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FI INCORRECT REDUCTION CLAIM TI‘]?LE

Controller's Audit of San Dicgo County's Consolidated HDS

HDS I, and SED P Program July 1, 2006-June 30, 2009

The County of San Diego

Name of Local Agency or School District

Alfredo Aguirre
Clatmant Contact

Behavioral Health Services Director
Title
3255 Camino Del Rio South
Street Address
San Diego, CA 92108
City, State, Zip
(619)563-2705
Teiephone Number
(619)563-2705
Fax Number
alfredo.aguirre@sdcounty.ca.gov

E-Mail Address

. INFORMATION ’
Claimant designates the following person to act as
its sole representative in this incorrect reduction claim.
All correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing, and sent to the Commission on State
Mandates.

Lisa Macchione
Claimant Representative Name

Senior Deputy County counsel
Thtle

Officc of the County Counsel, County of San
Urganization
1600 Pacific Highway, Rm 355
Street Address
San Dicgo, CA 92101
City. State, Zip
(619)531-6296
Telephone Number
{619)531-6005
Fax Number
lisa.macchione@sdcounty.ca,gov
E-Mail Address

| Far CSM Use Ouh
JFiling Date

RECEIVED

December 10, 2015
Commission on
State Mandates

IRC#  15.9705-1-06
‘4. IDENTIFICATION OB STATUTES OR
EXECUTIVE ORDERS 4

Please specifv the subject statule or executive order that
claimaint alleges is not being fully reimbursed pursuant to
the adopted parameters and guidelines.

Scriously Emotionally Disturbed Pupils: Qut of State
Mental Health Services Program (Chapter 654Statutes of
1996} added and amended Government Code section 7576
and California Code of Regulations section 60100

5 AMOUNT OF. INCORREC‘I IREDUC‘BION

I’Ieme specrjj the JSiscal year and amownt of reducnon More
than one fiscal vear may be claimed.

Fiscal Year Amount of Reduction

2006-2007 $825,099.00
2007-2008 $466,264.00
2008-2009 $95,732.00

TOTAL: g 387,005.00
6. NOTICE OF INFENT TO GONSOLIDAmE

Please check the box below :f there is intent to consolidate
this claim,

O Yes, this claim is being filed with the intent
to consolidate on behalf of other claimants.

Sections 7 through 11 are attached as follows:

7. Written Detailed

Narrative: pages | tol3 |

8. Documentary Evidence

and Declarations: Exhibit Al-AS

9. Claiming Instructions: Exhibit B
10. Final State Audit Report

or Other Written Notice

of Adjustment: Exhibit €
11. Reimbursement Claims: Exhibit D

{Revised June 2007)




Sections 7 through 11 shall be included with each incorrect reduction clain submittal,

Under the headm;, “7. Wntten Detalled Narmtlve
please describe the alleged incorrect reduction(s). The
narrative shall include a comprehensive description of
the reduced or disaliowed area(s) of cost(s).

8 DOCUMENTARY EVIDENGE AND|
' DECLARA‘EIONS

Ifthe narrative descnblng the alleged incorrect
reduction(s) involves more than discussion of statutes or
regulations or legal argument and utilizes assertions or
representations of fact, such assertions or
representations shall be supported by testimonial or
documentary evidence and shall be submitted with the
claim under the heading **8. Documentary Evidence and
Declarations.” All documentary evidence must be
authenticated by declarations under penalty of perjury
signed by persons who are authorized and competent to
do so and be based upon the declarant's personal
knowledge or information or belief,

Ewmmq@msmnucmons . _j

Under the heading “9. Claiming Instructions, *please
include a copy of the Office of State Controller's
claiming instructions that were in effect during the fiscal
year(s) of the reimbursement claim(s).

10, FINAL STATE AUDITREBORT
| OROTHER WRITTEN NOTICE OF
_ ADJUSIMENT

Under the heading “10. Final State Audtt Report or
Other Written Notice of Adjustment,” please include a
copy of the final state audit report, letter, remittance
advice, or other written notice of adjustment from the
Office of State Controller that explains the reason(s) for
the reduction or disallowance.

T e

L11 mmmsmm GLAIMS_ e |

Under the headmg “11. Reimbursement CIa:ms please
include a copy of the subject reimbursement claims the
claimant submitted to the Office of State Controller.

(Revised June 2007}




O AR THCATION)

Read, sign, and date this section and insert at the end of the incorrect reduction claim submission.*

This claim alleges an incorrect reduction of a reimbursement claim filed with the State Controller’s Office
pursuant to Government Code section 17561, This incorrect reduction claim is filed pursuant to
Government Code section 17551, subdivision (d). I hereby declare, under penalty of perjury under the

 laws of the State of California, that the information in this incorrect reduction claim submission is true and
complete to the best of my own knowledge or information or belief.

Ty M Sandova DepuhyChief Aduin Oﬁ%cr/ A

Print or Type Name of Authorized Local Agency Print ot Type'Title
or School District Official

Ny M 0.0 2io]is

Signature of Authbrized Local Agency or Date
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of
the incorrect reduction claim form. please provide the declarant s address, telephone number, fax number, and
e-mail address below.

1600 Pacific Highway, Room 166

San Diego, CA 92101

Phone: (619) 531-5413

Fax: (619) 531-5219

E-mail: tracy.sandoval@sdcounty.ca.gov

{Revised June 2007)
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ITEM 7: WRITTEN DETAILED NARRATIVE

OFFICE OF THE COUNTY COUNSEL
COUNTY OF SAN DIEGO

THOMAS E. MONTGOMERY

LISA M. MACCHIONE (SBN 190642)
1600 Pacific Highway, Room 355

San Diego, CA 92101

Telephone: (619) 531-6296

Facsimile:  (619) 531-6005

Attorneys for
COUNTY OF SAN DIEGO

STATE OF CALIFORNIA
COMMISSION ON STATE MANDATES

In Re:

CALIFORNIA STATE CONTROLLER'S INCORRECT

AUDIT OF THE COUNTY OF SAN DIEGO'S REDUCTION CLAIM
CLAIMS FOR REIMBURSEMENT FOR THE BY THE COUNTY OF
CONSOLIDATED HANDICAPPED AND SAN DIEGO

DISABLED STUDENTS (HDS), HDS II, AND
SEDP PROGRAM FOR THE PERIOD OF
JULY 1, 2006 THROUGH JUNE 30, 2009

e A R P P )

Introduction
In 1996 the Legislature amended Section 7576 of the Government Code (AB
2726) to add new fiscal and programmatic responsibilities for counties to provide mental
health services to seriously emotionally disturbed (“SED”) pupils placed in out-of-state
residential programs. The legislation provided that the fiscal and program responsibilities
of counties would be the same regardless of the location of the pupil’s placement.

California Code of Regulations, Title 2, sections 60100 and 60200 set forth counties’
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programmatic and fiscal responsibilities when an SED pupil is placed out-of-state in a
residential program. Section 60100 provides that such out-of-state placements may only
be made when no in-state facility can meet the pupil’s needs and may only be in
programs that meet the requirements of Welfare and Institutions Code sections
11460(c)(2) through (c)(3). Section 11460 (c) (3) provides that reimbursement will only
be paid to a group home organized and operated on a nonprofit basis.

As summarized in the Parameters and Guidelines attached hereto in Item 9 as
Exhibit “B”, the Commission on State Mandates (“CSM”) adopted its Statement of
Decision on the subject test claim and found the following activities to be reimbursable
under Government Code section 17561:

» Payment of out-of-state residential placements for SED pupils;

¢ Case management of out-of-state residential placements for SED pupils. Case
management includes supervision of mental health treatment and monitoring of
psychotropic medications;

* Travel to conduct quarterly face-to-face contacts at the residential facility to
monitor level of care, supervision, and the provision of mental health services as
required in the pupil’s Individualized Education Plan (IEP); and

» Program management, which includes parent notifications, as required, payment
facilitation, and all other activities necessary to ensure a county’s out-of-state
residential placement program meets the requirements of Government Code
section 7576 and Title 2, California Code of Regulations, subdivision 60000-
60610.

The CSM adopted the parameters and guidelines on October 26, 2000 and these

parameters and guidelines define the program and what costs are reimbursable.! The

State Controller’s Office issued claiming instructions on January 2, 2001, on January 2,

' The responsibility for funding and providing mental health services including out-of- state mental health and
residential placement services required by the Individuals with Disabilities Education Act ( IDEA) and identified in
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2007 and again on January 2, 2009. The 2007 and 2009 instructions are attached hereto
as Item 9, Exhibit “B”. The most recent Claiming Instructions were issued following the
adoption of the Program’s Amended Parameters and Guidelines by the Commission on
State Mandates and Claiming Instructions assist the counties in claiming the mandated
program’s relimbursable costs.
Summary of State’s Audit and County’s Incorrect Reduction Claim

The State Controller’s Office audited the costs claimed by the County of
San Diego (*County”) for the legislatively mandated Consolidated Handicapped and
Disabled Students (HDS), HDS II, and SED Pupils: Out-of-State Mental Health Services
Program (Chapter 1747, Statutes of 1084; Chapter 1274, Statutes of 1985 Chapter 1128,
Statutes of 1994; and Chapter 654 Statutes of 1996) for the period of July 1, 2006
through June 30, 2009. The State Controller’s Office issued an Audit Report dated
March 7, 2012 and subsequently, issued a Revised Audit Report which supersedes the
previous Report dated December 18, 2012. (See Page 2 of Item 10 Revised Audit Report
attached hereto as Exhibit “C”.) The County submitted its Response to the Consolidated
HDS, HDS II and SEDP Program Audit for the Period of July 1, 2006 through June 30,
2009 on February 29, 2012.

The County claimed $14,484,766 for the mandated program and $4,106,959 has

already been paid by the State. The State found $11,651,891 was allowable and

a pupil’s individualized education plan (IEP) was the responsibility of counties during the subject claim period of
uly 1, 2006 through June 30, 2009. It should be noted, however, that the Commission on State Mandates adopted
the statement of decision and the paramelters and guidelines amendment to end reimbursement for the Handicapped
and Disabled Students, Handicapped and Disabled Students 1, and Seriously Emotionally Disturbed (SED) Pupils:
Out of State Mental Health Services programs effective July 1, 2011,
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$2,832,875 was unallowable. The State alleges that the unallowable costs occurred
because the County overstated mental health services costs, administrative costs, and
claimed ineligible vendor payments for out-of-state residential placement of SED pupils
in facilities that are owned and operated for profit, and because the County duplicated
due process hearing costs and understated offsetting reimbursements. There were four
Findings in the Audit Report and the County disputes only the second Finding which
alleges the County overstated residential placement costs by $1,653,904 for the audit
period.

The County disputes Finding 2 — Overstated residential placement costs - because
the California Code of Regulations Title 2 section 60100(h) which was in effect during
the audit period and Welfare and Institutions Code section 11460(c)(3) cited by the State
is in conflict with requirements of federal law, including the Individuals with Disabilities
Education Act (IDEA) and Section 472(c)(2) of the Social Security Act (42 U.S.C. 672
(¢)(2). The Parameters and Guidelines which are included as an integral part of the
Claiming Instructions attached hereto as Item 9, Exhibit B cite the State law referenced
above which is in conflict with the requirements of federal law. Please see the following
argument in support of County’s position that the subject claim was incorrectly reduced
by $1,387,095.00.

Argument

I. Summary of Response To Finding 2 — Overstated Residential

Placement Costs

The State’s position is that the County overstated residential placement
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costs by $1,653,904 for the audit period; and the County disputes this finding. The
County specifically disputes the finding that it claimed ineligible vendor payments of
$1,387,095 (board and care costs of $753,624 and treatment costs of $633,471) for out-
of-state residential placement of SED pupils owned and operated for profit. In support of
its position, the State cites the California Code of Regulations, Title 2, section 60100,
subdivision (h), which provides that out-of-state residential placements will be made only
in residential programs that meet the requirements of Welfare and Institutions Code
section 11460(c)(2) through (3). Welfare and Institutions Code section 11460(c) (3)
provides that reimbursement will only be paid to a group home organized and operated
on a nonprofit basis.
The County asserts that it is entitled to the entire amount claimed less the sum
already paid by the State and that its claim was incorrectly reduced by board and care
costs of $753,624 and treatment costs of $633,471. Please see Summary of Program
Costs for Out-of-State Residential Placements for Profit facilities - July 1, 2006 - June 30,
2009 attached hereto as Item 8§ Exhibit A-4. In support of its position, the County
provides the following arguments and Exhibits A-1, A-2 and A-3 attached hereto.
A. California Law in Effect during the Audit Period Prohibiting For-Profit
Placements was Inconsistent with Both Federal Law, Which No Longer
Has Such a Limitation, and With IDEA’s “Most Appropriate
Placement” Requirement.

In 1990, Congress enacted the Individuals with Disabilities Education Act (IDEA})

(20 U.S.C.S. § 1400-1487) pursuant to the Spending Clause (U.S. Const., art. I, § 8, cl.

1). According to Congress, the statutory purpose of IDEA is “. . . to assure that all



children with disabilities have available to them . . . a free appropriate public education
which emphasizes special education and related services designed to meet their unique
needs. ...” 20 U.S.C. § 1400(d)(1)(A); County of San Diego v. Cal. Special Educ.
Hearing, 93 F.3d 1458, 1461 (9th Cir. 1996).

To accomplish the purposes and goals of IDEA, the statute “provides federal funds
to assist state and local agencies in educating children with disabilities but conditions
such funding on compliance with certain goals and procedures.” Ojai Unified School
Dist. v. Jackson, 4 F.3d 1467, 1469 (9th Cir. 1993); see Ciresoli v. M.S.4.D. No. 22,901
F. Supp. 378, 381 (D.Me. 1995). All 50 states currently receive IDEA funding and
therefore must comply with IDEA. County of L.A. v. Smith, 74 Cal. App. 4th 500, 508
(1999).

IDEA defines “special education” to include instruction conducted in hospitals and
institutions. If placement in a public or private residential program is necessary for a
student to benefit from their special education program, regulations require that the
program must be provided at no cost to the parents of the student. 34 C.F.R. § 300.302
(2000). Thus, IDEA requires that a state pay for a disabled student’s residential
placement when necessary. Indep. Schl. Dist. No. 284 v. A.C., 258 F. 3d 769 (8th Cir.
2001). Local educational agencies (LEA) were initially responsible for providing all the
necessary services to special education students including required mental health
services, however, Assembly Bill 3632 (*3632”) codified in California Government
Code sections 7570 et seq. , shifted the responsibility for providing special education

mental health services to disabled students to counties. That pendulum, however, has
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shifted back and Assembly Bill 114 repealed and made inoperative the statutes that
originally shifted the provision of mental health services to pupils on their IEPs to
counties effective July 1, 2011. It should be noted that during the audit period counties
were responsible for providing such services.

Federal law originally required residential placements to be in nonprofit facilities.
In 1997, however, the federal requirements changed to remove any reference to the tax
identification (profit/nonprofit) status of an appropriate residential placement as follows:
Section 501 of the Personal Responsibility and Work Opportunity Responsibility Act of
1996 states, Section 472(c)(2) of the Social Security Act (42 U.S.C. 672(c)(2) is amended
by striking “nonprofit.” That section during the audit period provided as follows:

“The term ‘child-care institution’ means a private child-care institution, or a

public child-care institution which accommodates no more than twenty-five

children, which is licensed by the State in which it is situated or has been

approved, by the agency of such State responsible for licensing or approval

of institutions of this type, as meeting the standards established for such

licensing, but the term shall not include detention facilities, forestry camps,

training schools, or any other facility operated primarily for the detention of

children who are determined to be delinquent.”
The California Code of Regulations, Title 2, section 60100, subdivision (h)2 and Welfare
and Institutions Code section 11460(c)(2) through (3) are therefore inconsistent with and
more restrictive than the requirements set forth in the Social Security Act as referenced
above, as well as inconsistent with a primary principle of IDEA as described below.

IDEA “was intended to ensure that children with disabilities receive an education

that is both appropriate and free.” Florence County School District Four v. Carter, 510

* All references in this document to the Government Code Chapter 26.5 commencing with section 7570, the
corresponding regulations Title 2, sections 60000 et seq.) were in effect during the audit period and counties were
mandated to provide the mental health services to pupils on their IEPs.
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U.S. 7,13, 126 L. Ed. 2d 284, 114 S. Ct. 361 (1993). A “free appropriate public
education” (FAPE) includes both instruction and “related services” as may be required to
assist a child with a disability. 20 U.S.C. § 1401 (9). Both instruction and related
services, including residential placement, must be specially designed to suit the needs of
the individual child. 20 U.S.C. § 1401(26). The most appropriate residential placement
specially designed to meet the needs of an individual child may not necessarily be one
that is operated on a nonprofit basis. Consequently, to limit the field of appropriate
placements for a special education student would be contrary to the FAPE requirement
referenced above. Counties and students could not be limited by such restrictions
because the most appropriate placement for a student may not have a nonprofit status.
This need for flexibility became most pronounced when a county was seeking to place a
student in an out-of-state residential facility which is the most restrictive level of care.
Such students have typically failed California programs and required a more specialized
program that may not necessarily have a nonprofit tax identification status.

In contrast to the restrictions placed on counties with respect to placement in
nonprofits, LEAs were not limited to accessing only nonprofit educational programs for
special education students. When special education students are placed in residential
programs, out-of-state, LEAs may utilize the services provided by certified nonpublic,
nonsectarian schools and agencies that have a for-profit tax identification status. See
Educ. Code § 56366.1. These nonpublic schools become certified by the state of
California because they meet the requirements set forth in Education Code sections

56365 et seq. These requirements do not include nonprofit status, but rather, among
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other things, the ability to provide special education and designated instruction to
individuals with exceptional needs which includes having qualified licensed and
credentialed staff. LEAs monitor the out-of-state nonpublic schools through the
Individualized Education Program (“IEP”) process and are also required to monitor these
schools annually which may include a site visit. Consequently, during the audit period,
counties and LEAs could not be subject to different criteria when seeking a placement in
out-of- state facilities for a special education student. Consistent with federal law,
counties needed to have the ability to place students in the most appropriate educational
environment out-of- state and not be constrained by nonprofit status.
B. Parents Can be Reimbursed When Placing Students in Appropriate For-
Profit Out-of-State Facilities. County Mental Health Agencies Were
Subject to Increased Litigation Without the Same Ability to Place

Seriously Emotionally Disturbed Students in Appropriate For-Profit
Out-of-State Facilities During the Audit Period.

In Florence County School District Four, et al. v. Shannon Carter, 510 U.S. 7,
114 8.Ct. 361 (1993), the U.S. Supreme Court found that although the parents placed
their child in a private school that did not meet state education standards and was not
state approved, they were entitled to reimbursement because the placement was found to
be appropriate under IDEA. The parents in Carfer placed their child in a private school
because the public school she was attending provided an inappropriate education under
IDEA.

In California, during the audit period, if counties were unable to access for-profit
out-of-statc programs, they may not be able to offer an appropriate placement for a pupil
that had a high level of unique mental health needs that may only be treated in a
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specialized program. If that program was for- profit, that county would have been subject
to litigation from parents, who through litigation, may access the appropriate program for
their child regardless of the program’s tax identification status. For example, In the
Matter of Student v. Riverside Unified School District and Riverside Department of
Mental Health, OAH Case Number: N 2007090403, the Administrative Law Judge of the
Office of Administrative Hearings Special Education Division, State of California
(“OAH”) ordered the Riverside Unified School District (“RUSD”) and the Riverside
County Department of Mental Health (“RCDMH?”) to place a deaf student with very
unique needs in a residential program with a for- profit tax identification status. This
program is highly specialized, located in Florida and there was no other program
available that would meet this pupil’s unique needs. Therefore, both the RUSD and the
RCDMH were ordered to “provide Student with compensatory education consisting of
immediate placement at the National Deaf Academy and through the 2008-2009 school
year.” RUSD and RCDMH were also ordered to continue to fund the placement until the
Student *“voluntarily terminates his attendance at NDA after his 1g"h birthday, or student’s
placement is terminated by NDA.”

Thus, through litigation and as ordered by the administrative law judge
the Student was able to access the most appropriate residential program which met
Student’s unique needs consistent with IDEA and which happened to be for-profit; and
through litigation, a county and school district were ordered to fund a for-profit
residential program.

County Mental Health Agencies recommended out-of- state residential programs
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for special education students only after in state alternatives had been considered and
were not found to meet the child’s needs. See Gov’t Code §§ 7572.5 and 7572.55%. As
described in 7572.5 and 7572.55, such decisions were not made hastily and required
levels of documented review, including consensus from the special education student’s
IEP team. Further, when students require the most restrictive educational environment,
their needs are great and unique. Consistent with IDEA, during the audit period, counties
should have been able to place special education students in the most appropriate
program that met their unique needs without consideration for the programs for-profit or
nonprofit status so that students would be placed appropriately and counties would not be
subject to needless litigation as evidenced in the Riverside case above.

C. County Contracted with Nonprofit Qut-of-State Residential Program for
SED Pupils.

During the audit period, the County contracted with Mental Health Systems, Inc.
(Provo Canyon School) the provider of the out-of-state residential services that is the
subject of the proposed disallowance that the County disputes in this Incorrect Reduction
Claim. As referenced in the April 28, 2007 letter from the Internal Revenue Service
(attached hereto in Item 8, Exhibit A-5) Mental Health Systems, Inc. (Prove Canyon
School) is a nonprofit entity. The County contracted with this provider in a manner
consistent with the requirements of the California Code of Regulations and Welfare and
Institutions Code referenced above. The State never provided any guidance to counties

as to how to access or contract with appropriate out-of-state facilities that meet State

? As referenced in prior footnotes, the Government Code Sections commencing with Section 7570 and the
implementing regulations were repealed effective July 1, 2011, but were operative during the audit period.
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criteria or qualifications. The State never provided counties a list of appropriate out-of-
state facilities that meet State requirements. County should not be penalized now for
fulfilling the requirements of the law with little or no guidance from the State.

D. There Are No Requirements in Federal or State Law Regarding the Tax

Identification Status of Mental Health Treatment Services Providers.
Thus, There Are No Grounds to Disallow the County’s Treatment Costs.

Government Code section 7572 {(¢), provided that “Psychotherapy and other
mental health assessments shall be conducted by qualified mental health professionals as
specified in regulations developed by the State Department of Mental Health in
consultation with the State Department of Education. . . .” The California Code of
Regulations, title 2, division 9, chapter 1, article 1, section 60020 (i) and (j), which were
operative during the audit period, further described the type of mental health services to
be provided in the program as well as who shall provide those services to special
education pupils. There was no requirement that the providers have a nonprofit or for-
profit status. The requirements were that the services “shall be provided directly or by
contract at the discretion of the community mental health service of the county of origin”
and that the services were to be provided by “qualified mental health professionals.”
Qualified mental health professionals include licensed practitioners of the healing arts
such as: psychiatrists, psychologists, ciinical social workers, marriage, family and child
counselors, registered nurses, mental health rehabilitation specialists and others who have

been waivered under Section 5751.2 of the Welfare and Institutions Code. The County

complied with all of these requirements. Consequently, because there was no legal



requirement that treatment services be provided by nonprofit entities the State cannot and
shall not disallow the treatment costs.
Conclusion
In conclusion, the County asserts that the costs it claimed for the peried of July 1,
2006 through June 30, 2009 was incorrectly reduced by $1,387,095 as set forth in
Exhibits A-1 through A-4 and the County should be reimbursed the full amount of these

disputed costs.

Dated: /& } l°/ ) Respectfully submitted,

THOMAS E. MONTGOMERY, County Counsel

o [ Mo ¢
LISA M. MACCHIONE, Senior Deputy
Attorneys for the County of San Diego
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ITEM 8
DOCUMENTARY EVIDENCE AND DECLARATIONS:
Exhibits A-1, A-2, A-3, A-4, & A-5

ITEM 8
DOCUMENTARY EVIDENCE AND DECLARATIONS:
Exhibits A-1, A-2, A-3, A4, & A-5



Summary of July 01 2008- June 30 2007
Direct and Indirect Costs:
Referral and mental health assessments.
Transfers and Interim placemenis
Psychothreapy folher mental health services
Aulhorizefissue payments o providers:
Vendor Reimbursement
Travel
Participation in due process hearings
Sub-Total program costs
Less: Other reimbursements
Tolal claimed amount
Less: Lale filing penalty
Total Program Costs
Less: Amount paid by the State
Allowable costs claimed in excess of amount paid

Allowable per Stale Audil (Residential Placement Cosls)
Amouni being appealed (Payments to Profit Facility}
Breakdown:
Out of State Residential Placement (Treatment Cost) Provo Canyon PO#506325

Out of Siale Residential Placament (Reom and Board) Prove Canyon PO#506325
Total

Actual Costs Claimed Allowable Adjustments
$ BB4,162 § 880,170 § {3,992)
3 1923625 $ 1,890,217 S {33.408)
S 7,868,926 S 7.837,430 3 (31,496)
s 5
$ 5,788,131 § 4726644 S {1.061,487)
$ 14797 § 14,797 § -
$ 5330 § - S {5.230)
3 16,484,971 § 15,349,258.00 $ (1,135,713)
$ {9,887.542) $ (9,651.932) § 235,610
3 6,507,428 S 5,697,326 $ (500,103}
$ (10,000) $ (10.000) S -
5 6,587,429 S 5687326 § (800.103)
$ {4.106.959)
S 1,580,367
-] 4,726,644.00
s 825,099.00
S 373,380.00
S 451,719.00
$ 825,099.00
FY0607
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Actual Costs Claimed Allowable Adjustments
Summary of July 81 2007- June 30 2008
Direct and Indirect Costs:

Referral and mental health assessments s 1,040,292 § 1,032,856 S (7,436)
Transfers and Interim placements s 1827332 § 1,822,587 % (4,745)
Psychothreapy /other mental health services s 8,565,332 § 8,514,338 $ (50,994}
Authorizefissue payments to providers: s -
Vendor Reimbursement $ 6,724,027 § 6,242,668 % {481,059}
Travel $ 14,185 $ 14,185 5 -
Participation in due process hearings S 10,071 S - $ (10,071)
Sub-Total program costs S 18,181,239 S 17,626,934 5 (554,305)
Less:; Other reimbursements S {11,580.942) § {11,662,369) $ (72,427)
Total claimed amount $ 6,591,297 S 5,964,565 $ (626.732)
Total Program Costs $ 6,591,297 S 5,964,565 3 (626.732)
Less: Amount paid by the State $ -
Allowable costs claimed In excess of amount paid H 5,064,565
Allowable per State Audit (Residenlial Placement Costs) 8 6,242,968.00
Amount being appealed (Payments to Profit Facillity) $ 466,264.00
Breakdown:
Out of State Residantial Placement (Treatment Cost) Provo Canyon PO#506325 $ 215,136.00
Out of State Residential Placement (Room and Board) Provo Canyon PO#506325 s 251,128.00
Tolal $ 466,2684.00
FY0708
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5 Actual Costs Claimed Allowable Adjustments
Summary of July 01 2008- June 30 2009 U
Direct and Indirect Cosis:

Referral and mental health assessments s 1625079 § 1,207,589 S (417.490)
Transters and Interim placements S 722,633 § 548,944 S {173.689)
Psychothreapy fother mental health services s 9,749679 5 9,198,502 $ (551,177)
Authorizefissue payments to providers: b} -
Vendor Reimbursement S 6,211,566 S 6,112,890 S (98,676)
Travel S 12472 § 12472 $ -
Participation in due process hearings S 46,636 § 46,636 S -
Sub-Total program cosis s 18,368,065 S 17,127,033 § {1.241,032}
Less: Other reimbursements $ {17,062,025) $ {17.566.899) $ (504.874)
Total claimed amount S 1,306,040 $ (439,866) S {1,745,906)
Adjustment to eliminate negative balance S - 5 439,866 S 439,866
Total Program Costs $ 1,306.040 S - H (1,306,040)
Less: Amount paid by the State $ -
Allowable costs claimed in excess of amount paid ] -
Aliowable per State Audit (Residential Placement Costs) $ 6,112,890.00
Amount being appealed (Payments to Profit Facility) $ 95,732.00
Breakdown:
Out of State Residential Placement (Treatment Cost) Provo Canyon PO#506325 S 44,955.00
Out of State Residential Placement (Room and Board) Provo Canyon PO#506325 S 50,777.00
Total $ 95,732.00
FY0809



. Actual Costs Claimed Allowable Adjustments
Summary of July 01 2008- June 30 2009
Direct and Indirect Costs:

Referral and mental health assessments S 3,549,533 § 3120615 S (428,918)
Transfers and interim placements $ 4,473,590 S 4,261,748 5 {211,842}
Psychothreapy /other mental health services S 26,183,937 S 25,550,270 $  (633,667)
Authorizefissue payments to providers:
Vendor Reimbursement S 18,723,724 § 17,082,602 $ (1,641.222)
Travel S 44,454 $ 41,454 S -
Participation in due process hearings ) 62,037 8 46,6365 {15,401)
Sub-Total program cosls $ 53,034,275 S 50,103,225 $ (2,931,050)
Less: Other reimbursements 5 (38,539,509) S {38,881.200) § (341,691}
Total claimed amount $ 14,494,766 S 14,222,025 S (3,272,741)

Adjustment o eliminate negative balance 439 866 439,866

Less: Late filing penalty S {10,000} S (10,000)
Total Program Costs S 14,484,766 S (4,106,959) § (2,832,875}
Less: Amount paid by the State s 7,544,932
Allowable costs claimed in excess of amount paid
Allowable per State Audit (Residential Placement Costs) $ 17,082,502.00
Total amount being appealed (Payments to Profil Facility) $  1,387,095.00
Breakdown:
Out of State Residential Placement (Treatment Cost) Provo Canyon PO#506325 $ 633,471.00
Out of State Residential Placement (Room and Board} Provo Canyon PO#506325 3 753,624 00

FrATTY

Grand Total 5 1,387,095.00

EYO0607 to FY0809 Summary of Program Costs for Out of State Residential Placements for Profit Facilities. xlsxSummary



Administration
CMAY R 2007

Intarnal Revenue Service ’
Department of the Treasury

: P. 0. Box 2508
Date: April 28, 2007 v Cinclnnat!, OH 45201
) ; Parson to Contact:
MENTAL HEALTH SYSTEMS INC - T. Buckingham 28-70700
9465 FARNHAM ST L Customer Service Representative
SANDIEGOC =~ CAg2123 Toll Free Telephone Number;,
877-820-5600 :

Fedaral ldenti!lcatlon Number:

Dear Sir or Madam:

This is In response to yodr request of April 26, 2007, regarding your organization's tax-
axempt status, - ’ . . ’

in November. 1982 we issued a determination lstter that recognlzed your organization as -
exempt from federal Income tax. Our records Indicats that your organtzation Is currantly
exempt undar section 501(c)(2) of the internal Revenue Coda. )

Qur records Indicate that your organization Is also classlfied as a public charity under
section 503(a)(2) of the Internal Revenus Code

Our records Indicata that contributions to your organization are deductible under ssction
170 of the Code, and that you ate qualified to receive tax deductibie bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Intemal Revanue Code,

1 :‘1 Iyolu :tmava any questlons, plaase call us at the telsphons number shown In the heading of
s letter. ‘ - | .

Sinceraly,

i W, i)

. Michele M. Suilivan, Cper. Mgr.
Accounts Management Operations 1

A-5
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OFFICE OF THE STATE CONTROLLER
STATE MANDATED COST CLAIMING INSTRUCTIONS NO. 2007-03
CONSOLIDATION OF HANDICAPPED AND DISABLED STUDENTS (HDS), HDS 11,

AND SERIOUSLY EMOTIONALLY DISTURBED (SED) PUPILS: OUT OF STATE
MENTAL HEALTH SERVICES

JANUARY 2, 2007

In accordance with Government Code (GC) section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for filing claims for the Consolidation of HDS, HDS Ii, and SED program. These claiming
instructions are issued subsequent to adoption of the program’s Amended Parameters and
Guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

On May 26, 2005, the COSM determined that the test claim legislation established costs
mandated by the State according to the provisions listed in the Amended P’s & G’s. For your
reference, the Amended P’s & G’s are included as an integral part of the claiming instructions.

Limitations and Exceptions

Commencing with fiscal year 2006-07, reimbursement claims shall be filed through these
consolidated P's and G’s.

When providing psychotherapy or other mental health treatment services, the activities of crisis
intervention, vocational services, and socialization services are not reimbursable.

Attorneys’ fees when parents prevail in due process hearings and in negotiated settlement
agreements are not reimbursable,

The one-time activity of revising the interagency agreement with each local educational agency
is reimbursable only if it was not previously claimed under the P’s and G’s for HDS II. This is
listed as activity “A” on Form |I.

Eligible Claimants

Any county that incurs increased costs as a result of this mandate, is eligible to claim
reimbursement of these costs.

Filing Deadlines
A. Reimbursement Claims

Initial reimbursement claims must be filed within 120 days from the issuance date of
claiming instructions. Costs incurred for this program are reimbursable for fiscal year
2006-07 and subsequent fiscal years. Estimated claims for fiscal year 2006-07 may be filed
with SCO and be delivered or postmarked on or before May 2, 2007. Actual claims for fiscal
year 2006-07 may be filed by January 15, 2008, before a late penalty is assessed.

In order for a claim to be considered properly filed, it must include any specific supporting
documentation requested in the instructions. Claims filed more than one year after the
deadline or without the requested supporting documentation will not be accepted.



B. Late Penalty
1. Initial Claims

AB 3000, enacted into law on September 30, 2002, amended the late penalty assessments
on initial claims. Late initial claims submitted on or after September 30, 2002, are
assessed a late penalty of 10% of the total amount of the initial claims without
limitation.

2, Annual Reimbursement Claims

All late annual reimbursement claims are assessed a late penalty of 10% subject to the
$1,000 limitation regardless of when the claims were filed.

C. Estimated Claims

Unless otherwise specified in the claiming instructions, local agencies are not required to
provide cost schedules and supporting documents with an estimated claim if the estimated
amount does not exceed the previous fiscal year's actual costs by more than 10%. Claimants
can simply enter the estimated amount on form FAM-27, line (07).

However, if the estimated claim exceeds the previous fiscal year's actual costs by more than
10%, the supplemental claim forms must be completed to support the estimated costs as
specified for the program to explain the reason for the increased costs. If no explanation
supporting the higher estimate is provided with the claim, it will automatically be adjusted to
110% of the previous fiscal year's actual costs. Future estimated claims filed with the SCO
must be postmarked by January 15 of the fiscal year in which costs will be incurred. Claims
filed timely will be paid before late claims.

Minimum Claim Cost

GC section 17564(a) provides that no claim shall be filed pursuant to Sections 17551 and 17561,
unless such claim exceeds one thousand dollars ($1,000).

Reimbursement of Claims

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs are those costs incurred to implement the mandated activities. These costs
must be traceable and supported by source documents that show the validity of such costs, when
they were incurred, and their relationship to the reimbursable activities. A source document is a
document created at, or near, the same time the actual cost was incurred for the event or activity
in question.

Source documents may include, but are not limited to, employee time records or time logs,
sign-in sheets, invoices, and receipts. Evidence corroborating the source documents may include,
but is not limited to, worksheets, cost allocation reports (system generated), purchase orders,
contracts, agendas, training packets, and declarations. It may also include data relevant to the
reimbursable activities otherwise in compliance with local, state, and federal government
requirements, However, corroborating documents cannot be substituted for source documnents.

Certification of Claim

In accordance with the provisions of GC section 17561, an authorized representative of the
claimant shall be required to provide a certification of claim stating: “I certify, (or declare),



under penalty of perjury under the laws of the State of California that the foregoing is true and
correct,” and must further comply with the requirements of the Code of Civil Procedure section
2015.5, for those costs mandated by the State and contained herein.

Audit of Costs

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the SCO’s
claiming instructions and the P’s & G’s adopted by the COSM. If any adjustments are made to a
claim, a "Notice of Claim Adjustment” specifying the claim component adjusted, the amount
adjusted, and the reason for the adjustment, will be mailed within 30 days after payment of the
claim.

Pursuant to GC section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by
a local agency for this mandate is subject to the initiation of an audit by the SCO no later than
three years after the date that the actual reimbursement claim is filed or last amended, whichever
is later. However, if no funds are appropriated or no payment is made to a claimant for the
program for the fiscal year for which the claim is filed, the time for the SCO to initiate an audit
shall commence to run from the date of initial payment of the claim.,

In any case, an audit shall be completed no later than two years after the date that the audit is
commenced. All documents used to support the reimbursable activities must be retained during
the period subject to audit. If an audit has been initiated by the SCO during the period subject to
audit, the retention period is extended until the ultimate resolution of any audit findings. On-site
audits will be conducted by the SCO as deemed necessary.

Retention of Claiming Instructions

The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or changes to
claiming instructions as necessary.

Questions, or requests for hard copies of these instructions, should be faxed to Angie Lowi-Teng
at (916) 323-6527 or e-mailed to ateng@sco.ca.gov. Or, if you wish, you may call Angie of the
Local Reimbursements Section at (916) 323-0706.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.shtml.

Offsetting Revenues and Other Reimbursements

Any offsets the claimant experiences in the same program as a result of the same statutes or
executive orders found to contain the mandate shall be deducted from the costs claimed. In
addition, reimbursement for this mandate received from any of the following sources shall be
identified and deducted from this claim:

1. Funds received by a county pursuant to Government Code section 7576.5.

2, Any direct payments or categorical funding received from the State that is specifically
allocated to any service provided under this program.

3. Funds received and applied to this program from appropriations made by the Legislature in
future Budget Acts for disbursement by SCO.



4. Private insurance proceeds obtained with the consent of a parent for purposes of this
program.

5. Medi-Cal proceeds obtained from the state or federal government, exclusive of the county
match, that pay for a portion of the county services provided to a pupil under the HDS
program in accordance with federal law.

6. Any other reimbursement received from the federal or state government, or other non-local
source.

Address for Filing Claims

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to
the top of the claim package.)

Use the following mailing addresses:

If delivered by If delivered by

LS. Postal Service: other delivery services:

Office of the State Controller Office of the State Controller

Attn: Local Reimbursements Section Attn.: Local Reimbursements Section
Division of Accounting and Reporting Division of Accounting and Reporting
P. O. Box 942850 3301 C Street, Suite 500

Sacramento, CA 94250 Sacramento, CA 95816



Adopted: October 26, 2006

CONSOLIDATED PARAMETERS AND GUIDELINES

Government Code Sections 7570-7588
Statutes 1984, Chapter 1747 (Assem. Bill No. 3632)
Statutes 1985, Chapter 1274 (Assem. Bill No. 882)
Statutes 1994, Chapter 1128 (Assem. Bill No. 1892)
Statutes 1996, Chapter 654 (Assem. Bill No. 2726)

California Code of Regulations, Title 2, Sections 60000-60610
(Emergency regulations effective January 1, 1986 [Register 86, No. 1], and re-filed
June 30, 1986, designated effective July 12, 1986 [Register 86, No. 28]; and
Emergency regulations effective July 1, 1998 [Register 98, No. 26},
final regulations effective August 9, 1999 {Register 99, No. 33])

Handicapped and Disabled Students (04-RL-4282-10);
Handicapped and Disabled Students If (02-TC-40/02-TC-49); and
Seriously Emotionally Disturbed (SED) Pupils:
Out-of-State Mental Health Services (97-TC-05)

Commencing with Fiscal Year 2006-2007

L SUMMARY OF THE MANDATE

The Handicapped and Disabled Students program was enacted in 1984 and 1985 as the state’s
response to federat legislation (Individuals with Disabilities Education Act, or IDEA) that
guaranteed to disabled pupils, including those with mental health needs, the right to receive a
free and appropriate public education, including psychological and other mental health services,
designed to meet the pupil’s unique educational needs. The legislation shified to counties the
responsibility and funding of mental health services required by a pupil’s individualized
education plan (IEP).

The Commission on State Mandates (Commission) adopted amended parameters and guidelines
for the Handicapped and Disabled Students program (CSM 4282) on January 26, 2006, ending
the period of reimbursement for costs incurred through and including June 30, 2004. Costs
incurred after this date are claimed under the parameters and guidelines for the Commission’s
decision on reconsideration, Handicapped and Disabled Students (04-RL-4282-10).

The Commission adopted its Statement of Decision on the reconsideration of Handicapped and
Disabled Students (04-RL-4282-10) on May 26, 2005. The Commission found that the 1990
Statement of Decision in Handicapped und Disabled Students correctly concluded that the test
claim legistation imposes a reimbursable state-mandated program on counties pursuant to
article XI1I B, section 6 of the California Constitution. The Commission determined, however,
that the 1990 Statement of Decision does not fully identify ail of the activities mandated by the
statutes and regulations pled in the test claim or the offsetting revenue applicable to the claim.
Thus, the Commission, on reconsideration, identified the activities expressly required by the test
claim legislation and the offsetting revenue that must be identified and deducted from the costs



claimed. Parameters and guidelines were adopted on January 26, 2006, and corrected on
July 21, 2006, with a period of reimbursement beginning July 1, 2004,

The Commission also adopted a Statement of Decision for the Handicapped and Disabled
Students 1I program on May 26, 2005, addressing the statutory and regulatory amendments to the
program. Parameters and guidelines were adopted on December 9, 2005, and corrected on

July 21, 2006, with a period of reimbursement beginning July 1, 2001.

On May 25, 2000, the Commission adopted a Statement of Decision for the Seriously
Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health Services (97-TC-05) program,
addressing the counties’ responsibilities for out-of-state placement of seriously emotionally
disturbed students. Parameters and guidelines were adopted on October 26, 2000, and corrected
on July 21, 2006, with a period of reimbursement beginning January 1, 1997,

These parameters and guidelines consolidate the Commission’s decisions on the Reconsideration
of Handicapped and Disabled Students (04-R1.-4282-10), Handicapped and Disabled Students I1
(02-TC-40/02-TC-49), and SED Pupils: Out-of-State Mental Health Services (97-TC-05) for
reimbursement claims filed for costs incurred commencing with the 2006-2007 fiscal year.

I1. ELIGIBLE CLAIMANTS

Any county, or city and county, that incurs increased costs as a result of this reimbursable state-
mandated program is eligible to claim reimbursement of those costs.

III. PERIOD OF REIMBURSEMENT

The period of reimbursement for the activities in this consolidated parameters and guidelines
begins on July 1, 2006.

Reimbursable actual costs for one fiscal year shall be included in each claim. Estimated costs for
the subsequent year may be included on the same claim, if applicable. Pursuant to Government
Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years’ costs shall
be submitted within 120 days of the issuance of the State Controller’s claiming instructions. If
the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

There shall be no reimbursement for any period in which the Legislature has suspended the
operation of a mandate pursuant to state law.

IV. REIMBURSABLE ACTIVITIES

To be eligible for mandated cost reimbursement for any given fiscal year, only actual costs may
be claimed. Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities. A source
document is a document created at or near the same time the actual cost was incurred for the
event or activity in question. Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, calendars, and
declarations. Declarations must include a certification or declaration stating, “I certify (or
declare) under penalty of perjury under the laws of the State of California that the foregoing is
true and correct,” and must further comply with the requirements of Code of Civil Procedure
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section 2015.5. Evidence corroborating the source documents may include data relevant to the
reimbursable activities otherwise reported in compliance with local, state, and federal
government requirements. However, corroborating documents cannot be substituted for source

documents.

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below. Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.

For each eligible claimant, the following activities are eligible for reimbursement:

A. The one-time activity of revising the interagency agreement with each local educational
agency to include the following eight procedures (Cal. Code Regs., tit. 2, § 60030):

1,

Resolving interagency disputes at the local level, including procedures for the
continued provision of appropriate services during the resolution of any interagency
dispute, pursuant to Government Code section 7575, subdivision (f). For purposes of
this subdivision only, the term “appropriate” means any service identified in the
pupil’s IEP, or any service the pupil actually was receiving at the time of the
interapency dispute. (Cal. Code Regs, tit. 2, § 60030, subd. (¢)(2).)

A host county to notify the community mental health service of the county of origin
within two (2) working days when a pupil with a disability is placed within the host
county by courts, regional centers or other agencies for other than educational
reasons. (Cal. Code Regs, tit. 2, § 60030, subd. (c)(4).)

Development of a mental health assessment plan and its implementation. (Cal. Code
Regs., tit. 2, § 60030, subd. (¢)(5).)

At lcast ten (10) working days prior notice to the community mental health service of
all 1EP team mectings. including annual IEP reviews, when the participation of its
staff is required. (Cal. Code Regs., tit. 2, § 60030, subd. (c)(7).)

The provision of mental health services as soon as possible following the
development of the IEP pursuant to section 300.342 of Title 34 of the Code of
Federal Regulations. (Cal. Code Regs,, tit. 2, § 60030, subd. (¢)(9).)

The provision of a system for monitoring contracts with nonpublic, nonsectarian
schools to ensure that services on the IEP are provided. (Cal. Code Regs., tit. 2,
§ 60030, subd. (c)(14).)

The development of a resource list composed of qualified mental health professionals
who conduct mental health assessments and provide mental health services. The
community mental health service shall provide the LEA with a copy of this list and
monitor these contracts to assure that services as specified on the IEP are provided.
(Cal. Code Regs., tit. 2, § 60030, subd. (c)(15).)

Mutual staff development for education and mental health staff pursuant to
Government Code section 7586.6, subdivision (a). (Cal. Code Regs., tit. 2, § 60030,
subd. (c)(17).)

This activity is reimbursable only if it was not previously claimed under the parameters and
guidelines for Handicapped and Disabled Students II (02-TC-40/02-TC-49).



B. Renew the interagency agreement with the local educational agency every three years and, if
necessary, revise the agreement (Gov. Code, § 7571; Cal. Code Regs., tit. 2, §§ 60030,
60100)

1.
2.

Renew the interagency agreement every three years, and revise if necessary.

Define the process and procedures for coordinating local services to promote alternatives
to out-of-home care of seriously emotionally disturbed pupils. '

C. Referral and Mental Health Assessments (Gov. Code, §§ 7572, 7576; Cal. Code Regs., tit. 2,
§§ 60040, 60045, 60200, subd. (c))

1.

10.

Work collaboratively with the local educational agency to ensure that assessments
performed prior to referral are as useful as possible to the community mental health
service in determining the need for mental health services and the level of services
needed. (Gov. Code, § 7576, subd. (b)(1).)

A county that receives a referral for a pupil with a different county of origin shall forward
the referral within one working day to the county of origin. (Gov. Code, § 7576,
subd. (g); Cal. Code Regs., tit. 2, § 60040, subd. (g).)

If the county determines that a mental health assessment is not necessary, the county
shall document the reasons and notify the parents and the local educational agency of the
county determination within one day. (Cal Code Regs., tit. 2, § 60045, subd. (a)(1).)

If the county determines that the referra! is incomplete, the county shall document the
reasons, notify the local educational agency within one working day, and return the
referral. (Cal. Code Regs., tit. 2, § 60045, subd. (a}(2).)

Notify the local educational agency when an assessment is determined necessary.
(Cal. Code Regs., tit. 2, § 60045, subd. (b).)

If mental health assessments are deemed necessary by the county, develop a mental
health assessment plan and obtain the parent’s written informed consent for the
assessment. (Cal. Code Regs., tit. 2, § 60045, subd. (b).)

Provide the assessment plan to the parent. (Cal. Code Regs., tit. 2, § 60045, subd. (b).)

Report back to the referring local educational agency or IEP team within 30 days from
the date of the receipt of the referral if no parental consent for a mental health assessment
has been obtained. (Cal. Code Regs., tit. 2, § 60045, subd. (c).)

Notify the local educational agency within one working day after receipt of the parent’s
written consent for the mental health assessment to establish the date of the IEP meeting.
(Cal. Code Regs., tit. 2, § 60045, subd. (d).)

Review the following educational information of a pupi! referred to the county by a local
educational agency for an assessment: a copy of the assessment reports completed in
accordance with Education Code section 56327, current and relevant behavior
observations of the pupil in a variety of educational and natural settings, a report
prepared by personnel that provided “specialized” counseling and guidance services to
the pupil and, when appropriate, an explanation why such counseling and guidance will
not meet the needs of the pupil. (Cal. Code Regs., tit. 2, § 60045, subd. (a).)



11. If necessary, observe the pupil in the school environment to determine if mental health
assessiments are needed.

12, If necessary, interview the pupil and family, and conduct collateral interviews.

13. Assess the pupil within the time required by Education Code section 56344. (Cal. Code
Regs., tit. 2, § 60045, subd. (e).)

14. Prepare and provide to the IEP team, and the parent or guardian, a written assessment
report in accordance with Education Code section 56327. The report shall include the
following information: whether the pupil may need special education and related
services; the basis for making the determination; the relevant behavior noted during the
observation of the pupil in the appropriate setting; the relationship of that behavior to the
pupil’s academic and social functioning; the educationally relevant health and
development, and medical findings, if any; for pupils with learning disabilities, whether
there is such a discrepancy between achievement and ability that it cannot be corrected
without special education and related services; a determination concerning the effects of
environmental, cultural, or economic disadvantage, where appropriate; and the need for
specialized services, materials, equipment for pupils with low incidence disabilities.
(Cal. Code Regs., tit, 2, § 60045, subds. (f) and (g).)

15. Provide the parent with written notification that the parent may require the assessor to
attend the 1EP meeting to discuss the recommendation when the parent disagrees with the
assessor’'s mental health service recommendation. (Cal. Code Regs., tit. 2, § 60045,
subd. (f).)

16. Review and discuss the county recommendation with the parent and the appropriate
members of the [EP team before the [EP team meeting, (Gov. Code, § 7572, subd.
{(d)(1); Cal. Code Regs., tit. 2, § 60045, subd. (f).)

17. In cases where the local education agency refers a pupil to the county for an assessment,
attend the [EP meeting if requested by the parent. (Gov. Code, § 7572, subd. (d)(1); Cal.
Code Regs,, tit. 2, § 60045, subd. (f).)

| 8. Review independent assessments of a pupil obtained by the parent. (Gov. Code,
§ 7572, subd. (d)(2).)

19. Following review of the independent assessment, discuss the recommendation with the
parent and with the IEP team before the meeting of the IEP team. (Gov. Code, § 7572,
subd. (d)(2).)

20. In cases where the parent has obtained an independent assessment, attend the [EP team
meeting if requested. (Gov. Code, § 7572, subd. (d)(2).)

21. The county of origin shall prepare yearly IEP reassessments to determine the needs of a
pupil. (Cal. Code Regs., tit. 2, § 60043, subd. (h).)

D. Transfers and Interim Placements (Cal. Code Regs., tit, 2, § 60055)

1. Following a pupil’s transfer to a new school district, the county shall provide interim
mental health services, as specified in the existing IEP. for thirty days, unless the parent
agrees otherwise.



2. Participate as a member of the IEP team of a transfer pupil to review the interim services

and make a determination of services.

E. Participate as a member of the IEP team whenever the assessment of a pupil determines the
pupil is seriously emotionally disturbed and in-state or out-of-state residential placement may
be necessary (Gov. Code, §§ 7572.5, subds. (a) and (b), 7572.55; Cal. Code Regs., tit. 2,
§ 60100)

1.

Participate as a member of the IEP team whenever the assessment of a pupil determines
the pupil is seriously emotionally disturbed and residential placement may be necessary.

Re-assess the pupil in accordance with section 60400 of the regulations, if necessary.

3. When a recommendation is made that a child be placed in an out-of-state residential

facility, the expanded IEP team, with the county as a participant, shall develop a plan for
using less restrictive alternatives and in-state alternatives as soon as they become
available, unless it is in the best educational interest of the child to remain in the out-of-
state school. Residential placements for a pupil who is seriously emotionally disturbed
may be made out of California only when no in-state facility can meet the pupil’s needs
and only when the requirements of Title 2, California Code of Regulations,

section 60100, subdivisions (d) and (e), have been met. (Gov. Code, § 7572.55,

subd. (c); Cal. Code Regs., tit. 2, § 60100, subd. (h).)

The expanded IEP team, with the county as a participant, shall document the alternatives
to residential placement that were considered and the reasons why they were rejected.
(Cal. Code Regs.. tit. 2, § 60100, subd. (c).)

The expanded IEP team, with the county as a participant, shall ensure that placement is in
accordance with the admission criteria of the facility. (Cal. Code Regs., tit. 2, § 60100,
subd. (j}).)

When the expanded IEP team determines that it is necessary to place a pupil who is
seriously emotionally disturbed in either in-state or out-of-state residential care, counties
shall ensure that: (1) the mental health services are specified in the IEP in accordance
with federal law, and (2) the mental health services are provided by qualified mental
health professionals. (Cal. Code Regs., tit. 2, § 60100, subd. (i).)

F. Designate the lead case manager if the IEP calls for in-state or out-of-state residential
placement of a seriously emotionally disturbed pupil to perform the following activities
(Gov. Code, § 7572.5, subd. (¢)(1); Cal. Code Regs., tit. 2, §§ 60100, 60110)

1. Convene parents and representatives of public and private agencies in order to identify

the appropriate residential facility. (Cal. Code Regs., tit. 2, §§ 60110, subd. (c)(1).)

ldentify, in consultation with the IEP team’s administrative designee, a mutually
satisfactory placement that is acceptable to the parent and addresses the pupil’s
educational and mental health needs in a manner that is cost-effective for both public
agencies, subject to the requirements of state and federal special education law, including
the requirement that the placement be appropriate and in the least restrictive environment.
(Cal. Code Regs, tit. 2, §§ 60100, subd. (e), 60110, subd. (c)(2).)



10.

11.

12.

13.

14.

Document the determination that no nearby placement alternative that is able to
implement the [EP can be identified and seek an appropriate placement that is as close to
the parents’ home as possible. (Cal. Code Regs., tit. 2, § 60100, subd. (f).)

Coordinate the residential placement plan of a pupil with a disability who is seriously
emotionally disturbed as soon as possible after the decision has been made to place the
pupil in residential placement. The residential placement plan shall include provisions, as
determined in the pupil’s IEP, for the care, supervision, mental health treatment,
psychotropic medication monitoring, if required, and education of the pupil. (Cal. Code
Regs., tit, 2, § 60110, subd, (b)(1).)

When the I[EP team determines that it is necessary to place a pupil with a disability who
is seriously emotionally disturbed in a community treatment facility, the lead case
manager shall ensure that placement is in accordance with admission, continuing stay,
and discharge criteria of the community treatment facility. (Cal. Code Regs., tit. 2, §
60110, subd. (b)(3).)

Complete the local mental health program payment authorization in order to initiate out
of home care payments. (Cal. Code Regs., tit. 2, § 60110, subd. (c)(3).)

Coordinate the completion of the necessary County Welfare Department, local mental
health program, and responsible local education agency financial paperwork or contracts.
(Cal. Code Regs., tit. 2, § 60110, subd. (c)(4).)

Develop the plan for and assist the family and pupil in the pupil’s social and emotional
transition from home to the residential facility and the subsequent return to the home.
(Cal. Code Regs., tit. 2, § 60110, subd. (c)(5).)

Facilitate the enrollment of the pupil in the residential facility. (Cal. Code Regs., tit. 2,
§ 60110, subd. (c)(6).)

Notify the local educational agency that the placement has been arranged and coordinate
the transportation of the pupil to the facility if needed. (Cal. Code Regs, tit. 2, § 60110,
subd. {(c)(7).)

Conduct quarterly face-to-face contacts with the pupil at the residential facility to monitor
the level of care and supervision and the implementation of the treatment services and the
IEP. (Cal. Code Regs, tit. 2, § 60110, subd. (c)(8).)

Evaluate the continuing stay criteria, as defined in Welfare and Institutions Code
section 4094, of a pupil placed in a community treatment facility every 90 days.
(Cal. Code Regs, tit, 2, § 60110, subd. (c)(8).)

Notify the parent or legal guardian and the local education agency administrator or
designee when there is a discrepancy in the level of care, supervision, provision of
treatment services, and the requirements of the IEP. (Cal. Code Regs, tit. 2, § 60110,
subd. {c)(9).)

Schedule and attend the next expanded IEP team meeting with the expanded IEP team’s
administrative designee within six months of the residential placement of a pupil with a
disability who is seriously emotionally disturbed and every six months thereafier as the
pupil remains in residential placement. (Cal. Code Regs, tit. 2, § 60110, subd. (c)(10).)



15. Facilitate placement authorization from the county’s interagency placement committee
pursuant to Welfare and Institutions Code section 4094.5, subdivision (€)(1), by
presenting the case of a pupil with a disability who is seriously emotionally disturbed
prior to placement in a community treatment facility. (Cal. Code Regs, tit. 2, § 60110,
subd. (c)(11).)

G. Authorize payments to in-state or out-of-state residential care providers / [ssue payments to
providers of in-state or out-of-state residential care for the residential and non-educational
costs of seriously emotionally disturbed pupils (Gov. Code,

§ 7581; Cal. Code Regs., tit. 2, § 60200, subd. (e))

1. Authorize payments to residential facilities based on rates established by the Department
of Social Services in accordance with Welfare and Institutions Code sections 18350 and
18356. This activity requires counties 10 determine that the residential placement meets
all the criteria established in Welfare and Institutions Code sections 18350 through 18356
before authorizing payment,

2

Issue payments to providers of out-of-home residential facilities {or the residential and
non-educational costs of seriously emotionally disturbed pupils. Payments are for the
costs of food, clothing, shelter, daily supervision, a child’s personal incidentals, liability
insurance with respect to a child, and reasonable travel to the child’s home for visitation.
Counties are eligible to be reimbursed for 60 percent of the total residential and non-
educational costs of a seriously emotionally disturbed child placed in an out-of-home
residential facility.

Welfare and Institutions Code section 18335.3 applies to this program and prohibits a
county from claiming reimbursement for its 60-percent share of the total residential and
non-educational costs of a seriously emotionally disturbed child placed in an out-of-
home residential facility if the county claims reimbursement for these costs from the
Local Revenue Fund identified in Welfare and Institutions Code section 17600 and
receives the funds.

3. Submit reports to the State Department of Social Services for reimbursement of payments
issued to seriously emotionally disturbed pupils for 24-hour out-of-home care.

H. Provide Psychotherapy or Other Mental Health Treatment Services (Cal. Code Regs.,
tit. 2, §§ 60020, subd. (i), 60050, subd. (b), 60200, subd. (c))

1. The host county shall make its provider network available and provide the county of
origin a list of appropriate providers used by the host county’s managed care plan who
are currently available to take new referrals. (Cal. Code Regs., tit. 2, § 60200,
subd. (c)(1).)

' Section 60200, subdivision (c), of the regulations defines the financial responsibilities of the
counties and states that “the county of origin shall be responsible for the provision of
assessments and mental health services included in an IEP in accordance with Sections 60045,
60050, and 60100 [pupils placed in residential facilities]. Mental health services shall be
provided directly by the community mental health service [the county] or by contractors.”



The county of origin shall negotiate with the host county to obtain access to limited
resources, such as intensive day treatment and day rehabilitation. {Cal. Code Regs., tit. 2,
§ 60200, subd. (c)(1).)

Provide case management s¢rvices to a pupil when required by the pupil’s IEP. This
service shall be provided directly or by contract at the discretion of the county of origin.
(Cal. Code Regs., tit. 2, § 60020, subd. (i).)

Provide case management services and individual or group psychotherapy services, as
defined in Business and Professions Code section 2903, when required by the pupil’s
IEP. This service shall be provided directly or by contract at the discretion of the county
of origin. (Cal. Code Regs., tit. 2, § 60020, subd. (i).)

Provide mental health assessments, collateral services, intensive day treatment, and day
rehabilitation services when required by the pupil’s IEP. These services shall be
provided directly or by contract at the discretion of the county of origin. (Cal. Code
Regs., tit. 2, § 60020, subd. (i).)

Provide medication monitoring services when required by the pupil’s IEP. “Medication
monitoring” includes all medication support services with the exception of the
medications or biologicals themselves and laboratory work. Medication support services
include prescribing, administering, and monitoring of psychiatric medications or
biologicals as necessary to alleviate the symptoms of mental illness. This service shall be
provided directly or by contract at the discretion of the county of origin. (Cal. Code
Regs., tit. 2, § 60020, subds. (f) and (i).}

Notify the parent and the local educational agency when the parent and the county
mutually agree upon the completion or termination of a service, or when the pupil is no
longer participating in treatment. ((Cal. Code Regs., tit. 2, § 60050, subd. (b).}

When providing psychotherapy or other mental health treatment services, the activities of
crisis intervention, vocational services, and socialization services are not reimbursable.

Participate in due process hearings relating to mental health assessments or services

(Gov. Code, § 7586; Cal. Code Regs., tit. 2, § 60550.) When there is a proposal or a refusal
to initiate or change the identification, assessment, or educational placement of the child or
the provision of a free, appropriate public education to the child relating to mental health
assessments or services, the following activities are eligible for reimbursement:

1.

Retaining county counsel to represent the county mental health agency in dispute
resolution. The cost of retaining county counsel is reimbursable.

Preparation of witnesses and documentary evidence to be presented at hearings.

Preparation of correspondence and/or responses to motions for dismissal,
continuance, and other procedural issues.

Attendance and participation in formal mediation conferences.

5. Attendance and participation in information resolution conferences.

Attendance and participation in pre-hearing status conferences convened by the
Office of Administrative Hearings.



7. Attendance and participation in setilement conferences convened by the Office of
Administrative Hearings.

8. Attendance and participation in Due Process hearings conducted by the Office of
Administrative Hearings.

9. Paying for psychological and other mental health treatment services mandated by
the test claim legislation (California Code of Regulations, title 2, sections 60020,
subdivisions (f) and (i})), and the out-of-home residential care of a seriously
emotionally disturbed pupil (Gov. Code, § 7581; Cal. Code Regs., tit. 2, § 60200,
subd. (e)), that are required by an order of a hearing officer or a settlement
agreement between the parties to be provided to a pupil following due process
hearing procedures initiated by a parent or guardian.

Attorneys' fees when parents prevail in due process hearings and in negotiated
seltlement agreements are not reimbursable,

V. CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for each reimbursable activity identified
in Section IV, Reimbursable Activities, of this document. Each claimed reimbursable cost must
be supported by source documentation as described in Section IV. Additionally, each
reimbursement claim must be filed in a timely manner.

There are two satisfactory methods of submitting claims for reimbursement of increased costs
incurred to comply with the mandate: the direct cost reporting method and the cost report
method.

Direct Cost Reporting Method
A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities. The following
direct costs are eligible for reimbursement.

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours). Describe the specific reimbursable activities performed and the hours
devated to each reimbursable activity performed.

2. Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities. Purchases shall be claimed at the actual price
after deducting discounts, rebates, and allowances received by the claimant. Supplies
that are withdrawn from inventory shall be charged on an appropriate and recognized
method of costing, consistently applied.

3. Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities. If the contractor bills for time and materials, report the number of hours spent
on the activities and all costs charged. If the contract is a fixed price, report the services
that were performed during the period covered by the reimbursement claim. If the
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contract services are also used for purposes other than the reimbursable activities, only
the pro-rata portion of the services used to implement the reimbursable activities can be
claimed. Submit contract consultant and attorney invoices with the claim and a
description of the contract scope of services,

4. Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary to implement the reimbursable activities. The purchase price includes taxes,
delivery costs, and installation costs. If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

5. Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Include the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction. Report employee travel time according to the rules of cost
element A.1, Salaries and Benefits, for each applicable reimbursable activity.

B. Indirect Cost Rates

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved. Indirect costs may include both (1) overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systematic and rational basis through a cost allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87. Claimants have the option of
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB Circular A-87
Attachments A and B). However, unallowable costs must be included in the direct costs if they
represent activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through {unds, major subcontracts, etc.), (2} direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the claimant shall have the choice of one of the following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s
total costs for the base period as either direct or indirect, and (2) dividing the total
allowable indirect costs (net of applicable credits) by an equitable distribution base.
The result of this process is an indirect cost rate which is used to distribute indirect
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costs to mandates. The rate should be expressed as a percentage which the total
amount allowable indirect costs bears to the base selected; or

2 The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) separating a department
into groups, such as divisions or sections, and then classifying the division’s or
section’s total costs for the base period as either direct or indirect, and (2) dividing
the total allowable indirect costs (net of applicable credits) by an equitable
distribution base. The result of this process is an indirect cost rate that is used to
distribute indirect costs to mandates. The rate should be expressed as a percentage
which the total amount allowable indirect costs bears to the base selected.

Cost Report Method
A. Cost Report Method

Under this claiming method, the mandate reimbursement claim is still submitted on the State
Controller’s claiming forms in accordance with claiming instructions. A complete copy of the
annual cost report, including all supporting scheduies attached to the cost report as filed with the
Department of Mental Health, must also be filed with the claim forms submitted to the State
Controller.

B. Indirect Cost Rates

To the extent that reimbursable indirect costs have not already been reimbursed, they may be
claimed under this method.

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved. Indirect costs may include (1) the overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systematic and rational basis through a cost allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87. Claimants have the option of
using 10% of labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as delined and described in OMB A-87 Attachments A
and B). However, unallowable costs must be included in the direct costs if they represent
activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items. such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the claimant shall have the choice of one of the following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) classifying
a department’s total costs for the base period as either direct or indirect, and
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(2) dividing the total allowable indirect costs (net of applicable credits) by an
equitable distribution base. The result of this process is an indirect cost rate
which is used to distribute indirect costs to mandates. The rate should be
expressed as a percentage which the total amount allowable indirect costs
bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) separating
a department into groups, such as divisions or sections, and then classifying
the division’s or section’s total costs for the base period as either direct or
indirect, and (2) dividing the total allowable indirect costs (net of applicable
credits) by an equitable distribution base. The result of this process is an
indirect cost rate that is used to distribute indirect costs to mandates. The rate
should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

VI. RECORD RETENTION

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter? is subject to the initiation
of an audit by the Controller no later than three years after the date that the actual reimbursement
claim is filed or last amended, whichever is later. However, if no funds are appropriated or no
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the
time for the Controller to initiate an audit shall commence to run from the date of initial payment
of the claim. In any case, an audit shall be completed not later than two years afier the date that
the audit is commenced. All documents used to support the reimbursable activities, as described
in Section IV, must be retained during the period subject to audit. If an audit has been initiated
by the Controller during the period subject to audit, the retention period is extended until the
ultimate resolution of any audit findings.

VII. OFFSETTING REVENUE AND REIMBURSEMENTS

Any offsets the claimant experiences in the same program as a result of the same statutes or
executive orders found to contain the mandate shall be deducted from the costs claimed. In
addition, reimbursement for this mandate received from any of the following sources shall be
identified and deducted from this claim:

1. Funds received by a county pursuant to Government Code section 7576.5.

2. Any direct payments or categorical funding received from the state that is specifically
allocated to any service provided under this program.

3. Funds received and applied to this program from appropriations made by the Legislature
in future Budget Acts for disbursement by the State Controller’s Office.

4, Private insurance proceeds obtained with the consent of a parent for purposes of this
program.

5. Medi-Cal proceeds obtained from the state or federal government, exclusive of the
county match, that pay for a portion of the county services provided to a pupil under the
Handicapped and Disabled Students program in accordance with federal law.

2 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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6. Any other reimbursement received from the federal or state government, or other non-
local source.

Except as expressly provided in section IV(F)(2) of these parameters and guidelines,
Realignment funds received from the Local Revenue Fund that are used by a county for this
program are not required to be deducted from the cosis claimed. (Stats. 2004, ch. 493, § 6
(Sen, Bill No. 1895).)

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for each mandate that requires state reimbursement not later than 60 days after
receiving the adopted parameters and guidelines from the Commission, to assist local agencies
and school districts in claiming costs to be reimbursed. The claiming instructions shall be
derived from the test claim decision and the parameters and guidelines adopted by the
Commission.

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

IX. REMEDIES BEFORE THE COMMISSION

Upon request of a local agency or school district, the Commission shall review the claiming
instructions issued by the State Controller or any other authorized state agency for
reimbursement of mandated costs pursuant to Government Code section 17571. If the
Commission determines that the claiming instructions do not conform to the parameters and
puidelines, the Commission shall direct the Controller to modify the claiming instructions and
the Controller shall modify the claiming instructions to conform to the parameters and guidelines
as directed by the Commission.

In addition, requests may be made to amend parameters and guidelines pursuant to Government
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2.

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES

The Statements of Decision are legally binding on all parties and provide the legal and factual
basis for the parameters and guidelines. The support for the legal and factual findings is found in
the administrative record for these test claims. The administrative records, including the
Statements of Decision, are on file with the Commission.
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State Controller’s Office Mandated Cost Manual

RO AV MENT For State Controller Use Only | PROGRAM
Pursuant to Government Code Section 17561 (19) Program Number 00273
CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE |20) pate Filed 27 3
MENTAL HEALTH SERVICES (21) LRS nput

{01) Claimant Identification Number Reimbursement Clalm Data

{02) Claimant Name (22) FORM-1, (04)AX)g)

Address (23) FORM-1, (04)(B)(g)

{24) FORM-1, (04)(C)(g}

(25) FORM-1, (04)(DXg}

Type of Claim  |Estimated Claim Reimbursement Claim (26) FORM-1. (04)XE)(g)
(03)Estimated  [_] [(09) Reimbursement [_| [27) FORM-1,(04)(F)(g)
(04) Combined [] j¢10)Combined [ ] |28 FORM-1, (04)G)(g)
(05)Amended [ |(11) Amended [ [29) FORM-1, (04)H)g)

Fiscal Year of  |(06) (12) (30) FORM-1, (04)(1)(g)

Cost

Total Claimed  ((07) (13) (31) FORM-1, (06)

Amount

Less: 10% Late Penalty (14} {32) FORM-1,(07)

Less: Prior Claim Payment Recelved s (33) FORM-1,(09)

Net Claimed Amount (16) (34) FORM-1, (10)

Due from State |08 an (35)

Due to State (18) (36)

{37) CERTIFICATION OF CLAIM

In accordance with the provislons of Government Code § 17561, | certify that | am the officer authorized by the local agency to file
mandated cost claims with the State of California for this program, and certlfy under penalty of perjury that | have not violated any
of the provisions of Government Code Sectlons 1090 to 1098, inclusive.

i further certify that thera was no application other than from the claimant, nor any grant or payment received, for reimbursement
of costs clalmed herein: and such costs are for a new program or Increased lavel of services of an exIsting program. All offsetting
savings and relmbursemants set forth in the Parameters and Guidelines are Identified, and all costs claimed are supported by
source documentatlon currently maintained by the claimant.

The amounts for Estimated Claim and/or Reimbursement Clalm are hereby claimed from the State for payment of estimated and/or
actual costs sot forth on the attached statements. | certify under penaity of perjury under the laws of the State of Callfornia that
the foregoing Is true and correct.

Signature of Authorized Officer Date

Type or Print Name Tille

(38) Name of Contact Person for Claim
Telephone Number

E-mail Address

Form FAM-27 {New 01/07)
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Program

CONSOLIDATION OF HDS, HDS II, AND SED: OUT OF STATE MENTAL HEALTH
SERVICES FORM

2 7 3 Certification Claim Form FAM-27

Instructions

(o1
(02)
{03)
{04)
(05)
(06)
(07)

(08)
(09)
(10
(1)
(12)

(13}
(14)

(15)

{(16)
(17
(18
{(19) to (21)

{22) to (36)

(37)

{38)

Enter the payee number assigned by the Stale Controller's Office.

Enter your Official Name, Counly of Location, Street or P. O. Box address, Cily, State, and Zip Cods.

If filing an estimated claim, enter an *X" in the box on line {03} Estimated.

I filing a combined estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined.
If filing an amended estimated claim, enter an "X" in the box on line (05) Amended.

Enter the fiscal year in which costs are to be incurred.

Enter the amount of {he estimaled claim. If the estimate exceeds the previous year's actual costs by more than 10%, complele
Form-1 and enter the amount from line (08},

Enter the same amount as shown on line (07)

If filing a reimbursement claim, enter an "X in the box on line (09) Reimbursement.
If filing a combined reimbursement claim on behalf of districls within the county, enter an *X* in the box on fing {10) Combined.
If filing an amended reimbursement claim, enter an X" in the box on line (11) Amended.

Enter the fiscal year for which actual cosls are being claimed. if actual costs for more than one fiscal year are being ctaimed,
complete a separate form FAM-27 for each fiscal year,

Enter the amount of the reimbursement claim from Form-1, line {08}. The total claimed amount must exceed $1,000.

Reimbursement claims for fiscal year 06-07 must be filed by May 2, 2007, otherwise the claims shall be reduced by a late
penalty. Enter zero if the claim was timely filed, otherwise, enter the product of mulliplying line (13} by the factor 0.10 {10%
penalty), not o exceed $1,000.

If filing a reimbursement claim or a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enter a zero,

Enter the result of subtracting line (14) and line {15) from line (13).
If line (16), Net Claimed Amount, is positive, enter that amount on line (17}, Due from State.
If line {16}, Net Claimed Amount, is negative, enter that amount on line (18}, Due to State.

Leave blank.

Reimbursement Claim Dala, Bring forward the cost infermalicn as specified on the lefi-hand column of lines {22) through (36) for
the reimbursement claim, e.g., Form-1, (04)(A)(g), means the information is located on Form-1, block (04) (A), column (g). Enter
the information on the same line but in the right-hand column. Cost information should be rounded to the nearest doliar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, ie., 35.19% should be
shown as 35. Completion of this data block wlll expedite the payment process.

Read the statement "Certification of Claim.” If it is true, the claim must be dated, signed by the district's aulhorized officer, and
must include the person's name and title, typed or printed. Clalms cannot be paid unless accompanied by an original signed
cerification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the clalm package.)

Enter the name, telephone number, and e-mail address of the person to contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:

Address, if delivered by U.S. Postal Service: Address, if delivered by other delivery service:
OFFICGE OF THE STATE CONTROLLER OFFICE OF THE STATE CONTROLLER

ATTN: Local Reimbursements Section ATTN: Local Reimbursements Section
Division of Accounting and Reporting Division of Accounting and Reporting

P.O. Box 942850 3301 C Street, Sulte 500

Sacramento, CA 94250 Sacramento, CA 95616

Form FAM-27 (New 01/07)
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MANDATED COSTS

SERVICES
CLAIM SUMMARY

CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE MENTAL HEALTH 1

FORM

{01) Claimant

(02) Type of Claim

Reimbursement

Estimated

-
]

Fiscal
Year

20 /20|

(03) Department

Direct Costs

Object Accounts

(04} Reimbursable
Components

Referral & Mental Health
Assessments

* Team

F Designation of L.ead Case
* Manager

G Authorize/lssue Payments lo
" Providers

Psychotherapy/Other Mental
Health Services

| Participation in Due Process
" Hearings

(a)

Salaries

{v)

Benefits

(c)
Materials
and
Supplies

@

Contracl
Services

(e)

Fixed
Assels

m (@)

Travel Total

A. Revise Interagency Agreement

B. Renew Interagency Agreement

D. Transfers & Interim Placements

E Participation as Member of IEP

(05) Total Direct Costs

Indirect Costs

{06) Indirect Cost Rate

[From ICRP)

%

{07) Total.Indirect Costs

[Line (06) x line (05)(a)] or [Line (06) x {line (05)(a) + line (05)(b))]

(08) Total Direct and Indirect Costs

[Line (05)(g) + line {07)]

Cost Reduction

(09) Less: Offsetting Savings

{10} Less: Other Reimbursements

{11) Total Claimed Amount

[Line (08} - {line (09) + line (10)}]

Revised 01/07



State Controller's Office Mandated Cost Manual

Program CONSOLIDATION OF HDS, HDS !l, AND SED: OUT OF STATE MENTAL FORM

273 CLAIM SUMMARY

HEALTH SERVICES 1

Instructions

(01)

(02)

(03)

(04)

(05)

(06}

(07)

(08)

(09)

(10)

(1)

Enter the name of the claimant.

Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed.
Enter the fiscal year of costs.

Form Form-1 must be filed for a reimbursement claim. Do not complete form Form-1 if you are filing
an estimated claim and the estimate does not exceed the previous fiscal year's actual costs by more
than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). However, if the
estimated claim exceeds the previous fiscal year's actual costs by more than 10%, form Form-1 must
be completed and a statement attached explaining the increased costs. Without this information the
eslimated claim will automatically be reduced to 110% of the previous fiscal year's actual cosls.

Department. If more than one department has incurred costs for this mandate, give the name of each
department. A separate form Form-1 should be completed for each department,

Reimbursable Components. For each reimbursable component, enter the totals from form Form-2,
line (05), columns (d) through (i), to form Form-1, block (04), columns (a) through (f}), in the
appropriate row. Total each row.

Total Direct Costs. Total columns (a) through (g).

Indirect Cost Rate. Indirect costs may be computed as 10% of direct labor costs, excluding fringe
benefits, without preparing an ICRP. if an indirect cost rate of greater than 10% is used, include the
Indirect Cost Rate Proposal (ICRP) with the claim.

Total Indirect Costs. If the 10% flat rate is used for indirect costs, mulliply Total Salaries, line (05)(a),
by the Indirect Cost Rate, line (06). If an ICRP is submitted and both salaries and benefits were used
in the distribution base for the computation of the indirect cost rate, then multiply the sum of Total
Salaries, line (05)(a), and Tolal Benefits, line (05)(b), by the Indirect Cost Rate, line (06}. If more than
one department is reporting costs, each must have its own ICRP for the program.

Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line {05)(g), and Tota! Indirect
Costs, line (07).

Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the claim. Refer to Offsetting
Revenues and Other Reimbursements on page 3 of the Cover Letter.

Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts. Refer to Offsetting Revenues and Other Reimbursements on
page 3 of the Cover Letter.

Total Claimed Amount. From Total Direct and Indirect Costs, line {08), subtract the sum of Offsetting
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry
the amount forward to form FAM-27, line {07) for the Esfimated Claim or line {13) for the
Reimbursement Claim.

Revised 01/07
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MANDATED COSTS

CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE MENTAL HEALTH

FORM

2

SERVICES
ACTIVITY COST DETAIL
(01) |Claimant {02} |Fiscal Year
(03) |Reimbursable Activities: Check only one box per form to identify the activily being claimed.

0

Revise Interagency Agreement

O

Transfers & Interim Placements

[l

Authorize/lssue Payments to
Providers

O

Renew Interagency Agreement

O

Participation as Member of {EP
Team

U

Psychotherapy/Other Mental
Health Services

O

Referral & Mental Health

O

Designalion of Lead Case

O

Paricipation in Due Process

Assessments Manager Hearings
(04) Description of Expenses Object Accounts
(@ b {c) (d) {e) ] (9) (h 0]
Employee Names, Job Hourly Hours Materials
Classifications, Functions Performed Rate or | Worked or | Salaries | Benefils and Contract Fixed Travel
and Description of Expenses Unit Cost | Quantity Supplies | Services | Assels
{05) Total [ Subtotal [ ] Page: of

New 01/07
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Program FORM
CONSOLIDATION OF HDS, HDS I, AND SED: OUT OF STATE MENTAL HEALTH
2 7 3 SERVICES 2
ACTIVITY COST DETAIL
Instructions

{01) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Activities. Check the box which indicates the activity being claimed. Check only one box
per form. A separate Form 2 shall be prepared for each applicable activity.

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the activity box “checked” in block (03}, enter the employee
names, position tilles, a brief description of the activities performed, actual time spent by each
employee, productive hourly rates, fringe benefits, supplies used, contract services, and travel
expenses. The descriptions required in column (4)(a) must be of sufficient detail to explain the
cost of activities or items being claimed. For audit purposes, all supporting documents must be
retained by the claimant for a period of not less than three years after the date the claim was filed or
tast amended, whichever is later. If no funds were appropriated and no payment was made at the time
the claim was filed, the time for the Controller to initiate an audit shall be from the date of initial
payment of the claim. Such documents shall be made available to the State Controller's Office on
request.

Submit
Object! Columns supporting
Sub object documents
Accounts (o) G (o) () C (ﬂ (a) ) o with the
Salarles =
Saaies | Sroises | teuty | e |Hon o
Worked
Benalits =
Benefita Activities Benefit Be::;tl:ate
Performed Rate x Solaries
Cost=
Ma;:r;als Desc‘;llplion Unlt Quantity Unl?sCost
Supplies |Supplies Used e Used x%‘:’gw
Name of Hours Cost=
Contract | Contractor Hourly Worked LT Copy of
Services |gpacific Tasks Rate Inclusive Ho,:.lrs Contract
Perormed Dates of Worked
. Cost=
D jon of ;
:::::L E:‘:Jrll::ne:? Unit Cost Usage Umthosl
Purchased Usage
Purpose ol =
A Par Di Cost = Rate
Na:::pand eém:m Days * [l:tﬂlyessm
Travel Title Mileage Rate fillee
Departure and | Traval Cost | 172ve! Mode Trgzlréaclst
Ratum Data
(05) Total line (04), columns (d) through (h} and enter the sum on this line. Check the appropriate box to

New 01/07

indicate if the amount is a total or subtotal. If more than one form is needed to detail the aclivity costs,
number each page. Enter totals from line (05), columns (d} through (i) to form 1, block (04}, columns
{a) through (f} in the appropriate row.



OFFICE OF THE STATE CONTROLLER
STATE MANDATED COST CLAIMING INSTRUCTIONS NO. 2007-03
CONSOLIDATION OF HANDICAPPED AND DISABLED STUDENTS (HDS), HDS I,

AND SERIQUSLY EMOTIONALLY DISTURBED (SED) PUPILS: OUT OF STATE
MENTAL HEALTH SERVICES

JANUARY 2, 2007
Revised January 30, 2009

In accordance with Government Code (GC) section 17561, eligible claimants may submit claims
to the State Controller’s Office (SCO) for reimbursement of costs incurred for state mandated
cost programs. The following are claiming instructions and forms that eligible claimants will use
for filing claims for the Consolidation of HDS, HDS II, and SED program. These claiming
instructions are issued subsequent to adoption of the program’s Amended Parameters and
Guidelines (P’s & G’s) by the Commission on State Mandates (CSM).

On May 26, 2005, the CSM determined that the test claim legislation established costs mandated
by the State according to the provisions listed in the Amended P’s & G’s. For your reference, the
Amended P’s & G’s are included as an integral part of the claiming instructions.

Limitations and Exceptions

Commencing with fiscal year 2006-07, reimbursement claims shall be filed through these
consolidated P’s and G’s.

When providing psychotherapy or other mental health treatment services, the activities of crisis
intervention, vocational services, and socialization services are not reimbursable.

Attorneys’ fees when parents prevail in due process hearings and in negotiated settlement
agreements are not reimbursable.

The one-time activity of revising the interagency agreement with each local educational agency
is reimbursable only if it was not previously claimed under the P’s and G’s for HDS II. This is
listed as activity “A” on Form 1.

Eligible Claimants

Any city, county, or city and county, which incurs increased costs, as a direct result of this
mandate is eligible to claim reimbursement of these costs.

Filing Deadlines

A. Reimbursement Claims

A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a
local agency for reimbursement of costs incurred for which an appropriation is made for the
purpose of paying the claim.

An actual claim may be filed by February 15 following the fiscal year in which costs were
incurred. If the filing deadline falls on a weekend or holiday, the filing deadline will be the
next business day. Since the 15™ falls on a weekend in 2009 claims for fiscal year 2007-08



will be accepted without penalty if postmarked or delivered on or before February 17, 2009.
Claims filed after the deadline will be reduced by a late penalty of 10%, not to exceed
$10,000. A claim filed more than one year after the deadline cannot be accepted for
reimbursement.

In order for a claim to be considered properly filed, it must include the Indirect Cost Rate
Proposal (ICRP) if the indirect cost rate exceeds 10%. A more detailed discussion of the
ICRP may be found in Section 8 of the instructions.

Documentation to support actual costs must be kept on hand by the claimant and made
available to the SCO upon request as explained in Section 17 of the instructions.

B. Estimated Claims

Pursuant to AB 8, Chapter 6, Statutes of 2008, the option to file estimated claims has been
eliminated. Therefore, estimated claims filed on or after February 16, 2008, will not be
accepted for reimbursement.

Minimum Claim Cost

GC section 17564(a) provides that no claim shall be filed pursuant to Sections 17551 and 17561,
unless such a claim exceeds one thousand dollars ($1,000), provided that a county may submit a
combined claim on behalf of direct service districts or special districts within their county if the
combined claim exceeds $1,000, even if the individual direct service district’s or special
district’s claim does not each exceed $1,000. The county shall determine if the submission of the
combined claim is economically feasible and shall be responsible for disbursing the funds to
each direct service district or special district. These combined claims may be filed only when the
county is the fiscal agent for the districts. A combined claim must show the individual claim
costs for each eligible district. All subsequent claims based upon the same mandate shall only be
filed in the combined form unless a direct service district or special district provides a written
notice of its intent to file a separate claim to the county and to the SCO, at least 180 days prior to
the deadline for filing the claim.

Reimbursement of Claims

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities.

A source document is a document created at or near the same time the actual cost was incurred
for the event or activity in question. Source documents may include, but are not limited to,
notices of order of suspension or revocation, sworn reports, arrest reports, notices to appear,
employee time records, or time logs, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.

Declarations must include a certification or declaration stating, “I certify, (or declare), under
penalty of perjury under the laws of the State of California that the foregoing is true and correct,”
and must further comply with the requirements of the Code of Civil Procedure section 2015.5.



Evidence corroborating the source documents may include data relevant to the reimbursable
activities otherwise in compliance with local, state, and federal government requirements.
However, corroborating documents cannot be substituted for source documents.

Certification of Claim

In accordance with the provisions of GC section 17561, an authorized representative of the
claimant shall be required to provide a certification of claim stating: “I certify, (or declare),
under penalty of perjury under the laws of the State of California that the foregoing is true and
correct,” and must further comply with the requirements of the Code of Civil Procedure section
2015.5, for those costs mandated by the State and contained herein.

Audit of Costs

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate,
are reasonable and not excessive, and the claim was prepared in accordance with the SCO’s
claiming instructions and the P’s & G’s adopted by the CSM. If any adjustments are made to a
claim, a "Notice of Claim Adjustment" specifying the claim activity adjusted, the amount
adjusted, and the reason for the adjustment, will be mailed within 30 days after payment of the
claim.

Pursuant to GC section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by
a local agency or school district pursuant to this chapter is subject to the initiation of an audit by
the SCO no later than three years after the date that the actual reimbursement claim is filed or
last amended, whichever is later. However, if no funds are appropriated or no payment is made
to a claimant for the program for the fiscal year for which the claim is filed, the time for the
Controller to initiate an audit shall commence to run from the date of initial payment of the
claim. In any case, an audit shall be completed not later than two years after the date that the
audit is commenced.

All documents used to support the reimbursable activities must be retained during the period
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the
retention period is extended until the ultimate resolution of any audit findings. Supporting
documents shall be made available to the SCO on request.

Retention of Claiming Instructions

The claiming instructions and forms in this package should be retained permanently in your
Mandated Cost Manual for future reference and use in filing claims. These forms should be
duplicated to meet your filing requirements. You will be notified of updated forms or
changes to claiming instructions as necessary.

Questions or requests for hard copies of these instructions should be faxed to Angie Teng at
(916) 323-6527, or e-mailed to LRSDAR@sco.ca.gov. Or, if you wish, you may call the
Local Reimbursements Section at {916) 324-5729.

For your reference, these and future mandated costs claiming instructions and forms can be
found on the Internet at http://www.sco.ca.gov/ard/local/locreim/index.shtml.



Address for Filing Claims

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form
FAM-27, Claim for Payment, and ail other forms and supporting documents. (To expedite the
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to
the top of the claim package.) Use the following mailing addresses:

[f delivered by If delivered by

U.S. Postal Service: other delivery services:

Office of the State Controller Office of the State Controller

Attn: Local Reimbursements Section Attn: Local Reimbursements Section
Division of Accounting and Reporting Division of Accounting and Reporting
P.O. Box 942850 3301 C Street, Suite 500

Sacramento, CA 94250 Sacramento, CA 95816



Adopted: October 26, 2006

CONSOLIDATED PARAMETERS AND GUIDELINES

Government Code Sections 7570-7588
Statutes 1984, Chapter 1747 (Assem. Bill No. 3632)
Statutes 1985, Chapter 1274 (Assem. Bill No. 882)
Statutes 1994, Chapter 1128 (Assem. Bill No. 1892)
Statutes 1996, Chapter 654 (Assem. Bill No. 2726)

California Code of Regulations, Title 2, Sections 60000-60610
(Emergency regulations effective January 1, 1986 [Register 86, No. 1], and re-filed
June 30, 1986, designated effective July 12, 1986 [Register 86, No. 28]; and
Emergency regulations effective July 1, 1998 [Register 98, No. 26],
final regulations effective August 9, 1999 [Register 99, No. 33])

Handicapped and Disabled Students (04-RL-4282-10);
Handicapped and Disabled Students If (02-TC-40/02-TC-49); and
Seriously Emotionally Disturbed (SED) Pupils:
Out-of-State Mental Health Services (97-TC-05)

Commencing with Fiscal Year 2006-2007

L SUMMARY OF THE MANDATE

The Handicapped and Disabled Students program was enacted in 1984 and 1985 as the state’s
response to federal legislation (Individuals with Disabilities Education Act, or IDEA) that
guaranteed to disabled pupils, including those with mental health needs, the right to receive a
free and appropriate public education, including psychological and other mental health services,
designed to meet the pupil’s unique educational needs. The legislation shifted to counties the
responsibility and funding of mental health services required by a pupil’s individualized
education plan (IEP).

The Commission on State Mandates (Commission) adopted amended parameters and guidelines
for the Handicapped and Disabled Students program (CSM 4282) on January 26, 2006, ending
the period of reimbursement for costs incurred through and including June 30, 2004. Costs
incurred after this date are claimed under the parameters and guidelines for the Commission’s
decision on reconsideration, Handicapped and Disabled Students (04-RL-4282-10).

The Commission adopted its Statement of Decision on the reconsideration of Handicapped and
Disabled Students (04-R1-4282-10) on May 26, 2005. The Commission found that the 1990
Statement of Decision in Handicapped und Disabled Students correctly concluded that the test
claim legislation imposes a reimbursable state-mandated program on counties pursuant to

article XIII B, section 6 of the California Constitution. The Commission determined, however,
that the 1990 Statement of Decision does not fully identify ali of the activities mandated by the
statutes and regulations pled in the test claim or the offsetting revenue applicable to the claim.
Thus, the Commission, on reconsideration, identified the activities expressly required by the test
claim legislation and the offsetting revenue that must be identified and deducted from the costs



claimed. Parameters and guidelines were adopted on January 26, 2006, and corrected on
July 21, 2006, with a period of reimbursement beginning July 1, 2004.

The Commission also adopted a Statement of Decision for the Handicapped and Disabled
Students 11 program on May 26, 2005, addressing the statutory and regulatory amendments to the
program. Parameters and guidelines were adopted on December 9, 2005, and corrected on

July 21, 2006, with a period of reimbursement beginning July 1, 2001.

On May 25, 2000, the Commission adopted a Statement of Decision for the Seriously
Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health Services (97-TC-05) program,
addressing the counties’ responsibilities for out-of-state placement of seriously emotionally
disturbed students. Parameters and guidelines were adopted on October 26, 2000, and corrected
on July 21, 2006, with a period of reimbursement beginning January 1, 1997.

These parameters and guidelines consolidate the Commission’s decisions on the Reconsideration
of Handicapped and Disabled Students (04-R1L-4282-10), Handicapped and Disabled Students i1
(02-TC-40/02-TC-49), and SED Pupils: Out-of-State Mental Health Services (97-TC-05) for
reimbursement claims filed for costs incurred commencing with the 2006-2007 fiscal year.

IL. ELIGIBLE CLAIMANTS

Any county, or city and county, that incurs increased costs as a result of this reimbursable state-
mandated program is eligible to claim reimbursement of those costs.

I1II. PERIOD OF REIMBURSEMENT

The period of reimbursement for the activities in this consolidated parameters and guidelines
begins on July 1, 2006.

Reimbursable actual costs for one fiscal year shall be included in each claim. Estimated costs for
the subsequent year may be included on the same claim, if applicable. Pursuant to Government
Code section 17561, subdivision (d)(1), all claims for reimbursement of initial years” costs shall
be submitted within 120 days of the issuance of the State Controller’s claiming instructions. If
the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

There shall be no reimbursement for any period in which the Legislature has suspended the
operation of a mandate pursuant to state law.

1IV. REIMBURSABLE ACTIVITIES

To be eligible for mandated cost reimbursement for any given fiscal year, only actual costs may
be claimed. Actual costs are those costs actually incurred to implement the mandated activities.
Actual costs must be traceable and supported by source documents that show the validity of such
costs, when they were incurred, and their relationship to the reimbursable activities. A source
document is a document created at or near the same time the actual cost was incurred for the
event or activity in question. Source documents may include, but are not limited to, employee
time records or time logs, sign-in sheets, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, calendars, and
declarations. Declarations must include a certification or declaration stating, “I certify (or
declare) under penalty of perjury under the laws of the State of California that the foregoing is
true and correct,” and must further comply with the requirements of Code of Civil Procedure

2



section 2015.5. Evidence corroborating the source documents may include data relevant to the
reimbursable activities otherwise reported in compliance with local, state, and federal
government requirements. However, corroborating documents cannot be substituted for source

documents.

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below. Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.

For each eligible claimant, the following activities are eligible for reimbursement:

A, The one-time activity of revising the interagency agreement with each local educational
agency to include the following eight procedures (Cal. Code Regs., tit. 2, § 60030):

1.

Resolving interagency disputes at the local level, including procedures for the
continued provision of appropriate services during the resolution of any interagency
dispute, pursuant to Government Code section 7575, subdivision (f). For purposes of
this subdivision only, the term “appropriate” means any service identified in the
pupil’s IEP, or any service the pupil actually was receiving at the time of the
interagency dispute. (Cal. Code Regs, tit. 2, § 60030, subd. (c)(2).)

A host county to notify the community mental health service of the county of origin
within two (2) working days when a pupil with a disability is placed within the host
county by courts, regional centers or other agencies for other than educational
reasons, (Cal. Code Regs, tit. 2, § 60030, subd. (c)(4).)

Development of a mental health assessment plan and its implementation. (Cal. Code
Regs., tit. 2, § 60030, subd. (c)(5).)

At least ten (10) working days prior notice to the community mental health service of
all IEP team mecctings, including annual IEP reviews, when the participation of its
staff is required. (Cal. Code Regs., tit. 2, § 60030, subd. (c)(7).)

. The provision of mental health services as soon as possible following the

development of the TEP pursuant to section 300.342 of Title 34 of the Code of
Federal Regulations. (Cal. Code Regs., tit. 2, § 60030, subd. (c)(9).)

The provision of a system for monitoring contracts with nonpublic, nonsectarian
schools to ensure that services on the IEP are provided. (Cal. Code Regs,, tit. 2,
§ 60030, subd. (c)(14).)

The development of a resource list composed of qualified mental health professionals
who conduct mental health assessments and provide mental health services. The
community mental health service shall provide the LEA with a copy of this list and
monitor these contracts to assure that services as specified on the IEP are provided.
(Cal. Code Regs., tit, 2, § 60030, subd. (c)(15).)

Mutual staff development for education and mental health staff pursuant to
Government Code section 7586.6, subdivision (a). (Cal. Code Regs., tit. 2, § 60030,
subd. (c)(17).)

This activity is reimbursable only if it was not previously claimed under the parameters and
guidelines for Handicapped and Disabled Students IT (02-TC-40/02-TC-49).

LN )



B. Renew the interagency agreement with the local educational agency every three years and, if
necessary, revise the agreement (Gov. Code, § 7571; Cal. Code Regs,, tit. 2, §§ 60030,
60100)

1.
2.

Renew the interagency agreement every three years, and revise if necessary.

Define the process and procedures for coordinating local services to promote alternatives
to out-of-home care of seriously emotionally disturbed pupils. '

C. Referral and Mental Health Assessments (Gov. Code, §§ 7572, 7576; Cal. Code Regs,, tit. 2,
§§ 60040, 60045, 60200, subd. (c))

1.

Work collaboratively with the local educational agency to ensure that assessments
performed prior to referral are as useful as possible to the community mental health
service in determining the need for mental health services and the level of services
needed. (Gov. Code, § 7576, subd. (b)(1).)

A county that receives a referral for a pupil with a different county of origin shall forward
the referral within one working day to the county of origin. (Gov. Code, § 7576,
subd. (g); Cal. Code Regs., tit. 2, § 60040, subd. (g).)

. If the county determines that a mental health assessment is not necessary, the county

shall document the reasons and notify the parents and the local educational agency of the
county determination within one day. (Cal Code Regs,, tit. 2, § 60045, subd. (a)(1).)

If the county determines that the referral is incomplete, the county shall document the
reasons, notify the local educational agency within one working day, and return the
referral. (Cal. Code Regs., tit. 2, § 60045, subd. (a)(2).)

Notify the local educational agency when an assessment is determined necessary.
(Cal. Code Regs., tit. 2, § 60045, subd. (b).)

If mental health assessments are deemed necessary by the county, develop a mental
health assessment plan and obtain the parent’s written informed consent for the
assessment. (Cal. Code Regs., tit. 2, § 60045, subd. (b).)

Provide the assessment plan to the parent. (Cal. Code Regs., tit. 2, § 60045, subd. (b).)

8. Report back to the referring local educational agency or IEP team within 30 days from

10.

the date of the receipt of the referral if no parental consent for a mental health assessment
has been obtained. (Cal. Code Regs., tit. 2, § 60045, subd. (c).)

Notify the local educational agency within one working day after receipt of the parent’s
written consent for the mental health assessment to establish the date of the IEP meeting.
(Cal. Code Regs., tit. 2, § 60045, subd. (d).)

Review the following educational information of a pupil referred to the county by a local
educational agency for an assessment: a copy of the assessment reports completed in
accordance with Education Code section 56327, current and relevant behavior
observations of the pupil in a variety of educational and natural settings, a report
prepared by personnel that provided “specialized” counseling and guidance services to
the pupil and, when appropriate, an explanation why such counseling and guidance will
not meet the needs of the pupil. (Cal. Code Regs., tit. 2, § 60045, subd. (a).)



11. If necessary, observe the pupi! in the school environment to determine if mental health
assessments are needed.

12. If necessary, interview the pupil and family, and conduct collateral interviews.

13. Assess the pupil within the time required by Education Code section 56344, (Cal. Code
Regs., tit. 2, § 60045, subd. (e).)

14. Prepare and provide to the IEP team, and the parent or guardian, a written assessment
report in accordance with Education Code section 56327. The report shall include the
following information: whether the pupil may need special education and related
services; the basis for making the determination; the relevant behavior noted during the
observation of the pupil in the appropriate setting; the relationship of that behavior to the
pupil’s academic and social functioning; the educationally relevant health and
development, and medical findings, if any; for pupils with learning disabilities, whether
there is such a discrepancy between achievement and ability that it cannot be corrected
without special education and related services; a determination concerning the effects of
environmental, cultural, or economic disadvantage, where appropriate; and the need for
specialized services, materials, equipment for pupils with low incidence disabilities.
(Cal. Code Regs., tit. 2, § 60045, subds. (f) and (g).)

15. Provide the parent with written notification that the parent may require the assessor to
attend the IEP meeting to discuss the recommendation when the parent disagrees with the
assessor's mental health service recommendation. (Cal. Code Regs., tit. 2, § 60045,
subd. (1).)

16. Review and discuss the county recommendation with the parent and the appropriate
members of the IEP team before the [EP team meeting. (Gov. Code, § 7572, subd.
(d)(1); Cal. Code Regs., tit. 2, § 60045, subd. (f).)

17. In cases where the local education agency refers a pupil to the county for an assessment,
attend the IEP meeting if requested by the parent. (Gov. Code, § 7572, subd. (d)(1); Cal.
Code Regs., tit. 2, § 60045, subd. (f).)

18. Review independent assessments of a pupil obtained by the parent. (Gov. Code,
§ 7572, subd. (d)(2).)

19. Following review of the independent assessment, discuss the recommendation with the
parent and with the IEP team before the meeting of the IEP team. (Gov. Code, § 7572,
subd. (d)(2).)

20. In cases where the parent has obtained an independent assessment, attend the IEP team
meeting if requested. (Gov. Code, § 7572, subd. (d)(2).)

21. The county of origin shall prepare yearly IEP reassessments to determine the needs ol a
pupil. (Cal. Code Regs., tit. 2, § 60045, subd. (h).)

D. Transfers and Interim Placements (Cal. Code Regs., tit. 2, § 60055)

1. Following a pupil’s transfer to a new school district, the county shall provide interim
mental health services, as specified in the existing IEP. for thirty days, unless the parent
agrees otherwise.



2. Participate as a member of the IEP team of a transfer pupil to review the interim services

and make a determination of services.

E. Participate as a member of the IEP team whenever the assessment of a pupil determines the
pupil is seriously emotionally disturbed and in-state or out-of-state residential placement may
be necessary (Gov. Code, §§ 7572.5, subds. (a) and (b), 7572.55; Cal. Code Regs., tit. 2,
§ 60100)

1.

Participate as a member of the IEP team whenever the assessment of a pupil determines
the pupil is seriously emotionally disturbed and residential placement may be necessary.

Re-assess the pupil in accordance with section 60400 of the regulations, if necessary.

When a recommendation is made that a child be placed in an out-of-state residential
facility, the expanded IEP team, with the county as a participant, shall develop a plan for
using less restrictive alternatives and in-state alternatives as soon as they become
available, unless it is in the best educational interest of the child to remain in the out-of-
state school. Residential placements for a pupil who is seriously emotionally disturbed
may be made out of California only when no in-state facility can meet the pupil’s needs
and only when the requirements of Title 2, California Code of Regulations,

section 60100, subdivisions (d) and (e), have been met. (Gov. Code, § 7572.55,

subd. (c); Cal. Code Regs., tit. 2, § 60100, subd. (h).)

The expanded IEP team, with the county as a participant, shall document the alternatives
to residential placement that were considered and the reasons why they were rejected.
(Cal. Code Regs., tit. 2, § 60100, subd. (c).)

The expanded IEP team, with the county as a participant, shall ensure that placement is in
accordance with the admission criteria of the facility. (Cal. Code Regs., tit. 2, § 60100,
subd. (j).)

When the expanded IEP team determines that it is necessary to place a pupil who is
seriously emotionally disturbed in either in-state or out-of-state residential care, counties
shall ensure that: (1) the mental health services are specified in the [P in accordance
with federal law, and (2) the mental health services are provided by qualified mental
health professionals. (Cal. Code Regs., tit. 2, § 60100, subd. (i).)

F. Designate the lead case manager if the IEP calls for in-state or out-of-state residential
placement of a seriously emotionally disturbed pupil to perform the following activities
(Gov. Code, § 7572.5, subd. (c)(1); Cal. Code Regs., tit. 2, §§ 60100, 60110}

1.

Convene parents and representatives of public and private agencies in order to identify
the appropriate residential facility. (Cal. Code Regs., tit. 2, §§ 60110, subd. (c)(1).)

Identify, in consultation with the IEP team’s administrative designee, a mutually
satisfactory placement that is acceptable to the parent and addresses the pupil’s
educational and mental health needs in a manner that is cost-effective for both public
agencies, subject to the requirements of state and federal special education law, including
the requirement that the placement be appropriate and in the least restrictive environment.
(Cal. Code Regs, tit. 2, §§ 60100, subd. (e), 60110, subd. (c)(2).)



10.

1.

12.

13.

14,

Document the determination that no nearby placement alternative that is able to
implement the IEP can be identified and seek an appropriate placement that is as close to
the parents’ home as possible. (Cal. Code Regs., tit. 2, § 60100, subd. (f).)

Coordinate the residential placement plan of a pupil with a disability who is seriously
emotionally disturbed as soon as possible after the decision has been made to place the
pupil in residential placement. The residential placement plan shall include provisions, as
determined in the pupil’s IEP, for the care, supervision, mental health treatment,
psychotropic medication monitoring, if required, and education of the pupil. (Cal. Code
Regs., tit, 2, § 60110, subd, (b)(1).)

When the [EP team determines that it is necessary to place a pupil with a disability who
is seriously emotionally disturbed in a community treatment facility, the lead case
manager shall ensure that placement is in accordance with admission, continuing stay,
and discharge criteria of the community treatment facility. (Cal. Code Regs., tit. 2, §
60110, subd. (b)(3).)

Complete the local mental health program payment authorization in order to initiate out
of home care payments. (Cal. Code Regs., tit. 2, § 60110, subd. (c)3).)

Coordinate the completion of the necessary County Welfare Department, local mental
health program, and responsible local education agency financial paperwork or contracts.
(Cal. Code Regs., tit. 2, § 60110, subd. (c)(4).)

Develop the plan for and assist the family and pupil in the pupil’s social and emotional
transition from home to the residential facility and the subsequent return to the home.
(Cal. Code Regs., tit. 2, § 60110, subd. (c)(5).)

Facilitate the enroliment of the pupil in the residential facility. (Cal. Code Regs., tit. 2,
§ 60110, subd. (c}(6).)

Notify the local educational agency that the placement has been arranged and coordinate
the transportation of the pupil to the facility if needed. (Cal. Code Regs, tit. 2, § 60110,
subd. (c)(7).)

Conduct quarterly face-to-face contacts with the pupil at the residential facility to monitor
the level of care and supervision and the implementation of the treatment services and the
IEP. (Cal. Code Regs, tit. 2, § 60110, subd. (c)(8).)

Evaluate the continuing stay criteria, as defined in Welfare and Institutions Code
section 4094, of a pupil placed in a community treatment facility every 90 days.
(Cal. Code Regs, tit. 2, § 60110, subd. (c)(8).)

Notify the parent or legal guardian and the local education agency administrator or
designee when there is a discrepancy in the level of care, supervision, provision of
treatment services, and the requirements of the [EP. (Cal. Code Regs, tit. 2, § 60110,
subd. (c)(9).) :

Schedule and attend the next expanded IEP team meeting with the expanded IEP team’s
administrative designee within six months of the residential placement of a pupil with a
disability who is seriously emotionally disturbed and every six months thereafier as the
pupil remains in residential placement. (Cal. Code Regs, tit. 2, § 60110, subd. (c)(10).)



15. Facilitate placement authorization from the county’s interagency placement committee

pursuant to Welfare and Institutions Code section 4094.5, subdivision (e)(1), by
presenting the case of a pupil with a disability who is seriously emotionally disturbed
prior to placement in a community treatment facility. (Cal. Code Regs, tit. 2, § 60110,
subd. (c)(11).)

G. Authorize payments to in-state or out-of-state residential care providers / Issue payments to
providers of in-state or out-of-state residential care for the residential and non-educational
costs of seriously emotionally disturbed pupils (Gov. Code,

§ 7581; Cal. Code Regs., tit. 2, § 60200, subd. (e)}

1.

[ o)

3.

Authorize payments to residential facilities based on rates established by the Department
of Social Services in accordance with Welfare and Institutions Code sections 18350 and
18356. This activity requires counties 10 determine that the residential placement meets
all the criteria established in Welfare and Institutions Code sections 18350 through 18356
before authorizing payment.

Issue payments to providers of out-of-home residential facilities for the residential and
non-educational costs of seriously emotionally disturbed pupils. Payments are for the
costs of food, clothing, shelter, daily supervision, a child’s personal incidentals, liability
insurance with respect to a child, and reasonable travel to the child’s home for visitation.
Counties are eligible to be reimbursed for 60 percent of the total residential and non-
educational costs of a seriously emotionally disturbed child placed in an out-of-home
residential facility.

Welfare and Institutions Code section 18335.5 applies 1o this program and prohibits a
county from claiming reimbursement for its 60-percent share of the total residential and
non-educational costs of a seriously emotionally disturbed child placed in an out-of-
home residential facility if the county claims reimbursement for these costs from the
Local Revenue Fund identified in Welfare and Institutions Code section 17600 and
receives the funds.

Submit reports to the State Department of Social Services for reimbursement of payments
issued 1o seriously emotionally disturbed pupils for 24-hour out-of-home care.

H. Provide Psychotherapy or Other Mental Health Treatment Services (Cal. Code Regs.,
tit. 2, §8 60020, subd. (i), 60050, subd. (b), 60200, subd. (Y

1.

The host county shall make its provider network available and provide the county of
origin a list of appropriate providers used by the host county’s managed care plan who
are currently available to take new referrals. (Cal. Code Regs., tit. 2, § 60200,

subd. (c)(1).}

| Section 60200, subdivision (c), of the regulations defines the financial responsibilities of the
counties and states that “the county of origin shall be responsible for the provision of
assessments and mental health services included in an [EP in accordance with Sections 60045,
60050, and 60100 [pupils placed in residential facilities]. Mental health services shall be
provided directly by the community mental health service {the county] or by contractors.”
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The county of origin shall negotiate with the host county to obtain access to limited
resources, such as intensive day treatment and day rehabilitation. (Cal. Code Regs., tit. 2,
§ 60200, subd. (c)(1).)

Provide case management services to a pupil when required by the pupil’s IEP. This
service shall be provided directly or by contract at the discretion of the county of origin.
(Cal. Code Regs., tit. 2, § 60020, subd. (i).)

Provide case management services and individual or group psychotherapy services, as
defined in Business and Professions Code section 2903, when required by the pupil’s
IEP. This service shall be provided directly or by contract at the discretion of the county
of origin. (Cal. Code Regs,, tit. 2, § 60020, subd. (i).)

Provide mental health assessments, collateral services, intensive day treatment, and day
rehabilitation services when required by the pupil’s IEP. These services shall be
provided directly or by contract at the discretion of the county of origin. (Cal. Code
Regs., tit. 2, § 60020, subd. (i).)

Provide medication monitoring services when required by the pupil’s IEP. “Medication
monitoring” includes all medication support services with the exception of the
medications or biologicals themselves and laboratory work. Medication support services
include prescribing, administering, and monitoring of psychiatric medications or
biologicals as necessary to alleviate the symptoms of mental illness. This service shall be
provided directly or by contract at the discretion of the county of origin. (Cal. Code
Regs., tit. 2, § 60020, subds. (f) and (i).)

Notify the parent and the loca! educational agency when the parent and the county
mutually agree upon the completion or termination of a service, or when the pupil is no
longer participating in treatment. ({Cal. Code Regs., tit. 2, § 60050, subd. (b).)

When providing psychotherapy or other mental health treatment services, the activities of
crisis intervention, vocational services, and socialization services are not reimbursable.

Participate in due process hearings relating to mental health assessments or services

(Gov. Code, § 7586; Cal. Code Regs., tit. 2, § 60550.) When there is a proposal or a refusal
to initiate or change the identification, assessment, or educational placement of the child or
the provision of a free, appropriate public education to the child relating to mental health
assessments or services, the following activities are eligible for reimbursement:

1.

Retaining county counsel to represent the county mental health agency in dispute
resolution. The cost of retaining county counsel is reimbursable.

Preparation of witnesses and documentary evidence to be presented at hearings.

. Preparation of correspondence and/or responses to motions for dismissal,

continuance, and other procedural issues.

Attendance and participation in formal mediation conferences.

5. Attendance and participation in information resolution conferences.

6. Attendance and participation in pre-hearing status conferences convened by the

Office of Administrative Hearings.



7. Attendance and participation in settlement conferences convened by the Office of
Administrative Hearings.

8. Attendance and participation in Due Process hearings conducted by the Office of
Administrative Hearings.

9. Paying for psychological and other mental health treatment services mandated by
the test claim legislation (California Code of Regulations, title 2, sections 60020,
subdivisions (f) and (i)), and the out-of-home residential care of a seriously
emotionally disturbed pupil (Gov. Code, § 7581; Cal. Code Regs., tit. 2, § 60200,
subd. (e)), that are required by an order of a hearing officer or a settlement
agreement between the parties to be provided to a pupil following due process
hearing procedures initiated by a parent or guardian.

Attorneys’ fees when parents prevail in due process hearings and in negotiated
setrlement agreements are not reimbursable

V. CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for each reimbursable activity identified
in Section IV, Reimbursable Activities, of this document. Each claimed reimbursable cost must
be supported by source docuimentation as described in Section IV. Additionally, each
reimbursement claim must be filed in a timely manner.

There are two satisfactory methods of submitting claims for reimbursement of increased costs
incurred to comply with the mandate: the direct cost reporting method and the cost report
method.

Direct Cost Reporting Method

A. Direct Cost Reporting

Direct costs are those costs incurred specifically for the reimbursable activities. The following
direct costs are eligible for reimbursement.

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours). Describe the specific reimbursable activities performed and the hours
devoted to each reimbursable activity performed.

2. Materials and Supplies

Report the cost of materials and supplies that have been consumed or expended for the
purpose of the reimbursable activities. Purchases shall be claimed at the actual price
after deducting discounits, rebates, and allowances received by the claimant. Supplies
that are withdrawn from inventory shall be charged on an appropriate and recognized
method of costing, consistently applied.

3. Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities. 1f the contractor bills for time and materials, report the number of hours spent
on the activities and all costs charged. [f the contract is a fixed price, report the services
that were performed during the period covered by the reimbursement claim. If the
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contract services are also used for purposes other than the reimbursable activities, only
the pro-rata portion of the services used to implement the reimbursable activities can be
claimed. Submit contract consuliant and attorney invoices with the claim and a
description of the contract scope of services.

4. Fixed Assets and Equipment

Report the purchase price paid for fixed assets and equipment (including computers)
necessary 10 implement the reimbursable activities. The purchase price includes taxes,
delivery costs, and installation costs. If the fixed asset or equipment is also used for
purposes other than the reimbursable activities, only the pro-rata portion of the purchase
price used to implement the reimbursable activities can be claimed.

5. Travel

Report the name of the employee traveling for the purpose of the reimbursable activities.
Inciude the date of travel, destination point, the specific reimbursable activity requiring
travel, and related travel expenses reimbursed to the employee in compliance with the
rules of the local jurisdiction. Report employee travel time according to the rules of cost
element A.1, Salaries and Benefits, for each applicable reimbursable activity.

B. Indirect Cost Rales

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved. Indirect costs may include both (1) overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systemalic and rational basis through a cost allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87. Claimants have the option of
using 10% of direct labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB Circular A-87
Attachments A and B). However, unallowable costs must be included in the direct costs if they
represent activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the claimant shall have the choice of one of the following
methodologies:

1. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) classifying a department’s
total costs for the base period as either direct or indirect, and (2) dividing the total
allowable indirect costs (net of applicable credits) by an equitable distribution base.
The result of this process is an indirect cost rate which is used to distribute indirect
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costs to mandates. The rate should be expressed as a percentage which the total
amount allowable indirect costs bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB Circular
A-87 Attachments A and B) shall be accomplished by (1) separating a department
into groups, such as divisions or sections, and then classifying the division’s or
section’s total costs for the base period as either direct or indirect, and (2) dividing
the total allowable indirect costs (net of applicable credits) by an equitable
distribution base. The result of this process is an indirect cost rate that is used to
distribute indirect costs to mandates. The rate should be expressed as a percentage
which the total amount allowable indirect costs bears to the base selected.

Cost Report Method
A. Cost Report Method

Under this claiming method, the mandate reimbursement claim is still submitted on the State
Controller’s claiming forms in accordance with claiming instructions. A complete copy of the
annual cost report, including all supporting schedules attached to the cost report as filed with the
Department of Mental Health, must also be filed with the claim forms submitted to the State
Controller.

B. Indirect Cost Rates

To the extent that reimbursable indirect costs have not already been reimbursed, they may be
claimed under this method.

Indirect costs are costs that are incurred for a common or joint purpose, benefiting more than one
program, and are not directly assignable to a particular department or program without efforts
disproportionate to the result achieved. Indirect costs may include (1) the overhead costs of the
unit performing the mandate; and (2) the costs of the central government services distributed to
the other departments based on a systematic and rational basis through a cost allocation plan.

Compensation for indirect costs is eligible for reimbursement utilizing the procedure provided in
the Office of Management and Budget (OMB) Circular A-87. Claimants have the option of
using 10% of labor, excluding fringe benefits, or preparing an Indirect Cost Rate Proposal
(ICRP) if the indirect cost rate claimed exceeds 10%.

If the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in
OMB Circular A-87 Attachments A and B) and the indirect costs shall exclude capital
expenditures and unallowable costs (as defined and described in OMB A-87 Attachments A
and B). However, unallowable costs must be included in the direct costs if they represent
activities to which indirect costs are properly allocable.

The distribution base may be (1) total direct costs (excluding capital expenditures and other
distorting items, such as pass-through funds, major subcontracts, etc.), (2) direct salaries and
wages, or (3) another base which results in an equitable distribution.

In calculating an ICRP, the claimant shall have the choice of one of the following
methodologies:

l. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) classifying
a department’s total costs for the base period as either direct or indirect, and
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(2) dividing the total allowable indirect costs (net of applicable credits) by an
equitable distribution base. The result of this process is an indirect cost rate
which is used to distribute indirect costs to mandates. The rate should be
expressed as a percentage which the total amount allowable indirect costs
bears to the base selected; or

2. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) separating
a department into groups, such as divisions or sections, and then classifying
the division’s or section’s total costs for the base period as either direct or
indirect, and (2) dividing the total allowable indirect costs (net of applicable
credits) by an equitable distribution base. The result of this process is an
indirect cost rate that is used to distribute indirect costs to mandates. The rate
should be expressed as a percentage which the total amount allowable indirect
costs bears to the base selected.

VI. RECORD RETENTION

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual
costs filed by a local agency or school district pursuant to this chapter? is subject to the initiation
of an audit by the Controller no later than three years after the date that the actual reimbursement
claim is filed or last amended, whichever is later. However, if no funds are appropriated or no
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the
time for the Controller to initiate an audit shall commence to run from the date of initial payment
of the claim. In any case, an audit shall be completed not later than two years after the date that
the audit is commenced. All documents used to support the reimbursable activities, as described
in Section I'V, must be retained during the period subject to audit. If an audit has been initiated
by the Controller during the period subject to audit, the retention period is extended until the
ultimate resolution of any audit findings.

VIl. OFFSETTING REVENUE AND REIMBURSEMENTS

Any offsets the claimant experiences in the same program as a result of the same statutes or
executive orders found 1o contain the mandate shall be deducted from the costs claimed. In
addition, reimbursement for this mandate received from any of the following sources shall be
identified and deducted from this claim:

1. Funds received by a county pursuant to Government Code section 7576.5.

2. Any direct payments or categorical funding received from the state that is specifically
allocated to any service provided under this program.

3. Funds received and applied to this program from appropriations made by the Legislature
in future Budget Acts for disbursement by the State Controller’s Office,

4. Private insurance proceeds obtained with the consent of a parent for purposes of this
program.

5. Medi-Cal proceeds obtained from the state or federal government, exclusive of the
county match, that pay for a portion of the county services provided to a pupil under the
Handicapped and Disabled Students program in accordance with federal law.

2 This refers to Title 2, division 4, part 7. chapter 4 of the Government Code.
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6. Any other reimbursement received from the federal or state government, or other non-
local source.

Except as expressly provided in section IV(F}(2) of these parameters and guidelines,
Realignment funds received from the Local Revenue Fund that are used by a county for this
program are not required to be deducted from the costs claimed. (Stats. 2004, ch. 493, § 6
(Sen. Bill No. 1893).)

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for each mandate that requires state reimbursement not later than 60 days after
receiving the adopted parameters and guidelines from the Commission, to assist local agencies
and school districts in claiming costs to be reimbursed. The claiming instructions shall be
derived from the test claim decision and the parameters and guidelines adopted by the
Commission.

Pursuant to Government Code section 17561, subdivision (d)(1), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

IX. REMEDIES BEFORE THE COMMISSION

Upon request of a local agency or school district, the Commission shall review the claiming
instructions issued by the State Controller or any other authorized state agency for
reimbursement of mandated costs pursuant to Government Code section 17571, If the
Commission determines that the claiming instructions do not conform to the parameters and
guidelines, the Commission shall direct the Controller to modify the claiming instructions and
the Controller shall modify the claiming instructions to conform to the parameters and guidelines
as directed by the Commission.

In addition, requests may be made to amend parameters and guidelines pursuant to Government
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2.

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES

The Statements of Decision are legally binding on all parties and provide the legal and factual
basis for the parameters and guidelines. The support for the legal and factual findings is found in
the administrative record for these test claims. The administrative records, including the
Statements of Decision, are on file with the Commission.
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State Controller's Office Local Mandated Cost Manual

CLAIM FOR PAYMENT For State Controller Use Only | PROGRAM
Pursuant to Government Code Section 17561 (19) Program Number 00273
CONSOLIDATION OF HDS, HDS II, AND SED: OUT OF STATE |20) Date Filed 273
MENTAL HEALTH SERVICES {21) LRS Input

{01) Claimant ldenlification Number Reimbursement Claim Data

{02) Claimant Name {22) FORM-1, {04)(A)(g)
Address (23) FORM-1, (04)(B)(g)
(24} FORM-1, (04)(C)a)
(25) FORM-1, (04)(D)g)
Type of Claim  |Estimated Claim Reimbursement Claim (26) FORM-1, (04)(EN)g)
{03) Estimated D (09) Reimbursement D (27) FORM-1, {04)F)(9)
(04} Combined [ [¢10) Combined [] |28 FORM-1,(04)(G)g)
(05) Amended [ |t11) Amended [ [(e) FORM-1, (0d)H)(g)
Fiscal Yearof  |(08) (12) {30) FORM-1, (04){I){g)
Cost
Total Claimed  |(07) (13) {31) FORM-1, (06)
Amount
Less: 10% Late Penalty (refer to claiming |(14) (32) FORM-1, (07}
instructlons)
Less: Prior Claim Payment Received (15) (IRl ()
Net Claimed Amount (16) (34) FORM-1, (10)
Due from State (08) LG (33)
Due to State (18) (36}

(37) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code § 17561, | certify that | am the officer authorized by the loca! agency to file
mandated cost claims with the State of Callfornia for this program, and certlfy under penalty of perjury that | have not violated any
of the provisions of Governmant Code Sections 1090 to 1098, inclusive.

| turther cartify that there was no application other than from the claimant, nor any grant or payment recelved, for reimbursement
of costs clalmed herein; and such costs are for a new program or increased level of services of an exIsting program. All offsetting
savings and relmbursements set forth in the Parameters and Guidelinas are Identlfied, and all costs claimed are supported by
source documentation currently maintained by the claimant.

The amounts for the Reimbursement Clalm are hereby claimed from the State for payment of actual costs set forth on the attached
statements. | certify under penaity of perjury under the laws of the State of California that the foregoing Is true and correct.

Signature of Authorized Officer Date

Type or Prinl Namg Title

38} Name of Conlact Person for Claim
G Telephone Number

E-mail Address

Form FAM-27 (Revised 01/09)



State Controller’s Office Local Mandated Cost Manual

Program
9 CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE
2 7 3 MENTAL HEALTH SERVICES FORM
Certification Claim Form FAM-27
Instructions

(01} Enter the payee number assigned by the State Controller's Qffice.

(02) Enler your Qfficial Name, County of Location, Street or P, Q. Box address, Cily, State, and Zip Code.

{03) Leave blank.

(04) Leave blank.

{05} Leave blank.

(06} Leave blank.

(07) Leave blank.

(08) Leave blank.

{09) If filing a reimbursement claim, enter an "X" in the box on line {09) Retmbursement.

{10) IFfiling a combined reimbursement claim on behalf of districts within the counly, enter an "X" in the box on line (10) Combined.

{11) If filing an amended reimbursement claim, enter an “X* in the box on line (11) Amended.

(12) Enter the fiscal year for which aclual cosis are being claimed, If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim from Form-1, line (11). The total claimed amount must exceed $1,000.

(14) Reimbursement claims must be filed by February 15 of the following fiscal year In which costs were incurred or the claims will be
reduced by a late penalty. Enter zero if the claim was timely filed, olherwise, enter the producl of multiplying line {13) by the
factor 0.10 (10% penally}, not to exceed $10.000.

{15) If filing a reimbursement claim or a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enler a zero.

(16) Enter the resull of subtracling line (14) and line (15) from line (13).

(17} If line {16}, Net Claimed Amounl, is posilive, enler thal amount on line (17), Due from State.

(18} If line {16), Net Claimed Amount, is negative, enler thal amount on line (18), Due to State.

(19)10 {21) Leave blank

(22) 1o (28} Reimbursement Claim Dala. Bring forward the cost information as specified on the lefi-hand column of lines (22) through (28) for
the reimbursement claim, & g., Form-1, {04){A}(g}. means the information is located on Form-1, line {04)(A), column (g). Enler the
information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 35.19% should be
shown as 35. Completion of this data block will expedite the payment process.

{37) Read the statement "Certification of Claim.” If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and tille, typed or printed. Claims cannot be paid unless accompanied by an original signed
certification. {To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the
form FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the person lo contact if additional information is required.

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING
DOCUMENTS TO:

Address, if delivered by U.S. Postal Service: Address, if delivered by other delivery service:
OFFICE OF THE STATE CONTROLLER OFFICE OF THE STATE CONTROLLER

ATTN: Local Relmbursements Sectlon ATTN: Local Relmbursements Section
Dlvislon of Accounting and Reporting Divislon of Accounting and Reporting

P.O. Box 942850 3301 C Street, Sulte 500

Sacramento, CA 94250 Sacramento, CA 95816

Form FAM-27 (Revised 01/09)
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MANDATED COSTS

CONSOLIDATION OF HDS, HDS I, AND SED: OUT OF STATE MENTAL HEALTH 1

SERVICES
CLAIM SUMMARY

FORM

{01) Claimant

(02)

Fiscal
Year

20 /20__|

{03) Department

Direct Costs

Object Accounts

{04) Reimbursable Activities (a)

Salaries

(b)

Benefits

(c} {d) (&)
Materials
and

Supplies Services

Contract Fixed
Assets

n (@)

Travel Total

>

Ravise Interagency Agreement

B. Renew Interagency Agreement

c Referral & Mental Heatth
' Assessments

D. Transfers & Interim Placements

E Parlicipation as Member of IEP
* Team

F Designalion of Lead Case
* Manager

G Authorize/lssue Paymenis io
* Providers

Psychotherapy/Other Menial

s Health Services

| Paricipation in Due Process
' Hearings

{05) Total Direct Costs

Indirect Costs

{06) Indirect Cost Rate

|From ICRP or 10%])

Y

(07} Total Indirect Costs

[Line {06} x line (05)(a}] or [Line (06) x {line (05)a) + line (05)(b)})

(08) Total Direct and Indirect Costs

[Line {05)g} + line (07)]

Cost Reduction

{09) Less: Offsetting Savings

(10) Less: Other Reimbursements

(11) Total Claimed Amount

(Line (08) - {line (09) + line {10)}]

Revised 01/09
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Program CONSOLIDATION OF HDS, HDS I, AND SED: OUT OF STATE MENTAL FORM

273 CLAIM SUMMARY

HEALTH SERVICES 1

Instructions

(o)
(02)

(03}

(04)

(05)

(086)

(07)

(08)

(09)

(10)

(1)

Enter the name of the claimant.
Enter the fiscal year of costs.

Department. If more than one department has incurred costs for this mandate, give the name of each
department. A separate form Form-1 should be completed for each depariment,

Reimbursable Activities. For each reimbursable activity, enter the totals from form Form-2, line (05},
columns (d) through (i), to form Form-1, block (04), columns (a) through (f}, in the appropriate row.
Total each row.

Total Direct Costs. Total columns (a) through (g).

Indirect Cost Rate. Indirect costs may be computed as 10% of direct labor cosls, excluding fringe
benefils, without preparing an ICRP. If an indirect cost rate of greater than 10% is used, include the
Indirect Cost Rate Proposal (ICRP) with the claim.

Total Indirect Costs. If the 10% flat rate is used for indirect costs, multiply Total Salaries, line (05)(a),
by the Indirect Cost Rate, line (06). if an ICRP is submitted and both salaries and benefits were used
in the distribution base for the computation of the indirect cost rate, then multiply the sum of Total
Salaries, line (05)(a), and Total Benefits, line (05)(b), by the Indirect Cost Rate, line (06). If more than
one department is reporling costs, each must have its own ICRP for the program.

Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(g), and Total Indirect
Costs, line (07).

Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submil a detailed schedule of savings with the claim. Refer to Offsetting
Revenues and Other Reimbursements on page 3 of the Cover Letter.

Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from
any source including, but not limited to, service fees collected, federal funds, and other state funds,
which reimbursed any portion of the mandated cost program. Submit a schedule detailing the
reimbursement sources and amounts. Refer to Offsetting Revenues and Other Reimbursements on
page 3 of the Cover Letter.

Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting
Savings, line {(09), and Other Reimbursements, line (10). Enter the remainder on this line and carry
the amount forward to form FAM-27, line (13) for the Reimbursement Claim.

Revised 01/09
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Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDS II, AND SED: OUT OF STATE MENTAL HEALTH 2

2 73 SERVICES

ACTIVITY COST DETAIL

(01} |Claimant (02) |Fiscal Year

{03) |Reimbursable Acliviies: Check only one box per form to identify the activity being claimed.

I:l Authorize/lssue Payments to
Providers

D Participation as Member of IEP |:| Psychotherapy/Other Mental

|:| Revise Interagency Agreement |:| Transfers & Interim Placements

|:| Renew Interagency Agreement

Team Health Services
D Referral & Mental Health D Designation of Lead Case D Participation in Due Process
Assessments Manager Hearings
{04) Description of Expenses Object Accounts
(a) (b) (5] {d) (e} U] (9} h {i)
Employee Names, Job Hourly Hours Materials
Classifications, Functions Performed Rateor |Workedor| Salaries | Benefits and Contract Fixed Travel
and Description of Expenses Unit Cost | Quanlity Supplies | Services | Assels

(05) Total ] Subtotal [_] Page: of
Revised 01/09
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Program FORM
CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE MENTAL HEALTH
273 SERVICES 2
ACTIVITY COST DETAIL
Instructions

(o1) Claimant. Enter the name of the claimant.

(02) Fiscal Year. Enter the fiscal year for which costs were incurred.

(03) Reimbursable Aclivities. Check the box which indicates the activity being claimed. Check only one box
per form. A separate Form 2 shall be prepared for each applicable activity.

{04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the activity box “checked” in block (03), enter the employee
names, position titles, a brief description of the aclivities performed, actual time spent by each
employee, productive hourly rates, fringe benefits, supplies used, contract services, and travel
expenses. The descriptions required in column (4){a) must be of sufficient detail to explain the
cost of activities or items being claimed. For audit purposes, all supporling documents must be
retained by the claimant for a period of not less than three years after the date the claim was filed or
last amended, whichever is later. If no funds were appropriated and no payment was made at the time
the claim was filed, the time for the Controller to initiate an audit will be from the date of initial payment
of the claim. Such documents must be made available to the State Controller's Office on request.

Submit
Object/ Columns supporting
Sub object documents
Accounts (a) ®) © (d) (o) U (o) () U bt
Salaries =
soes | Erooye | Howy | e | Mo
Workad
B =
Benefits Activities Benefit Bei:?itﬁ 1F!sata
Periormed == x Salaries
Cost=
Ma;;r;alu Desc;ifption Unit Quantity Unft,s;'.:ost
Supplles | Supplles Used e el x%"’;’:uv
Name of Cost=
Contract Conlractor Hourly |SC|U55V? Houﬂz Rate Copy of
1
Services Spgac:'f::r ;z;ks Rate 59:?‘:2 ‘ﬂ: ;::l Contract
Description of Cosé =
::::':‘ Equipment Unit Cost Usage Unltx ost
Purchased Usage
Purpose of
Par Di Cost = Rale
Na:tgpand e’;h‘:m Days x Rdail?s or
Travel Title Mileage Rate Miles
Tota
D'gg::::‘" ;gd Travel Cost | 172vel Mode Trg:reIoCost
(05) Total line (04), columns (d) through (i) and enter the sum on this line. Check the appropriate box to

indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs,
number each page. Enter totals from line (05), columns (d) through (i) to form 1, block (04), columns
{a) through (f) in the appropriate row.

Revised 01/0%
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JOHN CHIANG
A alifornia State Gontroller

December 18,2012

Honorable Ron Roberts, Chairman
Board of Supervisors

County Administration Center
San Diego County

1600 Pacific Highway, Room 335
San Diego, CA 92101

Dear Mr. Roberts:

The State Controller’s Office audited the costs claimed by San Diego County for the legislatively
mandated Consolidated Handicapped and Disabled Students (HDS), HDS Il, and Seriously
Emotionally Disturbed Pupils (SEDP) Program (Chapter 1747, Statutes of 1984; Chapter 1274,
Statutes of 1985; Chapter 1128, Statutes of 1994; and Chapter 654, Statutes of 1 996) for the
period of July 1, 2006, through June 30, 2009.

This revised final report supersedes our previous report dated March 7, 2012. Subsequent to the
issuance of our final report, the California Department of Mental Health finalized its Early and
Periodic Screening, Diagnosis and Treatment (EPSDT) reimbursements for fiscal year (FY)
2008-09. We recalculated EPSDT revenues for FY 2008-09 and revised Finding 4 to reflect the
actual funding percentages based on the final setilement. The revision has no fiscal effect on
allowable total program costs for FY 2008-09,

The county claimed $14,484,766 (314,494,766 less a $10,000 penalty for filing a late claim) for
the mandated program. Our audit disclosed that $11,651,891 is allowable and $£2,832,875is
unallowable. The costs are unallowable because the county overstated mental health services
costs, administrative costs, and residential placement costs, duplicated due process hearing costs,
and understated offsetting reimbursements. The State paid the county $4,106,959. The State will
pay allowable costs claimed that exceed the amount paid, totaling $7,544,932, contingent upon
available appropriations.

If you disagree with the audit findings, you may file an Incorrect Reduction Claim (IRC) with
the Commission on State Mandates (CSM). The IRC must be filed within three years following
the date that we notify you of a claim reduction. You may obtain IRC information at the CSM’s

website at www.csm.ca.gov/docs/IRCForm.pdf.



Honorable Ron Roberts, Chairmman .2- December 18, 2012

If you have any questions, please contact Jim L. Spano, Chief, Mandated Cost Audits Bureau, at
(916) 323-5849.

Sincerely, % ; 15 7/

JEFFREY V. BROWNFIELD
Chief, Division of Audits

JVB/bf

cc: Jim Lardy, Finance Officer
Health and Human Services Agency
San Diego County
Alfredo Aguirre, Deputy Director
Mentat Health Services
Health and Human Services Agency
San Diego County
Lisa Macchione, Senior Deputy Counsel
Finance and General Government
County Administration Center
San Diego County
Randall Ward, Principal Program Budget Analyst
Mandates Unit, Department of Finance
Carol Bingham, Director
Fiscal Policy Division
California Department of Education
Erika Cristo
Special Education Program
Department of Mental Health
Chris Essman, Manager
Special Education Division
California Department of Education
Jay Lal, Manager
Division of Accounting and Reporting
State Controller’s Office
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San Diega County Consolidated Handicapped and Disabled Students (HDS), HDS !, and SEDP Program

Revised Audit Report

Summary The State Controller’s Office audited the costs claimed by San Diego
County for the legislatively mandated Consolidated Handicapped and
Disabled Students (HDS), HDS I, and Seriously Emotionally Disturbed
Pupils (SEDP) Program (Chapter 1747, Statutes of 1934; Chapter 1274,
Statutes of 1985; Chapter 1128, Statutes of 1994; and Chapter 654
Statutes of 1996) for the period of July 1, 2006, through June 30, 2009.

The county claimed $14,484,766 (314,494,766 less a $10,000 penalty for
filing a late claim) for the mandated program. Our audit disclosed that
$11,651,891 is allowable and $2,832,875 is unallowsble. The costs are
unallowable because the county overstated mental health services costs,
administrative costs, and residential placement costs, duplicated due
process hearing costs, and understated other reimbursements. The State
paid the county $4,106,959. The State will pay allowable costs claimed
that exceed the amount paid, totaling $7,544,932, contingent upon
available appropriations.

Background Handi ed and Disabled Stude P

Chapter 26 of the Government Code, commencing with section 7570,
and Welfare and Institutions Code section 5651 (added and amended by
Chapter 1747, Statutes of 1984, and Chapter 1274, Statutes of 1985)
require counties to participate in the mental health assessment for
“individuals with exceptional needs,” participate in the expanded
“Individualized Education Program” (IEP) team, and provide case
management services for “individuals with exceptional needs” who are
designated as “seriously emotionally disturbed.” These requirements
impase a new program or higher level of service on counties.

On April 26, 1990, the Commission on State Mandates (CSM) adopted
the statement of decision for the HDS Program and determined that this
legislation imposed a state mandate reimbursable under Government
Code section 17561. The CSM adopted the parameters and guidelines for
the HDS Program on August22, 1991, and last amended it on
January 25, 2007,

The parameters and guidelines for the HDS Program state that only 10%
of mental healith treatment costs are reimbursable. However, on
September 30, 2002, Assembly Bill 2781 (Chapter 1167, Statutes of
2002) changed the regulatory criteria by stating that the percentage of
treatment costs claimed by counties for fiscal year (FY) 2000-01 and
prior fiscal years is not subject to dispute by the SCO. Furthermore, this
legislation states that, for claims filed in FY 2001-02 and thereafier,
counties are not required to provide any share of these costs or to fund
the cost of any part of these services with money received from the Local
Revenue Fund established by Welfare and Institutions Code section
17600 et seq. (realignment funds).




San Diego County

Consolidated Handicapped and Disabled Students (HDS), HDS Il and SEDP Program

Furthermore, Senate Bill 1895 (Chapter 493, Statutes of 2004) states that
realignment funds used by counties for the HDS Program “are eligible
for reimbursement from the state for all allowable costs to fund
assessments, psychotherapy, and other mental health services” and that
the finding by the Legislature is “declaratory of existing law" (emphasis
added).

The CSM amended the parameters and guidelines for the HDS Program
on January 26, 2006, and corrected them on July 21, 2006, allowing
reimbursement for out-of-home residential placements beginning
July 1, 2004.

Handicapped and Disabled Students (HDS) [1 Program

On May 26, 2005, the CSM adopted a statement of decision for the HDS
I Program that incorporates the above legislation and further identified
medication support as a reimbursable cost effective July 1, 2001. The
CSM adopted the parameters and guidelines for this new program on
December 9, 2005, and last amended them on October 26, 2006.

The parameters and guidelines for the HDS II Program state that “Some
costs disallowed by the State Controller's Office in prior years are now
reimbursable beginning July 1, 2001 (e.g., medication monitoring)
Rather than claimants re-filing claims for tliose costs incurred beginning
July 1, 2001, the State Controller’s Office will reissue the audit reports.”
Consequently, we are allowing medication support costs commencing on
July 1, 2001.

tiously Emotionally Disturbed Pupils (SEDP) Program

Government Code section 7576 (added and amended by Chapter 654,
Statutes of 1996) allows new fiscal and programmatic responsibilities for
counties to provide mental health services to seriously emotionally
disturbed pupils placed in out-of-state residential programs. Counties’
fiscal and programmatic responsibilities include those set fosth in
California Code of Regulations section 60100, which provide that
residential placements may be made out of state only when no in-state
facility can meet the pupil’s needs.

On May 25, 2000, the CSM adopted the statement of decision for the
SEDP Program and determined that Chapter 654, Statutes of 1996,
imposed a state mandate reimbursable under Government Code section
17561. The CSM adopted the parameters and guidelines for the SEDP
Program on October 26, 2000. The CSM determined that the following
activities are reimbussable:

» Payment of out-of-state residential placements;

» Case management of out-of-state residential placements (case
management includes supervision of mental health treatment and
monitoring of psychotropic medications);




San Diego County

Objective, Scope,
and Methodology

Conclusion

Consolidated Handicapped and Disabled Students (HDS), HDS II, and SEDP Program

* Travel to conduct quarterly face-to-face contacts at the residential
facility to monitor level of care, supervision, and the provision of
mental health services as required in the pupil’s [EP; and

¢ Program management, which includes parent notifications as
required; payment facilitation; and all other activities necessary to
ensure that a county’s out-of-state residential placement program
meets the requirements of Government Code section 7576.

The CSM consolidated the parameters and guidelines for the HDS, HDS
II, and SEDP Programs for costs incurred commencing with FY 2006-07
on October 26, 2006, and last amended them on September 28, 2012. On
September 28, 2012, the CSM stated that Statutes of 2011, Chapter 43,
“eliminated the mandated programs for counties and transferred
responsibility to school districts, effective July 1, 2011. Thus, beginning
July 1, 2011, these programs no longer constitute reimbursable state-
mandated programs for counties.” The consolidated program replaced
the prior HDS, HDS 11, and SEDP mandated programs. The parameters
and guidelines establish the state mandate and define reimbursable
criteria. In compliance with Government Code section 17558, the SCO
issues claiming instructions to assist local agencies and school districts in
claiming mandated program reimbursable costs.

We conducted the audit to determine whether costs claimed represent
increased costs resulting from the Consolidated HDS, HDS II, and SEDP
Program for the period of July 1, 2006, through June 30, 2009,

Our audit scope included, but was not limited to, determining whether
costs claimed were supported by appropriate source documents, were not
funded by another source, and were not unreasonable and/or excessive.

We conducted this performance audit under the authority of Government
Code sections 12410, 17558.5, and 17561. We did not audit the county's
financial statements. We conducted the audit in accordance with
generally accepted government auditing standards. Those standards
require that we plan and perform the audit to obtain sufficient,
appropriate evidence to provide a reasonable basis for our findings and
conclusions based on our audit objectives. We believe that the evidence
obtained provides a reasonable basis for our findings and conclusions
based on our audit objectives.

We limited our review of the county’s internal controls to gaining an
understanding of the transaction flow and claim preparation process as
necessary to develop appropriate auditing procedures.

Our audit disclosed instances of noncompliance with the requirements
outlined above. These instances are described in the accompanying
Summary of Program Costs (Schedule ) and in the Findings and
Recommendations section of this report.




San Diego County

Consolidated Handicapped and Disabled Students (HDS), HDS I, and SEDP Program

Views of
Responsible
Officials

Restricted Use

For the audit period, San Diego County claimed $14,484,766
($14,494,766 less a $10,000 penalty for filing a late claim) for costs of
the Consolidated HDS, HDS I, and SEDP Program. Our audit disclosed
that $11,651,891 is allowable and $2,832,875 is unallowable.

For the FY 2006-07 claim, the State paid the county $4,106,959. Our
audit disclosed that $5,687,326 is allowable. The State wili pay

" allowable costs claimed that exceed the amount paid, totaling

$1,580,367, contingent upon available appropriations.

For the FY 2007-08 claim, the State made no payment to the county. Qur
andit disclosed that $5,964,565 is allowable. The State will pay
allowable costs claimed that exceed the amount paid, totaling
5,964,565, contingent upon available appropriations.

For the FY 2008-09 claim, the State made no payment to the county. Our
audit disclosed that claimed costs are unallowable.

We issved a draft audit report on February 6, 2012, Lisa Macchione,
Senior Deputy County Counsel, responded by letter dated February 29,
2012 (Attachment), disagreeing with the audit results for Finding 2. The
county did not respond to Findings 1, 3, and 4. We issued the final report
on March 7, 2012.

Subsequently, we revised our audit report based on finalized Early and
Periodic, Screening, Diagnosis and Treatment revenues for FY 2008-09.
We recalculated offsetting reimbursements and revised Finding 4. The
revision has no effect on allowable total program costs for FY 2008-09,
On October 30, 2012, we advised Chona Penalba, Principal Accountant,
Fiscal Services Division, of the revisions. This revised final report
includes the county’s response to our March 7, 2012, final report.

This report is solely for the information and use of San Diego County,
the California Department of Finance, and the SCO; it is not intended to
be and should not be used by anyone other than these specified parties.
This restriction is not intended to limit distribution of this report, which
is a matter of public record.

JEFFREY V. BROWNFIELD
Chief, Division of Audits

December 20, 2012



San Diego County

Consolidated Handicopped and Disabled Students (HDS), HDS II, and SEDP FProgram

Revised Schedule 1—
Summary of Program Costs
July 1, 2006, through June 30, 2009

Actua] Costs  Allowable per Audit
Cost Eements Chimed Audit Adjustment
July } 2006, throush June 30, 2007
Direct and indirect costs?
Referral and mental health assessments $ 8B4062 S 880,170 $ (3992)
Transfers and interim placements 1,923,625 1,890217 (33,408)
Authgrize/issue payments o providers 5802928 4,741,441 (1,061,487)
Psychotherapy/other mental health services 7868926 7.837,430 (31,456)
Participation in due process hearings 5330 - {5330)
Total direct and indirect costs 16,484,971 15,349,258 (1,135,713)
Less offsetting reimbursements (9,887,542) (9,651,932) 235,610
Total claimed amount 6,597,429 5697326 (900,103)
Less late claim penalty {10,000} {10,000} -
Total program cost 3 6587429 5687326 _$ (900,103
Less amount pajd by State’ (4,106,959)
Abowable costs claimed tn excess of (less than)} amount paid _s_lm
duly | 2007, throuph Jyne 30, 2008
Direct and indirect costs:®
Referral and mental heakth assessments $ 1040292 § 103285 % (7.436)
Transfers and interim placcments 1.827332 1,822,587 (4,745)
Authorizefissue payments 1o providers 6,738212 6,257,153 {481,059)
Psychotherapy/other mental health services 8,565,332 8,514,338 (50,994)
Participation in due process hearings 10,071 - {10,071)
Total direct and indirect costs 18,181239 17,626,934 {554,305)
Less offsetting reimbursements {11,589042) 11662369) _  (72427)
Total ciimed amount 6,591,297 5,964,565 (626,732)
Total program cost $ 6,591,297 5964565 8 {626,732)
Less amount paid by State? .
Allowable costs claimed in excess of (less than) amount paid _s_g&_s_ﬁ_
July | 2008, through June 30, 2009
Direct and indirect costs®
Referral and mental health assessments $ 1635079 5 1207589 § (417.450)
Transfers and interim plicements 722,633 548,944 {173,689}
Autharize/issue payments to providers 6224038 6,125362 (98,676)
Psychotherapy/other mental health services 9,749,679 9,198,502 (551,171
Participation in due process hearings 46,636 46,636 -
Total direct and indirect costs 18,368,065 17,127,033 {1,241,032)
L.ess offsenting reimbursements {17,062,025) (17382,168) (320,143}
Total claimed amount 1,306,040 (255,135) (1,561,175)
Adjustment to eliminate negative balance . 235,135 255,135
Total program cost $ 1305&0 - 55 !éOGiCMO!
Less amount paid by State? .
Allowable costs claimed in excess of (less than) amount paid $ -

Reference’

Finding 1
Findings 1,2
Finding 2
Finding 1
Finding 3

Finding 4

Finding 1
Findings 1, 2
Finding 2
Finding 1
Finding 3

Finding 4

Finding 1
Findings 1,2
Finding 2
Finding 1

Finding 4




San Diego Counly Consolidated Handicapped and Disabled Students (HDS), HDS If, and SEDP Program

Revised Schedule 1 (continued)

ActualCosts  Allowable per Audit
Cost Elements Chined Audit Adpustment Reference’
Suriunery: Fuly 1 2006 through hune 30, 2000
Direct and indirect costs?
Referral and mental heakh assessments $ 359533 § 3120615 $ (428918)
Transfers and interim placements 4473590 4,261,748 (211,842)
Authorizefissue payments to providers 18,765,178 17,123,956 (1,641,222)
Psychotherapy/other mental heahh services 25,183,937 25,550,270 (633,667)
Participation i due process hearings 62.037 46636 {15401)
Total direct and indirect casts 53034275 - 50,103225 (2,931,050)
Less offsetting reimbursements (38.539,509) (38.656.469) (156,960)
Total clamed amount 14,494,766 11,406,756 (3,088,010)
Adjustment (o eliminate negative balance - 255,135 255,135
Less late chaim penahy (10,000 (10,000) -
‘Total program cost $ 14|484|765 11,651,891 $ !5835875!
Less amount paid by State’ {4,106,959)
Allowable costs chimed in excess of (less than) amount paid $ 7544932

! Seg the Findings and Recommendations section

* The county incorrectly claimed indirect costs associated with each cost component under the direct cost component.
County received Categorical payment from the California Department of Mental Health from FY 2009-10 budget.
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Revised Findings and Recommendations

FINDING 1—
Overstated mental
health services unit
costs and indirect
(administrative) costs

The county overstated mental health services unit costs and indirect
(administrative) costs by $1,261,745 for the audit period.

The county claimed mental health services costs to implement the
mandated program that were not fully based on actual costs. The county
determined its service costs based on preliminary units and rates. The
county ran unit-of-service reports to support its claims. These reports did
not fully support the units of service claimed and contained duplicated
units and vnallowable costs including crisis intervention, individual
rehabilitation, group  rehabilitation, family rehabilitation, and
rehabilitation evaluation services.

The county claimed rehabilitation costs for individual rehabilitation,
group rehabilitation, family rehabilitation, and rehabilitation evaluation
services. The services are provided in accordance with a definition that
includes a broad range of services, including certain fringe services such
as social skills, daily living skills, meal preparation skills, personal
hygiene, and grooming. Based on the Commission on State Mandate’s
(CSM) statement of decision dated May 26, 2011, the portions of
rehabilitation services related to socialization are not reimbursable under
the parameters and guidelines. The statement of decision relates to an
incorrect reduction claim filed by Santa Clara County for the
Handicapped and Disabled Students (HDS) Program. In light of the CSM
decision, the county must separate the ineligible portions of the service.
To date, the county has not provided our office with sufficient
documentation to identify the eligible portion of claimed rehabilitation
services,

We recalculated menta! health services unit costs based on actual,
supportable units of service provided to eligible clients using the
appropriate unit rates that represented actual cost to the county. We
excluded duplicated units and ineligible crisis intervention, individual
rehabilitation, group rehabilitation, family rehabilitation, and
rehabilitation evaluation services.

The county incorrectly capped its administrative rates at 15% and applied
the rates to costs based on preliminary units and rates. For fiscal year
(FY) 2007-08 and FY 2008-09 the county understated its administrative
rate by incorrectly capping it at 15%. Additionally, the county incorrectly
used FY 2007-08 data when computing its FY 2008-09 administrative
rate,

We recalculated administrative cost rates using a method that is
consistent with the cost reports submitted to the California Department of
Mental Health (DMH) and by not capping the rates at 15%. We applied
the rates to eligible direct costs.




San Diego County

Consolidated Handicapped and Disabled Students (HDS), HDS Ui, and SEDP Program

The following table summarizes the overstated mental health services
unit costs and indirect (administrative) costs claimed;

Fiscal Year
2005-07 2007-08 2008-09 _ Torat
Refermal and menta) healih
asscIsments:
Unies of serviceAmi ralcy $ (3406) § (10025 § (459 § 437,02)
Adminktrative costs (586) 2589 6,101 8,104
Total refermal and mental heath
asscssments : (3,992) (7,436) (417.490) {428.918)
Transfers and interim placemcots ,
Units of service/una rates (18,165) (9,455) (178.999) (206,619)
Administrative costs (2.561) 4710 5310 7459
Total transfets and imenm placements (20 726) (4,745) (173.689) (199.160)
Psychothetapy/other menta) henlth
services
Rehabiliation costs - - (129,585) (129,585)
Units of service/uni rates (27,089) (52,308) (425,730) {505,127)
Adminstrative costs {4.40D 1314 4,138 £045
Total psychotherapy/other mentat
bealbth services (31,496) (50.994) {3511 {633,667
Audit adjustment 3 _(56214) 3§ {63,175 3 {1,042.356) Sslglpdﬂ

The program’s parameters and guidelines specify that the State wiil
reimburse only actual increased costs incurred to implement the
mandated activities that are supported by source documents that show the
validity of such costs. The parameters and guidelines do not identify
crisis intervention as an eligible service.

The parameters and guidelines (section IV.H.) reference Title 2,
California Code of Regulations (CCR), section 60020, subdivision (i),
for reimbursable psychotherapy or other mental health treatment
services. This regulation does not include socialization services. The
CSM's May 26, 2011 statement of decision also states that the portion of
the services provided that relate to socialization are not reimbursable.

The parameters and guidelines further specify that to the extent the DMH
has not already compensated reimbursable administrative costs from
categorical funding sources, the costs may be claimed.

Recommendation

In our previous final report dated March 7, 2012, we recommended the
following:

*  Ensure that only actual and supported costs for program-eligible
clients are claimed in accordance with the mandate program.

*  Compute indirect cost rates using a method that is consistent with
the cost allocations in the cost report submitied to the DMH and
apply administrative cost rates to eligible and supported direct
costs.

*  Apply all relevant administrative revenues to valid administrative
costs.
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FINDING 2—
Overstated residential
placement costs

No recommendation is applicable for this revised report as the
consolidated program no longer is mandated.

County's Response

The county did not respond to the audit finding.

The county overstated residential placement costs by $1,653,504 for the
audit period,

The county claimed board-and-care costs and mental health treatment
“patch” costs for residential placements in out-of-state facilities that are
operated on a for-profit basis, Only placements in facilities that are
operated on a not-for-profit basis are eligible for reimbursement.

The county claimed board-and-care costs for clients incurred outside of
the clients’ authorization period. Only payments made for clients with a
valid authorization for placement in a residential facility are eligible for
reimbursement.

The county claimed board-and-care costs net of the California
Department of Social Services reimbursement (40% state share),
However, the county did not consider Local Revenue Funds applied to
SED costs when computing its net costs.

We adjusted costs claimed for residential placements in out-of-state
facilities that are operated on a for-profit basis, as well as costs
associated with board-and-care costs for clients incurred outside of the
clients® authorization period. Additionally, we applied Local Revenue
Funds to eligible board-and-care costs in order to arrive at the county’s
net cost,

The following table summarizes the overstated residential placement
costs claimed:

Fiscal Year
—_—— O e

2006-07 00708 200809 _ Toul
Transfers and interim placements
Local revenue funds 3$_(12682) _S R 1 - 5 (12682)
Total transfers and interim placements (12.682) - = 3 (126
Authorie/issue payments to moviders
Incligible placements
Board and care (451,719)  (251,128) (50,777) (753.624)
Treatment (373380) {215,136) (44,955) {63347))
Local revenue funds (217.649) - - (217,649)
Unauthorized payments {18,739) (14,795) {2.949) (36,478)
Total authorize/issus payments
ta providers {1,061.487)  (481.059) (98676) _ (1641222)
Audi adiustnem 5(1.074169) $(481059) § (98.676) 3(1,653.504)

The parameters and guidelines (section IV.C.1) specify that the mandate
is to reimburse counties for payments to vendors providing mental health
services to pupils in out-of-state residential placements as specified in
Government Code section 7576, and Title 2, CCR, sections 60100 and
60110.
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Title 2, CCR, section 60100, subdivision (h), specifies that out-of-state
residential placements shall be made only in residential programs that
meet the requirements of Welfare and Institutions Code section 11460,
subdivision (c)(2) through (3). Welfare and Institutions Code section
11460, subdivision (cX3), states that reimbursement shall be paid only to
a group home, organized, and operated on a nonprofit basis.

The parameters and guidelines (section IV.G.} reference Welfare and
Institutions Code (WIC), section 18355.5, which prohibits a county from
claiming reimbursement for its 60% share of the total residential and
non-educational costs of a seriously emotionally disturbed child placed
in an out-of-home residential facility if the county claims reimbursement
for these costs from the Local Révenue Fund identified in WIC section
17600 and receives these funds.

Recommendation

In our previous final report dated March 7, 2012, we recommended the
following:

We recommend that the county take steps to ensure that:

¢ Only actual and supported costs for program eligible clients are
claimed in accordance with the mandate program.

* It only claims out-of-state residential placements that are in
agencies owned and operated on a non-profit basis.

*  Each residential placement has a valid authorization for placement.

¢ Costs claimed are reduced by the portion funded with Local
Revenue Funds.

No recommendation is applicable for this revised report as the
consolidated program no longer is mandated.

County’s Response

The State's position is that the County overstated residential placement
costs by $1,653,904 for the audit period; and the County disputes this
finding. The County specifically disputes the finding that it claimed
ineligible vendor payments of $1,387,095 (board and care costs of
$753,624 and treatment cosis of $633,471) for out-of-state residential
placement of SED pupils owned and operated for profit [sic]. In
support of its position, the State cites the California Code of
Repulations, Title 2, section 60100, subdivision {h), which provides
that out-of-state residential placements will be made only in residential
programs that meet the requirements of Welfare and Institutions Code
seciion 11460(c)(2) through (3). Welfare and Institutions Code section
11460(c)(3) provides that reimbursement will only be paid to a Eroup
home organized and operated on a nonprofit basis. The State also cites
the parameters and guidelines in suppart of their position.

-10-




San Diego County Consolidated Handicapped and Disabled Snuderes (HDS), HDS H, and SEDP Program

The County asserts that it is entitled to the entire amount claimed less
the sum already paid by the Slate. Please see Summary of Program
Costs for Out-of-State Residential Placements for Profit facilities for
July 1, 2006 — June 30, 2009 attached hereto as Exhibit A-4. In support
of its position, the County provides the following arguments and
Exhibits A through C attached hereto.

1. California Law Prohibiting For-Profit Placements s
Inconsistent with Both Federa) Law, Which No Longer Has Such a
Limitation, and With IDEA’s “Most Appropriate Placement”
Requirement,

In 1990, Congress enacted IDEA (20 U.S.C.S. § 1400-1487) pursuant
to the Spending Clause (U.S. Const., art. I, § 8, cl. 1). According to
Congress, the statutory purpose of IDEA is “. . . to assure that all
children with disabilities have available to them . . . a free appropriate
public education which emphasizes special education and related
services desipned to meet their unique needs. . . .” 20 US.C. §
1400(d)(1)(A); County of San Diego v. Cal. Special Educ. Hearing, 93
F.3d 1458, 1461 (%th Cir. 1996).

To accomplish the purposes and goals of IDEA, the statute “provides
federal funds to assist state and local agencies in educating children
with disabilities but conditions suck funding on compliance with
certain goals and procedures.” Ofai Unified School Dist. v. Jackson, 4
F.3d 1467, 1469 (9th Cir. 1993); see Ciresoli v. M.S.A.D. No. 22, 901
F. Supp. 378, 281 (D.Me. 1995). All 50 states currently receive [DEA
funding and thercfore must comply with IDEA. County of LA. v.
Smith, 74 Cal. App. 4th 500, 508 (1999),

IDEA defines “special education™ to include instruction conducted in
hospitals and institutions. If placement in a public or private residential
program is necessary to provide special education, regulations require
that the program must be provided at no cost to the parents of the child.
34 C.F.R. § 300.302 (2000). Thus, IDEA requires that a state pay for a
disabled student's residential placement when necessary. /ndep, Schl.
Dist. No. 284 v. A.C., 258 F. 3d 769 (8th Cir, 2001). Local educational
agencies (LEA) initially were responsible for providing all the
necessary services to special education children (including mental
health services), but Assembly Bill 3632/882 shified responsibility for
providing special education mental health services to the counties,

Federal law initially required residential placements to be in nonprofit
facilities. In 1997, however, the federal requirements changed to
remove any reference 10 the tax identification (profit/nonprofit) status
of an appropriate residential placement as follows: Section 501 of the
Personal Responsibility and Work Opportunity Responsibility Act of
1996 states, Section 472(c)2) of the Social Security Act (42 U.S.C.
672(c)(2) is amended by striking “nonprofit.” That section currently
states;

“The term *child-care institution’ means a private child-care institution,
of a public child-care institution which accommodates no more than
twenty-five children, which is licensed by the State in which it is
situated or has been approved, by the agency of such State responsible
for licensing or approval of institutions of this type, as meeting the

-11-



San Diego County o Consolidated Handicapped and Disabled Students {HDS), HDS II, and SEDP Program

standards established for such licensing, but the term shall not include
detention facilities, forestry camps, training schools, or any other
facility operated primarily for the detention of children who are
determined to be delinquent.”

The California Code of Regulations, title 2, section 60100, subdivision
(h) and Welfare and Institutions Code section 11460{c)(2) through (3)
are therefore inconsistent with the Social Security Act as referenced
above, as well as inconsistent with a primary principle of IDEA as
described below.

IDEA “was intended to ensure that children with disabilities receive an
education that is both appropriale and free.” Florence County School
District Four v. Carter, 510 USS. 7, 13, 126 L. Ed. 2d 284, 114 S. Ct.
361 (1993). A “free appropriale public education” (FAPE) includes
both instruction and “related services" as may be required to assist a
child with a disability. 20 U.S.C. § 1401 (22). Both instruction and
related services, including residential placement, must be specially
designed to suit the needs of the individual child. 20 U.5.C. §1401(25).
The most appropriate residential placement specially designed to meet
the peeds of an individual child may not necessarily be one that is
operated on a nonprofit basis. Consequently, to limit the field of
appropriate placements for a special education student would be
contrary to the FAPE requirement referenced above. Counties and
students cannot be limited by such restrictions because the most
appropriate placement for a student may not have a nonprofit status,
This need for flexibility becomes most pronounced when a county is
seeking to place a student in an out-of-state facility which is the maost
restrictive level of care. Such students have typically failed California
programs and require a more specialized program that may not
necessarily be nonprofit,

In contrast to the restrictions placed on counties with respect to
placement in nomprofits, LEAs are not limited to accessing only
nonprofit educational programs for special education students. When
special education students are placed in residential programs, out-of-
state LEAs may utilize the services provided by certified nonpublic,
nonsectarian schools and agencies that are for profit. See Educ. Code §
36366.1. These nonpublic schools become certified by the state of
California because they meet the requirements set forth in Education
Code sections 56365 ef seq. Theses [sic) requirements do not include
noaprofit status, but rather, among other things, the ability to provide
special education and designated instruction to individuals with
exceptional needs which includes having qualified licensed and
credentialed staff. LEAs monitor the out-of-state nonpublic schools
through the Individualized Education Program process and are also
required to monitor these schools annually which may include a site
visit. Consequently, counties and LEAs should not be subject to
different criteria when seeking a placement in out-of-state facilities for
a special education student. Consistent with federal law, counties must
have the ability to place students in the most appropriate educational
environment out-of-state and not be constrained by nonprofit status.

2. Parents Can be Reimbursed When Placing Students in
Appropriate For-Profit Out-of-State Facilitics. County Mental
Health Agencies Are Subject to Increased Litigation Without the
Same Ability to Place Seriously Emotionally Disturbed Students in
Appropriate For-Profit Out-of-State Facifities.

-12-
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In Florence County Schoo! District Four, et al. v. Shannon Carter, 510
U.S. 7, 114 S.Ct. 361 (1993), the U.S. Supreme Court found that
although the parents placed their child in a private school that did not
meet slate education standards and was not state approved, they were
entitled to reimbursement because the placement was found to be
appropriate under IDEA. The parents in Carter placed their child in a
private school because the public school she was attending provided an
inappropriate education under IDEA. .

In California, if counties are unable to access for profit out-of-state
programs, they may not be able to offer an appropriate placement for a
child that has a high level of unique mental health needs that may only
be treated by a specialized program, [f that program is for profit, that
county will therefore be subject to potential litigation from parents who
through litigation may access the appropriate program for their child
regardless of for profit or nonprofit status.

County Mental Health Apencies recommend out-of-stale residential
programs for special education students ooly after in state alternatives
have been considered and are not found to meet the child's needs. See
Covet Code §§ 7572.5 and 7572.55. As described in Sections 7572.5
and 7275.55, such decisions are not made hastily and require levels of
documented review, including consensus from the special education
student’s individualized education program team. Further, when
students require the most restrictive educational environment, their
needs are preat and unique. Consistent with IDEA, counties should be
able to place special education students in the most appropriate
progiam that meets their unique needs without consideration for the
programs for profit or nonprofit status so that students are placed
appropriately and counties are not subject to needless litigation,

3. The State of California Office of Administrative Hearings
Special Education Division (OAH) has Ordered a County Mental
Health Agency to Fund an Out-of-State For-Profit Residential
Facility When no Other Appropriate Residential Placement is
Available to Provide Student s FAPE.

In Student v. Riverside Unified School District and Riverside Counry
Department of Mental Health, OAH Case No. N 2007090403, OAH
ordered the Riverside County Department of Mental Heaith (RCDMH)
and the Riverside Unified School District to fund the placement of a
student with a primary disability of emotional disturbance with a
secondary disability of deafness in an out-of-state for-profit residentiaf
facility because there was no other appropriate facility available to
provide the Student a FAPE. A copy of Student v, Riverside Unified
School District and Riverside County Department of Mental Health,
OAH Case No. N 2007090403 is attached hereto as Exhibit B for your
canvenience. In the Riverside case, the Administrative Law Judge
(ALJ) concluded that Section 60100 subdivision (h) of title 2 of the
Celifornia Code of Regulations is “inconsistent with the federal
Statutory and regulatory law by which California has chosen 1o abide."
The ALJ further concluded in her opinion that:

“California education law itself mandates a contrary response to
Welfare and Institutions code section | 1460, subdivision (c) (3), where
no other placement exists for a child. Specifically, “It is the further
intent of the legislature that this part does pot abrogate any rights
provided to individuals with exceptional needs and their parents or
guardians under the federal Individuals with Disabilities Education

-13-
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AcL” (Ed.Code § 56000, subd. (¢) (Feb. 2007)) A contrary result
would frustrate the core purpose of the IDEA and the companion state
law, and would prevent student from accessing educational
opportunities.”

Consequently, it is clear the ALJ agrees that there is a conflict that
exists between state and federal law when tbere are no appropriate
residential placements for a student that are nonprofit and that the right
of the student to access a FAPE must prevail.

4, County Contracted with Nonprofit Out-of-State Residential
Program for SED Pupils.

During the audit period, the County contracted with Mental Health
Systems, Inc. (Provo Canyon School) the provider of the out-of-state
residential services that are the subject of the proposed disallowance
that the county disputes in this Response. As referenced in the April 28,
2007 letter from the Internal Revenue Service (attached hercto as
Exhibit C) Mental Health Systems, Inc. (Provo Canyon School) is a
nonprofit entity. The County contracted with this provider in a manner
consistent with the requirements of the California Code of Regutations
and Welfare and Institutions Code referenced above. The State never
provided any guidance to counties as to how to access or contract with
appropriste  out-of-state facilities that meet State criteria or
qualifications. The State never provided counties a list of appropriate
out-of-state facilities that mest State requirements. County should not
be penalized now for fulfilling the requirements of the law with little or
no guidance fom the State.

5. There sre no Requirements in Federal or Siate Law Regarding
the Tax Identification Status of Menta) Health Treatment Services
Providers. Thus, There arc No Grounds to Disallow the County’s
Treatment Costs.

Government Code section 7572 (c) provides that “Psychotherapy and
other mental health assessments shall be conducted by qualified mental
health professionals as specified in regulations developed by the State
Department of Mental Health in consultation with the State Department
of Education. . . .” The California Code of Regulations, title 2, division
9, chapter 1, article 1, section 60020 (i) and (j) further describe the type
of mental health services to be provided in the program as well as who
shall provide those services to special education pupils. There is no
mention that the providers have a nonprofit or for profit status. The
requirements are that the services “shall be provided directly or by
contract at the discretion of the community mental health service of the
county of origin” and that the services are provided by “qualified
mental health professionais” Qualified mental health professionals
include licensed practitioners of the healing arts such as: psychiatrists,
psychologists, clinical social workers, marriage, family and child
counselors, registered nurses, mental health rehabilitation specialists
and others who have been waivered under Section 5751.2 of the
Wetfare and Institutions Code. The County has complied with alf these
requirements. Conscquently, because there is no legal requirement that
treatment services be provided by nonprofit entities the State cannot
and shall not disallow the treatment costs.
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SCO's Comment

The finding remains unchanged. The residential placement issue is not
unique to this county; other counties are concerned about it as well. In
2008 the proponents of Assembly Bill (AB) 1805 sought to change the
California regulations and allow payments to for-profit facilities for
placement of SED pupils. This legislation would have permitted
retroactive application, so that any prior unallowable claimed costs
identified by the SCO would be reinstated. However, the Governor °
vetoed this legislation on September 30, 2008. In the next legislative
session, AB 421, a bill similar 1o AB 1805, was introduced to change the
regulations and allow payments to for-profit facilities for placement of
SED pupils. On January 31, 2010, AB 421 failed passage in the
Assembly. Absent any legislative resolution, counties must continue to
comply with the governing regulations cited in the SED Pupils: Out-of-
State Mental Health Services Program’s parameters and guidelines. Our
response addresses each of the five arguments set forth by the county in
the order identified above,

1. California law prohibiting for-profit placements is inconsistent
with both federal law, which no longer has such a limitation, and
with IDEA’s “most appropriate placement” requirement.

The parameters and guidelines (section IV.C.1.) specify that the
mandate is to reimburse counties for payments to service vendors
providing mental health services to SED pupils in out-of-state
residential placements as specified in Government Code section
7576 and Title 2, California Code of Regulations (CCR), sections
60100 and 60110. Title 2, CCR, section 60100, subdivision (h),
specifies that out-of-state residential placements shall be made only
in residential programs that meet the requirements of Welfare and
Institutions Code section 11460, subdivision (c)(2) through (3).
Welfare and Institutions Code section 11460, subdivision (c)(3),
states that reimbursement shall only be paid to a group home
organized and operated on a nonprofit basis. The program's
parameters and guidelines do not provide reimbursement for out-of-
state residential placements made outside of the regulation.

We agree that there is inconsistency between the California law and
federal law related to IDEA funds. Furthermore, we do not dispute
the assertion that California law is more restrictive than federal law
in terms of out-of-state residential placement of SED pupils;
however, the fact remains that this is a State-mandated cost program
and the county filed a claim seeking reimbursement from the State
under the provisions of Title 2, CCR, section 60100.

We also agree that Education Code sections 56366.1 and 56365 do
not restrict locat educational agencies (LEAs) from contracting with
for-profit schools for educational services. These sections specify
that educational services must be provided by a school certified by
the California Department of Education.
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2. Parents can be reimbursed when placing students in appropriate

for-profit out-of-state facilities. County mental health apencies
will be subject to increased litigation without the same ability to
place seriously emotiorally disturbed students in appropriate
for-profit out-of-state facilities.

‘Referto previous comment,

The State of California Office of Administrative Hearings
Special Education Division (OAH) bas ordered a county mental
health agency to fund an out-of-state for-profit residential

facility when no other appropriate residential placement is
available to provide studerit a FAPE.

Office of Administrative Hearings (OAH) Case No. N 2007090403
is not precedent-setting and has no legal bearing. In this case, the
administrative law Jjudge found that not placing the student in an
appropriate facility (for-profit) was to deny the student a free
appropriate public education (FAPE) under federal regulations. The
issue of funding residential Placements made outside of the
regulation was not specifically addressed in the case, Nevertheless,
the fact remains that this is a State-mandated cost program and the
county filed a claim seeking reimbursement from the State under the
provisions of Title 2, CCR, section 60100, and Welfare and
Institutions Code section 11460, subdivision (cX3). Residential
placements made outside of the regulation are not reimbursable
under the State-mandated cost program.

County contracted with nonprofit out-of-siate residentia)
program for SED pupils.

As noted in the finding, the mandate reimburses counties for
payments to service vendors (group homes) providing mental health
services to SED pupils in out-of-state residential placements that are
organized and operated on a nonprofit basis. Based on documents the
county provided us in the course of the audit, we determined that
Mental Health Systems, Inc., a California nonprofit corporation,
contracted with Charter Provo Canyon School, a Delaware for-profit
limited liability tompany, to provide out-of-state residential
placement services. The referenced Provo Canyon, Utah residential
facility was not organized and operated on a nonprofit basis until jts
Articles of Incorporation as a nonprofit entity in the state of Utah
were approved on January 6, 2009, We only allowed costs incurred
by the county for residentia) placements made at the Provo Canyon
facility when it became a nonprofit.

. There are no requirements in federal or state law regarding the

tax identification status of mental health treatment services
providers. Thus, there are no grounds to disallow the county’s
treatment costs,

We do not dispute that Government Code section 7572 requires

mental health services 10 be provided by qualified mental health
professionals. As noted in the finding and our previous response, the
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FINDING 3—
Duplicate due process
hearing costs

mandate reimburses counties for payments to service vendors (group
homes) providing mental health services to SED pupils in out-of-
state vesidential placements that are organized and operated on a
nonprofit basis. The unalowable treatment and board-and-care
vendor payments claimed resuit from the county placement of clients
in non-reimbursable out-of-state residential facilities. The program’s
parameters and guidelines do not include a provision for the county
to be reimbursed for vendor payments made to out-of-state
residential placements outside of the regulation.

The county claimed $15,401] in duplicate due process hearing costs for
the audit period.

The county claimed allowable due process hearing costs. For FY
2006-07 and FY 2007-08 the county included these costs in the pool of
direct costs used to compute the unit rates in the county’s cost reports
submitted to the DMH. Consequently, due process hearing costs claimed
for FY 2006-07 and FY 2007-08 were also allocated through the unit
rates to various mental health programs, including the Consolidated
HDS, HDS 11, and SEDP Program claims. Allowing the FY 2006-07 and
FY 2007-08 due process hearing costs would result in duplicate
reimbursement.

We did not allow the claimed FY 2006-07 and FY 2007-08 due process
hearing costs because they resulted in a duplication of claimed costs.

The following table summarizes the duplicated due process hearing costs
claimed:

Fiscal Year

2006-07 2007-06 _ _ 200809 Total
Participation in due process hearings $ (5330) _S{10071) _§ - $ (15401)
Audit adjustment 3 (3330) S {1o071} 3 - 3 {15.400)

The parameters and puidelines specify that the State will reimburse only
actual increased costs incurred to implement the mandated activities and
supported by source documents that show the validity of such costs.

Recommendation

[n our previous final report dated March 7, 2012, we recommended the
following:

We recommend that the county ensure that only actual and supported
costs for program-eligible clients are claimed in accordance with the
mandate program. Furthermore, we recommend that the county only
claim reimbursement for allowable direct costs that are not included as
a part of its total cost used 10 compute the unit rates.

No recommendation is applicable for this revised report as the
consolidated program no longer is mandated.

A
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County's Responge

The county did not respond to the audit finding.

FINDING 4— The county understated other reimbursements by $156,960 for the audit
Understated offsetting period.
reimbursements

The county understated Individuals with Disabilities Education Act
(IDEA) grant reimbursements for the audit period, and DMH Categorical
grant reimbursements for FY 2008-09, by claiming preliminary grant
amounts.

The county overstated Short-Doyle/Medi-Cal Federal Financing
Participation Funds (SDMC FFP), and Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) reimbursements by applying the
funding shares to service costs not fully besed on actual costs, The
county determined its service costs based on preliminary units and rates.
The county ran unit-of-service reports to support its claims. These
reports did not fully support the units of service claimed and contained
duplicate units and unallowable costs including crisis intervention,
individual rehabilitation, group rehabilitation, family rehabilitation, and
rehabilitation-evaluation services.

The county claimed costs for individual rehabilitation, group
rehabilitation, family rehabilitation, and rehabilitation-evaluation
services that may include ineligible socialization services that are not
reimbursable under the parameters and guidelines. Based on the CSM’s
statement of decision dated May 26, 2011, the portions of rehabilitation
services related to socialization are not reimbursable under the
parameters and guidelines. The county must separate the ineligible
portions of the rehabilitation service. To date, the county has not
provided our office with any documentation to identify the eligible
portion of claimed rehabilitation services. Therefore, we are excluding
the portion of reimbursements that relate to claimed rehabilitation
services.

The following table summarizes the overstated offsetting
reimbursements claimed:

Fiscal Year
2006-07 2007-08 2008-09 Tatal

IDEA § 202,469 3 (90,847) $(487,781) $(376,159)
DMH Categorical payment - - (406,984) (406,984)
SD/MC FFP:

Rehabilitation costs 48,090 48090

Units of service/unit rates (11373) (17,438) 11,132 (17,679)
EPSDT:

Rehabilitation costs 24326 24326

Uniis of service/unit rates 44,514 35858 491,074 571,446

Touwl other reimbursements  § 235610 §(72427) §(320,143) 5(156,960)
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San Diego County

Consolidated Handicapped and Disabled Students (HDS), HDS I, and SEDP Program

The parameters and guidelines specify that any direct payments
(Categorical funds, SD/MC FFP, EPSDT, IDEA, and other offsets such
as private insurance) received from the State that are specifically
allocated to the program, and/or any other reimbursement received as a
result of the mandate, must be deducted from the claim.

. Recommendation

In our previous final report dated March 7, 2012, we recommended the
following:

We recommend that the county ensure that appropriate revenues are
identified and applied to valid costs.

No recommendation is applicable for this revised report as the
consolidated program no longer is mandated.

County’s Response

The county did not respond to the audit finding.

SCO’s Comment

Subsequent to the ijssuance of our final report on March 7, 2012, the
DMH issued its EPSDT settlement for FY 2008-09. We recalculated
offsetting reimbursements and revised Finding 4 to reflect the actual
funding percentage. As a result, the finding was reduced by §184,731.
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Attachment—
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Draft Audit Report
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February 29, 2012

Jim L. Spano, Chief, Mandated Cost Audits Bureau
California State Controller’s Office

Division of Audits

Post Office Box 942850

Sacramento, California 94250-5874

Re:  Response to Consolidated Handicapped and Disabled Students (HDS), HDS I,
+ and SEDP Program Audit for the Period of July 1, 2006 through June 30,-2009

Dear Mr. Spano:

The County of San Diego (County) is in receipt of the State Controller’s Office
draft audit report of the costs claimed by County for the legislatively mandated
Consolidated Handicapped and Disabled Students (HDS), HDS 1L, and SEDP Program
Audit for the Period of July 1, 2006 through June 30, 2009. The County received the
report on February 7, 2012 and received an extension from Mr. Jim L. Spano, Chief,
Mandated Audits Bureau to submit its respanse to the report on or before February 29,
2012. The County is submitting this response and its management representation letter in
compliance with that extension on February 29, 2012.

As directed in the draft report, the County’s response will address the accuracy of
the audit findings. There were four Findings in the above-referenced Draft Report and
the County disputes Finding 2 — Overstated Residential Placement Costs. The County
claimed $14,484,766 for the mandated programs for the audit period and $4,106,959 has
already been paid by the State. The State Controller’s Office’s audit found that
$11,651,891 is allowable and $2,832,875 is unallowable, The unallowable costs as
determined by State Controller's Office occurred primarily because the State alleges the
County overstated residential placement costs by § 1,653,904 (the County disputes
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Mr. Speno -2« Febnuary 29, 2012

' $1,387,095) for the audit period. As stited above, the County disputes Finding 2 and

asserts that $1,387,095 are allowable costs that are due the Couaty for the eudit period.

If you have any questions please contact Lisa Macchione, Senior Deputy County
Counsel at (619) 531-6296, : LI

Very truly yours,
THOMAS E. MONTGOMERY, County Counse{
By- £ *M{' ]N(-' L\J
LISA M. MACCHIONE, Senior Deputy
LMM:vE

11-01866
Encs.




COUNTY OF SAN DIEGO'S RESPONSE TO LEGISLATIVELY MANDATED
CONSOLIDATED HANDICAPPED AND DISABLED STUDENTS (HDS), HDS 11, AND
SERIOUSLY EMOTIONALLY DISTURBED PUPILS (SEDF) PROGRAM AUDIT
FOR THE PERIOD QOF JULY 1, 2066 THROUGH JUNE 30,2009

Summary

The State Controller’s Office aundited the costs claimed by County for the legislatively
mandated Consolidated handicapped and Disabled Students (EDS), HDS LI, and Serionsly
Emotionelly Disturbed Pupils (SEDP) Program for the period of July 1, 2006 through June 30,
2009. The County claimed $14,484,766 for the mandated program, and the State found
$11,651,891 is allowable and $2,832,875 is unallowable, The State alleges that the unallowable

reimbursements, The State has broken down the unaliowable costs claimed into four findings.
The County disputes the second finding regarding the alleged overstated residential placement
costs and does not dispute the first finding relating to overstated mental health services unit costs
and jndiseet (administrative) costs, the third finding relating 1o duplicate due process hearing
costs or the fourth finding relating to understated other reimbursements.

The County disputes Finding 2 - overstated residential placement costs - because the
California Code of Regulations section 601 00(h) and Welfare and Institutions Code section
11460(c)(3) cited by the State ere in conflict with provisions of federal law, including the
Individuals with Disabilities Education Act (IDEA) and Section 472(c)(2) of the Sociat Security
Act (42 U.S.C.672 (c)(2).

Response Ta Finding 2 — Overstated Residential Placement Cosls

The State's position is that the County overstated residential placement costs by
$1,653,904 for the sudit period; and the County disputes this finding. The County specifically
disputes the finding that it claimed ineligible vendor payments of $1,387,095.00 (board and care
costs of $753,624 and treatment costs of $633,471) for out-of-state residential placement of SED
pupils owned and operated for profit. In support of ils position, the State cites the California
Code of Regulations, Title 2, section 60100, subdivision (h), which provides that out-of-state
residential placements will be made only in residential programs that meet the requirements of
Welfare and Institutions Code section 11460(c)(2) through (3). Welfare and Institutions Code
section 11460(c) (3) provides that reimbursement will only be paid 10 a group bome organized
end operated on a nonprofit basis. The State also cites the parameters and guidelines in support
of their position.

The County asserts that it is entitled to the eatire amount claimed less the sum already
paid by the State. Please see Summary of Program Costs for Out-of- State Residential
Placements for Profit facilities for July 1, 2006 - June 30, 2009 attached heseto as Exhibit A-4,



In support of its Position. the County provides the following arguments and Exhibits A through C
attached heteto,

[

1 Celifornia Law Prohibiting For-Profit Placements is Inconsistent with Both
Federal Law, Which Does Not Have Such a Limitation, and With IDEA’s
“Most Appropriate Placemen(” Requirement.

In 1990, Congress enacted [DEA. (20 U.5.C.S. § 1400-1487) pursuant to the Spending
Clause (U.S. Const,, art. 1, § 8, cL. 1). Acconding to Congress, the statutory pinpost of IDEA is
“.. .10 assure that all children with disabilities have available to them. . . a free appropriate
public educalion which emphasizes special education and related services designed to meet their
unique needs. ..."” 20 U.5.C. § 1400(d)(1X(A); County of San Diego v. Cal. Special Educ,
Hearing, 93 F.3d 1458, 1461 (5th Cir. 1996),

To accomplish the purposes and gosls of IDEA, the statute “provides federa! funds to
assist state and local agencies in educating children with disabilities but canditions such funding
on compliance with certain goals and procedures.™ Ojai Unified School Dist. v. Jackson, 4 F.34
1467, 1469 (5th Cir. 1993); see Ciresoli v, M.S.4.D. No. 22, 90L F. Supp, 378, 381 (D.Me.
1995). All 50 states currently receive IDEA fimding and therefore must comply with IDEA.
County of LA. v. Smith, 74 Cal. App, 4th 500, 508 (1995).

IDEA defines “special education” to include instruction conducted jn hospitals and
institutions. If placement in a public or private residential program is necessary to provide
special education, regulations requirs that the program must be provided at no cost to the parcots
of the child. 34 CF.R. § 300.302 (2000). Thus, IDEA requires that a state pay for a disabled
siudent’s residential placement when necessary, Indep. Schl. Dist. No, 284 v. A.C., 258 F.3d
765 (8th Cir. 2001). Local cducational ageacics (LEA) initially were responsible for providing
all the necessary services to special education children (including meate) health services), but
Assembly Bill 3632/882 shified responsibility for providing special education mental health
services to the counties.

Federal law initidily required residential placements to be in nonprofit facilities, In 1997, °
however, the federal requirements changed 1o remove any reference to the tax identification
{profit/nonprofit) status of en appropriate residential placement as follows: Section 501 of the
Personal Responsibility and Work Opportunity Respousibility Act of 1996 states, Sectioa
472(c)(2) of the Social Security Act (42 U.S.C. 672(c)2) is amended by striking “nonprofit”
That section carrently states:

| County acknawledges that as of July 1, 2011 the varfous sections of the Govemment Code, Welfarc and
Institations Code, Education Code and Family Code mandating that counties provide educationally related mental
bealth services to students on individualized education plans (“[EP") became inoperative and s of Jonuary 1, 2012
these sectlons were repealed. It should be made clear, however, that counties were still mandated to provide
educationally related mental hestth services to eligible students o IEPs during the audit period and therefose, all
arguments made within this audil response are relevant and valid for the agdit period.

2
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“The term ‘child-care institation® means a private child-care institution, or a
public child-care instittion which accommodates no more than tweaty-Bye
children, which is licensed by the State in which it is stinated or has been
approved, by the agency of such State responsible for licensing or approval of
institutions of this type, as mezting the standards estsblished for such ficensing,
but the term shall pot include detention facilities, forestry camps, training schools,
or any other facility opersied primerily for the detention of children who are
determined o be delinquent.”

The Califomia Code of Regulations, title 2, section 60100, subdivision (k) end Welfare and
Institutions Code section 11460(c)(2) through (3) are therefare inconsistent with ths Social
Security Act as referenced above, as well as inconsistent with a primary principle of IDEA as
described below.

IDEA “was intended to ensure that children with disabilities receive an education that js
both appropriate and free.™ Florence County School District Four v, Carter, 510 U.8. 7, 13, 126
L. Ed. 2d 284, 114-5. Ct. 361 (1993). A “free appropriate public education” (FAPE) includes .
both instruction and “refated services” as may be required io assist a child with a disability, 20
U.S.C. § 1401 (22). Both instruction and related services, including residential placement, must
be specially designed to suit the needs of the individual child. 20 US.C. §1401(25). The mast
appropriate residential placement specially designed to meet the needs of an individual child may
not necessarily be gne that is operated on a nonprofit basis. Consequently, 10 limit the Fetd of
appropriate placements for a special edueation student would be contrary to the FAPE AT
requircment referenced sbove. Counties and students cannot be limited by such restrictions
because the most appropriate placement for a student may not have a nonprofit status, This need
for flexibility becomes most pronounced wheg a county is seeking to place a stadent in an out-
of-state facility which is the most restrictive Jevel of care. Such students have typically failed
California programs and require & more specialized program that may not necessarily be
nonprofit’

In contrast 1o the restrictions placed on counties with respect {o placement in nonprofits,
LEAs arc not limited to accessing only nonprofit educational programs for special education
students. When special education students are placed in residential programs, out-of-state LEAs
may utilize the services provided by certified nonpublic, nonsectarian schools and agencies that
are for profit. See Educ. Code § 56366.1. These nonpublic schools become certified by the state
of California because they meet the requirements set forth in Education Code sections 56365 er
seq. Theses requircments do not include nonprofit status, but rather, among other things, the
ability to provide special education and designated instruction o individuals with exceptional
needs which includes having qualified licensed and credentialed staff. LEAs monitor the, out-of-
state nonpublic schools through the Individualized Education Program process end are also
required to monitor these schools annually which may include a site visit. Consequentiy,
counties and LEAs should not be subject to different criteria when seeking a plecement in out-of
siate facilities for a special education student. Consistent with federal law, counties must have
the ability to place students in the most appropriate educational environment out-of state and not
be constrained by nonprofit status.



2. 'Parents Can be Reimbursed When Placing Students in Appropriate For-
Profit Qut-of-State Facilitfes. County Mental Health Ageucies Are Subject to
" Increased Litigation Without the Same Ability to Place Seriously
Emotionaily Disturbed Students in Appropriate For-Profit Out-of-State
Facilities,

In Florence County School District Four, eral. v. Shannon Carter, 510 U.S. 7,114 8.Ct.
361 (1993), the U.S. Supreme Court found that although the parents placed their child in a
private school that did not meet state education standards and was not state approved, they were
entitled o reimbursement becanse the placement was found to be nppropriate under IDEA. The
parents in Carter placed their child in a privaie school because the public school she was
attending provided an inappropriate education under IDEA.

In Californis, if counties are unsble to access for profit out-of-state programs, they may
not be able to offer an appropriate placement for 2 child that has high level of unique mental
‘health needs that may only be treated by a specialized program, If that program is for profit, that
county is therefofe subject to potential litigation from parents who through litigation may access
the appropriste program for their child regardless of for profit or nonprofit status.

County Mental Health Agencies recommend out-of state residential programs for
speciel education students ony after in state altematives have been considered and are not found
to meet the child’s needs. See Gov't Code §§ 7572.5 and 7572.55. As described in Sections
75725 and 7275.55, such decisions are not made hastily and, require levels of documenied
revicw, inciuding consensus from the special education student’s individualized education

3. The State of California Office of Administrative Hearings Special Education
Division (OAH) has Ordered a County Menial Health Agency to Fund an
Out-of-State For-Profit Residential Facility When na Other Appropriate
Residential Placement is Available to Provide Student n FAPE,




of Regulations is “inconsistent with the federal statutory and segulatory law by which California
has chosen to abide.” The ALJ further concluded in her opinion that:

“California education law itself mendates g contrary respouse to Welfare and Institutions
code section 11460, subdivision (c) (3), where no other placement exists for a chilg.
Specifically, “It is the further intent of the legislatuce that this part does not abropate any
rights provided to individuals Wwith exceptional needs and their parents or guardians under
the federal Individuals with Disabilities Education Act " (Bd.Code § 56000, subd. (c)
(Feb. 2007).) A contrary result would frustrate the core purpose of the [DEA and the
compenion state law, and would prevent student from eccessing educational
opportunities.”

Consequently, it is clear the ALJ agrees that there is n conflict that exists between state
end federal law when there ars ng eppropriate residential placements for a student that are
nonprofit and that the right of the shudeat 1o access a FAPE must prevail,

4, Connty Contracted with Nonprofit Out-of-State Residential Program for
SED Pupils,

During the audit period, the County contracted with Mental Health Systems, Inc. (Provo
Canyou School) the provider of the out-of-state residential services that are the subject of the
proposed disallowance that the County disputes in this Response. As referenced in the April 28,
2007 lever from the Internal Revenne Service (attached hereto as Exhibi C)Mental Health ..

criteria or qualifications. The State never provided counties a list of appropriate out-of-state
facilities that meet State requirements, County should not be penalized now for fulfilling the
requirements of the law with little or po guidance from the Stete,

5 There are no Requirements in Federa] or State Law Regarding the Tax
Identification Status of Mental Health Treatmeant Services Providers. Thus,
There are No Grounds to Disallow the County’s Treatment Costs.

Government Code section 7572 (c) provides that “Psycho therapy and other menta! healih
assesstents shall be conducted by qualified mental bealth professionals as specified in
regulations developed by the State Department of Mental Health in consultation with the State
Department of Education. . .." The California Code of Regulations, title 2, division 9, chapter 1,
article 1, section 60020 (j) and () further describe the type of mental health services 1o be
provided in the program as well as who shall provide those services to special education pupils.




mecatal health professionals.” Qualified mentat health professionals include Heensed
practitioners of the beafing arts such as; psychiatrigts, psychologists, clinical socis! workers,
marriage, family end child colnselors, registered ntrses, mentat health rehabilitation specialists
and others who have been waivered under Section 5751.2 of the Welfare and Institations Code,
The County bas complied with all these requitements. Consequently, because there is no legal
requirement that treatment services be provided by nonprofit entities the Stato cannot and shall
not disallow the treatment costs,

Conclusion

In conclusion, the County asserts that the costs of $3,387,095.00 as set forth in Exhibits
A-1 through A-4 should be allowed.

Dated: February 29,2012 Respectfully submitted,
THOMAS E,MONTGOMERY, County Counsel

By -— 7’{ %C \_4
LISA M. MACCHIONE, Senior Deputy

Attorneys for the County of San Diego
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Summoery of Juty 01 2006- June 30 2000
Oiracl and Indiract Casly:
Relertal and monial hoatn aaseraments
Transiers gnd interim placemans
Psycholiveapy /amher mantal hanith services
Authorizafissua paymsnts (o providera:
eimér

Vandor R emean|
Travet
Participalion in due procsss hearings
SubeTolal program casis

Luts: Other reimursements
Total clalmed ameunt
Adjuttmen 1o eiminala nagalive batance
Less: Late iing penalty .

Tola) Program Cosls

Less: Amouni pakt by the Stals
Alowabie costs claimed In

of pala

Aliowable per Slase Atdi {Reskiental Placament Conts)

Tolal amounl baing sppaaled {Paymenis o Profu Facilty)
Bieakdown;
Oul of Siale Residontial Pincemant (Traaiment Casl) Prove Canyon POSS08325
qrut of Staly Residantial Placomen) {Room and Bomd) Provo Canyon POPSOBY2S
Grand Tolal -

Actual Costs Clalmed

]
$
3
§
3
s
]

5

Allowabls Adlustmenis

354041 § 3120015 5 pezagrgy

4470580 5 aumiee s 211,843)

BAKSN § WINT0 3 (913087
WIDTE S 170025m 8 (1.641.222)

ara5e s 41454 ¢ -

82037 8 49038 8 115409

E N 50,103,235 a"(z._'L"nl,osa;"
8,530,609 3 891 41,801

WAMIR ST 1222025 5 (3,213,747

430,688 439,866
|3 {10000) 3 ‘10.%_0!
$ 14.464.760 % 11,851,801 P-.ma gl
e — ey
§

{4.100,95%)
$ 544,032
R e e

5 1708250200
I8 12870k 008
$ 83347100

s 15).824.00

FYD507 ta FYneop Gumunary ol Progmm Cols for Dut of Slate Reskdentinl Placemenls for Profl Flﬂﬂﬂu.:hscm-nuy

Exh. A4
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Date:  Apri 28, 2007

MENTAL HEALTH SysTEMS ING -
9485 F; 87 -

SANDIEGO - - CAg2129

Dear Siror Madam-

. CHUAT 07 2007

- 0. Box2508 " |
Cincinnall, OH 45501

T. Buckingham 29-70700
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Toll Fres Talaphone Number,
877 ’

Department of the Trassury

Fodaraf Identification Number:
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exemp! staius,

n November.1982 we issyad a detamination jatisr th rocopnizad your organization as-

exnmpt irom fadera |
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170 of the Code and that you afa quaiifieq
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e, wmmmm#mioqom_ Is currantly
Intsmal Revénus Coda, .

cl:abodusm»dasamﬁ:dtamymdor
e !

utions o your argantzation are
fo recelva tax daductibig bequests, davisgs,
or 2522 of tha Intamal Revanus Codg,

deducthls unidar section

fyou have any questions, Plo2se cal us at the tafeaphona numbersimwp in the heading of

this lettar,

o X

Mchals M, Suftvan, Goar, Mgr,
Accounta Managamong Oporationes 3
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BEFORE THE

OFFICE OF ADMINISTRATIVE HEARINGS
: SPECLAL EDUCATION DIVSION .
STATE OF CALIFORNIA
In the Matter of:
STUDENT, OAH CASE NO. N 2007090403
Petitioner, -

V.
RIVERSIDE UNIFIED SCHOOL
DISTRICT and RIVERSIDE COUNTY
DEPARTMENT of MENTAL HEALTH, .

‘Respondents.

DECISION

e ducation Division, State of California (GAR), heard tis mattor by written
stipulation and joint statement of facty presented by the parties, aleng with written argument
and closing briefs submjtted by each party. R

Heather D, McGunigle, Esq., of Disability Rights Legal Centor, and Kristelia Garcia,
Esq., of Quinn Emanue} Urquhart Oliver & Hedgé.s_, Iepresented Student (Studeat),

Ricardo Soto, Esq., of Best Best & Krieger, repregented Rive'rsidc Uniﬁetf School
District (Districty. - ;

Sharon Wat, Esq., of Filarsky & Wast, fepresented Riverside County ﬁepa:tmmrof
Mental Health (CMH).

EXHIBIT C
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. ISSUE

May the educational and menfat health agencies place Student
profit residential center uhder Cal; mia Code of Regulations section

. andCali.fm:iaw:l.fméandInstituﬁunsCodem

o other appropriate residential placement is availahje to provide 5

Student conteads that, as the District and CME's 5,

profit residential placement have been exhaust

tion 11460, subdiviss

-in an out-ofistate for-
60100, sibdivision &),
on (c)(2) and (3), when

tudent a FAPE?

muﬁeéformnﬁprégﬁate non-
ed, the District and CMH pre obligated iy

‘place Student in ag appropriate out-of state for-profit residentia) Program in arder to provide

. Student with a fres and appropriate public education (FAPE). -

Both the District and CMH contend that they do not have the suthority to place

f—

. Student at an out-of-state for-profit residentia] Program.

JOINT STIPULATION OF FACTS!

1. Student is 17 years old and resides with his Mo

District in Riverside County, Califomis . Student?
Cal eligibility r:qlﬁre:_ncnts. _ :

s family is

. easts

ther (Motber) within the
low-income and meets Medi.

2, Student is deaf, heg impaired visiog and an orthopedic condition Imown as

legg-perthes. Student hes been assessed ag-having borderline e

effective mode of communicatidn is American Sign Eanguage (ASL).

ognitive ability. His only

Student alsg has g

long history of social and behavioral difficulties. Asa result, Student s eligible for speclal
 education and related services and mental health se

rvices through AB2726/3632 under the
category of emotional disturbance (ED), with a secondary disability of deafness

3 Student requires an educational environment in which he has the Opportunity
to-interact with peers and adults who are flueat in ASL. Student atended the California

! Tbe parties submitted o Stiputated Starement of Undisputed Facts and Bvidence which Iz admritted into

evidence 2 Exhibjt 67, and incorporated herein, The stipulated facts haye

been consolidated and fenumbered for

clarity In this decision. As part of the same document, the parties stipulated to the entry of the joint Exhibits 1

through 65, which are admitted into cvidence,




School for the Deaf, Riverside (CSDR) between Jainary 2005 and September 2006, while a _
resident of the Moorovin Unified School District, . . _

4. CSDR does not specialize in therapeutic hehavior interventions, In Ji .
2005, CSDR terminated Stiident®s initial review pexiod due to his behaviors. CSDR removed
Student from school as suicide prevention because Student physically harmed himself, At
that time, both CSDR. and Mourovia USD belicved Student to be a danger t6 himself and
others. They, therefore, placed him in home-hospita} instruction.

5.. Between June 2005 and October 2005, Student’s behaviors continued to
escalate, Studant was placed on several 72-hour psychiatric holds for which he rajssed _
numerous days of school. Or oiie accasion, Student was hospitatized for approximataly
weeks. Onannﬂwoccasion,hcwashospilalizedatlmthwut e

6. Pursuant to a mental bealth refermal, on September 14, 2006, Monrovia USD -
and Los Angeles County Department of Meirtal Heslth (LACDME) met, and determined that
Student had a menta! disturbance. for which they recomménded residential placement.2 At
that time, Amy Kay, Student’s AST -fluent therapist through LACDMH's AB2725 program,
recommended a residential placement at the National Deaf Academy (NDA). Ms. Kay

' behaviors, Additionally; the n:habilihﬁnnufthmebehtviuip would be unsuceessfiil without
the ability for Studént to interact with deaf pecrs and aduills. M. Kay further indicated that
the use of an interpretsr did not provide an effective method for Studeat to leam due to his
special needs, .

7. On August 5, 2006, NDA sent Student a Jetter of acceplance into its program,
Monrovia USD and LACDME, howevir, placed Stydent at Willow Creal/North Valley
Non-public Schoot, This plicement failed as of March 2007, a1 which time both Mogrovia

8.  Student and his mother moved to the District and Riverside County in April
2007.

9. On April 20; 2007, the District convened zn [EP meeting to develop Student’s
cducational program, The District staff, CMH staff, staff from CSDR, Student, his mother
and atiorney attended and participated in the [EP meeling. The [EP team changed Student's
primary disability classification from emotional disturbance to deafness with social-

emotional overlay. The parties agreed 10 this change in eligibility as CSDR. required that

? As noted In Student's prior IEP, Susdent also required an educational éavironrment which provided
instrucgion in his natural Isnguage and which facltitated language development in ASL.
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deafiness bnﬁstcdasaStﬁdadPspﬁmmydisahﬂiiyinorﬂcrm,headmi&edmdmbihg"
eppropriste placements ere offared, The [EP ey offered placement pt CSDR for e 60-day
assessment period, individual counseling, speech and language services through CSDR, and
individual counseling through' CMH_ The IEP team also Proposed to conduct an astessment
to determine Student’s curpent functioning and to maks recommiendations concerning his
academic programming based upon his educational necds, :

 subsequently tecminated Studeg: When, during bis suspension, Student wes fouad o the

girl’s dormitory following an allercation with the staff

122 On August 3, 2007, the District conveaed an IEP meeting to develop
‘Student’s annual IEP, and to review the assessments froni CSDR and CMY, District staff,
Oak Grove staff, CMH staff, Student’s mother and attorney attended the IEP mecting. Basad

14, CMH made inquiries and pursued several {eads to obtain a therapeutic

t for Student. OMH sought placements jn California, Florida, Wyeming,
Ohio and Ilinois, All inquirjes have been unsuccessful, and Student has not been accepted
in any non-profit residential freatment center, At present CMH has exhausted alj leads for
placement of Student ina non-profit, in-state or out-of-state residential treatment center,

15.  Student, his mother and attarney have identified NDA as an eppropriate
Student,

placement for NDA, located in Mount Dora, Florida, {§ a residentia) treatment
cenler for the treatment of deaf and bard-of-hearing children Wwith the staff and facilities to

4
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16.  Student currently cxhibits bebaviors that continue to demonstrate anced fara
residential treatment conter. Student has missed oumerous schaol days dus to behaviors at
home, As recently as December 11, 2007, Studeat was placced i an “nergency psychintric
hold because of uncoztrollable emotions and violence to himself and others, -

LEGAL CONCLUSIONS )

. Under Schaffer v, Weast (2005) 546 U S, 40 [126 5.Ct 528), the party who
files tho request for due process has the burden afpemsionauhemupmcen!mﬁng.
Student fled this due process request and bears (he burden of persnasion, .

2. Achild witha disability has the rigit o a free appropriate publie education
(FAPE) under the Individuals with Disabilites Education Aq (IDEA or the Act) and
Califormialaw. 0 US.C. § 1412(8)(1)(A); Ed. Cade, § 56000.) The Individuals with
Dissbilities Education Improvement Act of 2004 (IDELA effective Tuly 1, 2005, amended

and reauthorized the IDEA, The California Education Corle wes aménded, effective October
7, 2003, in respense to the IDELA. Special education is defined as specially desfgned

instruction provided at no cost o parents and calevlated (o meet the unique needs of a child

+ with s disability, (20 US.C. § 1401(29); g, Code, § 56031.)

3. InBoard of Education of the Hendrick Hudson Centraf School District, e1, al.
v. Rowley (1982) 458 U S, 176,201 [102 S.Ct. 3034, T3 L. Ed2d 690] (Rowley), the
Supreme Court beld that “the *basic floor of apportunity’ provided by the IDEA consisty of
access to specialized instruction and rolatad services which are individually designed to
provide educational benefit to a child with special peeds.” Rowley expressly rejected an
interpretation of the IDEA that would require a school district to “maximizé the potential” of
each special needs child “commensurate with the opportunity provided” to typically
developing peers. (7 at p-200) Instead, Rowiey interpreted the FAPE requirement of the
IDEA as being met when a child Teceives access to an education that is “sufficient to confer
some educational benefit upon the child, (/o at Pp- 200, 203-204.) The Court concluded




i

of specialized instruction and related gervices must be individually designed 10 provide some
educationa! bonafit to the child. De minimus benefit or trivial advancement is insufficient to |
satisfy the Rowley standard of “some” benefit. (Walecak v, Florida Unidon Free School
District (2d Cir. 1998) 142 F.3d at 130,) = S

4. Under California law, “special education™ is defined as specialiy designed
instruction, provided st no cost to parents, that meets the unique needs of the child, {Ed.
Code, § 56031.) “Related sarvices” includs transportation and other devei
comective, and supportive services as rogy be required to assist a child o hansfit from special
education. State law rofers to related services a3 “designated instruction and services” (DIS)
and, like federal law, provides that DIS services shall be provided “when the instruction and

- that Student requests are related services/DIS that rmust be provided if they are necessary for
Student to beaefit from speciel education. (20 U.S.C, § 1401(22); Ed. Code, § 56363, subd.
().). Failure to provids suci sexvices may resylt in a denjal ofaFAPE, .

e 5. A'local edicatiopal agency” is genernlly responsible forpi‘nﬁ:ding aFAPE 0 -
those students with disabilities residing within its jurisdictionaj boundaries. (Ed. Code, §
48200.) :

'6.  Federal law provides that a Iocal educatignal agency is nibt required to pay for

" the cost of education, including special education and related services, of a chifd with a

disability et a private school or facility if that agency made a free approprime public
editcation available to the child and the parents elected to place the child in such private
school or facility. (20 US.C. § MIZ2EXI0OG6).) :

7. Under California law, a residentia] placement for a student with a disability
who is seriously emotionelly disturbed mey be made outsids of California only when no in-

. Stale facility can meet the student’s peeds and only when the requirements of subsections (d)
end (¢) have been met, (Cal. Code Regs,, tit. 2, § 60100, subd. (h).} An out-ofstate
placement shall be made only in residential Programs that meet the requirements of Welfare
and Institutions Code sections 11460, subdivisions (cX2) through (c)(3). :

8. When a school district denies a child with a disability a FAPE, the child is
entitled 1o refief that is “appropriate” in light of the purposes of the IDEA. (Schoo! Comm,
of the Town of Burlington v, Dept. of Educ, (1985) 471 U.S. 359,374 (105 8.Ct, 1996].)
Based on the principle set forth in Burlington, federal courts have held that compensatory
education is a form of equitable relief which may be granied for the denial of appropriate

6
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special education services to help overcome Jost educational opportunity, (See £.g, Parents
of Student W. v. Puyallup Sch. Dise. (9th Cir. 1994) 31 F:3d 1489, 1496 Thoparpase of
compeasatory education is to “esisure thit the student is appropriately educated within the.
meaning of the [DEA.” (Id. at p. 1497.) The suling in Burlington is not so namrow as 1o
permit reimbiirsement only when the placement or sarvices chosen by the parent are found
to be the exact proper placement or services required under the IDEA. (Alanto Heights
Indepéndent Sch. Dist, v. State Bd. of Educ.(6th Cif. 1986) 790 F2d 1153, | 181.)
However, the parents® placement sill must meet certain basic tequirement of the IDEA,
such as the requirement that the placement sddress the child's nesds and provide bim
educational benefit. (Florence County Sch. Dist, Four v, Carter (1993) 510 U.S. 7, 13-14
(1148.CL361)) : T

Determination of Issues

‘9. In summiary, based upon Factual Findings 2, 3, and 6 through 16, al] parties
agree that the placement in the day program at Oak Grové NPS with an interpreter cannot
meet Student’s uniqne educational needs because it does not sufficiently address his mental
health and communication needs and does not comport with his current JEP. All parties
agree that Student requires a therapeutio residential placement in order to benefit from his
education program. Fusther, all parties agrec that the nationwide search by the District and
CMH for an appropriate non-profit residential glnwnent with a capacity to serve deaf
students has been exhausted, end Smdanrmimsvﬁﬂmmamddantfalplnmmt Lastly, al]
parties agree that the'National Deaf Academy can meet both Student®s mental health and
communicstion needs. Further, thecharter school at NDA isa California certified NP'S,

10.  The District and CMH rely upon Legal Conclusion 7 1o support their
camentions that they are prohibited frorh placing Student in an out-of-state for-profit
residential plocement, even if it represents the only means of providing Student with a FAPE. -

H.  Asedministrative law precedent, CMH cites Yucalpa-Calimesa Joint Unified
Schaol District and San Bernardino County Department of Behavioral Health (Yucaipa),
OAH Case No. N2005070683 (2005), which determined that the District and thmty Meantal
Health were statuiorily probibited from funding an out-of:state for-profit placement. The
Yucaipa case can be distinguished from the one st hand. Cleady, the ruling in Fucaipa,
emphasized that the regulation language used the mandatory tenm “shall,” and consequently
there was an ebsolute prohibition from funding a for-profit placement. The ALJ, however,
did not face a resulting denial of FAPE for Student. In Yueaipa, several non-profit
placement options were suggested, including residential placement in California, however,

‘the parent would not consider any placcment other than the out-of-state for-profit placement.

Indenying Student's requested for-profit placement, the ALJ ordered that the parties
continue to engage in the IEP process and diligently pursue altemnats placements, Inthe
current matter, however, pursuant to Factual Findings 12 through 14, CMH has conducted an
extensive multi-state search, and all other placement possibilities for Student have been
exhausted. Pursuant to Factual Finding 15, NDA is the only therapeutic residential
placement remaining, capable of providing a FAPE for Studeal.




12 “Whon Congress passed in 1975 the statots now known as the Indéidusls with

" Disdfilities Act (IDEA or Acf), it sougltt primarily 47 malke public edugation available to

handicapped children. Indeed, Congress specifically declared that the Act was inlanded to
assure that all children with disabilitics have available to them, | . appropriate public

confers upon disabled studeats ay enforcesble substantive right to publis educatin in
participating States, and conditions federal financial assistance upon a State's compliance

- with the substantive and procedural goals of the Act™ (id. atp. 491) -

I3.  California maintains a poli;-.y of complying with IDEA, requirements in the

" Education Codes, sections 56000, et seq. With regard to the spiecial education portion of the

Education Code, the Legislature intended, in relevant part, that every disabled child receive a
FAPE. Specifically, “It is the further intent of the Legisiahre to ensure thet all individusls
with exceptional needs are provided théir rights 1o appropriats programs and seryices which
are designed to meet their ugjque needs under the Individuals with Disabilities Education
Act” (Ed, Code, §.56000. ' .

14, Califomia case law explsins further, “although the Education Code does not

. explicitly set forth jts overall purpose, the code's primary aim is to beaefif students, and in

ivterpreting legislation dealing with our educational systems, it must be remembered that the
fendamental purpose of such legislation is the welfare of the children™ (Katzv. Los Gatos-
Saratoga Joirt Urion High School Dist. (2004) 117 Cal.App. 4th47,63)) . . : ;

15.  Pursuant to Legal Conclusion 6, d district is not required to pay for the cost c;f
education, including special education and related services, of a child with a disability at &

“private school or facility If the district made a free appropriats public education avaitable to
~the child. All parties concur, in Factual Findings 12 through 15, that the District has been

unable 1o privide a FAPE 1o Student beeause no Appropriate placement exists except in an

" out-of-stats for-profit residential program.

16,  Assuming the District's interpretation of section 60100, subdivision (h) of
Title 2 of the Califomiz Code of Regulations is correct, it is inconsistent with the federal
gutytory and regulatory law by which California has chosen to abide. California education
law itself mandates a contrary response to Welfare and [nstitutions Code section 11460,
subdivision {c)(3), where no other placement exists for a child, Specifically, “It is the further
intent of the Legislature that this par! does not abroggte any rights provided to individuals
with exceptional needs and their parcats or guardians under the federal Individuals with
Disabilitiqs Education Act.” (Ed. Code, § 56000, subd. (¢) (Feb. 2007).) A contrary result

-



would frustrate the core purpose of the IDEA and ths com;:a:nion state Jaw, and would
. Prevent Student from accessing educational apportunities,” * -

17.  Reganiless of whether the District and CME properly intesproted Legal
Conclusion 7, Student has ultimately been denied a FAPE since May 23, 2007, when he was

" ORDER

" Thé District has depjed Student a free appropriste public education as of May 23,
2007. The District and CMH are to provide Student with compensatary education cansisting
of immediate placcmmtalthp National Deaf Academy and through the 2008-2009 school
year. The obligition for this compeasatory education shall terminate forthwith in the event
Student voluntarily terminates his attendance at NDA after his 18th birihday, or Student’s

‘placement is terminated by NDA. . E ..

* PREVAILING PARTY
Pursuaat to California Education Code section S6507, subdivision (d) tic hearing

detision must indicate the extent to which each party has prevailed on ezch issus heard and
decided, Student has prevailed on the single issue presented in this ‘casa, '

privately placed Stident a2 NDA, she would be entitled to reimbursement of her costy from the District, if
determined that the Districi's offer of placement did not constiunte » FAPE. By sll accownts, Student’s fow income
status prevented placement at NDA, and therefore precluded Student from receivisg a FAPE via relmbursement by
the Distriet,




RIGHT TO.APPEAL THIS DEC]SION

Thépmjﬁes to this cass havi: the right to appeal thlsDecisionhacourtofcdmpctcnt
jurisdittion. Ifauappm:ismmn,nmus:‘bomuithihwdays of receipt of this Decision.

B o — - —

(Ed. Code, § 56505, subd. (k).)

Dated: January 15, 2008

10
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i’ TTH L. PASEWARK
Administrative Law Judge
Special Education Division

.- Office of Administrative Hearings,

[
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State Controller's Office Mandated Cost Manual
CLAIM FOR PAYMENT D
Pursuant to Govermnmont Code Saction 17581 (19} Program Number 00191
CONSOLIDATION OF HDS, HDS 11, AND SED: OUT OF STATE (20) Data FRla /. /
MENTAL HEALTH SERVICES (21) LRS Input ! /
{01} Clakmant identification Number Relmbursement Claim Data
9937 b
imzy lctsimant tama iz FORM-1, {04)(A¥g)
Addrass
AUDITOR AND CONTROLLER |zn_FORM-1, {04)(B)
COUNTY OF SAN DIEGO
4600 PACIFIC HIIGHWAY RM 166 884,162
SAN DIEGO CA 92101 |ra_FORM-1, {04}Clig)
rs) FORM-1, (04)}{D)(g) . 1,923,625
Type of Claim Estimated Clalm Reimbursement Clalm FORM-1, (04}E}{g}
) Estimated || lon Reimbursement [ | FORM-1, (04)F)(g)
) Combined [ _] |t Combined ] |e» FORM-1. (04)G)g) 5,802,928
(0s) Amended [ o Amended 32008 [X] |ewr FORM-1, (04)H)g) 7,868,926
Fiscal Yoar of |(oe) (12) @0y FORM-1, (04)1)(9)
Cost 2007 - 2008 2008 - 2007 5,330
Total Claimed ©7) o I(su FORM-1, (06)
Amount 6,597,429
ILess: 10% Late Penalty o |pz) FORM-1, (07)
1Less:Prlor Claim Payment Recelved lom |(:n) FORM-1, (09)
Not Clalmed Amount 1) 6,597,429 [en FORM-1, (10) ' (9,887,542)
Due from Stats ) (i} 6,597,429 {35)
Due to State w0 ra
5 CERTIFICATION OF CLAIM N \ ' ‘
In accordance with provisions of Government Cods S 17584, | t I am the officar autharized by the local agency to fila
mandated cost clalms with the State of California for this program, and certify undar penalty of parjury that| have not violatad any
of the provislons of Government Code Sections 1090 to 1098, Inclusive.
| further certify that thare was no application other than from the claimant, nor any grant or payment recelved, for relmbursement
of costs clalmad hareln; and such cosls are for a new program, or Increasad level of sarvicos of an existing program. All offsetting
szvings and relmbursements set forth In the Parameters and Guldalines are identifled, and all costs claimed are supported by
source documentation currently maintained by the claimant.
The amounts for Estimated Clalm and/or Reimbursemant Claim are hereby claimad fram the Stato for payment of estimated and/or
actual costs set forth on the attached statements. ( cortify under panalty of perjury under the laws of the Stats of Gallfornla that
the foragoing is trus and ¢ormct.
Slgnaiure of Authorized Rupmqanlaﬁvo Date
o i4(q/og
MARILYN F, FLORES Cost Analyst
Type or Print Name MH ]! oZ Title
(39) Name of Contact Parson for Claim Telaphone Number ( 619 ) 531-4825 Ext,
LINDA TATE E-mall Address  Linda.Tate(fls nty.ca.qov

'orm FAM-27 {Hew 1/07) Chapler 654798



State Controliar's Office

Mandated Cost Manual

Program MANDATED COSTS . FORM
CONSOLIDATION OF HDS, HDS Il AND SED: OUT OF STATE MENTAL HEALTH
273 SERVICES 1
CLAIM SUMMARY
{01) Claimant (02) Type of Claim Fiscal
COUNTY OF SAN DIEGO Reimbursement III Year
Estimated 1 200612007
(03) Department HEALTH AND HUMAN SERVICES AGENCY
Direct Costs Object Accounts
(04) Reimbursable {(a) [{s)] (c) (d) {9) 6] {9)
Components Services
Salaries |Benefits and Contract Fixed Travel Total
Supplies Services | Assets
A. Revise Interagency Agreement
B. Renew Interagency Agreement
Referral & Mental Health
C. Assessments 884,162 834,162
D. Transfers & Interim Placements 1,923,625 1,923,625
Participation as Member of IEP
E. Team
Designation of Lead Case
F. Manager
Authorize/lssue Payments to
G. Providers 5,788,132 14,797 | 5,802,928
Psychotherapy/Other Mantal
H. Health Services 7.868,926 7,868,926
Participation in Due Process
I. Hearings 5,330 5,330
(05) Total Direct Costs 10,682,043 | 5,788,132 14,797 | 16,484,971
Indirect Costs
(08) Indirect Cost Rate {Fom ICRP )
(07) Total Indirect Costs { Line (08) x line {05)(a} ) or { Line (06} x {line (05)(a) + tine (05)(0) } )
(08) Total Direct and Indirect Casts {Ling (05){ g } + (07) ) 16,484,971
Coast Reduction
{09) Less: Offsefting Savings
(10) Less: Other Reimbursements {9,887,542)
(11) Total Claimed Amount { Line (08) - ( lina (09) + line (10) 1} 6,597,429

Revised 01/07



State Controller’'s Office

Mandated Cost Manual

Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH L .2
oL g SERVICES (Tl

i ACTIVITY COST DETAIL b Jo'a 4l

(01)| Claimant (02} Fiscal Year Costs Wera Incurred

COUNTY OF SAN DIEGO FY 2006 - 2007_amanded_3.2008

(03) [Reimbursable Activities: Check only one box per form to Identify the activity being clakmed.

Authorizeflssua payments to

[]|Revise Interagency Agreement | [ ] [Transfers & Interim Flacements ]| Providers

Participation as Member of |IEP Psychotherapy/Othar Mentai
[)|Renew Interagency Agreement|[ ] [Team [ |Health Services
Refarmal & Mental Health |Destgnation of Lead Case Participation in Due Process
E] Assessements D Manager D Hearings
(04) Dascription of Expenses Object Accounts
(a) () (c) (d) (e) {f)
Providers Name Provider Sarvica Units Rate
1.D. Function of Par Tolal
Numbers Code Service Unit
San Diego County Mantal Mealth 00037 30 215,158 2.97 638,019
Children's Hospital 00130 30 35,065 2.02 70,831
Union of Pan Asian Communities 00131 30 1.225 1.81 2.217
San Diego Center for Children 00132 30 a020] 214 5,482
San Ysidro Health Canter 00141 30 430 1.68 722
Community Research Foundation 00142 ao 24,508 2.13 52,202
Adventist Health System/West 00432 30 390 2.1 823
Providence Community Servicas 00709 30 1,243 2.61 3.244
Vista Hill Foundation 00736 30 190 1.30 247
Family Heaith Center of 5D 00796 30 240 1.95 468
Palomar Family Counseling Services 00844 30 360 1.31 472
San Diego Youth & Community Services 00986 30 558 2.61 1,451
SD School Unified Schoot District 01059 30 4,855 1.71 8,302
Total 788,481
Add: MH Assessment-Administrative Cost 95,880
{0s) Total [X] Subtotal [ ] Page 1 of 1 884,162

New 1/07




State Controller's Office Mandated Cost Manual

Program MANDATED COSTS FORM
i 273 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH -3 @2 !
SERVICES s

ACTIVITY COST DETAIL e 12
(01)| Claimant (02) Fiscal Year Costs Wers Incurred
COUNTY OF SAN DIEGO FY 2006 - 2007_amended_3.2008

(03} |Reimbursable Activities: Check only one box per form to identify the activity being claimed.

Authorize/lssue payments to
[1|Revise Interagency Agreement | [X] | Transfers & Interim Placements ]| Providers

Participation as Member of |IEP Psychotherapy/Other Mental

[ ]|Renew Interagency Agraement|[] [Team (] [Health Services
Refarral & Mental Health Designation of Lead Case |Participation in Due Process
[]|assessamants [_] |Manager ] |Hearings
{04) Description of Expenses Object Accounts
{a) (b) (c) (d) (e) {f)
Providers Nama Pravider Seorvice Units Rate
1.D. Functlon of Per Total
Numbers Code Searvica Unit
San Diego County Mental Health 00037 01-08 528,283 215 | 1,135,808
Children's Hospital 00130 01-08 347 2.02 7,011
Union of Pan Asian Communities 00131 01-08 11,800 1.80 18,880
San Diego Center for Children 00132 01-08 13315) 135 17.975
San Ysidro Health Center 00141 01-08 75 0.64 48
Community Research Foundation p0142 01-08 9,150 2,02 16,483
Providence Community Services 00709 01-08 254 2.02 513
Vista Hill Foundation 00736 01-08 4,680 1.20 5616
Family Health Center of San Diego 00796 01-08 70 2.00 140
Palomar Family Counseling Services 00844 01-08 166) 026 43
San Diego Youth & Community Services 00866 01-08 1,140 2.00 2,280
San Diego Unified School District 01059 01-08 954 1.41 1,345
Prima Healthcare 01502 01-08 110 1.80 198
Out-of-County In-State Residential Placements
Mental Health Patch Treatment Costs {Various Vendors) 310,362
Room and Board Costs (Various Vendors) 234,857
Total 4,753,581
Add: MH Residential Placemant -Administrative Cost 170,084
(05) Total [X] Subtotal [ ] Page _t of 1 1,923,625

New 1/07




State Controller's Office Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 4 "-12'4 A
SERVICES HC TR
. ACTIVITY COST DETAIL AR
(01)] Claimant {02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2006 - 2007_amended_3.2008
{03) |Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Authorize/issue payments to
[]|Revise Interagency Agreement] [] | Transfers & Interim Placements [X] | Providers
Participation as Member of IEP Psychotherapy/Other Mental
[_]|Renew Interagency Agreement| ] [Team [[]|Health Services
Referral & Mental Health Designation of Lead Case Participation in Due Process
[_]|nssessements ] |Manager [[] [Hearings
{04) Description of Expenses Object Accounts
(a) (b) (c) {d) (e) (f) (g) {h)
Employea Names, Job Hourly Hours Services Travea!
Classifications, Functions Performed Rate Worked Salarles Benefits Fixed andg
and Dascription of Expenses or or Assels Training
Unit Cost Quanlily
Out of State Contracted Services:
Contracted Services Per Day |No. of Days
Contract No.45418 $ B0.00 2175 174,000
Daystar Residential, Inc.
Contiract No. 45420 $ 118.34 2,984 356,120
Devereux Foundation
Contract No. 507477 5 11845 a1 10,779
Devereux Foundalion
Contract No. 45422 5 8472 191 16,182
Excelsior Youth Center, inc
Contract No. 510631 $ 121.11 174 21,073
Griffith Centers for Children
Contract No. 506325 § T70.00 5,334 373,380
Mental Health Systems-Provo Canyon
Contract No. 507962 $ 7350| 4,566 335,601
Yellowstone Boys & Girls Ranch
1,287,135
Contracted Services:
Various Vendors-Room and Board costs-Out-of-State 1,593,856
Various Vendors-Room and Board costs-In-of-State 2,907,141
]
(05) Total [X] Subtotal [ ] Page 1 of _1_ 5,788,132

New 1/07



State Confroller's Office Mandated Cost Manuat
- 2

Brogtam MANDATED COSTS EQRM!
=y CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 7, ek
5 SERVICES
53 : ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2006 - 2007
{03) |Relmbursable Activities: Check only one box per form to identify the activity belng clalmed.
Authorize/lssue payments to
[]|Revise Interagency Agresment| [ ] |Transfers & Interim Placements | [] | Providers
Participation as Member of IEP Psychotherapy/Other Mental
[]|Renew Interagency Agreement| [ ] |Team [x] |Health Services
Referral & Mental Health Designation of Lead Case Participation in Due Process
(] |assessements [] {Manager [[]|Hearings
(04) Description of Expenses Objact Accounts
(a) (b} {c) (d) (e) (f) (g9) (h)
Employee Names, Job Hourly Hours Services Travel
Classlfications, Functions Parformed Rate Worked Salarles Benelits and Flxed and
and Description of Expenses or or Supplies Assels Tralning
Unit Cost Quaniity
ASKARI, GITI
Lic. MH Clinictan, Air fare, car rental
and travel axpenses 963
BEAUCHAMP, LAUREN
Lic. MH Clinician, Alr fare, car rentat
and travel expenses 366

BLEIWEISS, SHELDON
Lic. MH Clinician, Alr fare, car rental
and travel expenses 1,655
BRONDELL, SUSAN
MH Case Mgmt Clinlclan, Air fare,

car renta! and travel expenses 709
CHEE, VIVIAN

Lic. MH Clinician, Air fare, car rental

and travel expenses 1,591

COLLIGAN, LAURA

MH Program Manager, Alr fare,
car rental and travel expenses 1,840
CONCELLOSI, JOE

MH Program Manager, Alr fare,
car rental and travel expenses 361

EOS) Total |—__| Subtotal EI Page _1_of _2 7,485
Naw 1/07




ate Controller's Office Mandated Cst Manual

MANDATED COSTS ‘l]ﬂ"ﬂ
CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH ¥ _‘"-'_'
SERVICES :
ACTIVITY COST DETAIL
(02) Flscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2008 - 2007
(03) |Reimbursable Activitles: Check only one box per form to identify the activity being claimed.
Authorize/lssue payments to
[]|Revise Interagency Agreement| [ ] | Transfers & Interim Placements | [] | Providers
Particlpation as Member of IEP Psychaotherapy/Other Mental
[_]|Renew Interagency Agreement|[] |Team [x] {Health Services
Referral & Mental Health Designation of Lead Case Participation in Due Process
[]|assessements ] |Manager [ [Hearings
{04) Description of Expenses Objact Accounts
{a) (b) {c) (d) (e) (f) (9) (h)
Employee Names, Job Hourly Hours Servicas Travel
Clagsifications, Functions Perfformed Rate Worked Salaries Benefits and Fixed and
and Description of Expenses or or Supplias Assats Training
Unil Cost Quantity
Balance from page 1 7,485

EDWARDS, FRANCES
MH Program Manager, Air fare,

car rental and travel expenses 686

GORMAN, JANE ELLEN
MH Program Manager, Alr fare,

car rental and travel expanses 594
HEFFERNAN, ELAINE ANN

Lic. MH Clinician, Air fare, car rental

and travel expenses 589
MARTIN, WALTER PATRICK

Lic. MH Clinician, Alr fare, car rental

and travel expenses 1,638
MASSOTH, SHARON

Lic. MH Clinician, Alr fare, car rental

and travel expenses 629
MURPHY, TAMMY T.

Lic. MH Cliniclan, Air fare, car rental

and travel expenses 641
QUATTRO, ELAINE

Lic. MH Cliniclan, Air fare, car rental

and travel expenses 2,535

(05) Total [X] Subtotal Page_2 of 2_ 14,797
New 1/07




State Controller's Office

Mandated Cost Manual

Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH £) }2 '.*'!':'4:|:I
\ SERVICES sl
y ACTIVITY COST DETAIL s fist 1
(01y| Claimant (02) Fiscal Year Costs Wera Incurred
COUNTY OF SAN DIEGO FY 2006 - 2007_amended_3.2008
(03) |Reimbursable Activities; Check only one bax per form lo identify the activity being claimed.
Authorize/lssue payments to
[J|Revise Interagency Agresmeant D Transfers & Interim Placements | [] Providers
Participation as Member of IEP Psychotharapy/Other Mental
I:] Renew Inleragency Agreement D Team |Z| Health Services(Treatment)
Referral & Mantal Health Designation of Lead Case Participation in Due Process
Assessaments [_] |Manager [J| Hearings
(04} Description of Expenses Object Accounts
(a) (b) {c) (d) (e) {(f)
Providars Name Provider Servica Units Rats
1.0, Function of Per Total
Numbers Code Service Unlit
San Diego County Mental Health 00037 10,40-50 387,254 2.97 | 1,150,144
San Diego County Mental Haalth 00037 60 17,295 5.29 91,491
Victor Treatment Canter 00118 60 815 4.46 2,743
Victor Treatment Center Qo118 10/85 528] 181.74 95,959
Children's Hospital 00130 60 36,612 3.78 138,393
Children's Hospltal 00130 10.40-50 818,182 202 1,652,730
Union of Pan Asian Communities o131 10,40-50 29,422 .81 53,254
Union of Pan Asian Communities 00131 80 1,610 2.82 4,540
San Diego Center for Children 00132 10/85 11835] 13895 | 1,616,719
San Diego Center for Children 00132 10,40-50 46,259 2.11 97,608
San Diego Center for Children 00132 60 71,802 2.87 206,359
Naw Alternalives 00136 10,40-50 1,260 1.97 2,482
New Alternatives Q0136 60 3,790 2.94 11,143
Mental Health Systems 00138 10/85 3.678f 151.02 555,452
Mental Health Systems 00138 60 24,585 4.65 114,320
San Ysidro Haalth Centar 00141 10/85 1,962) 113.27 222,236
San Ysidro Health Center 00141 10,40-50 11,020 1.68 18,514
San Ysidro Health Center 00141 60 7,765 1.83 14,986
Communily Research Foundation 00142 10,40-50 435,938 2.13 928,548
Community Rasearch Foundation 00142 60 39,301 4.24 166,636
(05) Total [_] Sublotal [X] Page _1_of 2 7,144,255

New 1/07



State Controller's Office Mandated Cost Manual
Program MANDATED COSTS EORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH -I;“r2 r i
SERVICES : Tr?;
7 ACTIVITY COST DETAIL ELh e e
o1] Claimant (02) Fiscal Year Costs Ware Incuired
COUNTY OF SAN DIEGO FY 2006 - 2007_amended_3.2008
(03) |Reimbursable Activities: Check only one box per form to Identify the activity being claimed.
Authorize/lssue payments to
[C]|Revise Interagency Agreement | ("] | Transfers & Interim Placements | [T] Providers
Participation as Mamber of IEP Psychotherapy/Other Mental
[]|Renew Interagency Agreement | [_] [Team X IHealth Services (Treatmant)
Referral & Mental Haalth Designation of Lead Casa Participation in Due Pracess
[]|Assessemants [] {mManager [C1] Hearings
(04) Description of Expanses Object Accounts
(a) (b (¢) {d) (o) {(f})
Providers Name Pravider Service Units Rata
1D. Function of Per Tolal
Numbers Code Setvice Unit
Total from Page 01 7,144,255
Providence Community Services 00709 10,40-50 4,486 2.61 11,656
Vista Hill Foundation 00736 10,40-50 78,826 1.30 102,474
Vista Hill Foundation 00736 60 6,906 2.69 18,577
Family Haalth Center 00786 680 405 4,04 1.636
Family Haalth Center 00796 10,40-50 4,705 1.95 9,175
Palomar Family Counseling Services 00B44 10,40-50 7,337 1.31 9.611
Palomar Family Counseling Services 00844 80 a0 2.78 248
San Diego Youth & Community Services 00966 10.40-50 11,000 2.61 28,710
San Diegoe Youth & Communily Services 00966 80 1,045 3.85 4,023
San Diego Unified School District 01059 10,40-50 175,138 1.71 299,486
San Diego Unifled School District 01059 60 5,350 4.50 24,075
Prime Healthcare 01502 10,40-50 920 211 1,941
Prima Healthcare 01502 60 95 1.08 188
Qak Grove Institute 10/96 337 80.00 26,860
Total 7,603,016
Add: MH Treatment - Administrative Cost 185910
(05) Total [X] Subtotal [] Page _2_of 2 7,868,926

New 1/07



MANDATED COSTS

CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH
SERVICES

ACTIVITY COST DETAIL

(01)| Claimant {02} Fiscal Year Cosis Were lncurred
COUNTY OF SAN DIEGO FY 2006 - 2007
{03) |Reimbursable Activities: Cheack only one box per form to identify the activity being claimed.
Authorizeflssue payments to
|:| Revise Interagency Agreement | [_] | Transfers & Interim PiacementlsD Providers
Participation as Member of IEP |Psychotherapy/Other Mental
{"]|Renew Interagency Agreement|["] [Team Health Services
Referral & Mental Health |Designation of Lead Case Partlcipation in Due Process
[ ]|assessements ] [Manager [X] |Hearings
{04} Description of Expenses Object Accounts
Aa) {b) {c) (d) (e) ()
Payea's Name
Case Sarvices/ Total
Number Aftomey's
Fees
JOY LAMARRE |M005-00260 830.00 830.00
ERIC FREEDUS [n200s0s0383 | 1.500.00 1,500.00
ELLEN DOWD N2005-07-0377 | 3.000.00 3.000.00
{05} Tolat [X] Subtotal [[] Page 1 _of _1_ 5,330.00

Naw 1/07
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I
( (071 Claimant ientificaton Number

' =—srareController’s Office

CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561

CONSOLIDATION OF HDS, HDS ll, AND SED: OUT OF STATE
MENTAL HEALTH SERVICES

(19} Program Numher 00273
{20} Date Filed [ |
@) LRSInput 7/

\

9937

Reimbursement Claim Data

o [T Camm Rame—
e (AUDITOR & CONTROLLER (22) FORM-1, (04)(AMg)
- %WWBF SAN DIEGO (&%) FORMA, DOEKD
= 7600 PAGIFIC HIGHWAY RM 166 - 2 PO, LD 1,040,292
\E |SAN DIEGO CA 92101 - e | Forss. woora 1,827,332
Type of Claim Esﬁqlated Claim Reimbursement Claim | (26) FORM-1, (04)(Eg)
{03) Estimated ; _- o jial (27) FORMA, {04)(F)(g)
{04) Combined [l (10) éombtned E] (26) FORM-1, (04)(G)(0) 6,738,212
_ ©5) Amended O |an Amended ] | e Form, (0@ 8,565,332
Fiscal Year of Cost (8} 12 200712008 (30) FORM-1, (04)(1)(g) 10,071
Total Claimed Amount | (10 (9 6,591,297 |1 FORM-1, (06)
Less: 10% Late Penalty, not to exceed $1,000 14 (32) FORl\.ﬂ-L o)
Less: Prior Claim Payment Received {15) (33) FORM-1, (09)
Net Claimed Amount (19) 6,591,297 |4 FORM-1, (10) (11,589,942)
Due from State (08} un 6,591,297 |09
Due to State : {19) (38
(37) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code §17581, | ce

Government Code Sections 1090 to 1098, inclusive.

malntained by the claimant.

-Ingtl am the officer authorized by the local agency to file mandated cost
claims with the State of California for this program, and certify under penalty of perjury that [ have not violatsd any of the provisions of

| further certify that there was no application other than from the claimant, nor any grant or paymant received, for relmbursement of costs
clalmed hersln, and such costs are for a new progeam or increased level of services of an existing program. All offsetting savings and
reimbursements sot forth In the Parameters and Guidelines are Identified, and all costs claimed are supportad by source documentation currontly]

The amounts for this Estimated Claim and/or Relmbursemaent Claim are hereby claimed from the State for payment of estimated andfor sctual
costs set forth on the attached atalemants. { cerlify under penalty of perjury under the faws of the State of Callfornla that the foregoing is true

and correct.
Signature of Authorized Officar Date ‘
% 'ffwo/ February 10, 2009
[ , y
MARILYN FLORES COST ANALYST
Type of Prinl Name Title
{38} Name of Contact Parson for Clakn Tetephone Number  { 619 ) 53 1 - 5585 Ext.
Raul Carrillo E-Mall Address raul.carrillo@sdcounty.ca.qov

Form FAM-27 (Revised 9/03)




State Controller's Office Mandated Cost Manual

CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561 (19) Program Number 00194
CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE (20) Date Fite ! )
MENTAL HEALTH SERVICES (21} LRS Input / J 273

(01} Cialmant ldentification Numbar 8937 Reimbursement Claim D!_t_a._

COUNTY OF SAN DIEGD
{02) Claimant Name {2 FORM-1, {04)(A}g)
Address

AUDITOR AND CONTROLLER 123 FORM-1, (044B

COUNTY OF SAN DIEGO

1600 PACIFIC HIIGHWAY RM 166 1,040,292

SAN DIEGO CA 92101 FORM-1,

izs5y FORM-1, (04){D){(g) 1,827,332

Type of Claim Estimated Claim Relmbursement Claim t26) FORM-1, (04HENg)

) Estimated  [X] |es) Reimbursement [X] |7 FORM-1, (04)(F)g)

(04 Combined ] (1o Combined [] [ees FORM-1, (04)(G)ig) 5,738,212

105) Amended [ oy Amended L] | FORM-1, (04)(H)g) 8,565,332
Fiscal Year of 1083 (12) (o} FORM-1, (04)(1)(g) 10,071
Cost 2008 - 2009 2007 - 2008
Total Claimed |¢u7) 5] a1 FORM-1, {0B)
Amount 6,591,297 6,591,297
Less: 10% Late Penalty (14) I(:;z) FORM-1, (07)
Less:Prior Claim Payment Received (15) 1(33) FORM-1, (09)
Net Claimed Amount (18) 6,591,297 {3y FORM-1, (10) (11,589,942)
Dus from State (08) 6,591,297 417 6,591,297 135)

T AT T T T T
Due to State PR AR o (%)

hua) CERTIFICATION OF CLAIM

In accordance with provisions of Government Code S 17561, | certify thati am the officer authorized by the lacal agency to file
mandated cost claims with the State of California for this program, and certify under penaity of perjury that | have not violated any
of the provisions of Government Code Sectlons 1090 to 1098, inclusive,

hl turther cartify that thera was no application other than from the claimant, nor any grant or payment recelved, for reimbursement
of costs claimad herein; and such costs are for a naw program, or increased lavel of services of an existing program, All offsetting
savings and relmbursemants set forth in the Parameters and Guidelines are identified, and all costs claimed ars supported by
source documentation currently maintained by the claimant.

The amounts for Estimated Claim andfor Reimbursement Claim are hersby claimad from the State for payment of estimated and/or
actual costs set forth on the attached statements. | certify undar panality of perjury under the laws of the State of California that
the foregoing Is true and correct.

F

Signature of Authorized Officer Date
MARILYN F. FLORES Cost Analyst
Typa or Print Nama Title
(39) Name of Contact Person for Claim Telephone Number ( 619 } 531-5336 Ext.
LINDA TATE E-mail Address  Linda, Tate@sdcounty.ca.qov

orm FAM-27 Iﬂew Tﬁﬂ



State Controller's Office

Mandated Cost Manual

Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDS Il AND SED: OUT OF STATE MENTAL HEALTH
2 73 SERVICES 1
CLAIM SUMMARY
(01) Claimant (02) Type of Claim Fiscal
COUNTY OF SAN DIEGO Reimbursement _X___} Year
Estimated 1 2007/2008
{03) Department HEALTH AND HUMAN SERVICES AGENCY
Diract Costs Object Accounts
{04) Reimbursable {a) {b) {c) (d) (e) (0 (g)
Components
Salaries |Benefits| Various | Contract Fixed Travel Total
Services | Services | Assets
A. Revise Interagency Agreement
B. Renew interagency Agresment
Referral & Mental Health
C. Assessments 1,040,252 1,040,292
D. Transfers & Interim Placements 1,827,332 1,827,332
Participation as Member of IEP
E. Team
Designation of Lead Case
F. Manager
Authorize/lssue Payments to
G. Providers 6,724,027 14,185| 6,738,212
Psychotherapy/Other Mental
H. Health Services (Treatment costs) 8,565,332 8,565,332
Participation in Due Process
|. Hearings 10,071 10,071
(05) _ Total Direct Costs 18,181,239
Indirect Costs
(06) indiract Cost Rate (From ICRP ) %
(07)  Total Indirect Costs { Line (06) x line (05)a) ) ar ( Line (08) x (line (05)(a) + ine (05){(b) ) )
{ce) Total Direct and Indirect Costs (Line (85)( g ) + (07}) 18,181,239
Cost Reduction
(09) Less: Offsetting Savings
(10} Less: Other Reimbursements (11,589,942)
(11) Total Claimed Amount { Lina (0B) - ( iine {09) + line (10} ) ) 6,591,207

Revised 01/07



Mandated Cost Manual

State Controller's Office
.

COUNTY OF SAN DIEGO

FY 2007 - 2008

. Jgram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred

(03} {Reimbursable Activities: Check only one box per form to identify the activity being claimed,

[_]|Revise Interagency Agreement| [ ] {Transfers & Interim Placements O

Authorize/lssue payments to
Providers

Participation as Member of IEP

Psychotherapy/Other Mentz)

[—_]|Renew Interagency Agreement []|Team (] [Health Services
Referral & Mental Health Designation of Lead Case Participation in Due Process
[X]|Assessements [ ] |Manager (] {Hearings
(04) Description of Expenses Object Accounts
(a) (b) (c) (d) (e) (F)
Providers Name Provider Service Units Rate
1.D. Function of Per Total
Numbers Code Service Unit
San Diego County Mental Health 00037 30 242,077 3.131208 757,993
Children's Hospital 00130 30 39,453] 2.269992 89,558
Union of Pan Asian Communities 00131 30 2,210] 1.919910 4,243
San Diego Center for Children 00132 30 2,110] 1.019905 2,152
Mental Health Systems Inc 00138 30 370) 2.129730 788
Community Research Foundation 00142 30 26,908| 1.870001 50,318
Providence Community Services 00709 30 3.780] 2.129894 8,051
Vista Hill Foundation 00736 30 753| 1.41035¢ 1,062
Family Health Center of SD 00796 30 g975| 2.070769 2,019
San Diego Youth & Community Services 00966 30 B15| 2.648626 2,157
SD School Unified School District 01059 30 3.381] 1.979888 6,694
Prime Healthcare Paradise Valley 01502 30 1,060{ 1.469811 1,558
Total 323,802 926,593
Add: MH Assessment-Administrative Cost 113,699
(05} Total [X] Subtotal [] Page 1 of 1_ 1,040,292

1107
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Mandated Cost Manual

COUNTY OF SAN DIEGO

FY 2007 - 2008

r .ogram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred

(03) |Reimbursable Activities: Check only one box per form lo identify the activity being claimed.

[][Revise Interagency Agreement [X] |Transfers & Interim Placements | []

Providers

Authorize/lssue payments to

[_]|Renew Interagency Agreement|[_] |Team

Participation as Member of IEP

!

Psychotherapy/Other Mental
Health Services

Referral & Mental Health

Designation of Lead Case

Participation in Due Process

[]|Assessements ] IManager [] |Heerings
(04) Description of Expenses Object Accounts
(a) (b) (c) (d) (e) (f)
Providers Name Provider Service Units Rate
1D, Function of Per Total
Numbers Code Servica Unit
| san Diego County Mental Health 00037 01-08 488,082 2.285221| 1,115,375
Children's Hospital 00130 01-08 1,550 2.054839 3,185
Union of Pan Asian Communities 00131 01-08 4,640| 1.353448 6,280
San Diego Center for Children 00132 01-08 18,533| 0.309988 5,745
Mental Health Systems Inc 00138 01-08 1,435| 1.589547 2,281
Community Research Foundation 00142 01-08 4,030] 1.760050 7,093
Providence Community Services 00709 01-08 2,754 1.330085 3,663
Vista Hill Foundation 00736 01-08 2,468] 1.519854 3.751
Family Health Center of San Diego 00796 01-08 130] 1.376623 179
Palomar Family Counseling Services 00844 01-08 55| 1.200000 66
San Diego Youth & Community Services 00986 01-08 546 1.760073 961
San Diego Unified School District 01059 01-08 1,181] 1.659610 1,060
Primé Healthcare 01502 01-08 31] 2.064516 64
525,435 1,150,603
Qut-of-County In-State Residential Placements
Menlal Health Palch Treatment Costs (Various Vendors) 307,831
Room and Board Costis (Various Vendors) 201,592
Add: MH Residantial Placement -Administrative Cost 167,308
(0% Total [X] Subtotal [ ] Page 1 of 1 1,827,332

W 1107




State Controller's Office

Mandated Cost Manual

Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSIHl, AND SED: QUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01) | Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2007 - 2008
{03) |Reimbursable Activities: Check only one box per form to identily the activity being claimed.
Authorize/lssue payments to
[ |Revise Intaragency Agresment| ] |Transfers & interim Placements [x]| Providers
Participation as Member of |EP Psychotherapy/Cther Mental
[_]|Renew Interagency Agreement ] [Team [[] IHealth Services
Referral & Mental Health Designation of Lead Case Parlicipation in Due Process
[]|Assessements [] |Manager [C1|Hearings
(04) Descriptlon of Expenses Object Accounts
{a) (b) (c) {d) (e) (f) {g) (h)
Employsa Names, Job Hourly Hours Travel
Classifications, Functions Performed Rate Werked Salarles Benefils Services Fixed and
and Description of Expanses or or Assats Training
Unit Cost Quantity
Out of State Contracted Services:
Contracted Services: Per Day Days
Contract No.45418 $ 80.00 3,144 251,520
Daystar Residential, Inc.
Contract No. 45420 § 15542 3415 530,760
Devereux Foundation
Contract No. 507477 $ 149.00 9 1,341
Deaversux Foundation
Contract No, 45422 $ 68641 1,057 91,335
Excelsior Youth Center, Inc
Contract No. 510631 $ 12353 386 47,683
Grifiith Centers for Children
Contract No. 506325 3 7200 2,988 215,136
Mental Health Systems-Provo Canyon
Contract No. 507962 $§ 7350 5,01 369,779
Yellowstone Boys & Girls Ranch
Total 1,507,554
Various Vendors-Room and Board costs (Out-of-State) 1,660,036
Various Vendars-Room and Board costs (in-State) 3,556,437
(05) Total [_] subtotal [ ] Page 1 of_1_ 8,724,027

New 1/07




d Mandated Cost Manual

Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH " 2
SERVICES
ACTIVITY COST DETAIL
(01) | Claimant (02) Fiscal Year Costs Wera Incurred
COUNTY OF SAN DIEGOD FY 2007 - 2008

(03) |Reimbursable Activities: Check only one box per form to identify the activity being claimed.

Authorizefissua payments to
[]{Revise Interagency Agresment| [ ] [Transfers & Interim Placements []| Providers
Participation as Member of IEP Psychotherapy/Other Mental
|Renew Interagency Agreement Team Health Services
g
Referral & Mental Health |Designation of Lead Case Participation in Due Process
[]|Assessements [] |Manager []|Hearings
(04) Description of Expenses Object Accounts
(a) (b} (c) (d) (e) (f) {9) (h)
Employee Names, Job Hourly Hours Services Trave!
Classifications, Functions Parformed Rate Worked Salaries Benefils and Fixed and
and Descriptfon of Expanses or or Supplies Assets Training

Unit Cost Quantity
Balance from page 1 9,302

MASSOTH, SHARON
MH Program Manager, Air fare,
car rental and travel expenses 1,113

MURPHY, TAMMY T.
Lic. MH Clinician, Air fare, car rental
car rental and trave! expenses 991

NOLTA, ROBERTA
Lic. MH Clinician, Alr fare, car rental
and travel expenses 746

QUATTRO, ELAINE
Lic. MH Clinician, Air fare, car rental

and travel expenses 1,018
SOTELO RAMOS, ARACELI
Lic. MH Clinician, Air fare, car rental
and travel expenses 1,015
(05) Total [x] Subtotal [ ] Page 2 of 2 14,185

New 1/07




State Controller's Office

Mandated Cost Manual

Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
: ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2007 - 2008
(03) |Reimbursable Activities: Check only one box per form to identify the aclivity being claimed.
Authorize/lssue payments to

[_1|Revise Interagency Agreement| [ ] |Transfers & Interim Placements [} Providers

Participation as Mamber of IEP Psychotherapy/Other Mental
[_]|Renew Interagency Agreement| [ ] |Team [x] |Health Services

Referral & Mental Health

Designation of Lead Case

Participation in Due Process

[1|assessements (] |Manager [[]J{Hearings
(04) Description of Expenses Object Accounts
(a) (b} {c) (d) (e} (1) (9} (h)
Employea Names, Job Hourly Hours Services Travel
Classifications, Functions Performed Rate Workad Salaries Benafits and Fixed and
and Dasctiption of Expenses or or Supplies Assets Training
Unit Cost Quantity
BEAUCHAMP, LAUREN
Lic. MH Clinician, Air fare, car rental
and travel expensas 1,298
BLEIWEISS, SHELDON
Lic. MH Clinician, Alr fare, car rentat
and fravel expenses 1,263
BRONDELL, SUSAN
MH Program Manager, Air fare,
and travel expenses 1,783
CHEE, VIVIAN
Lic. MH Cliniclan, Air fare, car rental
car rental and travel expenses 1,558
CONCELLOSI, JOSEPH
MH Program Marager, Air fare,
and travel expenses 559
GORMAN, JANE-ELLEN
MH Program Manager, Air fare,
car rental and travel expenses 1,213
MARTIN I, WALTER PATRICK
MH Case Mgmt Clinician, Air fare,
car rental and travel expenses 1,628
(05) Total [] subtotat [x] Page 1 of 2 9,302

New 1/07




S4ate Controller's Office

Mandated Cost Manual

» .ogram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01)| Claimant (02) Flscal Year Cosls Were Incurrad
COUNTY OF SAN DIEGO FY 2007 - 2008
(03) [Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Authorize/lssue payments to
[]|Revise Interagency Agreement [] {Transfers & interim Placements []} Providers
Participation as Member of IEP Psychotherapy/Other Mental
[ ]{Renew Interagency Agreement ] [Team [X] |Health Services (Treatment)
Referral & Mental Health Designation of Lead Case Participation in Due Process
[]jAssessements [] [Manager []t Hearings
(04) Description of Expenses Object Accounts
(a) (b) (c) (d) (e) (f)
Providers Name Provider Service Units Rate
1.D. Function of Per Total
Numbers Code Sarvice Unit
] Total from Page 02 2,004,790 7,963,689
Palomar Family Counseling Services 00844 10,40-50 4,280 1,230070 5,277
Palomar Family Counseling Services 00844 60 85 2.835294 241
San Diego Youth and Community Services 00966 10,40-50 15,082 2644477 39,884
San Diego Youth and Community Services 00966 60 1,040 4.550962 4,733
YMCA of San Diego Youth and Family 01013 60 110 4.118182 453
San Diego Unified School District 01059 10,40-50 160,207 1.980001 317,210
San Diego Unified School District 01059 60 11,235 3.289987 36,963
Prime Healthcare Paradise Vallay 01502 10,40-50 9,000 1.470000 13,230
2,205,829 8,381,680
Add: MH Treatment -Administrative Cost 183,652
(05) Tolal [X] Subtotal [ ] Page 3 of 3 2,205,839 8,565,332

New 1/07
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Mandated Cost Manual

. .ogram

273

MANDATED COSTS

SERVICES
ACTIVITY COST DETAIL

CONSOLIDATION OF HDS, HDS), AND SED: OUT OF STATE MENTAL HEALTH

FORM

2

(01)| Cilaimant

COUNTY OF SAN DIEGOD

(02) Fiscal Year Costs Were Incurred

FY 2007 - 2008

03)

Reimbursable Activities: Chack only one box per form to identify the activity being claimed,

]

Revise interagency Agreement

Transfers & interim Placements

.

]

Authorize/Issue payments to
Providers

.

Renew Interagency Agreement

Participation as Mamber of IEP
Team

|

X

Psychotherapy/Other Mental
Health Services {Treatment)

Referral & Mental Health

Designation of Lead Case

Participation in Due Process

[_]|assessements (] [Manager 1| Hearings
{04) Description of Expenses Object Accounts
(a) {b) {c) (d) (e} (f)
Providers Name Provider Service Units Rate
1.D. Function of Per Total
Numbers Code Sarvice Unit

Totai from Page 01 1,435,496 5,965,579
Mantal Health Systems Inc 00138 10/85 4,469| 156.289998 698,460
Mental Health Systems inc 00138 10,40-50 1,668 2.129496 3,552
Mental Health Syslems Inc 00138 80 20,380 3.940020 80,337
San Ysidro Health Center 00141 10/85 819{ 163.439560 133,857
San Ysidro Health Center 00141 10,40-50 16,645 1.700030 28,297
San Ysidro Heaith Center 00141 60 3,815 3.030144 11,560
Community Research Center 00142 10,40-50 404,223 1.870000 755,897
Community Research Center 00142 60 35,063 4.110002 144,109
Providenca Community Servicas 00709 10,40-50 9,239 2.129992 19,679
Providence Community Services 00709 60 697 3.299857 2,300
Vista Hill Foundation 00736 10,40-50 58,175 1.410004 82,027
Vista Hill Foundation 00736 80 3,505 4.089872 14,335
Family Health Center of San Diego (Logan Heights) 00796 10,40-50 9,731 2.069983 20,143
Family Health Center of San Diego (Logan Heights) 00796 60 855 4.160234 3,557

(05) Total [_] Subtotal [X] Page _2 of _3 2,004,790 7,963,689

New 1/07




R+ate Controller's Office

v ogram

273

MANDATED COSTS

SERVICES

ACTIVITY COST DETAIL

Mandated Cost Manyal

CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH

FORM

2

(01)} Claimant

COUNTY OF SAN DIEGO

(02)

Fiscal Year Costs Were incurred
FY 2007 - 2008

{03)

Reimbursable Activities: Check only one box per form to identify the activity being claimed.

1

Revise Interagency Agreement D

Transfers & Interim Placements 1
|

Providers

Authorize/lssue payments to

]

Renew Interagency Agreement [:] Team

Participation as Member of IEP

Psychotherapy/Other Mental
[X] |Health Services(Treatment)

Refemral & Mental Health
|:] Assessements

l:l Manager

Designation of Lead Case

[]

Hearings

Participation in Due Process

(04) Description of Expenses

Object Accounts

(a) (b) (c) (d) (e) (f)
Providers Name Provider Service Units Rate
L.D. Function of Per Total
Numbers Code Service Unit
San Diego County Mental Health 00037 10,40-50 373,442 3.138774 | 1,172,150
San Diego County Mental Health 00037 60 9,370 5.570331 52,194
Viclor Treatment Center 00118 10/85 621] 180.088567 118.045
Victor Treatment Center 00118 60 840 4.470238 3,755
Children's Hospital 00130 10,40-50 832,995 2.269999 | 1,890,898
Children's Hospital 00130 60 41,360 4.119995 170,403
Union of Pan Asian Communities 00131 10,40-50 13,330 1.919955 25,593
Union of Pan Asian Communities 00131 60 405 3.140741 1,272
San Diego Center for Children 00132 10/85 15,078| 137.731919 | 2,078,722
San Diego Center for Children 00132 10,40-50 47,982 1.019987 48,841
San Diego Center for Children 00132 60 87,836 2.890000 253,846
New Alternatives 00136 10/84 1,191  98.490344 117,302
New Alternatives 00136 10/85 26| 146.346154 3,805
New Alternatives 00136 10,40-50 2,600 1.880000 4,888
New Alternatives 00136 60 8,420 3.059976 25,765
(05) Total [ ] Subtotal [X]Page 1 of 3 1,435,496 5,965,579

1107




State Controller’s Office Mandated Cost Manual

Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
{01}| Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2007 - 2008

(03) {Reimbursable Activities: Check only one box per form to identify the activity being claimed.

Authorize/lssue payments to
[ |Revise Interagency Agreement | [] [Transfers & Interim Placements |[ ]} Providers
Participation as Member of {EP Psychotherapy/Other Mental
[_][Renew Interagency Agreement []|Team []|Health Services
Referral & Mental Health Designation of Lead Case Participation in Due Process
D Assessements I:I Manager [Zl Hearings
(04) Descriplion of Expenses Object Accounts
(a) (b) (c) (d) | (e) (f)
Payee's Name Case Total
Number Cost
San Deguito Union High School! District N2007050030 2.241.00 2,241
Susan Huntington-Bishop N2007030270 1,350.00 1,350
Grossmont Union High School District 6,480.00 6,480
(05) Total [X] Subtotal [] Page _1 of _1_ 10,071

New 1/07




State Controller’s Office Mandated Cost Manual

ﬂml‘ﬂ:

CLAIM FOR PAYMENT For State Controller Use Only Program
Pursuant to Government Code Section 17561 {19) Program Number 00273
CONSOLIDATION OF HDS |, HDS Il, AND SED: OUT OF STATE {20) DateFiled __ /7 27 3
MENTAL HEALTH SERVICES (21) LRS Input L
o i
N 1) Cla:mant ldentification Number 9937 \ Reimbursement Claim Dats
'; {02y cClaimant Name :
¢ [AUDITOR & CONTROLLER (22) FORM-1, (04)iA)(a)
C. f Locati
" |COUNTY OF sAN DIEGO (@29 FORN-, @41El)
Street Address or P.O. Bo: Suite
1600 PACIFIC HIGHWAY RM 166 (24) FORM-1, (04)Cig) 1,625,079
Stal 2ip Code
SAN DIEGO CA 92101 : /] 251 FORM-1. aiD)g) 722,633
Type of Claim Reimbursement Claim | (z6) FORM-1, (04)(E)(g)
(03 (©9) Reimbursement {27) FORM-1, (04)(F)(g)
(04) (16) Combined O |28 Form-1, (0a)Gia) 6,224,038
(5) {11 Amended O |29 ForRm-1, (oayHie) 9,749,679
Fiscal Year of Cost 08 : (12} 2008/2009 {30) FORM-1, (04)(l){g) 46,636
Total Claimed Amount | o7y ; (13 1,306,040 | 1) FORM-1, (06)
Less: 10% Late Penalty, not to exceed $1,000 (14 (32) FORM-1, (07)
Less: Prior Claim Payment Recelved {15) {33) FORM-t, (09)
Net Claimed Amount (16) 1,306,040 |4 FORM-1.{10) (17,062,025)
Due from State (08) on 1,306,040 |9
Due to State (19) N\ (36)
(37) CERTIFICATION OF CLAIM Q__)
In accordance with the provisions of Government Code § 17561, I certify that | am the officer authorized by the local agency to flle mandated cost
claims with the State of California for this program, and certify under penalty of perjury that | have not violated any of the provisions of Article 4,
Chaptor 1 of Division 4 of the Title Government Code.
| further certify that there was no application other than from the claimant, nor any grants or paymenis recelved, for ralmbursement of costs
clalmad hereln, and clalmed costs are for a naw program or Increased level of services of an existing program. All offsefting savings and
reimbursements set forth In the Parameters and Guidelines are [dentified, and all costs claimed are supported by source documantation currently
malntalned by the claimant.
The amounts for this reimbursement is heraby claimed from the State for payment of actual costs set forth on the attachod statements,
| certify under penalty of perjury under the iaws of the State of California that the foregolng Is true and correct.
Signalure of Authorized Officer Date
M —,M]/k__ February 8, 2010
! 7 /
MARILYN FLORES PRINCIPAL ACCOUNTANT
Type or Print Name and Tiie of Authorized Signatory Tite
8) N f A, Contact P for Clai
(36) Hame of Agency Contact Persan for Claim Telephone Number  { 619 ) §31 - 5336 Ext.
Linda Tate E-Mail Address linda tate@sdcounty.ca.gov

Form FAM-27



State Controller's Office Mandated Cost Manual

! CLAIM FOR PAYMENT oad i 5 !
Pursuant to Governmant Code Section 17561 (19) Program Number 00191
CONSOLIDATION OF HDS, HDS Il, AND SED: QUT OF STATE (20) Date Flla / ! !
MENTAL HEALTH SERVICES (21) LRS Input I} ! 273

{011 _Claimant Identification Number 9937 Reimbursement Claim Data

COUNTY OF SAN DIEGC
|02y _ctaimant Name iz FORM-1, {04)(A)g)
Addraas

AUDITOR AND CONTROLLER |z FORM-1, {04)(B)(q)

COUNTY OF SAN DIEGO

1600 PACIFIC HIIGHWAY RM 166 1,625,079

SAN DIEGO CA 92101 ) FORM-1, (04} CXg)

2 FORM-1, (04)XD)g) 722,633

Type of Claim Estimated Claim Reimbursement Claim lizey FORM-1, (04X E)a)

(03 Estimated  [X] loo Reimbursement [X] [izn FORM-1, (04)(F)(g)

04y Combined  [_] o Combined [] |z _FORM-1, (04)(G)g) 6,224,038

(0s) Amended [ i Amended [ le» FORM-1, (04)(H)g) 9,749,679
Fiscal Year of |(06) 112) () FORM-1, (04)X1)(g) 46,636
Cost 2008 - 2009 2008-2009
Total Claimed |(un (13} 31y FORM-1, (06)
Amount 1,308,040 1,306,040
Less: 10% Late Penalty (14} 32y FORM-t, (07)
Less:Prior Claim Payment Received Ius) 33) FORM-1, (09)
Nat Claimad Amount ||1e.: 1,306,040 (3 FORM-1, (10) (47,062,025)
Due from State 1,306,040 (35}
Due to State (36}

In accordance with provisions of Government Code S 17561, | cortify that | am the officer authorized by the local agency to fila
mandated cost ¢claims with the State of California for this program, and certify under penaity of parjury that | have not violatad any
of the provisions of Government Code Sactions 1090 to 1098, inclusive.

| further cartify that there was no application other than from the claimant, nor any grant or paymant received, for reimbursemant
of costs clalmad herein; and such costs are for a new program, or Increased lavel of sarvices of an existing program, All offsatting
savings and reimbursemeants set forth in the Parameters and Guidefinas are identified, and all costs claimed are supported by
source documentation currently maintained by the claimant.

The amounts for Estimated Claim and/or Reimbursemant Claim are hereby claimad from the State for payment of estimated and/or
actual costs set forth on the attached statements. | certify under panalty of perjury undar the laws of the State of Californla that
the foregoing is true and correct.

Signature of Authorized Officer Date
MARILYN F. FLORES Cost Analyst
Type or Print Name Title
{39) Name of Conlact Person for Claim Telephone Number ( 619 )} 531-5336 Ext.
LINDA TATE E-mail Address  Linda, Tale@sdcounty.ca.gov

Form FAM-27 (Now 1107} :




State Controller’s Office

Mandated Cost Manual

Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDS Il AND SED: OUT OF STATE MENTAL HEALTH
273 SERVICES 1
CLAIM SUMMARY
{01) Claimant {02) Type of Claim Fiscal
COUNTY OF SAN DIEGO Reimbursement [ X___| Year
Eslimated ] 2007/2008
(03) Department HEALTH AND HUMAN SERVICES AGENCY
Direct Costs Object Accounts
{04) Reimbursable b) (c) (d) (e) {n (Q)
Components
Salaries |Benefits| Various | Contract Fixed Travel Total
Services | Services | Assels
A. Revise Interagency Agreement
B. Renew Interagency Agreement
Referral & Mental Health
C. Assassments 1,625,079 1,625,079
D. Transfers & Interim Placements 722,633 722,633
Participation as Member of IEP
E. Team
Designation of Lead Case
F. Manager
Authorizeflssue Payments to
G. Providers 6,211,567 12,472 6,224,038
Psychotherapy/Other Mental
H. Health Services (Treatment costs) 9,749,679 9,749,679
Participation in Due Process
I. Hearings 46,636 46,636
(05) Total Direct Cosis 18,368,065
Indirect Costs
(06) Indirect Cost Rate { From ICRP )
{07) Total Indirect Costs ( Line (06) x Uine {05)a) ) or { Line {08) x (fine (05)(2) + line {05)b) ) )
(08) Total Direct and Indirect Costs { Line (05)( g ) +(07)) 18,368,065
Cost Reduction
(09) Less: Offsetting Savings
{(10) Less: Other Reimbursements (17,062,025)
{ Line (08) - { lina {09) + line {10) ) ) 1,306,040

{11) Total Claimed Amount

Revised 01/07




St *a Controller's Office

Mandated Cost Manual

Piugram MANDATED COSTS
273 CONSOLIDATION OF HDS, HDSII, AND SED: QUT OF STATE MENTAL HEALTH
SERVICES
ACTIVITY COST DETAIL

FORM

2

{01)| Claimant
COUNTY OF SAN DIEGO

(02) Fiscal Yesar Costs Were Incurred

FY 2008 - 2009

(03) |Reimbursable Activities: Check only one box per form to identify the activity being claimed.

[1|Revise Interagency Agreement| [] | Transfers & Interim Placements| []

Authorizef/lssue payments to

Providers

[]|Renew Interagency Agreement|[ ] [Team

Participation as Member of IEP

Ll

Psychotherapy/Other Mental
Health Services

Referral & Menta! Health

Designation of Lead Case

Participation in Due Process

III Assessements D Manager D Hearings
(04) Description of Expenses Object Accounts
(a) (b) (c) (d) (e) (f)
Providers Name Provider Searvice Units Rate
1.D. Function of Per Total
Numbers Code Service Unit
San Diego Counly Mental Health 00037 30 369,334 3.128906| 1,155,611
Children's Hospital 00130 30 64,105{ 2.210000 141,672
Union of Pan Asian Communities 00131 30 3,355| 1.920000 6,442
San Diego Center for Children 00132 30 1,575] 1.020000 1,607
Mental Health Systems Inc 00138 30 380§ 2.130000 809
San Ysidro Health Center 00141 30 1,370] 1.620000 2,219
Community Research Foundation 00142 30 35,553| 1.870000 66,484
Pravidence Community Services 00709 30 352| 2.130000 750
Vista Hill Foundation 00736 3o 5.178! 1.410000 7,3
Family Health Center of SD 00798 30 §25| 2.070000 1,294
San Diego Youth & Community Services 00966 30 11.806| 2.639029 31,156
South Bay community Services 00967 30 5,309 2.420000 12,848
San Diego Unified School District 01059 30 9,571] 1.980000 18,951
Prime Healthcare Paradise Vallley Hospital 01502 30 3,125 1.470000 4,594
Total 511,638 1,451,737
Add; MH Assessment-Administrative Cost 173,342
(05) Total [X] Subtotal [_] Page _1_of 1_ 1,625,079

1. 10T
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COUNTY OF SAN DIEGO

FY 2008 - 2009

Piwgram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred

(03) |Reimbursable Activities: Check only one box per form to identify the activily being claimed.

[]|Revise Interagency Agreement| [X] |Transfers & Interim Placements D

Authorize/lssue payments to

Providers

[_]{Renew Interagency Agreement|[_] |Team

Participation as Member of IEP

O

Psychotherapy/Other Meantal
Health Services

Referrat & Mental Health

Designation of Lead Case

Participation in Due Process

[ ]|assessements [C] [Manager [] |Hearings
{04) Description of Expenses Object Accounts
{a) (b) (c) (d) (e) (f)
Providers Name Provider Service Units Rate
1.D. Function of Per Total
Numbers Code Service Unit
B San Diego County Mental Health 00037 01-08 223,202 2.29289% 511,780
Children's Hospital 00130 01-08 2,230 2.088430 4,613
Union of Pan Asian Communities 00131 01-08 775] 1.346839 1,044
San Diegoe Center for Children 00132 01-08 2,395| 0.310000 742
San Ysidro Health Center 00141 01-08 20| 1.360000 27
Community Research Foundation 00142 01-08 7,831] 1.760000 13,783
Providence Community Services 00709 01-08 1,832] 1.330000 2,570
Vista Hill Foundation 00736 01-08 14,290 1.520000 21.721
San Diego Youth & Community Services 00966 01-08 119 1.760000 209
San Diego Unified School District 01059 01-08 600} 1.630000 978
Prime MHealthcare Paradise Valley Hospital 01502 01-08 400] 2.038750 B16
Sub Totals 253,794 558,282
Out-of-County In-State Residential Placements
Mental Health Patch Treatment Costs (Various Vendors) 48,960
Room and Board Costs (Various Vendors) 38,624
Add: MH Rssidential Placement -Administrative Cost 76,767
(05) Total Subtotal [ ] Page 1 of _1_ 722,633

o7




State Controller's Office

Mandated Cost Manual

lProgram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(@1)y| Claimant

COUNTY OF SAN DIEGO

{02) Fiscal Year Costs ¥Vﬁ;e Ipeurred

oty
FY 20072888

03)

Reimbursable Activities: Check only one box per form to identify the aclivity being claimed.

[_]J{Revise Interagency Agreement

Transfers & Interim Placements

Authorizefissue payments to
Providers

E3

[]|Renew Interagency Agreement

Participation as Member of IEP
Team

Psychotherapy/Other Mental
[} [Health Services

Referral & Mental Health
[ 1|assessements

Designalion of Lead Case
Manager

Participation in Due Process
[[]Hearings

(04} Description of Expenses Object Accounts
(a) (b) (c) (d) (e) (F} (g) (h)
Employes Names, Job Hourly Hours Travei
Ciassifications, Functions Performed Rate Worked Salaries Benefils Services Fixed and
and Description of Expansas or or Assels Training
Unit Cost Quanlity
Out of State Contracted Services:
Contracted Services: Per Day Days
Contract No. 512372 $ 8000| 4,783 381,040
Daystar Residential, Inc.
Contract No. 518465 $ 158.90 2,700 429,026
Devereux Foundation
Contract No. 503326 $ 59.00 49 2,891
Herilage Schools
Contract No. 527569 $ 12792 149 19,060
Colorado Boys Ranch
Contract No.518467 $ 8659 1,134 98,197
Excelsior Youth Center
Contract No. 510631 $ 8595 ()] 60,251
Griffith Centers for Children
Contract No, 528696 $ 81.00 135 10,935
MHS-Provo Canyon
Caontract No. 506325 $ 81.00 581 47,061
MHS-Provo Canyon
Contract No, 507962 $ 7350| 443 325,679
Yellowstone Boys & Girls Ranch
Total 1,374,140
Various Vendors-Room and Board costs (Out-of-State) 1,556,848
Various Vendors-Room and Board costs (In-State) 3,280,579
(05) Total (X] subtotat [ | Page 1 of _1_ 6,211,567

New 1/07
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Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred
CCOUNTY OF SAN DIEGO FY 2008-2009
(03) |Reimbursable Activities: Check only one box per form lo identify the activity being claimed,
Authorizellssue payments to
[_]|Revise Interagency Agreement| [] |Transfers & Interim Placements | [] | Providers
Participation as Member of IEP Psychotherapy/Other Mental
[]|Renew Interagency Agreement| [ ] [Team [x] |Health Services
|Referral & Mental Health Designation of Lead Case Participation in Due Process
Assessements (] [Manager ["}|Hearings
(04) Description of Expanses Object Accounts
(a) (b} {c) (d) (e) (f) (g) (h)
Employee Names, Job Hourly Hours Sarvicas Travel
Classifications, Functions Performed Rate Workad Salaries Benelits and Fixed and
and Descriplion of Expenses or or Supplies Assels Training
Unit Cost Quantity
~Balance from page 1 7.644

MURPHY, TAMMY
Lic. MH Clinician, Air fare, car rental
car rental and travel expenses 871
PEDDIE MUSSER, TAMI
Lic. MH Clinician, Air fare, car rental
car rantal and travel expenses 578
QUATTRO, ELAINE
Lic. MH Clinician, Air fare, car rental
and travel expenses 2,691
RAPPAPQRT, ANDREW
Lic. MK Clinician, Air fare, car rental
and travel expenses 688

(05) Total [x] Subtotal [ ] Page 2_of 2_ 12,472
New 1/07
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Mandated Cost Manual

Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDS!I, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
{01)| Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2008 - 2009
{03) [Reimbursable Activilias: Check only one box per form lo identify the activity being claimed.

=

Revise Interagency Agreement

3

Transfers & Interim Placements

Authorize/lssue paymentls io
Providers

O

3

Renew Interagency Agreement

]

Participation as Member of IEP

Team

Psychotherapy/Other Mantal
Health Services

(=]

Referral & Mental Health
Assessements

]

Designalion of Lead Case

Manager

Participation in Due Process
Hearings

{04) Description of Expenses

Object Accounts

(a)

Employae Names, Job
Classifications, Funclions Performed
and Oescription of Expanses

(b)

Hourly
Rale
or
Unit Cost

(c}

Hours
Worked
or
Quantity

(d)

Salaries

(e) (f)

Services
and
Supplies

(9)

Benafits Fixed

Assets

(h}

Trave!

Training

CHADSEY, KRISTINE
Lic. MH Clinician, Air fare, car rental
and travel expensas

2,873

DEININGER, SUSAN
Lic. MH Ciinician, Air fare, car rantal
and travel expenses

850

GORMAN, JANE
MH Pragram Manager, Air fare,
and {ravel expenses

HOBBS, ANN
Lic. MH Clinician, Air fare, car rental
and lravel expenses

339

JONES, MELANIE
Lic. MH Clinician, Air fare, car rental
and travel expenses

668

MARTIN, WALTER P
Lic. MH Clinician, Air fare, car rental
and fravel expenses

708

MASSOTH, SHARON
MH Program Manager, Air fare,
and travel expenses

864

(05)

Total (] Subtotal [x] Page 1 _of 2_

7,644

New 1/07
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Piuygram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSIHI, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01)| Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2008 - 2009
{03} |Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Authorize/lssue payments to
[1|Revise Interagency Agreement | [ ] |Transfers & Interim Placements |[_] | Providers
Participation as Member of [EP Psychotherapy/Other Mental
[]|Renew Interagency Agreement [[_] [Team [X] |Health Services (Treatment)
Referral & Mental Health Designation of Lead Case Participation in Due Process
[:] Assessements D Manager [:l Hearings
{04) Description of Expenses Object Accounts
(a) (b (c) {d} (e) (f)
Pravidars Name Provider Service Units Rate
1.0, Function of Per Total
Numbers Code Service Unit
| rotal from Page 02 2,067,864 8,265,743
San Diego Youth and Community Services 00966 10,40-50 32,455 2.659322 86,308
San Diego Youth and Community Services 00966 60 1,020  4.550000 4,641
South Bay Community Services 00967 60 2.360' 4.710000 11,116
South Bay Community Services 00967 10,40-50 51,724 2.420000 125,172
YMCA of San Diego Youth and Family 01013 10,40-50 880 1.500000 1,320
San Diego Unified Schoo! District 01059 10/85 3,540] 153.190000| 542,293
San Diego Unified School District 01059 10,40-50 198,617 1.880000 393,262
San Diege Unified $chool District 01059 60 30,020 3.290000 98,766
Prime Healthcare Paradise Vallay 01502 60 305 1.980000 604
Prime Healthcare Paradise Valiey 01502 10,40-50 14,444 1.470000 21,233
Qak Grove 96 408] 80.000000 32,640
2,403,637 9,583,098
Add: MH Treatment -Administrative Cost 166,581
(05) Tolal [X] Subtotal [ | Page 3 of 3 2,403,637 9,749,679

New 1/07



St '~ Controller's Office

Mandated Cost Manual

COUNTY OF SAN DIEGO

FY 2008 - 2009

Prugram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
(01} Claimant (02) Fiscal Year Costs Were incurred

{03)

Reimbursable Activities: Check only one box per form to identify the actlivity being clalmed.

]

Revise Interagency Agreement

O

Transfers & Interim Placements

O

Authorize/lssue payments to

Providers

]

Team

O

Renew Interagency Agreement

Participation as Member of IEP

Xl

Psychotherapy/Other Mental
Health Services (Treatment)

Referral & Mental Health

Designation of Lead Case

Participation in Due Process

D Assessements I:l Manager D Hearings
{04) Description of Expenses Object Accounts
(a) (b) {c) (d) (e) {f)
Providers Nama Provider Service Units Rate
1.0. Function of Per Total
Numbers Code Service Unit

B Total from Page 01 1,388,043 6,484,128
Mental Haaith Systems Inc 00138 10/85 3.402| 156.290000 531,699
Mental Health Systems Inc 00138 10,40-50 725 2.130000 1,544
Mental Health Systems inc 00138 60 12,274 3.190000 39,154

San Ysidro Health Center 00141 10,40-50 17,872 1.620000 28,953

San Ysidro Health Center 00141 60 1,465 2.930000 4,292
Communily Rasearch Center 00142 10,40-50 397,485 1.870000 743,297
Community Research Center 00142 60 30,258 3.330000 100,759
Providence Community Services 00709 10,40-50 8.976 2.130000 19,119
Providence Community Services 40709 60 386 3.300000 1,274

Vista Hill Foundation 00736 10,40-50 192,096 1.410000 270,856
Vista Hill Foundation 00736 60 4,765 4.080000 15,489
Family Health Center of San Diego (Logan Heighls) 00796 10,40-50 9.896 2.070000 20,485
Family Health Center of San Diego (Logan Heights) 00796 60 220 3.170000 697

{05) Total [] Subtotal [X] Page_2 of _3 2,067,864 8,265,743

New

1107
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Piugram MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSIi, AND SED: OUT OF STATE MENTAL HEALTH 2
SERVICES
ACTIVITY COST DETAIL
{01)| Claimant (02) Fiscal Year Costs Were Incurred
COUNTY OF SAN DIEGO FY 2008 - 2009
{03) |Reimbursable Activities: Check only one box per form to identify the activity being claimed,
Authorizef/lssue payments to
[__]|Revise Interagency Agreement [_||Transfers & lnterimI Placeme{ ] |Providers
Participation as Member of IEP  [Psychotherapy/Other Mental
|:| Renew Interagency Agreement |:| Team Health Services(Treatment)
Referral & Mental Health Designation of Lead Case Participation in Due Process
["]|Assessements [CJManager Hearings
{04) Description of Expenses Object Accounts
(a) (b} (c) (d) (e} (f)
Providers Name Provider Service Units Rate
1.0, Funclion of Per Total
Numbers Code Service Unit
San Diego County Mental Health 00037 10,40-50 331,112]  3.134149 | 1,037,754
San Diego County Mental Health 00037 60 13,183 5.521217 72,786
Fred Finch Youth Center 00113 10/85 84| 177.520000 14,912
Victor Treatment Center 00118 10/85 482| 51.452856 24,800
Victor Treatment Center 00118 60 547| 47.566417 26,019
Children's Hospital 00130 10,40-50 804,588 2210000 | 1,778,140
Children's Hospital 00130 60 52,204 4.050000 211,426
Union of Pan Asian Communities 00131 10,40-50 24,130 1.920000 46,330
Union of Pan Asian Communities 00131 60 1,480 2.930000 4,336
San Diego Center for Children 00132 10/85 19,313] 137.890000 | 2,663,070
San Diego Center for Children 00132 10/85 869| 171.000000 148,599
San Diego Center for Children 00132 10,40-50 28,530 1.020000 29,11
San Diego Center for Children 00132 60 97,267 2.890000 281,102
New Alternatives 00136 10/84 1,1231 98.490000 110,604
New Alternatives 00136 10,40-50 4,190 1.880000 7,877
New Alternatives 00136 60 8,941 3.050000 27,270
(05) Total || Subtotal [XJPage 1_of 3 1,388,043 6,484,126

1/07
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Program

273

MANDATED COSTS

SERVICES
ACTIVITY COST DETAIL

CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH

FORM

2

{01)| Claimant

COUNTY OF SAN DIEGO

(02)

Fiscal Year Cosls Were Incurred
FY 2007 - 2008

(03)

Reimbursable Activities: Check only one box per form to identify the activity being claimed,

Revise Interagency Agreement

]

O

Transfers & Interim Placements

4

Authorizeflssue payments to

Providers

]

Renew Interagency Agreement

O

Participation as Member of IEP

Team

O

Psychotherapy/Other Mental

Health Services

Refarral & Mental Health

Designation of Lead Case

Participation in Due Process

[ ]|Assessements [C] |manager [X]{Hearings
{04) Description of Expenses Object Accounts
(a) (b) (c) (d) | (e) (f)
Payea's Name Case Total
Number Cost
San Deguito Union High Schoo! District N2003050530 46,636 46,636
{05) Total {X] Subtotal [ ] Page 1 of 1_ 46,636

lew 1/07



DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

I am a resident of the County of Sacramento and I am over the age of 18 years, and not a party to
the within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento,
California 95814.

On November 4, 2016, I served the:

Notice of Granting of Appeal, Notice of Complete Filing, Schedule for Comments,
and Notice of Tentative Hearing Date

Incorrect Reduction Claim

Handicapped and Disabled Students (04-RL-4282-10), Handicapped and Disabled
Students II, (02-TC-40/02-TC-49); and Seriously Emotionally Disturbed (SED) Pupils:
Out-of-State Mental Health Services (97-TC-05), 15-9705-1-06

Government Code Sections 7571, 7572, 7572.5, 7572.55, 7576, 7581, and 7586

as added by Statutes 1984, Chapter 1747 (AB 3632); and as amended by

Statutes 1985, Chapter 1274 (AB 882); Statutes 1994, Chapter 1128 (AB 1892);
Statutes 1996, Chapter 654 (AB 2726);

California Code of Regulations, Title 2, Division 9, Chapter 1, Sections 60020, 60030,
60040, 60045, 60050, 60055, 60100, 60110, 60200, and 60550

(Emergency regulations effective January 1, 1986 [Register 86, No. 1], and refiled
June 30, 1986, designated effective July 12, 1986 [Register 86, No. 28]; and Emergency
regulations effective July 1, 1998 [Register 98, No. 26]; final regulations effective
August 9, 1999 [Register 99, No. 33])

Fiscal Years: 2006-2007, 2007-2008, and 2008-2009

County of San Diego, Claimant

by making it available on the Commission’s website and providing notice of how to locate it to
the email addresses provided on the attached mailing list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that this declaration was executed on November 4, 2016 at Sacramento,
California.

980 Ninth Street, Suite 300
Sacramento, CA 95814
(916) 323-3562



11/4/2016 Mailing List

COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 11/2/16
Claim Number: 15-9705-1-06

Handicapped and Disabled Students (04-RL-4282-10); Handicapped and
Matter: Disabled Students II (02-TC-40/02-TC-49); Seriously Emotionally Disturbed
Pupils (SED): Out-of-State Mental Health Services (97-TC-05)

Claimant: County of San Diego

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:

Each commission mailing list is continuously updated as requests are received to include or remove any
party or person on the mailing list. A current mailing list is provided with commission correspondence,
and a copy of the current mailing list is available upon request at any time. Except as provided otherwise
by commission rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on the parties and
interested parties to the claim identified on the mailing list provided by the commission. (Cal. Code Regs.,
tit. 2,§ 1181.3)

Alfredo Aguirre, Director, County of San Diego

Behavioral Health Services, 3255 Camino Del Rio South, San Diego, CA 92108
Phone: (619) 563-2766

alfredo.aguirre@sdcounty.ca.gov

Socorro Aquino, State Controller's Office

Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-7522

SAquino@sco.ca.gov

Lacey Baysinger, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

Ibaysinger@sco.ca.gov

Julia Blair, Senior Commission Counsel, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814

Phone: (916) 323-3562

julia.blair@csm.ca.gov

Danielle Brandon, Budget Analyst, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-3274

danielle.brandon@dof.ca.gov

Allan Burdick,

7525 Myttle Vista Avenue, Sacramento, CA 95831
Phone: (916)203-3608

allanburdick@gmail.com

http://csm.ca.gov/csmint/cats/print_mailing_list_from_claim.php 1/4
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Mailing List

Gwendolyn Carlos, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-0706

gcarlos@sco.ca.gov

Annette Chinn, Cost Recovery Systems,Inc.

705-2 East Bidwell Street, #294, Folsom, CA 95630
Phone: (916) 939-7901

achinncrs@aol.com

Marieta Delfin, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-4320

mdelfin@sco.ca.gov

Donna Ferebee, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
susan.geanacou@dof.ca.gov

Dillon Gibbons, Legislative Representative, California Special Districts Association
1112 I Street Bridge, Suite 200, Sacramento, CA 95814

Phone: (916) 442-7887

dillong@csda.net

Mary Halterman, Principal Program Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814

Phone: (916) 445-3274

Mary.Halterman@dof.ca.gov

Justyn Howard, Program Budget Manager, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-1546

justyn.howard@dof.ca.gov

Edward Jewik, County of Los Angeles

Auditor-Controller's Office, 500 W. Temple Street, Room 603, Los Angeles, CA 90012
Phone: (213) 974-8564

ejewik@auditor.lacounty.gov

Jill Kanemasu, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-9891

jkanemasu@sco.ca.gov

Anne Kato, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-5919

akato@sco.ca.gov

Jay Lal, State Controller's Office (B-08)
Division of Accounting & Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816

http://csm.ca.gov/csmint/cats/print_mailing_list_from_claim.php
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Phone: (916) 324-0256
JLal@sco.ca.gov

Lisa Macchione, County of San Diego

Claimant Representative

Office of County Counsel, 1600 Pacific Highway, Room 355, San Diego, CA 92101
Phone: (619) 531-6296

lisa.macchione@sdcounty.ca.gov

Geoffrey Neill, Senior Legislative Analyst, Revenue & Taxation, California State Association of
Counties (CSAC)

1100 K Street, Suite 101, Sacramento, CA 95814

Phone: (916) 327-7500

gneill@counties.org

Andy Nichols, Nichols Consulting

1857 44th Street, Sacramento, CA 95819
Phone: (916) 455-3939
andy@nichols-consulting.com

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
christian.osmena@dof.ca.gov

Arthur Palkowitz, Artiano Shinoff

2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619) 232-3122

apalkowitz@as7law.com

Keith Petersen, Six7en & Associates

P.O.Box 340430, Sacramento, CA 95834-0430
Phone: (916) 419-7093

kbpsixten@aol.com

Jai Prasad, County of San Bernardino

Office of Auditor-Controller, 222 West Hospitality Lane, 4th Floor, San Bernardino, CA 92415-
0018

Phone: (909) 386-8854

jai.prasad@atc.sbcounty.gov

Kyle Sand, Senior Deputy, County of San Diego

Office of County Counsel, 1600 Pacific Highway, Room 355, San Diego, CA 92101
Phone: (619) 531-4894

kyle.sand@sdcounty.ca.gov

Tracy Sandoval, County of San Diego

1600 Pacific Highway, Room 166, San Diego, CA 92101
Phone: (619) 531-5413

tracy.sandoval@sdcounty.ca.gov

Carla Shelton, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 327-6490
carla.shelton@csm.ca.gov

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816

http://csm.ca.gov/csmint/cats/print_mailing_list_from_claim.php 3/4
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Phone: (916) 323-5849
jspano@sco.ca.gov

Dennis Speciale, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

DSpeciale@sco.ca.gov

http://csm.ca.gov/csmint/cats/print_mailing_list_from_claim.php 4/4
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