Hearing Date: July 22, 2016
JAMANDATES\IRC\2012\0240 (Handicapped 11)\12-0240-1-01\IRC\TOC.docx

ITEM 6
INCORRECT REDUCTION CLAIM

PROPOSED DECISION

Government Code Sections 7572.55 and 7576

Statutes 1994, Chapter 1128 (AB 1892)
Statutes 1996, Chapter 654 (AB 2726)

California Code of Regulations, Title 2, Chapter 1, Sections 60020,
60030, 60040, 60045, 60050, 60055, 60100, 60110, 60200
(Emergency regulations effective July 1, 1998 [Register 98, No. 26],
final regulations effective August 9, 1999 [Register 99, No. 33])

Handicapped and Disabled Students Il
Fiscal Years 2002-2003 and 2003-2004

12-0240-1-01
County of Los Angeles, Claimant
TABLE OF CONTENTS

Exhibit A

Incorrect Reduction Claim (IRC), filed June 11, 2013.......cccoiiiiiieiieiece e 1
Exhibit B

State Controller’s Office (Controller’s) Late Comments on the IRC,

L E=TO AN L0 AT ] o A TR 0 308
Exhibit C

Claimant’s Rebuttal Comments, filed March 26, 2015 ........ccoovveeiiiiiiie e 495
Exhibit D

Draft Proposed Decision, issued May 20, 2016...........ccceveerieieiiieiieiesie e see e e sseenee e 503
Exhibit E

Controller’s Comments on the Draft Proposed Decision, filed June 6, 2016...............ccccevennene 537
Exhibit F

Claimant’s Comments on the Draft Proposed Decision, filed June 10, 2016............cccccevvennen. 542



Los Angeles County Dept. of Mental Health Handicapped &

Disabled Students II Program FY 2002-03 and FY 2003-04

County of Los Angeles

Name of Local Agency or School District
Wendy L. Watanabe
Claimant Contact
Auditor-Controller
Title
500 West Temple Street, Room 525
Street Address
Los Angeles, CA 90012
City, State, Zip
(213) 974-8301
Telephone Number
(213) 626-5427
Fax Number
wwatanabe@auditor.lacounty.gov

E-Mail Address

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.

Dr. Robin Kay
Claimant Representative Name

Chief Deputy Director
Title

Los Angeles County Department of Mental Health
Organization

550 S. Vermont Avenue, 12th Floor
Street Address

Los Angeles, CA 90020
City, State, Zip

(213) 738-4108
Telephone Number

(213) 386-1297
Fax Number
rkay@dmh.lacounty.gov
E-Mail Address

Exhibit A

| For CSM Use Only

["">  Received

June 11, 2013
Commission on
State Mandates

RC# 12-0240-1-01

Please specify hiee
claimaint alleges is not being fully reimbursed pursuant to
the adopted parameters and guidelines.

Chapter 1128, Statutes of 1994 and Chapter 654, Statutes of
1996

Please specify the fiscal year and amount of reduction. More
than one fiscal year may be claimed.

Fiscal Year Amount of Reduction
2002-03 $216,793.00
2003-04 $231,409.00

TOTAL: $448202.00

Please check the box below if 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 1 to9 .
8. Documentary Evidence

and Declarations: Exhibit A .
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 claim submittal.
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Under the heading *“7. Written Detailed Narrative,”
please describe the alleged incorrect reduction(s). The
narrative shall include a comprehensive description of
the reduced or disallowed area(s) of cost(s).

Ifthe narrative describing 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.

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).

Under the heading “10. Final State Audit 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.

Under the heading “11. Reimbursement Claims,” please
include a copy of the subject reimbursement claims the
claimant submitted to the Office of State Controller.

(Revised June 2007)
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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.

Wendy L. Watanabe Auditor-Controller
Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

Q‘J‘e—\ /\w e Co. Aodvmr 6/“/!3

Sigffature of Authorized Local Agency or Date
S¢lyool 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.

(Revised June 2007)



ITEM 7: WRITTEN DETAILED NARRATIVE
INCORRECT REDUCTION CLAIM

Handicapped and Disabled Students || Program
State Controller's Office Audit of the County of Los Angeles Dated May 2010

Summary of State’s Audit and County’s Incorrect Reduction Claim (IRC)

The State Controller's Office (SCO) audited the County of Los Angeles’ claims for
reimbursement of State-mandated costs incurred by the Los Angeles County
Department of Mental Health (LAC DMH) in the provision of mental health services
required under students’ Individualized Education Plans (IEPs) for the period of July 1,
2002, through June 30, 2004. The SCO disallowed $717,879 of the $3,276,316 in
claimed costs during this two-year period. According to the Audit Report, the SCO
disallowed these costs “because the county overstated costs by using inaccurate units
of service and overstated offsetting revenues.” The audit also identified problems with
the determination of indirect costs based on its finding with respect to medication
support costs.

The County contends that the data set used by the SCO to determine allowable costs
was incorrect and did not accurately capture the actual costs of services rendered. In
addition, the SCO audit used certain assumptions in calculating off-setting
reimbursements, which resulted in the understatement of off-setting Federal Financial
Participation and the overstatement of off-setting State General Funds related to the
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services.

Therefore, this IRC seeks to have the following amounts of the $717,879 disallowed by
the SCO reinstated:

e Fiscal Year 2002-03: $216,793
e Fiscal Year 2003-04: $231,409

Background

On May 26, 2005, the Commission on State Mandates (CSM) adopted a Statement of
Decision for the Handicapped and Disabled Students Il Program. This decision
addressed amendments to the Handicapped and Disabled Students Program
(Assembly Bill 3632), enacted in 1984 and 1985 (Statutes of 1984, Chapter 1747 and
Statutes 1985, Chapter 1274). The decision found that changes to the laws, and to
regulations adopted by the State Departments of Mental Health and Education, imposed
new programs or higher levels of service within an existing program upon counties
within the meaning of section 6, article XllI B of the California Constitution and
Government Code Section 17514. Among these additional mandates was the provision
of medication support services when required by a pupil’s IEP.

HOA.986091.1
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Los Angeles County Department of Mental Health
Handicapped and Disabled Students || Program
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On December 9, 2005, the CSM adopted the original parameters and guidelines for the
Handicapped and Disabled Students I Program and on February 17, 2006, the SCO
issued Claiming Instructions. These instructions required that initial claims for Fiscal
Years 2001-02 through 2004-05 be filed on or before June 19, 2006. In response, LAC
DMH filed its claims for reimbursement of costs associated with the provision of
medication support services during Fiscal Years 2002-03 and 2003-04 in May 2006.

In August 2008, the SCO notified the County of its intent to audit the claims submitted
under the Handicapped and Disabled Students Il Program for Fiscal Years 2002-03 and
2003-04. The SCO issued its audit report on May 28, 2010. The report was followed by
a Notice of Claim Adjustment dated June 12, 2010.

In reviewing the documentation supporting the SCO’s audit findings, the County
determined that the query parameters used to extract data from LAC DMH's
Management Information System (MIS) and Integrated System (1S)" were flawed and
did not accurately reflect the units encompassed by the original claims. In addition, the
review determined that certain assumptions made in the audit reports related to off-
setting reimbursements for direct and indirect costs resulted in the miscalculation of off-
setting reimbursement revenue.

For these reasons, the County approached the SCO in November 2010 to discuss the
possibility of the SCO reconsidering its audit findings. After several conference calls,
the SCO agreed to engage in a reconsideration process. In April 2011, LAC DMH
began the process of identifying and validating units of service that were erroneously
omitted from the data set used by the SCO for the audit, as well as recalculating off-
setting reimbursements. Through this process, LAC DMH also identified additional units
of services that would support the County's claimed costs. In June 2012, this
documentation was submitted to the SCO. The SCO worked with the County through
March 2013 to assess and validate the information. However, in a letter dated May 7,
2013, the SCO informed LAC DMH that it would not continue with the reconsideration
request and the County would need to file an IRC. (See Exhibit A-1)

Basis of IRC

In filing this IRC, the County is seeking reinstatement of some of the costs disallowed
on audit because the SCO used incomplete data when performing the audit, which led
to the incorrect disallowance of costs incurred by the County in providing services
mandated by the State as defined in the Parameters and Guidelines for the

! The LAC DMH MIS and IS are the LAC DMH claim processing information systems in use during Fiscal
Years 2002-03 and 2003-04. These systems were used to collect data on services rendered to mental
health clients in Los Angeles County, determine provisional payments to contract providers, and to
forward claims for Short-Doyle/Medi-Cal and Healthy Families reimbursement to the State Department of
Mental Health for adjudication.
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Handicapped and Disabled Students Il Program. The request represents actual costs
of medication support services provided and paid for by the County, as verified by the
provider of service.

The SCO audit included three findings: 1) Overstated medication support costs
resulting from overbilled costs (services in excess of 10 hours) and unsupported costs;
2) overstated indirect costs; and 3) overstated offsetting reimbursements. The County
is requesting reinstatement of costs related to all three findings.

The SCO's Audit Findings Do Not Represent the Actual Amount of Mandated
Costs for Medication Support Services

First, the SCO incorrectly reduced medication support costs because the data relied on
by the SCO for its audit findings erroneously excluded actual amounts paid for allowable
costs.

In performing its audit, the SCO asserted that the data as presented in the original claim
prepared in accordance with the claiming guidelines was not in a “testable format” and
requested the County provide claim line detail to allow the SCO staff to perform test
work on a sample of source documents. LAC DMH provided the SCO with the
requested information, running multiple reports from the MIS and IS systems to identify
the units of service associated with the County's claim. The SCO did not, however,
accept any of these data runs because it believed these data runs were inaccurate and
overstated reimbursable services.

The County and SCO worked to develop query parameters satisfactory to the SCO
before the County re-ran the units of service reports for a fourth time. It was this fourth
generation data set that became the basis for the audit report. According to the SCO
audit, this fourth generation run “resolved the inaccurate data issues, which were mainly
duplication and client eligibility.”

However, upon further review, this fourth generation data run actually excluded many of
the units of service that had been properly used to calculate the costs of the claim.

This was because the parameters used in the fourth generation data run mistakenly
queried only for those contractors and LAC DMH clinics that were providing services to
pupils at the time of the audit (Fiscal Year 2008-09) rather than those contractors and
LAC DMH clinics that were providing services to pupils during the fiscal years under
audit. As a result, services to pupils were understated because not all contractors and
LAC DMH clinics that provided services during the fiscal years under audit were still
providing such services at the time of the audit. (See Exhibit A-2 for a list of the
providers who were omitted from the fourth generation data run and the amount of
incorrectly reduced costs associated with those providers.)
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Further, the parameters attempted to "verify" eligibility based on whether the client had
been seen in one of three LAC DMH units that performed assessments prior to the date
of the service. However, this criteria assumed that all eligible clients would have been
assessed in one of these three units, which is not an accurate assumption, and which
would have excluded pupils with multiple client identification numbers and those
receiving services identified in an |IEP where LAC DMH did not perform the initial
assessment (e.g., when a pupil transferred from another County). (See Exhibit A-3 for a
list of those providers who had costs disallowed because the pupil was incorrectly
determined not to be eligible and the amount of incorrectly reduced costs associated
with those clients.)

The State Controller is authorized to perform an audit under Section 17561 of the
Government Code and pursuant to the timeframes identified in Section 17558.5.
Sections 17561, subdivision (d) (1) (C) (ii) and 17561, subdivision (d) (2) (A) (i-iii) define
the purpose for which the SCO can audit the claim as follows:

. To verify the actual amount of the mandated costs

. To confirm the application of a reasonable reimbursement methodology

. To confirm the application of a legislatively mandated methodology under Section
17573.

The County's claim was submitted under the SCO claiming instructions and parameters
and guidelines, which both state that only actual costs may be claimed. Therefore, the
purpose of the audit was to verify the County's actual amount of mandated costs.
“Verify” by definition means “to confirm” or “to establish the accuracy”. However, for
the reasons described above, the data set used by the SCO to determine allowable
costs was incomplete and therefore did not accurately capture the costs of services
rendered, resulting in the SCO incorrectly reducing the County's claim.

Second, in preparation for the reconsideration request, certain contract providers
determined from a review of their data that some claims for medication support services
delivered to pupils as part of an IEP were not correctly identified in the MIS/IS systems
as services rendered as part of the AB3632 program and, therefore, would not have
been included in the County's original claim but did represent mandated services for
which the County had actually incurred a cost. (See Exhibit A-4 for a list of providers
and the costs associated with the services they identified.)

The County filed its Fiscal Year 2002-03 and 2003-04 claims for medication support in
May 2006 following the CSM decision on the Handicapped and Disabled Students ||
Program and the SCO's subsequent release of claiming instructions on February 17,
2006. The timeframe for submitting initial claims is governed by Government Code
Section 17561, subdivision (d)(1)(A), which requires that a local agency or school
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district submit its claims for the initial fiscal year(s) costs within 120 days from the date
of issuance of the claiming instructions. Therefore, the County submitted its claim
within the required timeframe.

However, in denying the County's reconsideration request, the SCO stated that
Government Code Section 17568 states that the “State will not reimburse any claim that
is submitted more than one year after the filing deadline specified in the SCO claiming
instructions. We have no authority to allow costs that were not claimed.” However, the
total amount of costs was indeed claimed.

Moreover, the County contends that this section of the Code is not controlling.

Section 17568 refers back to Government Code Section 17560. Government Code
17560 governs the submission of annual reimbursement claims. Annual reimbursement
claims are those claims filed on an ongoing basis after the filing of the initial claims.
Therefore, Section 17568 is not applicable to the filing of initial claims.

Further, Section 17568 does not bar consideration of the information on all covered
services because the information presented by the County is in response to an audit
and does not represent the filing of a claim. The State Controller is authorized to
perform an audit under Section 17561 of the Government Code and pursuant to the
timeframes identified in Section 17558.5. As noted above, sections 17561, subdivision
(d) (1) (C) (ii) and 17561, section (d) (2) (A) (i-iii) defines the purpose for which the SCO
can audit the claim as "to verify the actual amount of the mandated costs." By referring
to costs, not claimed amounts, the statutes make clear that the audit is to be focused on
validating the amount that the State owes for services rendered and is not limited to the
amounts that were included in the claim.

As discussed above, in working with those contracted agencies that provided the
services, the County identified mandated costs that were subject to reimbursement.
Thus, irrespective of whether they were used to construct LAC DMH’s original claimed
amount, this information is relevant to the determination of the actual amount of
mandated costs and should be considered.

Moreover, even if LAC DMH was limited to the dollar amount of its original claim, the
common law doctrine of equitable set-off supports the recognition of previously
unaccounted for services as a substitute to services which were incorrectly claimed.
Equitable set-off is a right developed by the courts many years ago as an exercise of
their equitable powers, and their inherent obligation to do justice. Under equitable set-
off, a party which owes money to another entity (hereafter "debtor") as part of a
transaction which has mutual debits and credits, is permitted to apply the credits against
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the debt, ultimately leaving the debtor liable only for the balance.? The ability to set-off
amounts owed by a creditor to the debtor is a right in each case, in the absence of facts
which establish competing equities.’

To be eligible for the set-off, the credits which can be taken must be mutual, i.e. they
must relate to the same parties and the same general transaction as debt does.
However, the credits do not have to be amounts that are formally recognized in a
judgment.* Indeed, as the Legislature has recognized in the Code of Civil Procedure
Section 431.70, the right to set-off exists even where the statute of limitation has run on
the claim being used as a credit. However, this balancing of amounts owed and owing
can go no farther than extinguishing the debtor's obligation; it cannot give the debtor an
affirmative right to payment from the other party.

The equitable right of set-off belongs as much to governmental entities as it does to
private parties. The case of Sprint Communications v. State Board of Equalization® is
illustrative. In that case, a taxpayer sought a refund from the State. The State re-
determined the taxpayer's obligation, and also determined that additional amounts were
owed by the taxpayer for a later period, although that claim was time barred. The court
held that the time bar did not preclude the State from setting-off the additional tax owed.
The court reasoned that the overpayment needed to be accurately determined, which
means that other facts which lessened its amount had to be taken into consideration.

As applied in this case, the equitable right to set-off gives the County the ability to
identify additional medication support services provided to pupils pursuant to an |EP
which were not included in the calculation of the original claims for Fiscal Years 2002-03
and 2003-04 to substitute for services that were included, but cannot now be validated.
The unpaid value of these claims (i.e. the set-off) and overpayment based on any costs
that are disallowed meet the requirement to be mutual, because they all relate to
medication support services paid by LAC DMH for services to pupils with an |IEP.
Accordingly, the CSM must consider all units of service identified by LAC DMH as part
of this IRC in determining whether additional costs should have been recognized,
irrespective of whether those units were used in developing the original claim.

The SCO may argue that the documents now being provided by the County cannot be
considered because they were not provided on audit. However, the County provided
such documentation to the SCO as part of the first three reports of units of service, but

Plut v. Fireman's Fund Insurance (2000) 85 Cal. App. 4" 89, 106
Keith G. v. Suzanne H. (1998) 62 Cal. App. 4™ 853, 859,
Harrison v. Adams (1942) 20 Cal. 2d 646, 649.

Sprint Communications Co. v. State Board of Equalization (1995) 40 Cal. App. 4™ 1254,

oA W

1259.
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these reports were dismissed by the SCO because of its determination that the reports
contained “errors”.

For the most part, the SCO appears to have made its determinations based on data as
it was entered into the LAC DMH MIS and IS systems, and used certain assumptions
regarding the validity of the claims based on specific data elements. As noted earlier,
the impact of “refining” the query parameters had the effect of eliminating the claim line
detail that identified services in which the County incurred allowable and eligible costs.
As a result, the fourth generation data set was not appropriate evidence upon which to
base the audit findings.

The Government Auditing Standards published by the United States Government
Accountability Office (July 2007 revision) sets forth the generally accepted government
auditing standards, and was cited as the standards used by the SCO in conducting the
audit. Chapter 8 of those standards governs the Reporting Standards for Performance
Audits. Section 8.07 states:

if after the report is issued, the auditors discover that they did not have
sufficient, appropriate evidence to support the reported findings or
conclusions, they should communicate with those charged with
governance, the appropriate officials of the audited entity and the
appropriate officials of the organizations requiring or arranging for the
audits so that they do not continue to rely on the findings or conclusion
that were not supported. If the report was previously posted to the
auditors’ publicly accessible website, the auditors should remove the
report and post a public notification that the report was removed. The
auditors should then determine whether to conduct additional audit work
necessary to reissue the report with revised findings or conclusions. (See
Exhibit A-5)

Therefore, the SCO not only has the authority but an obligation to correct its audit report
in light of the evidence that it was based on incomplete data.

Documentation in Support of this IRC

In preparation of filing this IRC, the County once again requested its contractors to
validate and submit a record of the medication support services that, based on their
internal records, were rendered by the provider to pupils who, at the time the services
were rendered, had in place an IEP and such service was required in such |IEP as
necessary to assure that the pupils could receive a free and appropriate public
education (FAPE).

10
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Data files containing the claim lines and the supporting documentation for the claims are
available for the SCO or CSM staff to review. However, because this data contains
protected health information under the federal Health Insurance Portability and
Accountability Act (HIPAA), and because the IRC is a public record, this information is
not being provided as part of this IRC. However, signed declarations from each agency
that has chosen to participate in the IRC process are included. (See Exhibit A-6).

It should be noted that the amounts requested in this IRC vary from those submitted in
the reconsideration request. This is primarily because of the short time frame available
to file the IRC resulting from the delay in the SCO'’s determination that it could not revise
its findings in response to the reconsideration request and the length of time since the
services were rendered (dating back nine to 11 years). In many cases, client charts
have since been archived or purged based on general record retention requirements
and agency staff now cannot locate supporting documentation for the services.
Therefore, the County is requesting through this IRC reinstatement of direct medication
support costs in the following amounts:

e Fiscal Year 2002-03: $143,443
e Fiscal Year 2003-04: $131,570

“QOverstated” Indirect Costs

Based on its findings of “overstated” medication support costs, SCO auditors reduced
the County's claim for indirect costs proportionally. The County is seeking
reinstatement of indirect costs in proportion to its request for reinstated medication
support costs in the following amounts:

e Fiscal Year 2002-03: $14,008
e Fiscal Year 2003-04: $19,974

“Overstated” Offsetting Revenues

The SCO audit indicates that the County miscalculated off-setting reimbursements
based in part on its finding of “overstated” medication support costs and “overstated”
indirect costs, but also “by applying incorrect funding percentages for Short-Doyle/Medi-
Cal.” Therefore, the SCO recalculated revenue related to direct costs by,

applying the appropriate costs per unit to eligible Medi-Cal units, using
correct funding percentages for SD/MC and EPSDT and excluding
unsupported revenues. Further, [the SCO] recalculated revenues related
to indirect costs applying the related portion of SD/MC and EPSDT funds
to eligible administrative costs.

11



Item 7: Written Detailed Narrative

Los Angeles County Department of Mental Health
Handicapped and Disabled Students || Program
Page 9

The County is seeking reinstatement of costs because the SCO audit overstated the off-
setting reimbursements. Specifically, the SCO in recalculating the revenue from the
Medi-Cal program assumed that all claims with a primary payor source identified as
Medi-Cal were EPSDT Medi-Cal when some claims were Healthy Families and others
were non-EPSDT Medi-Cal. The result was an understatement of off-setting Federal
Financial Participation reimbursement and an over-statement of off-setting State
General Fund EPSDT reimbursement (See Exhibit A-7 for the worksheets supporting
the recalculation of off-setting federal and State reimbursements).

In addition, the SCO used the same EPSDT percentage in calculating off-setting State
General Fund reimbursement of administrative costs (See Exhibit A-8 for State
worksheets on indirect costs and offsetting reimbursements and Exhibit A-9 for County’s
worksheets recalculating those costs). However, the Medi-Cal program did not pay the
County using State general funds for administrative costs associated with EPSDT
services, and no off-setting State reimbursement was received for indirect costs.
Therefore, off-setting revenue from the State for the administration of the EPSDT
program should not have been applied.

Therefore, the County is seeking reinstatement of the following costs related to off-
setting reimbursements:

e Fiscal Year 2002-03: $59,342
e Fiscal Year 2003-04. $79,865
Conclusion

LAC DMH has verified that the facts upon which this IRC are true and correct. (See
Exhibit A-10). Therefore, for the foregoing reasons the County contends that the SCO
inappropriately reduced the County’s claim for reimbursement of State-mandated costs
in the provision of medication support services to pupils under the parameters and
guidelines of the Handicapped and Disabled Students Il Program and seeks
reinstatement of $448,202 of claimed costs.

12
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COMMAND ===>

LRSP572 20100610 200014

JUNE 12, 2010
AUDITOR CONTROLLER
COUNTY OF LOS ANGELES

500 WEST TEMPLE. STREET RM 525

LOS ANGELES CA 90012

DEAR CLAIMANT:

RE: HANDICAPPED & DISABLED STUD II
WE HAVE REVIEWED YOUR 2002/2003 FISCAL YEAR REIMBURSEMENT CLAIM FOR
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF QUR

REVIEW ARE AS FOLLOWS:
AMOUNT CLAIMED
ADJUSTMENT TO CLAIM:
FIELD AUDIT FINDINGS
TOTAL ADJUSTMENTS

Date: 5/3/2013 Time: 2:25:45 PM

13

Supplement

RECEIVED
JUNE 21, 2013
COMMISSION ON
STATE MANDATES SCROLL ===> SCREEN
P 1R 1C 1

9919
00263
2010/06/12

1,703,889.00

315,464.00
- 315,464.00
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LRSP572 20100610 200014 P 1R 22C 1
AMOUNT DUE CLAIMANT $ 1,388,425.00

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART

AT {916) 323-0766 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE,
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO,
CA 94250-5875. DUE TO INSUFFICIENT APPROPRIATION, THE BALANCE DUE
WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAILABLE.
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JUNE 12, 2010

AUDITOR CONTROLLER

COUNTY OF LOS ANGELES

500 WEST TEMPLE STREET RM 525
LOS ANGELES CA %0012

DEAR CLAIMANT:

RE: HANDICAPPED & DISABLED STUD IT

WE HAVE REVIEWED YOUR 2003/2004 FISCAL YEAR REIMBURSEMENT CLAIM FOR
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOWS:

AMOUNT CLAIMED 1,572,427.00
ADJUSTMENT TC CLAIM:
FIELD AUDIT FINDINGS - 402,415.00
TOTAL ADJUSTMENTS - 402,415.00
15

Date: 5/3/2013 Time: 2:25:53 PM
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COMMAND ===> SCROLL ===»> SCREEN
LRSP572 20100610 200014 P 2R 22C 1
AMOUNT DUE CLAIMANT ' $ 1,170,012.00

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART

AT (916) 323-0766 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE,
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO,
CA 94250-5875. DUE TO INSUFFICIENT APPROPRIATION, THE BALANCE DUE
WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAILABLE.
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LOS ANGELES CA 950012

DEAR CLAIMANT:

RE: HANDICAPPED & DISABLED STUD II

WE HAVE REVIEWED YOUR 2003/2004 FISCAL YEAR REIMBURSEMENT CLAIM FOR
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOWS:

AMOUNT CLAIMED 1,572,427.00
ADJUSTMENT TO CLAIM:

FIELD AUDIT FINDINGS - 402,415.00
TOTAL ADJUSTMENTS - 402,415.00
AMOUNT DUE CLAIMANT $ 1,170,012.00

IF YOU HAVE ANY QUESTICNS, PLEASE CONTACT FRAN STUART

AT (916) 323-0766 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE,
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO,
CA 94250-5875. DUE TO INSUFFICIENT APPROPRIATION, THE BALANCE DUE
WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAILABLE.
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Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-1

State Controller’s Office Letter
Dated May 7, 2013
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JOHN CHIANG
Aalifornia State ontroller

May 7, 2013

Robin C. Kay, Ph.D.

Chief Deputy Director

Los Angeles County Department of Mental Health
550 S. Vermont Avenue, 12% Floor

Los Angeles, CA 90020

Re: Los Angeles County’s Request for the State Controller’s Office to Consider Additional Costs
After Issuance of the Final Audit Report for the Handicapped and Disabled Students
HDS) Pro Audit on June 30, 2010, and the HDS II Pro Audit on May 28, 2010

Dear Dr. Kay:

This letter is in reference to Lyn Wallensak’s May 3, 2013, email related to our denial of
the county’s request for the State Controller’s Office to reconsider costs for our audits of the HDS
Program for the period of July 1, 2003, through June 30, 2006, and the HDS II Program for the
period of July 1, 2002, through June 30, 2004.

This letter confirms that we denied the county’s reconsideration request through a
telephone conference with Ed Jewik, county SB 90 Coordinator, on April 17,2013, and a follow
up telephone conference with Mr. Jewik and Ms. Wallensak on April 29, 2013. During these
conference calls, we discussed the reasons for the denial and informed county representatives that
we will not be reissuing the audit reports.

Based on information the county provided to us in June and August 2012, our analyses of
that information, and subsequent discussions with county staff, we determined that the county did
not support that it claimed costs subject to the reconsideration within the statutory period provided
for in Government Code sections 17560 and 17561, Furthermore, documentation for such costs
was not provided during the course of our two audits. In addition, Government Code section 17568
states that the State will not reimburse any claim that is submitted more than one year after the
filing deadline specified in the SCO’s claiming instructions. We have no authori ty to allow costs
that were not claimed. Any documentation supporting claimed costs should have been provided
during the course the audits. In its response to the two audits, the county agreed with the audit ,
results and provided management representation letters indicating that it had provided our office

with complete information.
RECEIVED

M 14 207)

MAILING ADDRESS P.O. Box 942850, Sacramento, CA 94250-5874 Y 7
SACRAMENTO 3301 C Street, Suite 700, Sacramento, CA 95816 916) 324-89(F)H|Er DEPUTY 'mEEmR
LOS ANGELES 901 Corporate Center Drive, Suite 200, Monterey Park, CA 91754-7619 (323) 981-6802
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Robin C. Kay, Ph.D.
May 7, 2013
Page 1

In reference to your question on the appeal process, the State Controller’s Office does not
have an internal audit appeal process. Appeals are filed with the Commission on State Mandates
through an incorrect reduction claim (IRC). An IRC must be filed within three years following
the date that we notified the county of a claim reduction. The State Controller’s Office notified
the county of a claim reduction on August 6, 2010, for the HDS Program audit and on June 12,
2010, for the HDS 1I Program audit. Information related to filing an IRC can be found on the
Commission on State Mandates’ website at www.csm.ca.gov/docs/IRCForm.pdf.

1 discussed your request with my supervisor, Jeffrey V. Brownfield, Chief, Division of
Audits. Mr. Brownfield concurs that the proper avenue to resolve your issue is through the
Commission on State Mandates,

If you have any questions, please call me at (916) 323-5849.

Sincerely, |
./' o -

By Tt .
II-/: ; 4 ::,,1 w
/" JIM L. SPANO, Chief
+ Mandated Cost Audits Bureau
Division of Audits
JS/kw

12006

cc: Lyn Wallensak, Health Program Analyst II1
Los Angeles County Department of Mental Health
Ed Jewik, Program Specialist V
Los Angeles County Department of Auditor-Controller
Jeffrey V. Brownfield, Chief
Division of Audits, State Controller's Office
Chris Ryan, Manager
Division of Audits, State Controller’s Office
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-2
Providers Omitted from Data Set Used in Audit
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-3
Providers with Clients Incorrectly Determined to be Ineligible
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students |l Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-4

Providers Who Identified Claims for Medication Support
Services that Were Not Identified as AB3632 in MIS/IS
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-5
United States Government Accountability Office
Government Auditing Standards
(July 2007)
Chapter 8, Section 8.07
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United States Government Accountability Office

G— AO By the Comptroller General of the
United States ,
ok 2007 Government

Auditing
Standards

July 2007 Revision

éﬁ GAO

r'_lx“ ccccc tability  Integrity » Rellablfity

GAO0-07-731G
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Chapter 8

Reporting Standards for Performance

Audits

Introduction

Reporting

8.01 This chapter establishes reporting standards and
provides guidance for performance audits conducted in
accordance with generally accepted government
auditing standards (GAGAS). The reporting standards
for performance audits relate to the form of the report,
the report contents, and report issuance and
distribution.

8.02 For performance audits performed in accordance
with GAGAS, chapters 1 through 3 and 7 and 8 apply.

8.03 Auditors must issue audit reports communicating
the results of each completed performance audit.

8.04 Auditors should use a form of the audit report that
is appropriate for its intended use and is in writing or in
some other retrievable form. (See paragraph 8.42 for
situations when audit organizations are subject to public
records laws.) For example, auditors may present audit
reports using electronic media that are retrievable by
report users and the audit organization. The users’ needs
will influence the form of the audit report. Different
forms of audit reports include written reports, letters,
briefing slides, or other presentation materials.

8.06 The purposes of audit reports are to

(1) communicate the results of audits to those charged
with governance, the appropriate officials of the audited
entity, and the appropriate oversight officials; (2) make
the results less susceptible to misunderstanding;

(3) make the results available to the public, as applicable
(see paragraph 8.39 for additional guidance on classified
or limited use reports and paragraph 8.43b for
distribution of reports for internal auditors); and

(4) facilitate follow-up to determine whether
appropriate corrective actions have been taken.

Page 160 GAO-07-731G Government Auditing Standards

33



Chapter 8
Reporting Standards for Performance
Audits

Report Contents

8.06 If an audit is terminated before it is completed and
an audit report is not issued, auditors should follow the
guidance in paragraph 7.49.

8.07 If after the report is issued, the auditors discover
that they did not have sufficient, appropriate evidence to
support the reported findings or conclusions, they
should communicate with those charged with
governance, the appropriate officials of the audited
entity, and the appropriate officials of the organizations
requiring or arranging for the audits, so that they do not
continue to rely on the findings or conclusions that were
not supported. If the report was previously posted to the
auditors’ publicly accessible website, the auditors
should remove the report and post a public notification
that the report was removed. The auditors should then
determine whether to conduct additional audit work
necessary to reissue the report with revised findings or
conclusions.

8.08 Auditors should prepare audit reports that contain
(1) the objectives, scope, and methodology of the audit;
(2) the audit results, including findings, conclusions, and
recommendations, as appropriate; (3) a statement about
the auditors’ compliance with GAGAS; (4) a summary of
the views of responsible officials; and (5) if applicable,
the nature of any confidential or sensitive information
omitted.

6bjectives, Scope,
and Methodology

8.09 Auditors should include in the report a description
of the audit objectives and the scope and methodology
used for addressing the audit objectives. Report users
need this information to understand the purpose of the
audit, the nature and extent of the audit work
performed, the context and perspective regarding what
is reported, and any significant limitations in audit
objectives, scope, or methodology.

Page 161 GAO0-07-731G Government Auditing Standards
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-6
Declarations Related to Certain Claims
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MARVIN J. SOUTHARD, D.S.W.
> Director

+1") ROBIN KAY, Ph.D.

é % DMH " iy)+] Chief Deputy Director
W LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH

LOB ANOELER COUNTY RODERICK SHANER, M.D.
MENTAL HEALTH 550 S. VERMONT AVE., LOS ANGELES, CA 90020 HTTP://DMH.LACOUNTY.GOV Maedical Director

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

[, Paul Mclver LCSW declare as follows:

| am the Mental Health Clinical District Chief, | am responsible for assuring the accuracy
of claims made Los Angeles County Department of Mental Health Children’s Systems of
Care, and have directly or through staff who have made their findings known to me,
verified the accuracy of the facts set forth below. | could therefore testify competently to
them in a court of law.

The claim lines included in the file 00018 HDS_Reconsideration.mdb in the tables
identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
004_HDSII_Excluded_Claims_Final_p are for medication related services rendered by
the Provider during the referenced periods to pupils who, at the time the services were
rendered, had in place an Individualized Education Plan ("IEP"). Each service in these
tables was included in such |EPs as necessary to assure that the pupils could receive a
free appropriate public education. As medication related services, each claim was for
care that is within the scope of services that the County Department of Mental Health
was required by law to provide to such pupils. Each service was provided by a clinician
who was permitted by his or her license or certification to render such care.

All of the services in tables referenced in paragraph 2 above were included in the units
of services claimed under the AB 3632/CSOC plan on the LAC 102 form which the
Provider filed with its cost report for relevant fiscal year. Further, the costs incurred in
rendering such services to pupils pursuant to their IEPs were included in the average
cost per unit determined on such cost reports and were reasonable and allowable.

| declare under penalty of perjury under the laws of the State of California that the facts
stated above are, to the best of my knowledge, true and correct and that this declaration
was sig‘rleglhis 6th day of June 2013, at Los Angeles, California

@r LA D A

Paul Mclver LCSW, Mental Health Clinical District Chief

LA COUNTY BOARD OF SUPERVISORS
Gloria Molina | Mark Ridley-Thomas | Zev Yaroslavsky | Don Knabe | Michael D. Antonovich | Willlam T Fujloka, Chief Executive Officer
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“Didi Hirsch
W'ALTH SERVICES

‘ DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS II PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Bryan Sawlsville, declare as follows:

1. Iam the Director of Quality Assurance with Didi Hirsch Psychiatric Service. In that position, I
am responsible for assuring the accuracy of claims made by the Provider, and have directly or
through staff who have made their findings known to me, verified the accuracy of the facts set
forth below. I could therefore testify competently to them in a court of law.

2. The «claim lines included in the file 00183 HDS Reconsideration.mdb in the
tables identified as 2002-2003_HDSII_Excluded_claims_Final p and 2003-
004_HDSII_ Excluded_Claims_Final_p are for medication related services rendered by the
Provider during the referenced periods to pupils who, at the time the services were rendered, had
in place an Individualized Education Plan (“IEP”). Each service in these tables was included in
such IEPs as necessary to assure that the pupils could receive a free appropriate public education.
As medication related services, each claim was for care that is within the scope of services that
the County Department of Mental Health was required by law to provide to such pupils. Each
service was provided by a clinician who was permitted by his or her license or certification to
render such care.

3. All of the services in tables referenced in paragraph 2 above were included in the units of
services claimed under the AB 3236/CSOC plan on the LAC 102 form which the Provider filed
with its cost report for relevant fiscal year. Further, the costs incurred in rendering such services
to pupils pursuant to their IEPs were included in the average cost per unit determined on such
cost reports and were reasonable and allowable.

I declare under penalty of perjury under the laws of the State of California that the facts stated
above are, to the best of my knowledge, true and correct and that thlS declaration was signed this
28" day of May, 2013, at Culver City, California.

‘ DEPT OF MENTAL HEALTH

BUDGET & REIMBURSEMENT DIVISH

Headquarters
4760 South Sepulveda Blvd., Culver City, CA 90230
31023906612 24 Hour Crisis Line 877 + 7 « CRISIS

www.didihirsch.org
Transforming Lives Since 1942
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Q) EL CENTRO DE

[ 0.1 AMISTAD

THE FRIENDSHIP CENTER
Health, Mental Health and Education

Attachment A

DECLARATION RELATED TO CERTAIN CLAINS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

|, Tania Fallert, declare as follows:

1 | am the Interim Executive Director with El Centro de Amistad (Provider 7371
& 7050). Inthat position, | am responsible for assuring the accuracy of claims made by the
Provider, and have directly or through staff who have made their findings known to me,
verified the accuracy of the facts set forth below. | could therefore testify competently to
them In a court of law.

2. The claim lines Included in the file [legal entity number
00185]_HDS_Reconsideration.mdb  in  the tables identifled as  2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-004_HDSII_Excluded_Claims_F inal_p
are for medication support services rendered by the Provider during the referenced periods
to pupils who, at the time the services were rendered, had in place an Individualized
Education Plan ("IEP"). Each service in these tables was a mental health service and was
required in such IEPs as necessary to assure that the pupils could receive a free
appropriate public educatlon. Each service was provided by a cliniclan who was permitted
by his or her license or certification to render such care.

3. Provider's personnel submitted each of these claim lines in the tables
referenced above into the County Department of Mental Health information management

system.

| declare under penalty of perjury under the laws of the State of California that the
facts stated above are, to the best of my knowledge, true and correct and that this
declaration was signed this 5" day of June, 2013, at Canoga Park, California

##E A

Tania Fallert

BAST VALLLY - 566 . Brand Bivd., San Femando, CA 91340 (818) 898-0223, Fax (818) 361-5384
EAST VALLEY - 601 S. Brand Blvd., Suite 104 San Femando, CA 91340 (818) 898.0223, Fax (818) 361-2420
\WEST VALLEY - 6800 Owensmouth Ave, Suite 310, Canoga Park, CA 91303 (818) 347-8565, Fax (818) 347-0506

wwi.ecda.ong
HOA.979923.2
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ENKY Health & Research Systems, Cnc.

{a nouprofls corporation) nﬂ'é
150 East Qlive Avenue, Suite 203 ® Burbank, CA 91502

Phone (818) 973-4899 ® Srax (818) 973-4881

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS II PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

1, Kathleen Postal, declare as follows:

1. I am the Chief Financial Officer Enki Health & Research Systems, Inc.
("Provider"). In that position, I am responsible for assuring the accuracy of claims made by the
Provider, and have directly or through staff who have made their findings known to me, verified
the accuracy of the facts set forth below. I could therefore testify competently to them in a court
of law.

2. The claim lines included in the file 0188_HDS_Reconsideration.mdb in the tables
identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
004 _HDSII_Excluded_Claims_Final_p are for medication support services rendered by the
Provider during the referenced periods to pupils who, at the time the services were rendered, had
in place an Individualized Education Plan ("IEP"). Each service in these tables was a mental
health service and was required in such IEPs as necessary to assure that the pupils could receive
a free appropriate public education (FAPE). Each service was provided by a clinician who was
permitted by his or her license or certification to render such care.

3. Provider's personnel submitted each of these claim lines in the tables referenced
above into the County Department of Mental Health information management system.

[ declare under penalty of perjury under the laws of the State of California that the facts
ove are, to the best of my knowledge, information and belief, true and correct and that
laration w ned this 31 day of May, 2013, at Burbank, California

N
Kathleen Postal
Chfef Financial Officer

U:\Kathleen Postah\LACDMH\AB3632\05-31-13 Declaration Related to Certain Claims(2).docx
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GATEWAYS HOSPITAL

: e e e - Los Angeles, CA 90026
AND MENTAL HEALTH CENTER . Phone 323. 644. 2000
Fax 323, 666.1417

Attachment A

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

|, Mara Pelsman, declare as follows:

1. | am the Chief Executive Director with Gateways Hospital & Mental Health
Center ("Provider"). In that position, | am responsible for assuring the accuracy of
claims made by the Provider, and have directly or through staff who have made their
findings known to me, verified the accuracy of the facts set forth below. | could therefore
testify competently to them in a court of law.

2. The claim lines included in the file [legal entity
number] HDS_Reconsideraton.mdb in the tables identified as 2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-
004_HDSII_Excluded_Claims_Final_p are for medication support services rendered by
the Provider during the referenced periods to pupils who, at the time the services were
rendered, had in place an Individualized Education Plan ("IEP"). Each service in these
tables was a mental health service and was required in such IEPs as necessary to
assure that the pupils could receive a free and appropriate public education (FAPE).
Each service was provided by a clinician who was permitted by his or her license or
certification to render such care.

3 Provider's personnel submitted each of these claim lines in the tables
referenced above into the County Department of Mental Health information
management system.

| declare under penalty of perjury under the laws of the State of California that
the facts stated above are, to the best of my knowledge, true and correct and that this
declaration\was signed this 5th day of June, 2013, at Los Angeles, California

ara Pelsman, CEO, Gateways Hospital & Mental Health Center

Alffilicted wih the Jewish Federation Council of Grealer los Angeles, Sharl Doyle Plan of the Counlyl of los Angeles
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Hathaway-Sycamores
CHILD AHD FAMILY SERYICES

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS 11 PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Shaulon Shanklin-DeCuir, declare as follows:

1. I am the AVP of DMH Contracts and Billing with Hathaway-Sycamores Child and
Family Services ("Provider"). Inthat position, I am responsible for assuring the accuracy of claims
made by the Provider, and have directly or through staff who have made their findings known to me,
verified the accuracy of the facts set forth below. I could therefore testify competently to them in a
court of law.

2. The claim lines included in the file 00192_HDS_Reconsideration.mdb in the tables
identified as 2002-2003_HDSII_Excluded Claims Final p and 2003-
004 HDSII Excluded Claims Final p are for medication support services rendered by the
Provider during the referenced periods to pupils who, at the time the services were rendered, had in
place an Individualized Education Plan ("IEP"). Each service in these tables was a mental health
service and was required in such IEPs as necessary to assure that the pupils could receive a free
appropriate public education (FAPE). Each service was provided by a clinician who was permitted
by his or her license or certification to render such care.

3. Provider's personnel submitted each of these claim lines in the tables referenced
above into the County Department of Mental Health information management system,

I declare under penalty of perjury under the laws of the Staie of California that the facts
stated above are, to the best of my knowledge, information and belief, true and correct and that this
declaration was signed this 03 day of June, 2013, at Pasadena, California

easdirs bbmnede~Aelocn

Hathaway-Sycamores Child and Family Services

HOA.983893.1
DWT 22073313v1 0050033-000750
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Elias Lefferman )
President/Chief Exccitive Officer

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Cheryl Carrington, declare as follows:

1. I am the Director of Quality, Standards and Compliance with Vista Del Mar Child
and Family Services (“Provider”). In that position, I am responsible for assuring the accuracy of
claims made by the Provider, and have directly or through staff who have made their findings
known to me, verified the accuracy of the facts set forth below. I could therefore testify
competently to them in a court of law,

2, The claim lines included in the file 00196 _HDSII_Reconsideration.mdb in the
tables identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
2004_HDSII_Excluded_Claims_Final_p are for medication related services rendered by the
Provider during the referenced periods to pupils who, at the time the services were rendered, had
in place an Individualized Education Plan (“IEP”). Each service in these tables was included in
such IEPs as necessaty to assure that the pupils could receive a free appropriate public education.
As medication related services, each claim was for care that is within the scope of services that
the County Department of Mental Health was required by law to provide to such pupils. Each
service was provided by a clinician who was permitted by his or her license or certification to
render such care.

3. All the services in tables referenced in paragraph 2 above were included in the
units of services claimed under the AB3632/CSOC plan on the LAC 102 form which the
provider filed with its cost report for relevant fiscal year., Further, the costs incurred in rendering
such services to pupils pursuant to their IEPs were included in the average cost per unit
determined on such cost reports and were reasonable and allowable.

I declare under penalty of perjury under the laws of the State of California that the facts
stated above are, to the best of my knowledge, true and correct and that this declaration was
signed this 28 day of May, 2013, at Los Angeles, California.

/ﬂa@dm@(

Cheryl aryington
Vista Del Mar Child and FamilyServices

REISS-DAVIS CHILD STUDY CENTER  JULIA ANN SINGER CENTER  HOME-SAFE  FAMILY SERVICE OF SANTA MONICA  VISTA DEL MAR CHILD & FAMILY SERVICES
ACCREDITATION: WESTERN ASSOCIATION OF SCHOOLS AND COLLEGES  JOINT COMMISSION OF ACCREDITATION OF HEALTHCARE ORGANIZATIONS
TELEPHONE: 310.836.1223  FACSIMILE: 310.2044134  EXECUTIVE OFFICE FACSIMIL 12041405 3200 MOTOR AVENUE, LOS ANGELES, CALIFORNIA 90034 VISTADELMAR. ORG



Aclministrative Offices

@
= 13130 Burbank Blvd.
The _l—‘[e ' I)v' ' . Sherman Oaks, CA 91401
s A = weause every child deserves a great future Tel: 818.781.0360
'r]"()[[]) Fax: 818.988.4089
' www.thchelpgroup.ory

Attachment A

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

|, Susan Berman Ph.D., declare as follows:

1. | am the Executive Vice President/COO with The Help Group Child and
Family Center. In that position, | am responsible for assuring the accuracy of claims
made by The Help Group Child and Family Center, and have directly or through staff
who have made their findings known to me, verified the accuracy of the facts set forth
below. | could therefore testify competently to them in a court of law.,

2. The claim lines included in the file 00198 _HDS_Reconsideration.mdb in
the tables identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
004_HDSII_Excluded_Claims_Final_p are for medication support services rendered by
The Help Group Child and Family Center during the referenced periods to pupils who, at
the time the services were rendered, had in place an Individualized Education Plan
("IEP"). Each service in these tables was a mental health service and was required in
such |[EPs as necessary to assure that the pupils could receive a free and appropriate
public education (FAPE). Each service was provided by a clinician who was permitted
by his or her license or certification to render such care.

8l The Help Group Child and Family Center personnel submitted each of
these claim lines in the tables referenced above into the County Department of Mental
Health information management system.

| declare under penalty of perjury under the laws of the State of California that
the facts stated above are, to the best of my knowledge, true and correct and that this
declaration was signed this 5th day of June, 2013, at Sherman Oaks, California

RIVTON (o Y S
Susan Berman, Ph.D, EVP/COO

Ihe Help Group Center for Autism Sprctinn Disorders « Young Learners Preschool Tor Autisim

The Help Group National Autism Foundation « Village Glen School + Bridlgaport School = Suniise School for Autism & Develapmental Disabilities
Fhe: Help Group - UCLA Nearopaychology Progom = Sumimit View Schaol < Coldwater Canyon Piep Program
The Help Group Child & F-amily Center = Pacific Schools * Project Six

Campuses: CUIVER CITY * SHERMAN OAKS * VALLEY GLEN * VAN NUYS
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Los Angeles Child Guidance Clinic

A nonprofit community-buased agency wihich has served the needs of children and families in Central
and Sauth Los Angeles since 1924, For more information, visit our website at www.lacge.org

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS 11
PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

[, Katherine Ross, declare as [ollows:

1. [ am the MIS Lead with Los Angeles Child Guidance Clinic
("Provider"). In that position, I am responsible for assuring the accuracy of claims
made by the Provider, and have directly or through staff who have made their
findings known to me, verified the accuracy of the facts set forth below. I could
therefore testify competently to them in a court of law.

2. The claim lines included in the file
00199 HDS Reconsideration_R.mdb in the table identified as 2003-
004 HDSII Excluded Claims_Final_p are for medication support services rendered
by the Provider during the referenced periods to pupils who, at the time the services
were rendered, had in place an Individualized Education Plan ("IEP"). Each service
was provided by a psychiatrist who was permitted by his ar her license or certification
to render such care.

3. Provider's personnel submitted each of these claim lines in the tables
teferenced above into the County Department of Mental Health information
management system.

I declare under penalty of perjury under the laws of the State of California that
the facts stated above are, to the best of my kuowledge, information and belief, true
and correct and that this declaration was signed this 3" day of June, 2013, at Los
Angeles, California

/ rl_‘
*/ - ‘.\! (. .(_'_j-_{jﬂ;'-;l_}
Kathérine Ross
MIS Lead
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Pacific Clinics

ADVANCING BEHAVIORAL HEAITHCARE

DECLARATION RELATED TO CERTAIN CLAIMS PROVIDED UNDER THE
HANDICAPPED & DISABLED STUDENTS Il PROGRAM FISCAL YEAR 2003-04

1. Rhonda Chabran, declare as follows:

1. I am the Corporate Director of Quality, Improvement and Compliance with Pacific
Clinics. In that position, I am responsible for assuring the accuracy of claims made
by Provider, and have directly or through staff who have made their findings known
to me, verified the accuracy of the facts set forth below. I could therefore testify
competently to them in a court of law.

2. The claim lnes included in the file 00203_HDS_Reconsideration.mbd in the tables
identified as 2003-004 HSDII Excluded Claims_Final_p are for medication support
services rendered by the Provider during the referenced periods to pupils who, at the
time the services were rendered, had in place an Individualized Education Plan
(“IEP™). Each service in these tables was a mental health service and was required in
such 1EPs as necessary to assure that the pupils could receive a free appropriate
public education (FAPE). Each service was provided by a clinician who was
permitted by his or her license or certification to render such care.

3. Provider’s personnel submitted each of these claims in the tables referenced above
into the County Department of Mental Health information management sy stem.

I declare under penalty of perjury under the laws of the State of California that the
facts stated above are, to the best of my knowledge, information and belief, true and
correct and that this declaration was signed this _ 2 day of June. 2013, at Los
Angeles, California.
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DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS II PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Roy Marshall, declare as follows:

1. I am the President/CEO with the Child and Family Guidance Center ("Provider"). In
that position, I am responsible for assuring the accuracy of claims made by the Provider, and have
directly or through staff who have made their findings known to me, verified the accuracy of the
facts set forth below. I could therefore testify competently to them in a court of law.

2. The claim lines included in the file [legal entity number] HDS_Reconsideration.mdb
in the tables identified as 2002-2003_HDSII_Excluded Claims Final p and 2003-
004_HDSII_Excluded Claims_Final p are for medication support services rendered by the
Provider during the referenced periods to pupils who, at the time the services were rendered, had in
place an Individualized Education Plan ("IEP"). Each service in these tables was a mental health
service and was required in such IEPs as necessary to assure that the pupils could receive a free
appropriate public education (FAPE). Each service was provided by a clinician who was permitted
by his or her license or certification to render such care.

B2 Provider's personnel submitted each of these claim lines in the tables referenced
above into the County Department of Mental Health information management system.

I declare under penalty of perjury under the laws of the State of California that the facts
stated above are, to the best of my knowledge, information and belief, true and correct and that this
declaration was signed this 31st day of May, 2013, at Northridge, California

Roy Marstrall
President/CEO

HOA.983893.1 46
DWT 22073313v1 0050033-000750
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SAN FERNANDO VALLEY COMMUNITY
MENTAL HEALTH CENTER, INC.

Moving Lives Forward

6842 Van Nuys Blvd., 6th Floor, Van Nuys, CA 91405 Tel: (818) 901-4830

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED
. STUDENTS II PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Jan Hunter, Ph.D., declare as follows:

1. I am the President/CEO with the San Fernando
Valley Community Mental Health Center, Inc., ("Provider"). In
that position, I am responsible for assuring the accuracy of claims
made by the Provider, and have directly or through stafl’ who
have made their findings known to me, verified the accuracy of
the facts set forth below. I could therefore testify competently to
them in a court of law.

2. The claim lines included in the file 00208
'HDS Reconsiderationmdb in the tables identified as 2002-
2003 HDSII Excluded Claims Final_p and 2003-
004 HDSII Excluded Claims Final p are for medication
support services rendered by the Provider during the referenced
periods to pupils who, at the time the services were rendered, had
in place an Individualized Education Plan ("TEP"). Hach service
in these tables was a mental health service and was required in
such IEPs as necessary to assure that the pupils could receive a
free appropriate public education (FAPE).  Each service was
provided by a clinician who was permitted by his or her license
or certification to render such care.

3. Provider's personnel submitted each of these claim
lines in the tables referenced above into the County Department
of Mental Health information management system.

I declare under penalty of perjury under the laws of the
State of California that the facts stated above are, to the best of
my knowledge, information and belief, true and correct and that
this declaration was signed this 31% day of May 2013, at Van
Nuys, California.

'Sj.)u\_ . 5_\\1_-&_‘_1‘_.&. . \)\'3_})

Ian Hunter, Ph.D.
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SBCHC

South Bay Children's Health Center

e T
L R " SR

DECLARATION RELATED TO CERTAIN CLAIMS PROVIDED UNDER THE HANDICAPPED
AND DISABLED STUDENTS || PROGRAM
FISCAL YEARS 2002-2003 AND 2003-2004

I, Christine Byrne, declare as follows:

1. lam the Deputy Director and Head of Service for the South Bay Children’s Health Center (“Provider”).
In that position | am responsible for assuring the accuracy of claims made by the Provider, and have
directly or through staff who have made their findings known to me, verified the accuracy of the facts
set forth below. | could therefore testify competently to them in a court of law.

2. The claim lines included in the file 00213 _HDS_Redonsideration.mdb in the tables identified as 2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-2004_H DSII_Excluded_Claims_Final_p are for
medication support services rendered by the Provider during the referenced periods to pupils who, at
the time services were rendered, had in place an Individualized Education Plan (“IEP”). Each service in
these tables was a mental health service and was required in such |EPs as necessary to assure that the
pupils could receive a free and appropriate public education (FAPE). Each service was provided by a
clinician who was permitted by his or her license or certification to render such care.

3. South Bay Children’s Health Center’s personnel submitted each of these claim lines in the tables
referenced above into the County Department of Mental Health information management system.

I declare under penaity of perjury under the laws of the State of California that the facts stated above are,

to the best of my knowledge, true and correct and that this declaration was signed this 6™ day of June
2013 at Redondo Beach, California.

T S0

Christine Byrne, Deputy Di

South Bay Children’s Health Center « 410 Camino Real, Redondo Beach, CA 90277 » (3_10) 316-1212 ¢ www.sbchc.com

Child Guidance Clinic s 1617 Cravens Avenue, Torrance, CA 20501 « tel (310) 328-0855 + fay. {(210) 328-9636
lawndale Dental Clinic « 14722 Hawthorne Bivd. Suite A, Lawndale, CA 90260 « tel (310) 973-5437 » fax (310) 978-8574

501(c)(3)¢80 95-6003956
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Chiid and Family
Development Center

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

|, Rebecca Refuerzo, declare as follows:

1. | am the Executive Director with Saint John's Health Center
("Provider"). In that position, | am responsible for assuring the accuracy of claims
made by the Provider, and have directly or through staff who have made their
findings known to me, verified the accuracy of the facts set forth below. | could
therefore testify competently to them in a court of law.

2. The claim lines included in the file 000217_HDS_Reconsideration.mdb
in the tables identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
004_HDSIH_Excluded_Claims_Final_p are for medication related services rendered
by the Provider during the referenced periods to pupils who, at the time the services
were rendered, had in place an Individualized Education Plan ("IEP"). Each service
in these tables was included in such IEPs as necessary to assure that the pupils
could receive a free appropriate public education. As medication related services,
each claim was for care that is within the scope of services that the County
Department of Mental Health was required by law to provide to such pupils. Each
service was provided by a clinician who was permitted by his or her license or
certification to render such care.

S All of the services in tables referenced in paragraph 2 above were
included in the units of services claimed under the AB 3632/CSOC plan on the LAC
102 form which the Provider filed with its cost report for relevant fiscal year. Further,
the costs incurred in rendering such services to pupils pursuant to their IEPs were
included in the average cost per unit determined on such cost reports and were
reasonable and allowable.

| declare under penalty of perjury under the laws of the State of California that

the facts stated above are, to the best of my knowledge, true and correct and that
this declaration was signed this 29th day of May, 2013, at Santa Monica, California

" Jllece LSS0, A2 510

(R’ebecca Refuerzo, LCéW }E'xecutive Director

1339 20th Street
Santa Monica
California 20404
310.829.8921

Fax 310.829.8455

V/Deaf Prag. 310.829.8536

TTY 310.829.8528

49



Canh Gabriel Children’s Center, InC.

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, David K. Gaffield, declare as follows:

e | am the Mental Health Finance Director with San Gabriel Children’s
Center, Inc. ("Provider”). In that position, | am responsible for assuring the accuracy of
claims made by the Provider, and have directly or through staff who have made their
findings known to me, verified the accuracy of the facts set forth below. | could therefore
testify competently to them in a court of law.,

2. The  claim lines  included in the file [legal entity
number] HDS_Reconsideration.mdb in the tables identified as  2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-

004 HDSII_Excluded_Claims_Final_p are for medication related services rendered by
the Provider during the referenced periods to pupils who, at the time the services were
rendered, had in place an Individualized Education Plan ("IEP"). Each service in these
tables was included in such IEPs as necessary to assure that the pupils could receive a
free appropriate public education. As medication related services, each claim was for
care that is within the scope of services that the County Department of Mental Health
was required by law to provide to such pupils. Each service was provided by a clinician
who was permitted by his or her license or certification to render such care.

3. All of the services in tables referenced in paragraph 2 above were
included in the units of services claimed under the AB 3632/CSOC plan on the LAC 102
form which the Provider filed with its cost report for relevant fiscal year. Further, the
costs incurred in rendering such services to pupils pursuant to their IEPs were included
in the average cost per unit determined on such cost reports and were reasonable and
allowable.

| declare under penalty of perjury under the laws of the State of California that
the facts stated above are, to the best of my knowledge, true and correct and that this
declaration was signed this 23™ day of May, 2013, at Glendora, California

"LAC-DEPT OF MENTAL HEALTH

ECEIVE

. D 2 D
(.‘ I.

B M = (22f12 vAY 30 208 [[Y

David K. Gaffigldi Mental Health Finance Dirkctsr’ |

BUDGET & REIMBURSEMENT DIVISION

j

2200 E. Rout 66, #100, Glendora, California 91740
(626) 859-2089 - FAX (626) 859-6537
Page 1 of 1
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DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

|, Marisol Lara, declare as follows:

1. | am the Revenue Coordinator at Hillsides ("Provider"). In that
position, | am responsible for assuring the accuracy of claims made by the Provider,
and have directly or through staff who have made their findings known to me,
verified the accuracy of the facts set forth below. | could therefore testify
competently to them in a court of law.

2. The claim lines included in the file 00321_HDS_Reconsideration.mdb
in the tables identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
2004_HDSII_Excluded_Claims_Final_p are for medication related services
rendered by the Provider during the referenced periods to pupils who, at the time
the services were rendered, had in place an Individualized Education Plan ("IEP").
Each service in these tables was included in such IEPs as necessary to assure that
the pupils could receive a free appropriate public education. As medication related
services, each claim was for care that is within the scope of services that the County
Department of Mental Health was required by law to provide to such pupils. Each
service was provided by a clinician who was permitted by his or her license or
certification to render such care.

3. All of the services in tables referenced in paragraph 2 above were
included in the units of services claimed under the AB 3632/CSOC plan on the LAC
102 form which the Provider filed with its cost report for relevant fiscal year, Further,
the costs incurred in rendering such services to pupils pursuant to their [EPs were
included in the average cost per unit determined on such cost reports and were
reasonable and allowable.

I declare under penalty of perjury under the laws of the State of California
that the facts stated above are, to the best of my knowledge, true and correct and
that this declaration was signed this 28 day of May, 2013, at Pasadena, California

MH,WVQQ @m

Marigol ‘é"a

Revenue Coordinator

000 P N
D oma. (2

106 WIS e dmry
g“‘ @4 Califor nia Alliance
UF Cikll anl! ALY SEA7ICTR
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PROVIDENCE COMMUNITY SERVICES
(priiv’e dens) - the exercise of foresight and care for the future

21520 S. Pioncer Blvd., Suite 110 Hawaiian Gardens, CA 90716 562.865.3644 Fax: 562.865.5244

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Kari Thompson, declare as follows:

1. | am the Director of Operations with Providence Community Services,
formerly Aspen Community Services. In that position, | am responsible for assuring the
accuracy of claims made by the Provider, and have directly or through staff who have
made their findings known to me, verified the accuracy of the facts set forth below. |
could therefore testify competently to them in a court of law.

2. The claim lines included in the file 00519_HDS_Reconsideration.mdb in
the tables identified as 2002-2003_HDSII_Excluded_Claims_Final_p and 2003-
004_HDSII_Excluded_Claims_Final_p are for medication support services rendered by
the Provider during the referenced periods to pupils who, at the time the services were
rendered, had in place an Individualized Education Plan ("IEP"). Each service in these
tables was a mental health service and was required in such IEPs as necessary to
assure that the pupils could receive a free and appropriate public education (FAPE).
Each service was provided by a clinician who was permitted by his or her license or
certification to render such care.

3. Provider's personnel submitted each of these claim lines in the tables
referenced above into the County Department of Mental Health information
management system.

| declare under penalty of perjury under the laws of the State of California that
the facts stated above are, to the best of my knowledge, true and correct and that this
declaration was signed this 7 day of _JUne. , 2013, at Hawaiian Gardens,
California.

Yy Hhombgn

Kari Thompson, Director/éf Operations
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DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS II
PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Mark Engel, declare as follows:

il. | am the CFO and Senior Vice President of Finance with
Children’s Institute, Inc. In that position, | am responsible for assuring the
accuracy of claims made by the Provider, and have directly or through staff
who have made their findings known to me, verified the accuracy of the facts
set forth below. | could therefore testify competently to them in a court of law.

2. The claim lines included in the file [legal entity
number]_HDS_Reconsideration.mdb in the tables identified as 2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-

004_HDSIH_Excluded_Claims_Final_p are for medication support services
rendered by the Provider during the referenced periods to pupils who, at the
time the services were rendered, had in place an Individualized Education
Plan ("IEP"). Each service in these tables was a mental health service and
was required in such IEPs as necessary to assure that the pupils could
receive a free appropriate public education. Each service was provided by a
clinician who was permitted by his or her license or certification to render
such care.

3. Provider's personnel submitted each of these claim lines in the
tables referenced above into the County Department of Mental Health
information management system.

| declare under penalty of perjury under the laws of the State of
California that the facts stated above are, to the best of my knowledge, true
and correct and that this declaration was signed this _ 22 day of May,
2013, at Los Angeles, Californig/_

Mark Engel, CFO /’»ﬁd Senior Vice President of Finance
/

Mailing Address: Otis Booth Campus | 2121 West Temple Street, Los Angeles, California 90026 | 213.3856.5100 | 218.260.7791 fax | childrensinstitute.org
Regional Offices: Mid-Wilshire Campus, Los Angeles | Burton E. Green Campus, Torrance | Long Beach Center | South Vermont Avenue Center | Watts Center
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DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS II
PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Gassia Ekizian, declare as follows;

1. T am the QA Director with Foothill Family Service ("Provider"). In that
position, I am responsible for assuring the accuracy of claims made by the Provider, and
have directly or through staff who have made their findings known to me, verified the
accuracy of the facts set forth below. I could therefore testify competently to them in a
court of law. .
2. The claim lines included in the file 00724 HDS Reconsideration.mdb in the

identified as 2002-2003 HDSII Excluded Claims Final p and 2003-
004 HDSII Excluded Claims_Final p are for medication support services rendered by
the Provider during the referenced periods to pupils who, at the time the services were

vick: presivent. pasaoens oty coleagendered, had in place an Individualized Education Plan ("IEP"). Each service in these
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tables was a mental health service and was required in such IEPs as necessary to assure
that the pupils could receive a free appropriate public education (FAPE). Each service
was provided by a clinician who was permitted by his or her license or certification to
render such care.

3. Provider's personnel submitted each of these claim lines in the tables
referenced above into the County Department of Mental Health information
management system.

I declare under penalty of perjury under the laws of the State of California that the
facts stated above are, to the best of my knowledge, information and belief, true and
correct and that this declaration was signed this _ 3rd _dayof _ June ,2013,
at Pasadena, California

2500

E. Foothill Boulevard, Suite 300 * Pasadena, CA 91107
Tel (626) 564-1613 ® Fax (626) 564-1651

www.foothillfamily.org

Serving the San Gabriel Valley from Our Centers ingsadena, El Monte, Duarte, West Covina & La Puente
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Attachment A

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS
Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Kim Allen, declare as follows:

1. | am the Billing/Operations Manager with ChildNet Youth
and Family Services, Inc. ("Provider"). In that position, | am
responsible for assuring the accuracy of claims made by the Provider,
and have directly or through staff who have made their findings known
to me, verified the accuracy of the facts set forth below. | could
therefore testify competently to them in a court of law.

2. The claim lines included in the file
00783_HDS_Reconsideration.mdb in the tables identified as 2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-

004_HDSIi_Excluded_Claims_Final_p are for medication related
services rendered by the Provider during the referenced periods to
pupils who, at the time the services were rendered, had in place an
Individualized Education Plan ("IEP"). Each service in these tables
was included in such IEPs as necessary to assure that the pupils
could receive a free appropriate public education. As medication
related services, each claim was for care that is within the scope of
services that the County Department of Mental Health was required by
law to provide to such pupils. Each service was provided by a
clinician who was permitted by his or her license or certification to
render such care.

3. All of the services in tables referenced in paragraph 2
above were included in the units of services claimed under the AB
3632/CSOC plan on the LAC 102 form which the Provider filed with its
cost report for relevant fiscal year. Further, the costs incurred in
rendering such services to pupils pursuant to their IEPs were included
in the average cost per unit determined on such cost reports and were
reasonable and allowable.

| declare under penalty of perjury under the laws of the State of
California that the facts stated above are, to the best of my
knowledge true and correct and that this declaration was signed this
28" day of May, 2013, at Long Beach, California

ﬂ/ﬂ@ o

Kim Allen
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our mission s life

DECLARATION RELATED TO CERTAIN CLAIMS
PROVIDED UNDER THE HANDICAPPED & DISABLED STUDENTS II
PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

|, Derrell Tidwell, declare as follows:

1. | am the Executive Director of the Children's Counseling Center
with St. Francis Medical Center ("Provider"). In that position, | am responsible for
assuring the accuracy of claims made by the Provider, and have directly or
through staff who have made their findings known to me, verified the accuracy of
the facts set forth below. | could therefore testify competently to them in a court
of law.

2. The clam lines included in the file [legal entity
number] HDS_ Reconsideration.mdb in the tables identified as 2002-
2003_HDSII_Excluded_Claims_Final_p and 2003-
004_HDS!l_Excluded Claims_Final_p are for medication support services
rendered by the Provider during the referenced periods to pupils who, at the time
the services were rendered, had in place an Individualized Education Plan
("IEP"). Each service in these tables was a mental health service and was
required in such IEPs as necessary to assure that the pupils could receive a free
and appropriate public education (FAPE). Each service was provided by a
clinician who was permitted by his or her license or certification to render such
care.

3. Provider's personnel submitted each of these claim lines in the
tables referenced above into the County Department of Mental Health
information management system.

| declare under penalty of perjury under the laws of the State of California

that the facts stated above are, to the best of my knowledge, true and correct and
that this declaration was signed this 5" day of June, 2013, at Lynwood, California

P

[Derrell Tidwell, ACSW, LCSW, BCD)
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-7
Calculations of Off-Setting Reimbursements
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-8
State Worksheets Calculating Indirect Costs
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-9
County Worksheets Calculating Indirect Costs
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Los Angeles County

Department of Mental Health

Handicapped and Disabled Students Program Il
Fiscal Year 2002-2003

Incorrect Reduction Claim

Calculation of Revised Indirect Administrative Costs

Exhibit No. A-9

Indirect Indirect
Direct Costs Rate Costs

Indirect Costs
(1) DMH directly operated 164,617 0.15473 $ 23,924
(2) Private contract providers 2,253,348 0.06305 $§ 142,071
Total 2,407,965 $ 165,995
Treatment Revenues EPSDT EEP
(1) DMH directly operated $ 26,792 $ 33,490 0.15473
(2) Private contract providers 446,965 577,363 0.06305
TOTAL $ 473,757 $ 610,853

EPSDT share FFP share of

of admin costs admin costs
(1) DMH directly operated $ 5,182
(2) Private contract providers $ 36,402
Totals $ - $ 41,584
Total administrative cost offset $ 41,584
Revised Administratlve Cost $ 124,411
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Los Angeles County

Department of Mental Health

Handicapped and Disabled Students Program ||
Fiscal Year 2003-2004

Incorrect Reduction Claim

Calculation of Revised Indirect Administrative Costs

Exhibit No. A-9

Indirect Indirect
Direct Costs Rate Costs

Indirect Costs
(1) DMH directly operated 134,015 0.13584 $ 18,204
(2) Private contract providers 2,129,961 0.07962 $ 169,594
Total 2,263,976 $ 187,798
Treatment Revenues EPSDT FFP
(1) DMH directly operated $ 24,892 $ 33,301 0.13584
(2) Private contract providers 446,464 641,628 0.07962
TOTAL $ 471,356 $ 674,929

EPSDT share FFP share of

of admin costs admin costs
(1) DMH directly operated $ 4,524
(2) Private contract providers $ 51,088
Totals $ - $ 55,612
Total administrative cost offset $ 55,612
Revised Administrative Cost $ 132,186
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit A-10

Los Angeles County Department of Mental Health
Declaration Related to Certain Facts
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MARVIN J. SOUTHARD, D.S.W.
Director

ROBIN KAY, Ph.D.
Chief Deputy Directer

RODERICK SHANER, M.D.
MedIcal Director

&

‘@)

W o8 AOuLES .-.!:! LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
RENTAL HEALTH 550 S. VERMONT AVE., LOS ANGELES, CA 90020 HTTP:/DMH.LACOUNTY.GOV

=S

DECLARATION RELATED TO
THE HANDICAPPED & DISABLED STUDENTS Il PROGRAM
FISCAL YEARS 2002-03 AND 2003-04

I, Marvin J. Southard, declare és follows:

1. | am the Director of the County of Los Angeles Department of Mental Health
(LAC DMH). In that position, | am responsible for the overall operations of the
Department and directly, or through staff who have made their findings known to
me, am aware of the facts set forth below. | could therefore testify competently
to them in a court of law.

2. LAC DMH provided to the State Controller's Office (SCO) at least four reports
during the course of its audit of the Handicapped & Disabled Student's Il Program
claim submitted by the County, reflecting specific units of service that LAC DMH
believed were included in the aggregate dollar claim.

3. The data provided came from the LAC DMH Mental Health Management
Information System (MHMIS) and Integrated System (IS) depending on the year
and the provider. The MHMIS and IS are the data repositories used by LAC
DMH to hold information entered by providers about specific services provided
to particular clients. The information was entered both by clinics directly
operated by LAC DMH and by contractors pursuant to a contract between the
County and the contractor. The data includes an identification of the client, type
of service (e.g., medication support) and the funding source(s) to be used for
payment of the services.

4. The SCO did not accept or utilize any of the first three data runs because it
stated that they were inaccurate and overstated the count of reimbursable
services.

5. The SCO worked with LAC DMH staff to develop the query parameters to be
used in the fourth generation data run, which became the basis of the audit.

6. This fourth generation run was based on claims for services provided by directly
operated clinics providing services to pupils with Individualized Education Plans
(IEPs) in Fiscal Year 2008-09 and by certain specific contractors who had
contracts with the County to provide services to pupils with IEPs in Fiscal Year
2008-09.

(£ Some contractors who rendered services during the audit period were no longer
contractors in Fiscal Year 2008-09 and other contractors and some directly
operated clinics that rendered services during the audit period were no longer

LA COUNTY BOARD OF SUPERVISORS
Glorla Molina | Mark Ridley-Thomas | Zev Yaroslavsky | Don Knabe | Michael D. Antonovich | Willlam T Fujioka, Chief Executive Officer
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Declaration of Dr. Marvin J. Southard

Incorrect Claim Reduction

Handicapped and Disabled Students Il Program
Page 2 of 3

10.

1.

12.

13.

14.

15.

providing services to pupils with IEPs in Fiscal Year 2008-09. A true and correct
list of the providers/contractors which rendered services to children with IEP in
2002-03 or 2003-04, but where not included in the fourth generation data set is
contained in Exhibit A-2 to the Incorrect Reduction Claim.

One of the parameters used to create the fourth generation data set was that the
pupil had to have a service rendered at one of three DMH assessment locations
identified in the MHMIS/IS and the dates of allowable medication support
services had to be after the date of that service.

Pupils with an IEP could have more than one identification number in LAC DMH’s
MHMIS/IS and some pupils do have multiple identification numbers in LAC
DMH's MHMIS/IS.

When the fourth generation data set was run, claims were excluded if the
identification number used for the medication support services did not exactly
match the identification number used by the assessment locations, even if the
social security number and client name suggested that they were the same
individuals.

The fact that the services carried different client identification numbers did not
mean that the pupil was not assessed or that the medication support services
were not eligible for reimbursement through the SB 90 process.

In some instances, LAC DMH appropriately paid for medication support services
provided during the claiming period at issue pursuant to an IEP based on an
assessment done in another County. However, these services would have been
excluded from the fourth generation data set based on the parameters used.

LAC DMH prepared its claims by determining the number of units of service and
the cost per unit for each provider rendering medication support services
pursuant to an IEP.

The cost per unit of service was based on the reimbursable rate as determined
from the Short-Doyle/Medi-Cal cost report prepared by each provider.

In preparing its claim, LAC DMH included some services that cannot be
documented at this time, but it also omitted costs related to services that were
claimed against other funding sources, even though the services were required
under an IEP. The document at Exhibit A-4 accurately describes the costs
associated with medication support services that were billed to other funding
sources, even though they were provided to a pupil with an IEP that called for
such services. Those costs were not included in the original claim.
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Declaration of Dr. Marvin J. Southard

Incorrect Claim Reduction

Handicapped and Disabled Students || Program
Page 3 of 3

16.

17.

18.

19.

That to the extent that those omitted services were claimed against and paid, in
whole or in part, by non-local funding sources, such payments were recognized
as off-setting reimbursements in the original claims and in Exhibit A-4.

The SCO, in performing its audits, treated some claims as Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) Medi-Cal claims that were, in fact,
adjudicated and paid as Healthy Families claims. As a result, off-setting federal
reimbursement for treatment costs was understated.

The SCO, in performing its audits, treated some claims as EPSDT Medi-Cal
claims that were, in fact, adjudicated and paid as regular Medi-Cal claims. As a
result, off-setting State reimbursement for treatment costs was overstated.

The State does not provide state general funds to the County for costs
associated with the administration of the EPSDT Medi-Cal program. Indirect
costs associated with the State's share of the EPSDT Medi-Cal program are
funded through local funds (e.g., realignment funds).

| declare under penalty of perjury under the laws of the State of California that the facts
stated above are, to the best of my knowledge, true and correct and that this declaration
was signed this 11th day of June, 2013, at Los Angeles, California

o S—=€2>

Marvin J. So rd, DSW
Director
Los Angeles County Department of Mental Health
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students |l Program
Fiscal Years 2002-03 and 2003-04

Exhibit B
Claiming Instructions
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' OFFICE OF THE STATE CONTROLLER
STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-03
HANDICAPPED AND DISABLED STUDENTS Ii
. | February 17, 2006 |

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 Handicapped and Disabled Students H (HDS II) program. These
claiming instructions are issued subsequent to adoption of the program’s Parameters and
Guidelines (P’s & G’s) by the Commission on State Mandates (COSM).

On May 26, 2005, the COSM determined that GC sections 7572.55 and 7576, as added and
amended in 1994 and 1996, and the joint regulations adopted by the Departments of Mental
Health and Education as emergency regulations in 1998 and final regulations in 1999 (Cal. Code
Regs., tit. 2, §§ 60000 et seq.), established costs mandated by the State according to the
provisions listed in the P’s & G’s. For your reference, the P’s & G’s are included as an integral
part of the claiming instructions. |

Eligible Claimants

Any city, county, or cityiand 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 eligible for reimbursement for
fiscal years 2001-02 to 2004-05. Claims for fiscal years 2001-02 to 2004-05 must be filed
with_the SCO and be delivered or postmarked on or before June 19, 2006. Actual
reimbursement claims for fiscal year 2005-06 and estimated claims for fiscal year 2006-07
must be filed on or before January 16, 2007. '

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. Imitial 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,
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2. Annual Reimbursement Claims

All Tate 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 oth_crwisé 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 excced 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%, claimants must complete supplemental claim forms to support their 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 manddted 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, 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. 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.
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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 dctual costs filed by
a local agency pursuant to this Chaptu‘ 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,
whicliever 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 decmed 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 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 www.sco.ca.gov/a rd/tocal/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 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.)
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Use the following maiiing addresses:

If delivered by
U.S. Postal Service:

Office of the State Controller

Atin: Local Reimbursements Section
Division of Accounting and Reporting
P.0O. Box 942850

Sacramento, CA 94250

If delivered by
other delivery services:

Office of the State Controller.

Attn; Local Reimbursements Section,
Division of Accounting and Reporting
3301 C Street, Suite 500

Sacramento, CA 95816
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Adopted: December 9, 2005

PARAMETERS AND GUIDELINES

Government Code Sections 7572.55 and 7576 .
Statutes 1994, Chapter 1128, Statutes 1996, Chapter 654

California Code of Regulations, Title 2, Sections 60000 ¢t seq.
(emergency regulations effective July 1, 1998 [Register 98, No, 26],
final regulations effective August 9, 1999 [Register 99, No. 33])

Handicapped and Disabled Students I (02-TC-40/02-TC-49)

Counties of Stanislaus and Los Angeles, Claimants

L SUMMARY OF THE MANDATE |

On May 26, 2005, the Commis_s%on on State Mandates (Comamission) adopted its Statement of
Decision in Handicapped and Disabled Students II, finding that Government Code

sections 7572.55 and 7576, as added or amended in 1994 and 1996, and the joint regulations
adopted by the Departments of Mental Health and Education as emergency regulations in 1998
and final regulations in 1999 (Cal. Code Regs., tit. 2, §§ 60000 et seq.), impose a reimbursable
state-mandated program on counties within the'meaning of article XIII B, section 6 of the
California Constitution and Government Code section 17514.

The Handicapped and Disabled Students program was initially 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, Three other Statements of Decision have been adopted by
the Commission on the Handicapped and Disabled Students program. They include
Handicapped and Disabled Students (CSM 4282), Reconsideration of Handicapped and
Disabled Students (04-R1L-4282-10), and Seriously Emotionally Disturbed (SED) Pupils: Out-of-
State Mental Health Services (97-TC-05).

Eligible claimants are ot entitled to reimbursement under these parameters and guidelines for
the activities approved by the Commission in Handicapped and Disabled Students (CSM 4282),
Recorisideration of Handicapped and Disabled Students (04-RL-4282-10), and Seriously
Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health Services (97-TC-05).

These parameters and guidelines address only the amendments to the Handicapped and Disabled
Students program. The Commission found, pursuant to the court’s ruling in Hayes v.
Commission on State Mandates (1992) 11 Cal. App.4th 1564, that Government Code

sections 7572.55 and 7576, as added or amended in 1994 and 1996, and the joint regulations
adopted by the Departments of Mental Health and Education as emergency regulations in 1998
and final regulations in 1999, constitute a reimbursable state-mandated program since the state
“frecly chose™ to impose the costs upon counties as a means of implementing the federal IDEA

program.

]
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11. 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.

1II. PERIOD OF REIMBURSEMENT

Government Code séction 17557 states that a test claim shall be submitted on or before June 30
following a given fiscal year to establish eligibility for reimbursement for that fiscal year. The
test claim for this mandate was filed by the County of Stanislaus (02-TC- 40) on June 27, 2003,
and filed by the County of Los Angeles (02-TC-49) on June 30, 2003. Therefore, the period of
reimbursement begins July 1, 2001,

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)(A), all claims for reimbursement of initial fiscal year
costs shall be submitted to the State Controller within 120 days of the issuance date for the
claiming instructions. |

If the total costs for a given year do not exceed $1,000, no reimbursement shall be allowed,
except as otherwise allowed by Government Code section 17564.

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
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. Claims should exclude reimbursable costs included in claims
previously filed, bcmnmng in fiscal year 2001-2002, for the Handicapped and Disabled Students
program (CSM 4282).! Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.

! Some costs dlsaliowcd 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
2
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1

For each eligible claimant, the following activities are eligible for reimbursement:
A. Interagency Agreements (Cal. Code Regs., tit. 2, § 60030)

The one-time activity of revising the W with each local educational
~ agency to include the following eight procedures: 3 Tt
) R‘esolving intéragency 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
intcragency dispute. (Cal. Code Regs, tit. 2, § 60030, subd. (c)(2).)

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. CodeiRegs, tit. 2, § 60030, subd. (c)(4).)

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

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

5) 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. (c)(9).)

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

7) 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).) '

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

(The activities of updating or renewing the interagency agreements are not

reimbursable.)

those costs incurred beginning July 1, 2001, the State Controller’s Office will reissue the audit

reports.
3
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B. Referral and Mental Health Assessments (Gov. Code, § 7576; Cal. Code Regs., tit. 2,
- §§ 60040, 60045)

1)

2)

3)

4)

5)
6)

7

8)

9)

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 reccives 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).)

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
[EP meeting. (Cal. Code Regs., tit. 2, § 60045, subd. (d).)

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. (f).)

10) The county of origin shall prepare yearly IEP reassessments to determine the needs of

D

2)

a pupil. (Cal. Code Regs., tit. 2, § 60045, subd. (h).)

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

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

Participate as a member of the [EP team of a transfer pupil to review the interim
services and make a determination of services.

4
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1

D. Participaté as a Member of the Expanded IEP Team When Residential Placement of a
“Pupil is Recommended (Gov. Code, § 7572.55; Cal Code Regs., tit. 2, § 60100)

D

2)

3)

4)

When a recommendation is mmade that a child be placed in an out-of-state residential

facility, the expanded JEP 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. (Gov. Code, § 7572.55, subd. (c).) |

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 1EP team determines that it is necessary to place a pupil who is
seriously emotlonally disturbed in 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).)

E. Case Management Duties for Pupils P]aced in Residential Care (Cal. Code Regs.,
tit. 2, §§ 60100, 60110)

1) 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
--pravisions, as determined-in the pupil’s 1EP, 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).)

2) When the IEP 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).)

3) 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).)

4) Document the determination that no nearby placement alternative that is able to

implement the JEP 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).)

5
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5)

6)

7)

8)

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).)

Facilitate placement authorization from the county’s interagency placement
committee pursuant to Welfare and Institutions Code section 4094.5,

subdivision (e)(1), by prescntmg 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).)

Evaluate every 90 days 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).)

Schedule and attend the next expanded 1EP team meeting with the expanded 1EP
team’s administrative designee within six months of the residential placemcnt ofa
pupil with a disability who is seriously emotionally disturbed and every six months
thercafter as the pupll remains in residential placement. (Cal. Code Regs,

tit. 2, § 60110, subd. (c}(10).)

'F. Authorize Payinents to Out-Of-Home Residential Care Providers (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 to determine that the
residential placement meets all the criteria established in Welfare and Institutions
Code sections 18350 through 18356 before authorizing payment.

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

1)

2)

3)

4)

5)

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).) -

“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 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 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
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V.

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).)

6) Notlfy 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 healih treatment services, the activities
of mental health assessments, collateral services, intensive day freatment, case
management crisis intervention, vocational services, and socialization services are not

reimbursable.)
CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for each relmbursable activity 1dent|f'ed
in section IV 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.

A.

Direct Cost Reporting

Dircct costs arc 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 discounts, reébates, 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 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 invoices with the claim and a description of the contract scope of

services.

7
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4. Fixed Assets and E quipment

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 activitics, only the pro-rata portion of the purchase price used to
implement the réimbursable activities can be claimed. - .

" B. Indirect Cost Rates N

Indirect costs are costs that are incurred for a common or joint pdrpose 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 pbrformmg 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 excecds 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, ctc) (7) 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 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.

'8
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V. RECORDS 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 State 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. All documents used to support the reimbursable activities,
as described in Section [V, must be retained during the period subject to audit. Ifan 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 SAVINGS AND REIMBURSEMENTS

Any offsctting savings 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. This includes the appropriation
made by the Legislature in the Budget Act of 2001, which appropriated funds to counties
in the amounts of $12,334,000 (Stats. 2001, ch. 106, items 4440-131-0001), and the $69
million appropriations in 2003 and 2004 (Stats. 2003, ch. 157, item 6110-161-0890,
provision 17; Stats. 2004, ch. 208, item 6110-161-0890, provision 10).’ '

.- -3, -Private-insurance proceeds-obtained with the eonsent of-a-parenit-for purposes of this
program. .
4. Medi-Cal proceeds obtained from the state or federal government 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.

5. Any other reimbursement received from the federal or state government, or other non-
~local source. ‘ :

Beginning July 1, 2001, realignment funds under the Bronzan-McCorquodale Act that are used
by a county for this program are not required to be deducted from the costs claimed.
(Stats. 2004, ch. 493, § 6 (SB 1895).)

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming
instructions for cach 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 shail be
derived from the statute or executive order creating the mandate and the parameters and
guidelines adopted by the Commission.

2 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
9
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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 thie 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 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 Gavemment
Code section 17557, subdivision (a), and the California Code of Regulatlons title 2, section
1183.2.

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES
The Statement of Demsnon is legally binding on all parties and provides 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 the test claim. The administrative record, including the Statemcnt

of Decision, is on file with the Commission.
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(38) Name of Contacl Parson for Claim
Telephone Number ) . Ext.

E-Mall Address

Form FAM-27 (New 02/06)
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0!

0

roller’s Office

! HANDICAPPED AND DISABLED STUDENTS I} FORM
Cerlification C.Ianm Form FAM-27
Instructions

(01)
(02)
(03)
(04)
(05)
(©6)
(07)

(08)
(©9)
(10)
(1)
(12)

(13
(14)

(15)

(16)
(17
(18)
(19) to (21)
(22) 10 (36)

(37

(38)

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

Enter your Official Name, County of Locatlon, Street or P. O. Blox address, City, Stale, and Zip Code.

i filing an eslimated claim, enter an "X" in the box on line (03) Estimated.

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

‘

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

- Enlter the amount of the estimated claim. If lhe eslimate exceeds the previous year's aclual cosls by more than 10%, complete

form HDS-1 and enter the amount fromt line (11).

Enter the same amount as shown on line (07). "

i filing a reimbursement claim, enter an "X" in the box on line (08) Reimbursement. )

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

Enter ihe fiscal year for which aclual costs are being claimed. If actual costs for more than one fiscal year are belng claimed,
complele a separate form FAM-27 and supporting schedules for each fiscal year. )

Enter the amount of the reimbursement claim from form HDS-1, line (11). The folal claimed amount must exceed $1,000.

Claims for fiscal years 2001-02 to 2004-05 must be filed with the SCO and be delivered or postmarked on or before
June 19, 2008. Actual reimbursement claims for fiscal year 2005-06 and estimated claims for fiscal year 2006-07 must be filed
on or before January 16, 2007, or the claims shall be reduced by a late penally. Enter zero if the claiim was limely filed,
otherwise, enler the product of multiplying line (13) by the factor (0.10% penalty). )

If filing an actual reimbursément claim and an estimated élaim was previously filed for the same fiscal year, enfer the amount
received for the claim. Otherwise, enter a zero.

Enter the resull of subtracling line (14}, and line (15), from line (13). '
If ine (16), Net Claimed Amount, is posilive, enter that amount on line (17), Due from State.
If line (16}, Net Claimed Amount, is negative, enler that amount on line (18), Due to State,

Leave blank.

Reimbursement Claim Data, Bring forward the cos! infarmation as specified on the lefi-hand column of fines (22) through (36) for
the reimbursement claim, e.g. HDS-1, (04)(A)(f), means the information is located on form HDS-1, block (04), line (A), colurn (f).
Enter the information on the same line but In the right-hand column. Cost information should be rounded to the nearest doflar,
i.e., no cents. Indlrect costs percentage should be shown as a whole number and without the percent symbol, i.e., 35.19% shquld
be shown as 35. Completion of this data block will expedite the payment process. g

Read the stalement "Cerlification of Claim.” i it is lrue, the claim must be dated, signed by the district's authorized officer, and
must Include the person’s name and litle, typed or printed. Claims cannot be pald 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-2T7 to the top of the claim package.)

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

Ctaims should be rounded to the nearest dollar. Submil a signed original and a copy of form FAM-27, Claim for Payment, and all
other forms and supporting documents. Use the following mailing addresses: ‘

Address, if delivered by U.5. Postal Service: Address, if delivered by other delivery service:
QFFICE OF THE STATE CONTROLIL.ER OFFICE OF THE STATE CONTROLLER

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

P.0O. Box 942850 3301 C Street, Suite 500

Sacramento, CA 94250 Sacramento, CA 95816

Form FAM-27 (New 02/086)
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. State Controller’s Office Mandated Cost Manual

. MANDATED COSTS .
HANDICAPPED AND DISABLED STUDENTS Il :g‘:“:
CLAIM SUMMARY
(01) Claimant . (02) Type of  Figcal
) Reimbursement [ ] Claim Year
: Estimated 3 , [
Claim Statistics
(03) Number, of student referrals during the fiscal year of claim
Direct Costs Object Accounts
(04) Reimbursable Activities e ] e © | @ © ®
Salaries Benefits | Materials | Contracted Fixed Total
i and Services Assels
o Supplies, |
A Interagency Agreements
B. Referral and Menial Health Assessments
C. Transfers and Interim Placements '
D. Membership Panicipatior;;f E_kbanded léP o
Team |
E. Case Management Duties for Pupils
F. Payment Authorization to Care Providers.
G. Psychotherapy or Other Treatment o
Services
(05) Total Direct Costs
Indirect Costs
(06) Indirect Cost Rate (10% or ICRP from 2 CFR, Chapter II, farmerly OMB A-87] %
(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)(f) + line (07)]
- : y
Cost Reduction
(09) Less: Offsetting Savings
(10) Less: Other Reimbursements
(11) Total Claimed Amount [Line (08) - {line (09) + fine (10)}]
New 02/06
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State Controller’s Office Mandated Cost Manual

| HANDICAPPED AND DISABLED STUDENTS Il
CLAIM SUMMARY
Instructions

FORM
HDS-1

(03)

(04)

(05)

(06)
(07)

(08)

(09)

(10)

(1

Enter the name of the claimant. If more than one depariment has incurred costs for this mandate, give
the name of each department. A form HDS-1 should be completed for each depanment.

Check a box, Reimbursement or Estimated, to identify the type of claim being fi fled Enter the fiscal
year of costs. :

Form HDS-1 must be filed for a reimbursement claim. Do nat complete form HDS-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 HDS-1 must
be completed and a statement attached explaining the increased costs. Without this information the
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs.

Enter the number of students who were referred during the fiscal year of claim.

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

Total columns (a) through (f).

Indirect cosis may be computed as 10% of direct labor costs, excluding fringe benefits. If an indirect
cost rate of greater than 10% is used, include the Indirect Cost Rate Proposal (ICRP) with the claim. If
more than one department is reporting costs, each must have its own ICRP for the program.

L
Multiply Total Salaries, line (05)(a), by the Indirect Cost Rate, line (08). If 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).

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

Less: Offsetting Savings, If applicable, enter the total savings experienced by the claimant as a result
of this mandate. Submit a detailed schedule of savings with {he claim.

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, that
reimbursed any portion of the mandated cost program. Submit a schedule detailing the reimbursement
sources and amounts.

Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subfract 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 Estimated Claim or line (13) for the Reimbursement
Claim.

New 02/06
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Mandated Cost Manual
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SR

MANDATED COSTS
HANDICAPPED AND DISABLED STUDENTS Il
ACTIVITY COST DETAIL

FORM
HDS-2

(01) Claim

ant

(02) Fiscal Year

[ ] Interagency Agreements

(1 Tranisfers and Interim Placecments

(03) Reimbursable Activities: Check only 0;1_1; box per form to identify the activity being claimed.

[__] Case Management Dutiés for Pupils

[ Referral and Mental Health Assessments ] Payment Authorization to Care Providers

[Z ] Member Participation of Extended IEP Team

[ ] Psychotherapy or Gther Treatment Services .

(04) Description of Expenses Object Accounts
i
@) ® © @ () ] @ ®)
Employee Names, Job . Hourly Hours~ Salaries* Benefits=: | Materials® | Conlracted: Fixed
Classifications, Functions Performed Rate or Worked and Services . Assels
and Description of Expenses Unit. Cost or Supplies
Quanlity
1]
(05) Totat [_] Subtotal [__] Page: of.

New 02/06
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State Controller's Office Mandated Cost Manual

1 HANDICAPPED AND DISABLED STUDENTS Il FORM
COMPONENT/ACTIVITY COST DETAIL HDS-2
Instructions
01) Entér the name of the claimant.
(02) Enter the fiscal year for which costs were incurred.
(03) Check the box which indicates the aclivity being claimed. Check only one box per fc:n'n A separate
form HDS-2 shall be prepared for each applicable activity.
(04) IDGSClelIOI‘l of Expenses. The following table identifies the type of information reqwred 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 activities performed,. actual time spent by each
-employee, productive hourly rates, fringe benefits, supplies used, and contracted services expenses.
The descriptions required in column (4)(a) must be of sufficient detail to explain the cost of
activities or items beirig claimed. For audit purposes, all supporting documents must be retained by
the claimant for a period of not less than three years afler 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 shall be from the date of initial payment of the clalm.
Such documents shall be made available to the State Controller's Office on request.

= - Submit”
Object/ Columns ) H 5
Sub-object | ‘ supporimg
Accounts (a) {b) (c) (d) (f) | {a) (h) with the clatm
Salaries 3
. Employee [Hourly Hours Hourly Rate
Salaties Name/Title Rate Worked x Hours
Worked
1
Benefits =
Benefits Activities e | Benefil Rato
Performed
Ma;zn;i'als Desc;ifp tian Unit Quantity,
Supplies Supplies Used Cast Used
Name of | Hours
Caontracted Coniracton Hourly lr\::ﬁ:::/z
Services Specific Tasks ate ' Dates of
Pedormed - Service
- Description of D
Fixed Assets Equipment g:ltl Usage Unit Cost
Purchased b
(05) Total line (04), columns (d) through (h) 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 tolals from line (05), columns (d) through (h) to form HDS-1, block (04),
columns (a) through (e) in the appropriate row.

New 02/06
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit C
State Controller’s Office Audit Report
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LOS ANGELES COUNTY

Audit Report

HANDICAPPED AND DISABLED
STUDENTS II PROGRAM

Chapter 1128, Statutes of 1994, and
Chapter 654, Statutes of 1996

July 1, 2002, through June 30, 2004

JOHN CHIANG

California State Controller

May 2010
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JOHN CHIANG
Qalifornia State Conteoller

May 28, 2010

Gloria Molina, Chair

Los Angeles County Board of Supervisors
Kenneth Hahn Hall of Administration

500 West Temple Street

Los Angeles, CA 90012

Dear Ms. Molina:

The State Controller’s Office audited the costs claimed by Los Angeles County for the
legislatively mandated Handicapped and Disabled Students II Program (Chapter 1128, Statutes
of 1994, and Chapter 654, Statutes of 1996) for the period of July 1, 2002, through

June 30, 2004.

The county claimed $3,276,316 for the mandated program. Our audit disclosed that $2,558,437
is allowable and $717,879 is unallowable. The costs are unallowable primarily because the
county overstated costs by using inaccurate units of service, and overstated offsetting revenues.
In calculating offsetting revenues, the county used inaccurate Medi-Cal units and deducted
unsupported revenues for the audit period, and applied an incorrect funding percentage for Short
Doyle/Medi-Cal for fiscal year 2002-03. The State made no payment to the county. The State
will pay allowable costs claimed that exceed the amount paid, totaling $2,558,437, 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

Web site at www.csm.ca.gov/docs/IRCForm.pdf.

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

Sincerely,
Original signed by

JEFFREY V. BROWNFIELD
Chief, Division of Audits

JVB/sk
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Gloria Molina -2- May 28, 2010

cc: Wendy L. Watanabe, Auditor-Controller
Los Angeles County
Hasmik Yaghobyan, JD
SB 90 Coordinator
Los Angeles County
Jeff Carosone, Principal Program Budget Analyst
Cor-Gen Unit, Department of Finance
Carol Bingham, Director
Fiscal Policy Division
California Department of Education
Stacey Wofford
Special Education Program
Department of Mental Health
Matika Rawls, Manager
Special Education Division
California Department of Education
Angie Teng, Section Supervisor
Division of Accounting and Reporting
State Controller’s Office
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Los Angeles County

Handicapped and Disabled Students I Program

Audit Report

Summary

Background

The State Controller’s Office (SCO) audited the costs claimed by
Los Angeles County for the legislatively mandated Handicapped and
Disabled Students II Program (Chapter 1128, Statutes of 1994, and
Chapter 654, Statutes of 1996) for the period of July 1, 2002, through
June 30, 2004.

The county claimed $3,276,316 for the mandated program. Our audit
disclosed that $2,558,437 is allowable and $717,879 is unallowable. The
costs are unallowable primarily because the county overstated costs by
using inaccurate units of service, and overstated offsetting revenues. In
calculating offsetting revenues, the county used inaccurate Medi-Cal
units and deducted unsupported revenues for the audit period, and
applied an incorrect funding percentage for Short Doyle/Medi-Cal for
fiscal year (FY) 2002-03. The State made no payment to the county. The
State will pay allowable costs claimed that exceed the amount paid,
totaling $2,558,437, contingent upon available appropriations.

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
impose a new program or higher level of service on counties.

On April 26, 1990, the Commission on State Mandates (CSM)
determined that this legislation imposed a state mandate reimbursable
under Government Code section 17561.

The program’s parameters and guidelines establish the state mandate and
define reimbursement criteria. The CSM adopted the parameters and
guidelines for the Handicapped and Disabled Students Program on
August 22, 1991, and last amended it on August 29, 1996. 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.

The parameters and guidelines for the Handicapped and Disabled
Students Program state that only 10% of mental health 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
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 thereafter, counties are not required to provide any share
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Los Angeles County

Handicapped and Disabled Students Il Program

Objective, Scope,
and Methodology

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).

Furthermore, Senate Bill 1895 (Chapter 493, Statutes of 2004) states that
realignment funds used by counties for the Handicapped and Disabled
Students 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.)

On May 26, 2005, the CSM adopted a Statement of Decision for the
Handicapped and Disabled Students II Program that incorporates the
above legislation and further identifies 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 made technical corrections to it on July 21, 2006.

The parameters and guidelines for the Handicapped and Disabled
Students I 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 those 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.

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

We conducted the audit to determine whether costs claimed represent
increased costs resulting from the Handicapped and Disabled Students II
Program for the period of July 1, 2002, through June 30, 2004.

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.

2.
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Los Angeles County

Handicapped and Disabled Students 1I Program

Conclusion

Views of
Responsible
Official

Restricted Use

Our audit disclosed instances of noncompliance with the requirements
outlined above. These instances are described in the accompanying
Summary of Program Costs (Schedule 1) and in the Findings and
Recommendations section of this report.

For the audit period, Los Angeles County claimed $3,276,316 for costs
of the Handicapped and Disabled Students II Program. Our audit
disclosed that $2,558,437 is allowable and $717,879 is unallowable.

For the FY 2002-03 claim, the State made no payment to the county. Our
audit disclosed that $1,388,425 is allowable. The State will pay
allowable costs claimed that exceed the amount paid, totaling
$1,388,425, contingent upon available appropriations.

For the FY 2003-04 claim, the State made no payment to the county. Our
audit disclosed that $1,170,012 is allowable. The State will pay
allowable costs claimed that exceed the amount paid, totaling
$1,170,012, contingent upon available appropriations.

We issued a draft audit report on March 26, 2010. Wendy L. Watanabe,
Auditor-Controller, responded by letter dated April 30, 2010
(Attachment), agreeing with the audit results. This final audit report
includes the county’s response.

This report is solely for the information and use of Los Angeles 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.

Original signed by

JEFFREY V. BROWNFIELD
Chief, Division of Audits

May 28, 2010
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Los Angeles County

Handicapped and Disabled Students Il Program

Schedule 1—
Summary of Program Costs
July 1, 2002, through June 30, 2004

Actual Costs Allowable Audit
Cost Elements Claimed per Audit Adjustment  Reference '

July 1, 2002, through June 30, 2003
Direct costs:

Psychotherapy of other treatment services $ 2,981,091 $ 2,407,966 $ (573,125) Finding1
Total direct costs 2,981,091 2,407,966 (573,125)
Indirect costs 203,322 165,995 (37,327) Finding 2
Total direct and indirect costs 3,184,413 2,573,961 (610,452)
Less offsetting reimbursements (1,480,524) (1,185,536) 294,988 Finding 3
Total program costs $ 1,703,889 1,388,425 § 53 1 5,4642
Less amount paid by the State —
Allowable costs claimed in excess of (less than) amount paid $ 1,388,425
July 1, 2003, through June 30, 2004
Direct costs:

Psychotherapy of other treatment services $ 2,839,465 $ 2,266,155 (573,310) Finding 1
Total direct costs 2,339,465 2,266,155 (573,310)
Indirect costs 235,416 187,972 (47,444) Finding 2
Total direct and indirect costs 3,074,881 2,454,127 (620,754)
Less offsetting reimbursements (1,502,454) (1,284,115) 218,339 Finding 3
Total program costs $ 1,572,427 1,170,012 §  (402,415)
Less amount paid by the State —
Allowable costs claimed in excess of (less than) amount paid $ 1,170,012
Summary: July 1, 2002, through June 30, 2004
Direct costs:

Psychotherapy of other treatment services $ 5,820,556 $ 4,674,121 $ (1,146,435)
Total direct costs 5.820,556 4,674,121 (1,146,435)
Indirect costs 438,738 353,967 (84,771)
Total direct and indirect costs 6,259,294 5,028,088 (1,231,206)
Less offsetting reimbursements (2,982,978) (2,469,651) 513,327
Total program costs $ 3,276,316 2,558,437 § (717,879)
Less amount paid by the State —
Allowable costs claimed in excess of (less than) amount paid $ 2,558,437

! See the Findings and Recommendations section.
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Los Angeles County Handicapped and Disabled Students Il Program

Findings and Recommendations

FINDING 1— The county overstated medication support costs by $1,146,435 for the

Overstated medication audit period.

support costs The county claimed costs that are not fully based on actual costs to

implement the mandated program. Support for the claim was not in a
testable format and we could not verify it. The county ran the unit-of-
service (UOS) reports multiple times to support costs claimed. The
county ran reports using incorrect query parameters that resulted in
errors, duplicate transactions, incorrect activity code/procedure code
usage, missing client IEPs, ineligible clients, addition errors, missing
progress notes, under- and over-billing, etc.

We worked with the county to correct the query parameters before the
county re-ran the UOS reports a fourth time. The fourth-generation
reports resolved the inaccurate data issues, which were mainly
duplication and client eligibility. However, the report still contained
instances of overbilling associated with single-client service visits in
excess of the standard workday. In this instance, we removed all single-
client service visits in excess of ten hours.

We adjusted costs based on the appropriate unit cost and actual units of
service provided to eligible clients. Further, we excluded all single-client
service visits in excess of ten hours.

The following table summarizes the overstated costs claimed:

Fiscal Year
2002-03 2003-04 Total
Unsupported costs $ (569,987) $ (568,546) $ (1,138,533)
Overbilled costs
(excess of ten hours) (3,138) (4,764) (7,902)
Audit adjustment $ (573,125) §$(573,310) $ (1,146,435)

The program’s parameters and guidelines specify that only actual
increased costs incurred in the performance of the mandated activities
and adequately documented are reimbursable.

Recommendation

We recommend that the county implement policies and procedures to
ensure that only actual units of service for eligible clients are claimed in
accordance with the mandate program.

County’s Response

The county agreed with the finding and recommendation.
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Los Angeles County

Handicapped and Disabled Students 1l Program

FINDING 2—
Overstated indirect
costs

FINDING 3—
Overstated offsetting
reimbursements

The county overstated indirect costs by $84,771 for the audit period.

The county applied indirect cost rates to ineligible costs. In both fiscal
years, the county claimed direct costs that were not based on actual
program costs. Further, we noted that the county applied indirect costs
rates to overbilled units of services.

We recalculated costs by applying the appropriate indirect cost rates to
eligible direct costs.

The following table summarizes the overstated indirect costs claimed:

Fiscal Year
2002-03 2003-04 Total
Indirect costs $ (37,327) $ (47.444) % (84,771)

The parameters and guidelines specify that indirect costs incurred in the
performance of the mandated activities and adequately documented are
reimbursable.

The parameters and guidelines further specify that, to the extent the State
Department of Mental Health has not already compensated reimbursable
indirect costs from categorical funding sources, the costs may be claimed.

Recommendation

We recommend that the county apply indirect cost rates to eligible and
supported direct costs.

County’s Response

The county agreed with the finding and recommendation.

The county overstated offsetting reimbursements by $513,327 for the
audit period.

The county miscalculated offsetting reimbursements by using inaccurate
Medi-Cal units and, for FY 2002-03, by applying incorrect funding
percentages for Short-Doyle/Medi-Cal. Further, the county deducted
unsupported offsetting revenues and applied Short Doyle/Medi-Cal FFP
(SD/MC) and Early and Periodic, Screening, Diagnosis and Treatment
(EPDST) funds to ineligible indirect costs.

We recalculated revenue related to direct costs by applying the
appropriate cost per unit to eligible Med-Cal units, using correct funding
percentages for SD/MC and EPSDT, and excluding unsupported
revenues. Further, we recalculated revenues related to indirect costs
applying the related portion of SD/MC and EPDST funds to eligible
administrative costs.
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Handicapped and Disabled Students Il Program

The following table summarizes the overstated offsetting revenues

claimed:
Fiscal Year
2002-03 2003-04 Total

Direct costs:

Short Doyle/Medi-Cal $ 154,672 $ 113,568 $ 268,240

State categorical funds 107,479 80,725 188,204

Other 14,855 8,542 23,397
Total direct costs 277,006 202,835 479,841
Indirect costs 17,982 15,504 33,486
Total $ 294988 $ 218,339 § 513,327

The parameters and guidelines specify that any direct payments (categorical
funds, SD/MC, 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

We recommend that the county implement policies and procedures to
ensure that revenues are applied to valid program costs. Further, we
recommend that the county apply the appropriate SD/MC and EPDST
reimbursement percentages to eligible costs and maintain supporting
documentation for all applicable offsetting revenues.

County’s Response

The county agreed with the finding and recommendation,
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Draft Audit Report
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COUNTY OF LOS ANGELES
DEPARTMENT OF AUDITOR-CONTROLLER

KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET, ROOM 825
LOS ANGELES, CALIFORNIA 80012-3873

PHONE: (213) 974-8301 FAX: (213) 628-6427

WENDY L WATANABE
AL g ASST. AUDITOR CONTROLLERS
MARIA M. OMS ROBERT A. DAVIS
ChaEF DePUTY JOHN NAIMO
JUDI E. THOMAS
April 30, 2010

Mr. Jeffrey V. Brownfleld, Chief
Division of Audits

State Controller's Office

300 Capitol Mall, Suite 518
Sacramento, Califomia 95814

Dear Mr. Brownfisld:

LOS ANGELES COUNTY'S RESPONSE TO
STATE CONTROLLER'S DRAFT AUDIT REPORT
HANDICAPPED AND DISABLED Il PROGRAM (HDSII)
JULY 1, 2002 THROUGH JUNE 30, 2004

The County of Los Angeles has reviewed the State's draft audit report dated March 26, 2010 for
the HDSII's program. The draft audit report concluded that, of the $3,276,316 claimed under
HDSH, $2,5568,437 is allowable. The remaining $717,879 Is not allowable pursuant to the
Parameters and Guidelines adopted by the Commission on State Mandates on December 9,
2005.

The County’s response, which s attached, indicates agreement with the audit findings and the
actions that the County will take to implement policles and procedures to ansure that the cosls
claimed under HDSII are eligible, mandate related, and supported. We also recognize that if the
County subsequently provides additional information to support its $717,879 of unallowable
costs, the State will revise the final audit report to include such additional allowable costs.

Very truly yours,

Wendy L. Watanabe
Auditor-Controlier

WLW:MMO:JN:CY:hy
H:ASBBO\QSTClaim Submission\Ch1747\Audit Responsa Cover 4-27-10.doc

Attachment

. Help Conserve Paper — Print Double-Sided
“To Enrich Lives Through Effective and Caring Service”
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Attachment |

LOS ANGELES COUNTY'S RESPONSE TO
STATE CONTROLLER'S DRAFT AUDIT REPORT
HANDICAPPED AND DISABLED Ii PROGRAM (HDSH)
JULY 1, 2002 THROUGH JUNE 30, 2004

Finding # 1- Overstated Medication Support Costs

The County overstated medication support costs by $1,148,435 for the audit period. The
County claimed costs that are not fully based on actual costs to implement the mandated
program. Support for the claim was not in testable format and could not be verified. The
County had to rerun Unit-Of-Service (UOS) reports multiple times to support the claims.
The reports were run using incorrect query parameters. As the resuit, during the testing
we noted duplicate transactions, incorrect activity code/procedure code usage, missing
client IEP's, inetligible clients, addition errors, missing progress notes, and under-and
over-bllling.

Recommendation

We recommend that the County implement policles and procedures to ensure that only
actual units of service for eligible clients are claimed in accordance with the mandate

program.
County's Response

We agree with the recommendation. The County will review and establish policies.and
procedures to ensure that only actual units of service for eligible clients are claimed in
accordance with the mandate program.

Findin - indl

The County overstated Indirect costs by $84,771 for the audit period. The County
applied indirect cost rates to insligible costs. In both fiscal years, the County claimed
diract costs that were not basaed on actual program costs. Further, the County applied
indirect cost rates to overbilled units of service.

Recommendatfon

We recommend that the County apply indlrect cost rates to eligible and supported direct
costs.

County’'s Response
We agree with the recommendation. The County will review and establish policles and

procedures to ensure that Indirect cost rates are applied to eligible and supported direct
costs.
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Attachment |

LOS ANGELES COUNTY’S RESPONSE TO
STATE CONTROLLER'S DRAFT AUDIT REPORT
HANDICAPPED AND DISABLED H PROGRAM (HDSII)
JULY 1, 2002 THROUGH JUNE 30, 2004

The County overstated offsetting reimbursements by $513,327 for the audit pericd. The
County miscalculated offsetting reimbursements by using inaccurate Medi-Cal units and
for FY 2002-03, by applying incorrect funding percentages for Short-Doyle/Med!-Cal.-
Further, the County deducted unsupported offsetting revenues and applied Short
Doyle/Medi-Cal FFP (SD/MC) and’ Eardy and Perlodic, Screening, Diagnosis and
Treatment (EPSDT) funds to ineliglble indirect costs.

Recommendation

We recommend that the County implement policies and procedures to ensure that
revenues are applied to valid program costs. Further, we recommand that the County
apply appropriate SD/MC and EPSDT reimbursement percentages to eligible costs and
maintain supporting documentation for all applicable offsetting revenues.

County's Response

We agree with the recommendation. The County will review and establish policies and
procedures to ensure that revenues .are applied to valld program costs, appropriate
SD/MC and EPSDT reimbursement percentage rates are appliied to eligible costs, and
supporting documentation for applicable offsetting revenues are maintained.

HASBIO\QSTClaim Submission\Ch 1747\Audit Response Namrative 4-23-10.doc
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State Controller’s Office
Division of Audits
Post Office Box 942850
Sacramento, CA 94250-5874

http://www.sco.ca.gov

S09-MCC-009
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit D
Original Reimbursement Claims
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Los Angeles County Department of Mental Health
Incorrect Reduction Claim
Handicapped and Disabled Students Il Program
Fiscal Years 2002-03 and 2003-04

Exhibit D-1

Los Angeles County Department of Mental Health
Reimbursement Claim for Fiscal Year 2002-03
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COUNTY OF LOS ANGELES

BOARD OF SUPERVISORS
GLORIA MOLINA

MARVIN J. SOUTHARD, D.SW. ‘ YVONNE B. BURKE

Drroctor "\, ZEV YAROSLAVSKY

DON KNABE
q,';’nsfg':w"s"‘:’* y MICHAEL D. ANTONOVICH
RODERICK SHANER, M.D. DEPARTMENT OF MENTAL HEALTH
Medical Director

Mtpsidmi lscounty info
550 SOUTH VERMONT AVENUE, LOS ANGELES, CALIFORNIA 90020 Reply To: (213) 738-4626
) Fax: (213) 639-0773
]
May 8, 2006
TO: Leonard Kaye, Principal Accountant

SB 90 Section — Auditor-CEntroller
FROM: Jeremy D. Cone%ﬂ?
Director of Finan

SUBJECT: SB 90 - CHAPTER 1128/94 ACTUAL FOR FISCAL YEAR 2002-03 AND
FISCAL YEAR 2003-04 CLAIMS

Attached are the actual Fiscal Year (FY) 2002-03 and FY 2003-04 SB 90 -
Chapter 1128/94 - Handicapped and Disabled Students |l claims for the Los Angeles
County- Department of Mental Health (LAC-DMH). These claims, in the amounts of
$1.703,889 for FY 2002-03 and $1,572,427 for FY 2003-04, are based on cost reports
for the two (2) fiscal years. The total of the two (2) claims is $3,276,316. These claims
have been prepared in compliance with: (1) the State Controller's Office SB 90 Claiming
Instructions, (2) the SB 90 - Chapter 1128/94 Parameters & Guidelines; and (3) the
annual LAC-DMH Cost Report.

If you'have any questions, please c‘dhtqct Michael Boyle of my staff at (213) 738-4665.

JDC:MPB:gm

Attachments

c Marvin J. Southard, DSW (memo and summary only)
Susan Kerr (memo and summary only)
Kimberly Nall (memo and summary only)
Mike Motodani (memo and summary only)
Paul Mclver _ (memo and summary only)

M:\GencianaM\SBOO\SBS0 Ch 1128-84 HDS Il 05-2006

“To Enrich Lives Through Effective And Caring Service”
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- COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

SB 90 - CHAPTER 1128/94 HANDICAPPED AND DISABLED STUDENTS Il

Attachment 1

Attachment 2

Attachment 3

Attachment 4

Attachrhent 5'

Attachment 6
Attachment 7
Attachment 8

Attachment 9

FY 2002-2003 ACTUAL COST CLAIM

Table of Attachments

FAM-27 Claim Form

HDS-1 Claim Summary

HDS-2 Activity Cost Detail

FY 2002-2003 Medication Monitoring Expenditures

FY 2002-2003 Medication Monitoring Expenditures
and Revenues Worksheet

Number of Student Referrals Schedule
FY 2002-2003 Indirect Cost Proposal (ICP) Rate Summary
FY 2002-2003 Cost Report Actual Indirect Cost Rates

MH 1966 Cost Report Forms
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State Controller's Offico

Mandated Cost Manual

Program MANDATED COSTS
FORM
263 HANDICAPPED AND DISABLED STUDENTS i HDS.1
CLAIM SUMMARY

(01) Claimant (02) Type of  Fiscal

COUNTY OF LOS ANGELES / Reimbursement [ X_| Claim  Year

DEPARTMENT OF MENTAL HEALTH Estimated ] 200212003
Claim Statistics
{03) Number of student referrals during the fiscal year of claim. {Please see Attachment 6). 2 461
Direct Costs Object Accounts
(04) Reimbursable Activities (a) (b) (© (d) {e) {f

Materials
Salaries Benefits and Contracted Fixed Total
— e Supplies Services Assets
A.  Interagency Agreaments
B Referral and Mental Health Assessments
C  Translers and Ipterim Placements
D™ Member ship P;mupation of Expanded IEP
___Team________
E. Case Management Duties for Pupils
F. Payment Authorizalion to Care Providers
G. ﬁ?yvc_rln.olne_relaf;'y 'or Other Treatment Services 2,981,091 2‘981,091“
(05) Total Direct Costs
o } 2,981,091 2,981,091
Indirect Costs
(06) Indirect Cost Rate [10% or ICRP from 2 CFR, Chapter I, formerly OMB A-87]
S 6.8204%

(07) Total Indirect Costs [Line (06) x ne (0S)(e)]or [Line (06) x {ine (05)(a) + ine (0S)(b) 203322
08) Total Direct Indirect Cost: [Line (05)(N) + line (07)]
(08) T i c’and irect Costs 3.184.413
Cost Reduction
(09) Less: Offsetting Savings 0

. Other Reimb Please see Attach t 5).
(10) Less er Reimbursements (Please see chment §5) 1,480,524
11) Total Claimed A [Line (08) - {line (09) + line (10)}]
(11) Total Clai mount 1703.,889

New 02/06
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State Controlier's Office Mandated Cost Manual

Program MANDATED COSTS
HANDICAPPED AND DISABLED STUDENTS Il FORM
263 HDS-2
ACTIVITY COST DETAIL
{01) Claimant COUNTY OF LOS ANGELES (02) Fiscal Year
DEPARTMENT OF MENTAL HEALTH 2002/2003
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
I:] Interagency Agreements |:| Case Management Duties for Pupils
l:l Referral and Mental Health Assessments :’ Payment Authorization to Care Providers
|:] Transfers and Interim Placements Psychotherapy or Other Treatment Services
[] Member Participation of Extended IEP Team
(043 Description of Expenses Object Accounts
(a) (b) (c) (@ (e) U] (@ (h
Hours Materlals
Employee Names, Job Hourly Worked | Salaries | Benefits and Contracted Fixed
Classifications, Functions Performed, Rate or or Supplies | Services Assets
and Description of Expenses Unit Cost | Quaniity
Please see Attachment 4 for FY 2002-2003 2,981,041
Medication Monitoring Services Expenditures for
LAGDMH directly operated and non-governmental
agencies. The claimed units of service are based on
the AB 363U/SEP Plan identified In the LACDMH
data collection system. The cost report is a unit of
service basod process that determines the unit cost
rate and does not reflect Salaries and Employee
Benefits at clinician level.
(05) Total Subtotal[____] Page: 1 of _1_ 2,981,091

New 02/06
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Stste Controller's Office |,
!

Mandated Cost Manual

CLAIM FOR PAYMENT For State Conbrofler Use only Program
Pursuant tp Government Code Section 17561 118) Program Number 00263
HANDICAPPED AND DISABLED STUDENTS I (20) Date Filed igs wy.uis 263
_ (21)  LRS input iy T =
. [(o1) Claimant Identification Number Reimbursement Claim Data
A e e = g ot =oaeis 5 BTN -,
s |02/ Ciaimant Name -
e Departmeant of Mental Hoatth (22) HDS-1, 04N
L et e
feSunpycRibestion (23)  HDS -1, (04)(B)(1)(D '
|___CountyoflosAngeles
" |Street Address or P.O. Box Sutle
4 .
X | 550 South Vermont Ave., 11th Floor_ _ 5 om m  ul (24 HDS 1. (04{CK1D
€ |City Slale Zip Code 25 "
Los Angeles CA 90020 (25) - HDS -1, (04)(D)(1)(1) 8
Type of Claim Estimated Claim Reimbursement Claim (26) HDS -1, (04)EXN(N
(03) Estimated [] |09 Reimbursement [_X ] (27) HDS -1, (04)(FY(IND
(04) Combilned [ |10y Combined | ] 28) HDS -1, (04)(G)(N)M 258_1 091
(05} Amended [ |11y Amended ™ 28 HDS-1, (06) -
Fiscal Year of Cost (08) / (12) 2002/ 2003 (30) HDS-1,(07) 203.322
Total Claimed Amount (on (13) 1,703,889 (31) HDS -1, (09) 0
Less: 10% Lats Penaity (14) ' 0 {32) HDS-1,(10) 1480524
Less: Prior Claim Payment Recelved (15) ! 0 {33)
Net Claimed Amount {16) 1,703,889 (34)
Due from Siste (o8) . (17 1,703,889 (35)
Oue to State N e e o (38)

(37) CERTIFICATION OF CLAIM

[Government Code Sections 1090 to 1098, inclusive.

claimant.

In accordarice with the provisions of Govemment Code Section 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 certify under penatty of perjury that | have not violated any of the provisions of

| further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation curmrently maintained by the

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actuat costs
set forth on the attached statements. | certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Signature of Authorized Officer Date
J l', Ld i
eremy [, Cortez Director of Finance
Type or Print Name Title '
(38) Name of Contact Person for Claim
Michael Boyle Telephone Number  (213) 738-4665 Exl.
E-mail Address mboyle@lacdmh.org

Form FAM-27 (New 02/06)
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Attachment 4

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
$890 - CHAPTER 1128/94 HANDICAPPED AND DISABLED STUDENTS i
MEDICATION MONITORING SERVICES EXPENDITURES

FISCAL YEAR 2002-2003

1 2 3 4 ] 6 7 B
Gross
Contracl Entity Name Entity AB 3632 | Applicable | AB 3832
Type Number | Mode SFC UNITS Rate Cost
CR |LACDMH 00019 15 61 46,896 § 357 $ 1687613
NR  |Aspen Health Services 00519 15 61 5,785 3.32 19.206
NR  |Associaled League of Mexican-American 00173 15 61 888 3.51 3,117
NR  |Cedars-Sinai Medical Center 00178 15 61 705 4.09 2883
NR  |Child & Family Center 00210 15 61 19,755 3.35 66.179
NR  |Chid and Family Guidance Cenler 00207 15 61 155,575 3.92 609.854
CR  |Chid and Family Guidance Center 00207 15 61 430 3.92 1,886
NR.. |indirect Cosl-Rate is.based-on-the:Cest-Report Aclyall 00783 15 61 2,102 3.74 7.861
NR [|Chidren's Bureau o 00668 15 61 120 2.98 368
NR  |Chitdreans Hospital Los Angeles Q0179 15 61 B.225 423 34792
CR  [Children's Institute International 00591 15 61 751 3.98 2,892
NR  |Community Counseling Service 00180 15 61 905 2.25 2.036
NR  |Community Family Guidance Center 00181 15 61 12,315 1.78 21921
CR Daveretx Foundation 00472 15 61 3,455 3.49 12,0863
CR Didi Hirsch Psychiatric Service 00183 15 61 22,160 3.47 78.805
NR  [Dubnoff Center For Child Development 00184 15 61 21,940 423 92,806
NR  |EiCentro de Amistad, Inc. 00185 15 61 150 3.87 581
NR  |Enki Health & Research po188 15 61 68,123 3.31 225,487
NR  iFive Acres Boys' & Girls' Aid Society of Los Angeles 00647 15 81 661 3.84 2,538
NR  |Foothili Family Service 00724 15 61 841 417 3,507
NH Gateways Hosp & MHC 00190 15 61 3,340 3.00 10,020
NR Hamburger Home, Inc 00174 15 61 1,392 345 4,802
NR Hathaway Children and Family Services 00192 16 61 37,166 3.40 126,364
NR Help Group Child & Family Center 00198 15 61 61,455 4.15 255,038
NR  [Hillsides . 00321 15 61 9,585 3.95 37,861
NR  |Intercommunity Child Guidance Center 00195 15 61 15,634 3.38 52,843
NR  |LAUSD 97th St.Mental Health 00315 15 61 435 4.09 1,779
NR  [Los Angeles Child Guidance Clinic 00199 15 61 37,002 3.63 134,644
NR  [Pacific Clinics 00203 15 61 79,775 3.05 243.314
NR  |Pasadena Childrens Training Socisty dba The Sycamo 00204 15 61 38,665 3.59 131,827
NR  |Penny Lane Centers 00201 15 61 667 4.05 2,701
CR  |[Saint Johns Health Center 00217 15 61 14,486 423 61,276
NR  |San Fernando Valley CMHC, inc 00208 15 61 750 3.85 2,738
NR  [South Bay Children's Health Center 00213 15 61 15,190 3.88 58.937
NR  [Special Service for Groups 00214 15 61 2,378 3.33 7,919
NR  |St. Francis Medical Center - Children’s Center 00784 15 61 370 3.48 1.288
NR Star View 00543 16 61 900 3.48 3132
CR  |Stirling Behavioral Health Institute 00216 15 61 120 269 322
NR  |The Aimansor Center 00171 15 61 5,550 3.54 19,647
NR  |The Guidance Center 00191 15 61 31,586 2.76 87,177
CR  [The Guidance Center 00191 15 61 7.796 2.92 22,727
CR  |Verdugo Mental Health Center 00221 15 61 29,642 3.43 101,838
NR Vista Del Mar 00196 15 61 69,600 3.72 258,912
TOTAL MEDICATION MONITORING SERVICES 833,356 $ &981,091

[ 7o HDS-2, Line (04), Column (g). |
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Page 1 of |

Genciana Macalalad

om: Michael Boyie
Sent:  Thursday, May 11, 2006 12:31 PM
To: Paul Mclver
Cc: Leonard Kaye; Robert Wu; Genciana Macalalad, Hasmik Yaghobyan
Subject: RE: AB3832

Thanks Paul. That should do it.

Leonard, let us know if you need anything further. Thanks.

From: Paul Mclver
Sent: Thursday, May 11, 2006 12:25 PM
To: Michael Boyle
Subject: AB3632

The number of unique clients referred to DMH in FY2002-2003 was 2,461. The number of unigue clients
referred in FY 2003-2004 was 2,279

These were “new clients” referred during those years. We served many more kids during those years that
were referred and assessed in previous years, but continued to receive mental health service from us. |
hope this is what you are looking for. Thanks

5/18/2006 121



COUNTY OF LOS ANGELES
DEPARTMENT OF AUDITOR-CONTROLLER

KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET, ROOM 603
~ LOS ANGELES, CALIFORNIA 90012-2766
PHONE: (213) 974-8321  FAX: (213) 617-8106

October 28, 2002

TO: Gurubunda Singh Khalsa
Department of Mental Healith

FROM: John Naimo, Chi
Accounting Division

SUBJECT: Fiscal Year 2002-2003 Indirect Cost Proposal

As requested, we reviewed Mental Health's FiScai Year 2002-2003 . Indirect Cost
Proposal (ICP) submitted October 7, 2002. Based on our review, the rates shown in

your workpapers-are approved.

if you have any questions, please contact Rick Vandenberg at (213) 893-0972.
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
$B90 - CHAPTER 1128/24 HANDICAPPED AND DISABLED STUDENTS Ii

FISCAL YEAR 2002-2003

FOOTNOTE TO HDS-1, Line (06) Indirect Cost Rate

Attachment 8

Medication
Monitoring
Services Indirect Cost Rate ta) Total Indirect Cost
DMH directly operated  § 167,613 15.4730% $ 25,935
Private contract provider 2,813,478 6.3049% 177,387
Tctal _ 3 2,981,091 $ 203,322 -To HDS-1 Llne (07).

Average Indirect Cost Rate =

8.3204% - To HDS-1, Line (06).

@) |1direct Cost Rate is based on the Cost Report Actual Rates for FY 2002-2003.

126



-

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FY 2002-2003 YEAR-END COST REPORT

INQRECT COST RATE BY PROGRAM
See Worksheet 4 for indirect/Direct Cost detalis

SALARIED AND EMPLOYEE BENEFITS
ceap

EXECUTIVE OFFICE

|GENERAL ADMINIS TRATION OPERATIONS

FISCAL SERVICES

MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM

OOH’TRACTS mmmn

[MANAGEMENT INFORMATION SYSTEMS

DW DRECTLY OPERATED MH.PROGRAMS-GENERAL

'DMH DIRECTLY OPERATED MH. PROG-SPECIAL

LIFE SUPPORTISUPPLEMENTARY RATES

:DHS. " - - a - .
PLBLIC GUARDIAN - - - - - oy
TARIOFFICE OF MANAGED CARE - . - . . =
FEE FOR SERVICE - - 5 - 3 :
\STATE HOSPITAL ) - - . = = ,
SDMC UNREIMBURSABLE COSTS 2 - - . - - .
ICONTRACT PROVIOERS = . s i F =

SUB-TOTAL S&E8 14,238 385 155,421,060 186,657 425 116571 $15.5714
coap . 1050049 T 16478 - 16478
{EXECUTIVE OFFICE - 46,850 738 - 735
{GENERAL ADMINIS TRATION OPERATIONS (- 14,086,521 . 14088521 - - - -
[FISCAL SERVICES i 123,964 . 123,954 . 1,429 - 1429
IMENTAL HEALTH BUREAU ADMINISTRATIONPROGRAM | . 748,792 - 748,792 3401 - 3,401
'CONTRACTS ADMINISTRATION i = - - 1,270 - 1,270
mma‘r T INFORMATION SYSTEMS 2,038,504 - 2,038,884 0 242,384 - 242364
UMH DIRECTLY OFERATED MH.PROGRAMS-GENERAL : - 26,032,201 28032201 - - -
DMH DIRECTLY OPERATED MH. PROG-SPECIAL X - 6,100,630 6,109,638 = - -_
LIFE SUPPORT/SUPPLEMENTARY RATES e - - Ak - 2974, 2974725
PUBLIC GUARDIAN v 5 - 3 . = :
TARIOFFICE OF MANAGED CARE ji - . - - . -
FEE FOR SERVICE & - . - . . 3
STM'E uwrru ) n - - Y . = =
SOMC UNREIMBLIRSABLE COSTS = - - oty = = -
'CONTRACT PROVIDERS n 5 P - f - = ;
" SUBTOTAL S5 & OTHERS 18,084,761 41840 62.296,691 TO0TT 2874,725 3,240,402
AP ‘> 1,060,049 - 1060049 [ 18478 - 18478 _
EXECUTVE OFFICE ! 381,383 - 381,383 1 6,085 - 5,985
GENERAL ADMINISTRATION OPERATIONS 19,858,405 - 18,858405 - - e
[FISCAL SERVICES |- 1801215 - 1,601,216 ¥ 19,032 - 19,532
-usum. HEALTH BUREAU ADMINISTRATION/PROGRAM - 3,998,748 - 3,090,748 11,818 - 11816
[CONTRACTS ADMINISTRATION ] - . - 13014 . 13,014
MANAGEMENT INFORMATION SYSTEMS D 2841918 - 2841319 - 314022 - 314,022
jOMH DRECTLY OPERATED MH.PROGRAMS-GENERAL 2 - 174,543,851 174,643,851 - - -
{DMH ORECTLY OPERATED MH. PROG-SPECIAL 55 - 15,010,049 15019.049 . - -
LIFE SUPPORT/SUPPLEMENTARY RATES & - - - - 2074726 2.974.725
DHS ; - - - . - -
'PUBLIC GUARDIAN : - - . . - -
‘TARIOFFICE OF MANAGED CARE ' - - - - - -
FEE FOR SERVICE ; - - - - - -
STATE HOSPITAL : - - - - - -
S0/MC UNREIMBURSABLE COSTS - - . . s .
:CONTRACT PROVIDERS l - - - - - -
TOTAL EX9E NDITURES 20531110 109,662,000 216,004,016 381248 2974725 EECETEN
DMH OH 14.9191% DMH OH 12.2623%
o . . . CCAP __ 05639% ceap 0.5530%
ADMINISTRATION OVERHEAD RATE FOR 200212003 TP9331,116 | 189,542,000 = . 16A7I0% | 381,248 [ 2974785 a  128162%
ADMINISTRATION OVERHEAD RATE FOR 2001/2002 25287063 / 175804,865 =  14.3846% 1380004 / 6727887 =  20.6114%
FY 0203 Expenditure Report_BUMMARY 12/30/2003 9:53 AM
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEAL

FY 2002-2003 YEAR-END COST REPORT

INDRECT COST RATE BY PROGRAM
See Workeshest 4 for indirectDirect Cost detalis

Total
SALARIES AND EMPLOYEE BENEETIR
W v— = -
'EXECUTIVE OFFICE 35941
'GENERAL ADMINISTRATION OPERATIONS .
'FISCAL SERVICES 168712
MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM - 329,018 - 329016
\CONTRACTS ADMINISTRATION - 35,809 - 35,009
MANAGEMENT INFORMATION SYSTEMS - 73217 . 73217
DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL - - - -
DMH DIRECTLY OPERATED MH, PROG-SPECIAL - - -
LIFE SUPPORT/SUPPLEMENTARY RATES - - 38 . P ;
DHS : 2 = =3 : 9 =D
PUBLIC GUARDAN . . iy : - 75
TAROFFICE OF MANAGED CARE - - - H . - .
FEE FOR SERVICE 5 - - . . 3 %
STATE HOSPITAL - - - - : :
CONTRACT PROVIDERS . S E : = .
5UB-TOTAL SAE8 19,502,448 - 19582448 632,498 0 832495
SERVICES ) SUPPLIED  OTHER CHARGEVFIXED ASRETS .-
CoAP \i; 2,860,005 - 2,850,005 112,814 - 112014
EXECUTIVE OFFICE i 127,180 - - 503
GENERAL ADMINIS TRATION OPERATIONS - - - -
FISCAL SBERVICES I 38432 - % 13317
MENTAL HEAL TH BUREAU ADMINISTRATIONPROGRAM .+ 2032345 - - 78,861
CONTRAGTS ADMNISTRATION . 293936 - 183
MANAGEMENT INFORMATION SYSTEMS - __7.208513 - 247 837 - 247 637
DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL - - 3 . 5
OMH DIRECTLY OPERATED MH, PROG-SPECIAL » . & 5
LIFE SUPPORTISUPPLEMENTARY RATES - . : . 5
Lo, B . - - B1AB4004  B1464.004
TARKOFFICE OF MANAGED CARE i . . « 5 3
{FEE FOR SERVICE e - . . - -
STATE HOSPITAL - - - - - -
SOMMC UNREIMBURSABLE COSTS - - - I, - . -
CONTRACT PROVIDERS . 514504978 514,504,976 " - - -
“TSUB-TOTAL 58 & OTHERS 204692 514,504 976 7,361,368 158,235 BIABAOON 8020220
IOTAL EXPENOTURES 5 .
ceAr _ 250,005 - 2850005 112814 . 112814
|EXECUTIVE OFFICE 1,036,138 - 1,085,138 40,978 - 40975
GENERAL ADMINISTRATION OPERATIONS - - -5 - - .
[FIBCAL SERVICES i 4345982 . 4345082 ;| 172028 - 172,029
IMENTAL HEALTH BUREAU ADMINISTRATIONIPROGRAM __© 10,853,255 - 10853265 . 407,677 - 407 877
cnumcm ADMINISTRATION Lo 4017285 - 4,017,265 . 30,372 - W2
MANAGEMENT INFORMATION SYSTEMS L 9337216 - 9.337,216 320,854 - 320,854
{DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL I . - -5 - - -
{DMH DIRECTLY OPERATED MH. PROG-SPECIAL . - e - - -
LIFE SUPPORT/SUPPLEMENTARY RATES i - - - & . - -
bHs - - - - B1ABA004 81,464,004
|
TAR/OF FICE OF MANAGED CARE - . - - . i
,FEE FOR SERVICE - - - - - -
|STATE HOSPITAL - F E . . -
SDMC UNREWMBURSABLE COSTS - - - - -
\CONTRACT PROVIDERS iRy - su,m,m 514,604,976 - -
““OTAL EXPENDITURES - 32430840 514504976 546043616 . 1,090 720 B1464,004 82,854,124
e DMH OH 5.7509% ". ! DMH OH 1.2004%
cCap 0.6539% ceAp 0.1385%
ADMBNISTRATION OVERMEAD RATE FOR 200272003 22438840 / S14.604975 = S3000% __1OS0TI0 J SIAMON D 1.3389%
ADMINISTRATION OVERHEAD RATE FOR 2001/2002 32,840,084 | 474224482 =  68828% © 1,236827 / 86,843,122 = 1,3930%
FY 0203 Expenditure Report_SUMMARY 12/302003 9:63 AM
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEAL

FY 2002-2003 YEAR-END COST REPORT

FY 0203 Expenditire Report_ SUMMARY

29

BDIRECT COST RATE BY PROGRAM ® @
Bea Worksheet 4 for indirectDirect Cost details
Public Guardian TAR ! Office of Managed Care
indirect Direct Total . indirect Diroct Total
SALARIES AND EMPLOYEE BENEFTTS ¥
'EXECUTWVE OFFICE L 15158 - 16,158 - 8,537 - 95357
GENERAL ADMINISTRATION OPERATIONS 251011 - 261,011 51 190,327 - 10327
IFSCAL SERVICES _ o B3Az : 5427 iy 33814 > 1L
[MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM ¢+ 321890 - 321,990 '7 20644 - 20,544
|CONTRACTS ADMINISTRATION fa: - - - 1% - - -
MANAGEMENT INFORMATION SYSTEMS i 10,008 - 10,008 T, - . .
OMH DIRECTLY OPERATED MH,PROGRAMS-GENERAL & - - - - - -
‘DMH DIRECTLY OPERATED MH. PROG-SPECIAL H . = - 2 = -
‘LFE SUPPORTISUPPLEMENTARY RATES 5 s p - E
"PUBLIC GUARDIAN I - 5,158,093 5,158,003 - - - 5
TARIOFFICE OF MANAGED CARE 3 s F - i - 5,083,585 5,083,085
FEE FOR SERVICE - R B . J .
'STATE HOSPITAL e v . . . J e
SD/MC UNREMBURSABLE COGTS v . . L F .
CONTRACT PROVIDERS - - - - - i
| SUB-TOTAL S8EB 651,504  5168.083 5,809,007 284022 5081585 5,337,608
SERVICES & SUPPLIED { QTHER CHARGESFIXED ASSETS S
TCAP - 47,579 - 47570 | 29995 s 20,835
|[EXECUTIVE OFFICE o 2123 - 2123 1,338 - 1,308
GENERAL ADMINISTRATION OPERATIONS Lo 834501 - 634,591 481,173 8 481,173
FISCAL SERVICES % 4127 - 4127 - 2508 - 2596
MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM 13,921 - 18921 8,021 f 6021
'CONTRACTS ADMINISTRATION - . i - F 3
mm:uem INFORMATION SYSTEMS G 33,849 - 33848 - B . -
OMH DIRECT..Y OPERATED MH.PROGRAMS-GENERAL i . . it 5 p S
DAH DIRECTLY OPERATED MH. PROG-SPECIAL |3 = F - ¥ . 3
LFE SUPPORT/SUPPLEMENTARY RATES 2 - P PR z : il
OHS t—" = = = I = = ]
PUBLIC GUARDIAN fiz - 3431284 3,431,284 - . -
| TAR/OFT ICE. OF MANAGED CARE i . - = » 320,402 120 462
FEE FOR SERVICE i - . . - : -
STATE HOSPITAL 15 - - - = . =
50MC UNREMBURSABLE COSTS 2 e - = . =
'CONTRACT PROVIDERS n . - - *
“BUB-TOTAL 55 & OTHERS 736,188 3491284 4,167478 521061 320,482 841,553
CCAP 2 41879 . AT5T9 b 20,995 . 29,835
'EXECUTIVE OFFICE le 17281 - 17281 1 10873 - 10473
{GENERAL ADMINISTRATION OPERATIONS 5. 886,801 - 885601 (. 671,600 - 671500
FISCAL BERVICES i 57,554 - 67,564 . 28,210 E 36210
MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM 335911 - 336911 . 26,666 - 26,585
CONTRACTS ADMINISTRATION ; - - - b7 - - -
MANAGEMENT INFORMATION SYSTEMS i 43,857 - 43,867 - . ]
[DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL i s . P - > v
,DMH DIRECTLY OPERATED MH. PROG-SPECIAL - - : . .
ILIFE SUPPORT/SUPPLEMENTARY RATES - - - - - .
'‘DHS - - - - - -
{PUBLIC GUARDIAN - 858077 8,580,377 = i =
 TARIOFFICE OF MANAGED CARE . . o 1 - BAD4,076 5404,078
{FEE FOR SERVICE Y . P - i - - =
ISTATE HOSPITAL i - . -l - - -
SD/MC UNREIMBURSABLE COSTS i . . -1 - . .
{CONTRACT PROVIDERS - - - - . -
TOTAL 187,783 8680377 9,977,160 - 776,083 5,404,076 6,170,160
OMH OH 15.8030% DMH OH 13,7886%
CCAP 0.5639% CCAP 0.5539%
ADMINISTRATION QVERHEAD RATE FOR 2002/2003 1387.783 | BABBATT = - \6.570% . : JI608) / GAGHQMS = 14.3426%
ADMINISTRATION OVERHEAD RATE FOR 2001/2002 1136574 /| 8,561,089 =  13.2018% 824,977 / 5,114800 =  12.2189%
12/30/2003 9:63 AM



COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEAL
FY 2002-2003 YEAR-END COST REPORT

INORECT COST RATE BY PROGAAM
See Workahest 4 for indirect/Direct Cost details

@

Fee for Service

Dirsct

Total :_,t Indirect Direct Totel

2 Y

GENERAL ADMINIS TRATION OPERATIONS

Tas
- g -

FISCAL ! a&awcss

242504

242564 3 224284

MENTAL | HEAU‘H BUREAU ADMINISTRATION/PROGRAM

619,661

610,561 - 102,001

151,410

161410 T

}gmmcrs ADMINISTRATION 5
MANAGEMENT INFORMATION SYSTEMS i

288,073

288073 ;- -

‘DM DIRECTLY OPERATED MH.PROGRAMS-GENERAL :‘. :

| =

DM DIRECTLY OPERATED MH. PROG-SPECIAL iy

\LFE SUPPORT/SUPPLEMENTARY RATES pet

I
é
:

SDMC UNREIMBURSABLE COSTS

631,690 631,660

CONTRACT PROVIDERS

SUB-TOTAL S&EB

631,500 1,021,481

CCap

212,436

212,438 188,717

. 198,717

‘EXECUTIVE OFFICE

2478

9478 B.a11

- [

{GENERAL ADMINISTRATION OPERATIONS

rmcn. SERVICES

1,572,171

1,572,171 . 17,322

I-EN‘I'AI.. HEM.TH BUREAU ADMINISTRATION/PROGRAM

148,124

i
|
]:\:.

ICONTRACTS ADMINISTRATION

16,371

74,327

DAH OIRECTLY OPERATED MH PROGRAMS-GENERAL

.M DIRECTLY OPERATED MH. PROG-SPECIAL

LFE WW&MNTW RATES

TAROFFICE OF MANAGED CARE

FEE FOR BERVICE

(STATE HOSPTAL

SOMC UNREIMBURSABLE COSTS

'CONTRACT PROVIDERS

SUB-TOTAL 58 & OTHERS

WSAZIAN  I5600,001

JOTAL EXPENDITURES

212,436

77,168

CCap
E!ECIJTN‘E OFFICE s
GENERAL ADMINISTRATION OPERATIONS i

FBC.AL SERVICES

1,814,756

1,814,765 ©° 241585

uamm HEALTH BUREAU ADMINISTRATION/PROGRAM 3

767,685

767,685 1 149218

[CONTRACTS ADMINISTRATION

167,781

167,781 -

TMANAGEMENT INFORMATION SYSTEMS &

1,262,400

DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL i

OMH DIRECTLY OPERATED MH. PROG-SPECIAL

LIFE BUPPORT/SUPPLEMENTARY RATES

DHB

[PUBLIC GUARDIAN

TAWFICE OF MANAGED CARE b

FEE FOR SERVICE

STATE HOSPITAL i

SD/MC UNREIMBURSABLE COSTS O]

[CONTRACT PROVIDERS 2

i

TOTAL EXPENDITURES

35,054,425 36,711,482

DMH OH
CCAP

0.2342% 7

45083%

DMH OH 1.2685%
CCAP 0.6538%

ACMINIS TRATION OVERHEAD RATE FOR 200272003
ADMINISTRATION OVERHEAD RATE FOR 2001/2002

FY 0203 Expenditure Report_SUMMARY

4,302,215 / 90,718,389 =

3,974,604 /

"r36

67,277,448 =

4.7425% 657

! 25 = 18224%

4.6543% = 1,164,404 [ 60,680,084 = 1.9183%

12/30/2003 9:53 AM



FY 0203 Expendiire Report_ SUMMARY

GOUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEAL
FY 2002-2003 YEAR-END COST REPORT

INDIRECT COST RATE BY PROGRAM B ®) {10)
See Workshest 4 for indirect/Direct Cost detalls :
STATE HOSPITAL . Gand
S indi Direct Total Total
SALARES AND EMPLOYER BENEFITS
CCAP Bl F. e & "
[EXECUTIVE OFFICE bl 10,283 - 19,283 1,458,987
‘GENERAL ADMINISTRATION OPERATIONS 8 - - = 8013221
FISCAL SERVICES e T 61,985 3 67,965 5,205 850
'MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM - 165808 A 166,806 13,630,206
(CONTRACTS ADMINIS TRATION 4 - - - 3522004
IMANAGEMENT INFORMATION SYSTEMS w 73.242 - 73242 3249638
'DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL RN - - - 146,611,650
|DMH DIRECTLY OPERATED MH. PROG-SPECIAL i - - - 5 8,006,410
LIFE SUPPOR T/SUPPLEMENTARY RATES o . - E: 2
DHS - - - 0
PUBLIC GUARDIAN . - - 5,158,093
TAR/OFF ICE OF MANAGED CARE - - - 5,083,585
[FEE FOR SERVICE - - - -
STATE HOSPITAL 2 = ] -
SOMMC UNREMBURSABLE COSTS . . . 631,590
‘CONTRACT PROVIDERS B 5 3 5
! SUB-TOTAL S&EB 326,387 - 326,387 200802408
1
SERYICES & BUPPLES /OTHER CHARGES/FIXED ASSETS
ccap 60,5268 - 60,528 4,579,639
{(EXECUTIVE OFFICE B 2,701 - 2,701 204,327
\GENERAL ADMINISTRATION OPERATIONS : - - . 15,202,285
\FISCAL SERVICES i 6,250 . 6,250 2076557
IMENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM ! 42519 - 42519 3,115,000
'CONTRACTS ADMINISTRATION i - - - 312340
"MANAGEMENT INFORMATION SYSTEMS L 247722 - U122 10,900,966
.DMH DIREGTLY OPERATED MH,PROGRAMS-GENERAL - . 4 28,032,201
{DMH DIRECTLY OPERATED MH. PROG-SPECIAL - - - 8,100,690
LFE SUPPORT/SUPPLEMENTARY RATES o - - - 2974725
iDHS o - - - 81,464,004
IPUBLIC GUARDIAN i . . - 3,431,284
‘TARIOFFICE OF MANAGED CARE - - - 320482
{FEE FOR SERVICE % B X . 90,718,389
[STATE HOSPITAL s ~ 43,706,600 43,700,800 43,708,800
SOMC UNREIMBURSABLE COSTS o - - . - 35422808
JCONTRACT PROVIDERS 7 - - . 814,604,078
TOTAL 40 AT18 43,706,800 44,005,018 843,164,290
CCAP B 60,528 . 60,528 4,579,530
{EXECUTIVE OFFICE Ui 21,883 . 21983 1683314
[GENERAL ADMINISTRATION OPERATIONS B - s . 21,215,506
[FISCAL SERVICES 73216 . 73215 8,362,458
'MENTAL HEALTH BUREAU ADMINISTRATION/PROGRAM ' 208415 - 208416 16,753,286
[CONTRACTS ADMINISTRATION - - . 4,234,432
[MANAGEMENT INFORMATION SYSTEMS 320,964 % 320,964 14,240,831
DMH DIRECTLY OPERATED MH.PROGRAMS-GENERAL ) 2 - - 174,543,851
DMH DIRECTLY OPERATED MH. PROG-SPECIAL i - - 15,019,049
|LIFE SUPPORT/SUPPLEMENTARY RATES e . - 2,974,726
\DHS = - - 81484,004
TPUBLIC GUARDIAN i . . 8,580,377
{TAR/OFFICE OF MANAGED CARE i B - 5,404,076
|FEE FOR SERVICE - - 20,716,380
ISTATE HOSPITAL . 43,706,600 43,708,600 43,706,800
SDMC UNREIMBURSABLE COSTS B - -7 36,064 425
'CONTRACT PROVIDERS - . v B 514,504,978
“TOTAL EXPENDITURES EO5.108 43706800 44,301,704 . 1.044,026,698
DMH OH 1.4200% 1.
) ' L e CCAP 0.1385%
ADMINISTRATION OVERHEAD RATE FOR 2002/2003 885,104 / 43,708,800 = 1.5876%
ADMINISTRATION OVERHEAD RATE FOR 2001/2002 893,847 / 53666311 = 1.6656% : ;.
123012003 9:53 AM
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