self-determination-program/self-determination-orientation
https://www.nlacrc.org/consumers-families/self-determination-program/self-determination-orientation
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Support Group: 

 

Register here: https://us02web.zoom.us/meeting/register/tZctf-
igqD0uGNXxR7STmImnRuCCmJjRQ9dC#/registration  

 
 

 

https://us02web.zoom.us/meeting/register/tZctf-igqD0uGNXxR7STmImnRuCCmJjRQ9dC%23/registration
https://us02web.zoom.us/meeting/register/tZctf-igqD0uGNXxR7STmImnRuCCmJjRQ9dC%23/registration
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NLACRC Independent Facilitator Round Table Monthly Meeting  

 
 

 

 

 

 

 

 

 

 

 

NLACRC Coaching Service



 

 
 

 

 

Financial Management Services Providers  

 

FMS FMS Model  Languages 
Spoken 

Employ
ee 
Burden  

Consultation 
Requirement 

Budget 
Limit 

Current 
Availability   

Contact Info 

Acumen 

   

PY1678 
315 
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
*317  
Sole 
Employer  
0-4 $380.00 
5-10 $600.00 
11+ $840.00  

English & 
Spanish 
Translators 
available for 
other 
languages. 

*SolE-
15.1% 

Introductory 
call 
with new 
inquiries 
required to 
provide a 
general 
overview of our 
services 
including our 
pay schedule 
and pay 
methods as 
well 
as help answer 
questions the 
participant may 
have. This also 
ensures that 
their budget is 
one that 
Acumen can 
support 

Less than 
$200,000.00  

Typically 
takes 
at least 60 
days 
from the 
date of 
the initial 
consultation. 
 
Request 
introductory 
call 
required, 
need 1 to 2 
months to 
process 
paperwork  

Customer Service: (877) 211-3738  
Website:  
http://www.acumenfis 
calagent.com/ 
 
Yvette Torres/California Region    
yvettet@acumen2.net   
Direct phone number: 424-210-8810  
 
Enrollment emails:  
enrollbud@acumen2.net 
enrollment-ca@acumen2.net 
 
 
 
  

Aveanna 

(Premier) 

 

 

 

 

 

 

 

Aveanna 

(Premier) 

Cont.  

HS1188 
315  
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
HS1189 
*316  
Co Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 

English, 
Spanish, 
Vietnamese, 
Cantonese, 
Mandarin 
and 
Trieu Chau 

*CoE-
13.6% + 
3.3% 
sick  
pay  
They 
advise 
consum
ers to 
go with 
20% 
just in  
case.  
 

Require a 
budget and 
draft 
of the spending 
plan to 
schedule 
a consultation 

 

Anything 
above 
$150,000 
requires 
additional 
review and 
is 
rarely 
accepted; 
they have a 
“hard limit” 
of 
$200,00.000
/yr 
  

No 
“waitlist,” 
but start 
dates 
are currently 
June 2023 or 
later. 

Support Services: (866) 979-1182  
Website:  
https://aveannasuppor 
tservices.com/services 
/the-self- determinationprogram/ 
 
EMAIL INBOXES:  
General Customer 
Service: ca.sdp@aveanna.com  (Authoriz
ations, AveannaCare Portal Assistance, 
Pay Rates, Vendor Enrollment, 
Expenditure Report Inquires.. etc) 
 
Spending 
Plans: sdp.spendingplans@aveanna.com 
(Renewals/Revision Inquires only) 
 
Invoice 
Submissions: sdp.invoices@aveanna.com
 (Invoice/Purchase Related Inquires only) 

mailto:yvettet@acumen2.net
mailto:enrollbud@acumen2.net
mailto:enrollment-ca@acumen2.net
mailto:ca.sdp@aveanna.com
mailto:sdp.spendingplans@aveanna.com
mailto:sdp.invoices@aveanna.com
mailto:sdp.invoices@aveanna.com
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Referrals/Consultations: fms.info@avean
na.com ( SDP New Client Transition 
Inquires only) *2024 we will be 
scheduling consultations 
 
Escalations: brianna.hernandez@aveann
a.com, sidney.ross@aveanna.com, adela.
gonzalez@aveanna.com 
  

Cambrian PH2373 
315 
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PH2374 
*316  
Co Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
 
 

English, 
Spanish, 
Welsh, and 
Tagalog 

*CoE-
25% For  

Can e-mail 
David 
Ellis and he will 
send a 
screening 
document to 
fill 
out and send 
back 

No specific 
limit. 
Budgets 
over 
$120,000 
require 
review  
 

May 2023 
(provided 
the 
participant 
fits 
their 
screening 

criteria) 

davide@cfms1.com – new inquiries, 
general problems, issues pertaining to 
Spending Plan or POS (authorization), 
Goodflexi app. 

1. christinac@cfms1.com – 
employee & vendor 
paperwork. Christina Cisneros 
Spanish  

2. monicam@cfms1.com – 
monthly statements. 

3. invoices@cfms1.com – vendor 
payments & invoices 

4. purchases@cfms1.com – 
purchase requests   

5. serenityy@cfms1.com-
Authorizations 

GT 

Independence  

PW7949 
315  
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PW8151 
316  

Co Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
PW7948 
317  
Sole 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00  

All 
languages 
are 
supported 
to assist 
Individuals 
in 
the language 
of their 
choice 

*Co-
employ
er- 24%  
** Sole 
Employ
er- 18%  
(as of 
7/1/202
3) 
*includ
es 
mandat
ory 
Californ
ia sick 
leave 
rate     
 **only 
applica
ble to 
goods 
and 
vendor 
services  
1% non-
payroll 
total 
budget  
 

Require a 
budget and 
draft 
of the spending 
plan to 
schedule 
a consultation 

None No 
“waitlist,” 
but start 
dates 
are currently 
July/August 
023 
 
Give 
projected 
start but 
could 
change.   

Customer Service: 877.659.4500 
(At 2:00pm calls with be sent to 
voicemail, stay online you will be 
connected)  
Website: California - GT Independence 
Director of State Services/New 
enrollment: 
Terrasel Jones 
tjones@gtindependence.com   
213-200-3641    
New enrollments and reenrollment 
Diana Perez  
dperez@gtindependence.com 
Accounting issues: 
carc@gtindependence.com 
Selvin Arevalo:  
sarevalo@gtindependence.com 
 
Main contact for NLACRC: 
Peter J. Centorcelli 
PCentorcelli@gtindependence.com 
 
Send documents to: 
carc@gtindependence.com 
 
Field Representatives:  
Angie Harker - 
ahareker@gtindependence.com  

mailto:fms.info@aveanna.com
mailto:fms.info@aveanna.com
mailto:brianna.hernandez@aveanna.com
mailto:brianna.hernandez@aveanna.com
mailto:sidney.ross@aveanna.com
mailto:adela.gonzalez@aveanna.com
mailto:adela.gonzalez@aveanna.com
mailto:davide@cfms1.com
mailto:christinac@cfms1.com
mailto:monica@cfms1.com
mailto:invoices@cfms1.com
mailto:purchases@cfms1.com
mailto:serenityy@cfms1.com
https://gtindependence.com/state/california/
mailto:%20tjones@gtindependence.com
mailto:dperez@gtindependence.com
mailto:carc@gtindependence.com
mailto:sarevalo@gtindependence.com
mailto:PCentorcelli@gtindependence.com
mailto:carc@gtindependence.com
mailto:ahareker@gtindependence.com
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Emmett Jones - 
emjones@gtindependence.com 
 
 
 
 
  

Essential Pay- 

Casa Fiscal 

PL2131 
315 Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PL2132 
316 
Co Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
  

English, 
Spanish, 
Mandarin  
 

*CoE- 
22%  
 

  Only taking 
Bill Payer  
 
For Co 
Employer 
model-no 
new 
referrals, 
except 
existing 
siblings 

Office phone: (883) 268-8530  
Website: www.manoshomecare.com.   
                                                 
contact@essentialpay.com         
 
Director of Operations:  
Lorie Mata  
lorie@manoshomecare.com 
    

 

 

Mains’l PF3917 
315  
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
*For existing 
consumers, 
not available 
to new 
consumers: 
PF3917 
316 Co 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
PF3917 
317  
Sole 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00  

English Only  
 

*CoE-
17.5% 
**Sol E-
16.5% 

Before 
scheduling, an 
appointment 
the new client 
should have: 1) 
a certified 
budget 2) 
spending plan 
draft. 

 No wait list,   
For those 
who wish to 
enroll, 
schedule a 
one hour 
Meet & 
Greet 
appointmen
t.  
 
Families 
who are 
already 
using our 
services do 
not need to 
add to our 
list for a 
sibling to 
join. Giving 
at least a 
month 
notice to get 
the 
paperwork 
in place 
would be 
best 
practice.  
 
 

Office number: 866-767-4296 
Website: https://www.mainsl.com/fms-
ca/ 
Director:  
Jason Berquist  
JMBergquist@MAINSL.com   
new enrollments: 
cafms@mainsl.com  
  
Field Representatives:  
Amnesty Wood:  
aswoods@mainsl.com 
 
Christina M. Hall:  
CMHall@mainsl.com 
 
 
 
 
 
 
 
 
  

 

 

RITZ 

FINANCIAL 

MANAGEME

NT 

PP0481 
315  
Bill Payer 

English, 
Spanish and 
Mandarín  

*22.75
%-Co 
Employ
er 
model   

New clients- 
visit website to 
fill out an 
inquiry form.  

$120,000 Waitlist until 
June 2024 
but will 
consider 
Pre-

Main office: (833) 748-9888  
Website: Ritzfms.com  
 
Ritz FMS coordinator/Inquiry:  
Kitleng Pui 

mailto:emjones@gtindependence.com
http://www.manoshomecare.com/
mailto:contact@essentialpay.com
mailto:lorie@manoshomecare.com
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mainsl.com%2Ffms-ca%2F&data=05%7C01%7CMMartinez%40nlacrc.org%7Ce9ab0d64e7214c8d4c0608dbb5fcd5da%7C2c3a257885bc41a79e242901e077fd5a%7C0%7C0%7C638303869776749710%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YUBB%2BDjRLmonnewhmArDkSjVHvoyQ6XOkP3rsT2lUEw%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mainsl.com%2Ffms-ca%2F&data=05%7C01%7CMMartinez%40nlacrc.org%7Ce9ab0d64e7214c8d4c0608dbb5fcd5da%7C2c3a257885bc41a79e242901e077fd5a%7C0%7C0%7C638303869776749710%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YUBB%2BDjRLmonnewhmArDkSjVHvoyQ6XOkP3rsT2lUEw%3D&reserved=0
mailto:JMBergquist@MAINSL.com
mailto:cafms@mainsl.com
mailto:aswoods@mainsl.com
mailto:CMHall@mainsl.com
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0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PP0481 
*316  
Co Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
  

For general 
questions, call 
the main 
number  

enrollments 
on case by 
case basis  

kpui@ritzvocational.com   
(626)-600-4703 
 
 
 
 
  

Action FMS  PW8618 
315 Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PW8619 
316 Co 
Employer  
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
PW8620 
317 Sole 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 

English  
Spanish  

*CoE-
25% 
 
**SolE-
17%  

New clients call 
and leave 
message or fill 
out a contact 
us request on 
the website.  

No budget 
limit  

No waitlist  

Main office: (310) 867-8882   
Website: actionfms.com  
Email: contact@actionfms.com  
Or  
a@actionfms.com  
  
 
 

SequoiaSD, 

Inc.  

PM4667 
315  
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PM4668 
316 Co 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
PM4669 
317 Sole 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
 

English  
Spanish 
Translation 
available for 
other 
languages  

*CoE-
22.5% 
**SolE- 
21.64% 

Must have an 
approved 
budget.  
Email: 
sequoiaenrollm
ent@sequoiasd
.com or 
info@sequoias
d.com you can 
add the 
approved 
budget or 
inform if they 
have approved 
budget  

$250,000 No waitlist  

Website: sequoiasd.com 
  
Fill out contact information on website 
to request a call back from a 
representative.  
 
 
 
 
 

FMS Pay 

LLC   

PY2892 
315 Bill Payer 

English  
Spanish  

No 
employ

Complete 
intake packet 
found on the 

No budget 
limit  

Waitlist until 
June 2024  

Phone: (858) 281-5910  
Website: www.myfmspay.com 
 

mailto:kpui@ritzvocational.com
mailto:contact@actionfms.com
mailto:a@actionfms.com
mailto:sequoiaenrollment@sequoiasd.com
mailto:sequoiaenrollment@sequoiasd.com
mailto:sequoiaenrollment@sequoiasd.com
mailto:info@sequoiasd.com
mailto:info@sequoiasd.com
http://www.myfmspay.com/
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0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
 

Translation 
available for 
other 
languages 

ee 
burden 

website, final 
spending plan 
signed and 
authorizations 
to start 
services.   

On the 4th Monday of every month, 
offer provider information session-
answer any SDP questions.  
 
 
 
 
  

FACT-

Financial 

Management  

PW8172 
315  
Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PW8173 
316 Co 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
PW8174 
317 Sole 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 

English  
 

*CoE-
20% 
**SolE- 
20% 

All Spending 
plans must be, 
evaluated and 
approved 
before 
enrollment. 
Consultations 
are required 
for spending 
plans over 
300l, and 
spending plans 
with unique 
purchase 
requests 

No budget 
limit 

No waitlist, 
starting to 
take clients 
March 1, 
2024.  

New FMS requests, Spending plan, 
Monthly statement questions, POS from 
RC’s, vendor packets to 
Jessica.burnett@factfamily.org 
 
Invoices, payments inquiries and all 
update forms to 
FMSbilling@factfamily.org 
 
Checks, reimbursements, Credit Cards 
Payments request to 
FMSbilling@factfamily.org  
 
Administrative office (310) 475-9620 ext 
298 
 
 
 
 
 

ACE  PW8672 
315 Bill Payer 
0-4 $230.00 
5-10 $450.00 
11+ $690.00 
 
PW8689 
316 Co 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 
 
PW8674 
**317 Sole 
Employer 
0-4 $380.00 
5-10 $600.00 
11+ $840.00 

English, Farsi 
 

*CoE-
20% 
**SolE- 
15% 

Free 
consultation 
available to 
prospective 
clients 

Free 
consultation 
available to 
prospective 
clients  
Strive to 
maintain an 
Annual 
Budget 
Average of 
$120,000 

No waitlist • Contact Info: 
o Phone: 833-4-ACE 

FMS    (833-422-
3367), Option 1 

o E-mail: 
info@acefms.com 

o Web: 
Http://AceFMS.com 

 

 

 

 

 

 

 

 

 

mailto:Jessica.burnett@factfamily.org
mailto:FMSbilling@factfamily.org
mailto:FMSbilling@factfamily.org
mailto:info@acefms.com
http://acefms.com/
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**FMS as Bill Payer: (also known as the Fiscal Agent model) A participant may 

choose this model of FMS provider when goods or services are purchased from a 

business. The FMS providing services in this capacity writes checks and pays for 

goods and services listed in the IPP. No employer/employee relationship exists 

between the FMS, the service provider, or the participant. The business is responsible 

to provide the items or workers and the FMS provider writes the check for the goods or 

services provided. The business maintains the employer/employee relationship with 

any workers and therefore is responsible for all applicable employment laws and taxes 

and to obtain appropriate insurances (i.e., worker’s compensation).  

 

Participant and FMS as Co-Employer: A participant may choose this model if they 

want to share some of the employer roles and responsibilities with an FMS. While the 

FMS provider in this model is the employer of record, the participant maintains the 

ability to hire and terminate employees with input from the FMS provider. The FMS 

provider maintains the primary employer liability and required insurances. The FMS 

also assists by verifying provider qualifications and processing payroll.  

 

Participant as Sole Employer: (also known as the Fiscal/Employer Agent) A 

participant may choose this model if they want to be the direct employer of those 

providing services. The FMS providing services in this model assists the participant to 

abide by all applicable employment laws, verifies provider qualifications and processes 

payroll. The participant is required to obtain any necessary insurances related to 

employment (e.g., worker’s compensation). 
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Consumer Guide 

https://www.nlacrc.org/publications-resources/publications/guide-for-consumers-and-

families 

 

NLACRC Requests of IF to Improve Process 

• An executive summary of the PCP would help the service coordinators 

determine unmet needs and goals. 

 

 

https://www.nlacrc.org/publications-resources/publications/guide-for-consumers-and-families
https://www.nlacrc.org/publications-resources/publications/guide-for-consumers-and-families

