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Re:  Audit of the Costs Claimed by the County of Orange for the Consolidated
Handicapped and Disabled Students (HDSII) and Seriously Emotionally
Disturbed (SED) Pupils: Out-of State Mental Health Services Program for the
following Periods:

e July 1, 2006 through June 30, 2007
e July 1, 2007 through June 30, 2008
e July 1, 2008 through June 30, 2009

To the Commission on State Mandates:

The County of Orange (“the County”) Health Care Agency (“HCA”) hereby submits an
Incorrect Reduction Claim (“IRC”) challenging the State Controller’s disallowance of a total of
$3,738,045.00 in costs claimed by the County for providing legislatively mandated out-of-state
mental health services to handicapped and disabled students and seriously emotionally disturbed
(“SED”) pupils for the time periods of July 1, 2006 through June 30, 2009. Please find attached,
the County’s timely filed IRC which includes all required supporting documentation.

If you have any questions regarding the County’s IRC, please contact Kim Engelby,
Health Care Agency Accounting, at (714) 834-5264 or via email at kengelby@ochca.com.

Sincerely,

j}ry&me@ Lo

Deputy Agency Director
Behavioral Health Services



State of California EDMUND G. BROWN JR., Governor

COMMISSION ON STATE MANDATES

INCORRECT REDUCTION CLAIM FORM
Authorized by Government Code section 17558

N L INST Tl

O To obtain a determination that the Office of State Controller incorrectly reduced a reimbursement claim, a claimant shall
file an "incorrect reduction claim” with the commission. All incorrect reduction claims shall be filed with the commission
no later than three (3) years following the date of the Office of State Controller’s final state audit report, letter,
remittance advice, or other written notice of adjustment notifying the claimant of a reduction.

O An incorrect reduction claim shall pertain to alleged incorrect reductions in a reimbursement claim(s) filed by one
claimant. The incorrect reduction claim may be for more than one fiscal year.

O Type all responses

O Complete sections 1 through 12, as indicated. Failure to complete any of these sections will result in this incorrect
reduction claim being retumed as incomplete.

O Onginal incorrect reduction claim submissions shall be unbound, single-sided, and without tabs. Copies may be
double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and two copies of your incorrect reduction claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

OR

E-mail an Adobe Acrobat PDF file to: csminfo@csm.ca.gov. This will satisfy all the service requirements under
California Code of Regulations, title 2, section 1181.2, subdivision (d).

Within ten (10) days of receipt of an incorrect reduction claim, commission staff shall notify the claimant if the incorrect
reduction claim is complete or incomplete. Incorrect reduction claims will be considered incomplete if any of the required
sections are illegible or not included. Incomplete incorrect reduction claims shall be returned to the claimant. If a complete
incorrect reduction claim is not received by the Commission within thirty (30) days from the date the incomplete claim was
returned to the claimant, the Commission shall deem the filing to be withdrawn.

You may download this form from our website at csm.ca.gov. If you have questions, please contact us:

Website: www.csm.ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov



1. INCORRECT REDUCTION CLAIM TITLE

County of Orange Consolidated Handicapped and Disabled

Students (HDS), HDSII, & SEDP Pgm for FY06/07-08/09

2. CLAIMANT INFORMATION

County of Orange

Name of Local Agency or School District
Toni Smart

Claimant Contact
Manager, Financial Reporting / Mandated Costs Unit

Title
12 Civic Center Plaza

Street Address
Santa Ana, CA 92702

City, State, Zip
714-834-7480

Telephone Number
714-834-2569

Fax Number
toni.smart@ac.ocgov.com

E-Mail Address

'3 CLAIMANT REPRESENTATIVE
INFORMATION

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

Kimberly Engelby

Claimant Representative Name

Accounting Manager

Title
Auditor-Controller / Health Care Agency

Organization
405 W. 5th Street, 7th Floor

Street Address
Santa Ana, CA 92701

City, State, Zip
714-834-5264

Telephone Number
714-834-5506

Fax Number
kengelby@ochca.com

E-Mail Address

| For CSM Use Only

[Filing Date:  RECEIVED
March 8, 2013
COMMISSION ON
STATE MANDATES
REVISED
October 21, 2013

RC#  12-9705-1-03

4. IDENTIFICATION OF STATUTES OR
EXECUTIVE ORDERS
PEase speciifyt fe su hect statute or executive or &r thit
claimaint alleges is not being fully reimbursed pursuant to
the adopted parameters and guidelines.

California Government Code Sections 7570 et seq.
(AB3632)

5. AMOUNT OF INCORRECT REDUCTION

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

Fiscal Year Amount of Reduction
2006/07 $1,539,558.00
2007/08 $1,922,515.00
2008/09 $275,972.00

TOTAL: §3738,045.00

6. NOTICE OF INTENT TO CONSOLIDATE

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 | 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 C .
11. Reimbursement Claims: Exhibit D |

(Revised June 2007)



Sections 7 through 11 shall be included with each incorrect reduction claim submittal.

- WRITTEN DETAILED NARRATIVE

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).

B. DOCUMENTARY EVIDENCE AND
DECLARATIONS

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 mustbe
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.

9. CLAIMING INSTRUCTIONS

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

10. FINAL STATE AUDIT REPORT
OR OTHER WRITTEN NOTICE OF
ADJUSTMENT

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.

11. REIMBURSEMENT CLAIMS

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)



it _ 12— éLAIMCERTIFlCATION

| SSNERIRNERTS e B IR S R S -

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). [ 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.

Toni Smart Manager, Financial Reporting/Mandated Costs Unit
Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official
%—) ﬂQJ/ [0/ 13
tife of Authorized Local Agency or Date
chool 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)
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ITEM 7: WRITTEN DETAILED NARRATIVE

STATE OF CALIFORNIA
COMMISSION ON STATE MANDATES

INCORRECT REDCUTION OF CLAIM BY
THE COUNTY OF ORANGE

Re:  Audit of the Costs Claimed by the County of Orange for the Consolidated
Handicapped and Disabled Students (HDSII) and Seriously Emotionally
Disturbed Pupils (SED): Out-of-State Mental Health Services Program for the
following Periods:

e July 1, 2006 through June 30, 2007
e July 1, 2007 through June 30, 2008
e July 1, 2008 through June 30, 2009

Introduction

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

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

As summarized in the Parameters and Guidelines attached hereto in Item 9 as Exhibit B,
the Commission on State Mandates (“CSM”) adopted its Statement of Decision on the subject
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test claim and found the following activities to be reimbursable under Government Code section
17561:
Payment of out-of-state residential placements for SED pupils;
Case management of out-of-state residential placements for SED pupils. Case
management includes supervision of mental health treatment and monitoring of
Psychotropic medications;

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

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

The CSM consolidated and adopted the parameters and guidelines for the HDS, HDSII,
and SED pupils programs on October 26, 2006 and these parameters and guidelines define the
program and what costs are reimbursable. The State Controller’s office issued claiming
instructions on January 2, 2007 and those instructions are attached hereto as Item 9, Exhibit B.
Claiming instructions assist the counties in claiming the mandated program’s reimbursable costs.

Summary of State’s Audit and County’s Incorrect Reduction of Claim

The State Controller’s Office audited the costs claimed by the County of Orange
(“County”) for the legislatively mandated HDS, HDSII, and SED Pupils in three separate audits
entitled “ORANGE COUNTY Audit Report, "CONSOLIDATED HANDICAPPED AND
DISABLED STUDENTS (HDS), HDS II, AND SEDP PROGRAM?” for the following audit
periods:

e July 1, 2006 through June 30, 2007;
e July 1, 2007 through June 30, 2008;
e July 1, 2008 through June 30, 2009.

The County submitted its Response to the Drafts of the Audits on February 27, 2012.
(See Item 10, Exhibit C). The first Audit Report was dated March 7, 2012 and a revised Final
version of the Audit is dated December 3, 2012 and was received in December 2012.

For Audit Period 1, the County concurs with total allowable costs of $23,048,752 for the
mandated program, and the State found that $21,509,194 was allowable and that $1,539,558 was
unallowable due to ineligible vendor costs. For Audit Period 2, the County concurs with total
allowable costs of $24,851,344 for the mandated program, and the State found that $22,928,829
was allowable and that $1,922,515 was unallowable due to ineligible vendor costs. And for
Audit Period 3, the County concurs with total allowable costs of $24,510,549 for the mandated
program, and the State found that $24,234,577 was allowable and that $275,972 was
unallowable. The State alleges that the purportedly unallowable costs occurred because the
County claimed ineligible vendor payments for out-of-state residential placement of SED pupils
in facilities that are owned and operated for profit. The County disputes the State’s findings that
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allege that the County claimed ineligible vendor payments and asserts that the State has
incorrectly reduced the County’s claims for all three Audit periods by $3,738,045.

The County disputes the State’s Findings in Audit 1, Audit 2 and Audit 3 — unallowable
vendor payments — because the authorities cited by the State, California Code of Regulations,
Title 2, section 60100, subdivision (h) and Welfare and Institutions Code section 11460,
subdivision (c)(3), are in conflict with the requirements of federal law, including the Individuals
with Disabilities Education Act (IDEA) and section 472, subsection (c)(2) of the Social Security
Act (42 U.S.C. section 672, subsection (c)(2)). The Parameters and Guidelines which are
included as an integral part of the Claiming Instructions attached hereto as Item 9, Exhibit B cite
the State authorities referenced above which are in conflict with the requirements of federal law.
Moreover, in its disallowance of the County of Orange claims, the State ignores the
administrative decisions of its own Office of Administrative Hearings (OAH) and a recent
United States District Court decision.

The following discussion demonstrates that the subject claims, for Audit P
eriods 1, 2, and 3, were incorrectly reduced by $3,738,045.

1. The County Contracted with Nonprofit Facilities.

For the audit periods, the County believed, and still believes, it contracted with nonprofit
facilities to provide all program services. The County cannot be held responsible if its nonprofit
contractor in turn subcontracts with a for-profit entity to provide the services. This is not
prohibited by California statute, regulation, or federal law.

Specifically, during the audit periods in question, the County contracted for out-of-state
residential services with Mental Health Systems, Inc. (whose facilities include: Provo Canyon
School and Logan River Academy), Aspen Solutions, Inc. (whose facilities include: Aspen
Ranch, Youth Care of Utah, and Sunhawk Academy), and Kids Behavioral Health of Alaska,
Inc. Each of the entities with whom the County contracted are organized as nonprofit
organizations. (See Item 8, Exhibits A-2, A-3 and A-4) Despite this fact, these facilities were
disallowed in the three State audits and are the subject of the County’s disputes in this Incorrect
Reduction Claim. The County contracted with these providers in a manner consistent with the
requirements of the California Code of Regulations and Welfare and Institutions Code referenced
above.

The County complies with a number of prerequisites before placing seriously emotionally
disturbed (“SED”) pupils in out-of-state residential facilities. For example, the pupil must be
determined to be “emotionally disturbed™ by his or her school district. In-state facilities must be
unavailable or inappropriate. One of the County’s procedural steps is to telephone the out-of-
state facility to inquire about its nonprofit status. When advised that the facility is for-profit, that
facility is no longer considered for SED pupil placement. When advised that the facility is
nonprofit, the County obtains documentation of that status, e.g., an IRS tax determination letter.
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Neither the federal nor the state government has provided procedures or guidelines to
specify if and/or exactly how counties should determine for-profit or nonprofit status. Although
counties have used many of these out-of-state residential facilities for SED student placement for
years, the State only recently has begun to question their nonprofit status. Nor has the State ever
provided the County with a list of facilities that it deems to be nonprofit, and therefore
acceptable to the State. The State’s history of paying these costs without question encouraged
the County to rely upon the State’s acceptance of prior claims for the very same facilities now
characterized as for-profit.

Considering the foregoing, the conclusions of the audits lack the “fundamental fairess”
that even minimal procedural due process requires.

2. California For-Profit Placement Restriction Is Incompatible With IDEA’s “Most
Appropriate Placement” Requirement and Placement Provisions.

Regardless of the State’s view of the validity of the residential facility contracts
questioned by the Audit Reports, the State’s position in this matter is in glaring discord with the
requirements of the federal Individuals with Disabilities Education Act (“IDEA”). This is
because the IDEA requires that special education students are provided “the most appropriate
placement,” and not the most appropriate nonprofit placement.

The stated purpose of the IDEA is “. . . to ensure that all children with disabilities have
available to them . . . a free appropriate public education which emphasizes special education and
related services designed to meet their unique needs. . . .” 20 U.S.C. § 1400, subsection
(d)(1)(A). The “free appropriate public education” required by IDEA must be tailored to the
unique needs of the handicapped child by means of an “individualized educational program.” 20
U.S.C. § 1401, subsection (9)(D); Bd. of Educ. v. Rowley, 458 U.S. 176, 181 (1982). When a
state receives funds under the IDEA, as does California, it must comply with the IDEA and its
regulations. 34 C.F.R. § 300.2 (2006).

Local educational agencies (“LEAs”) initially were responsible for providing all special
education services including mental health services when necessary. The passage of Assembly
Bill 3632/882 transferred the responsibility for providing mental health services to the counties.
In conjunction with special education mental health services, the IDEA requires that a state pay
for a disabled student’s residential placement if the student, because of his or her disability,
cannot reasonably be anticipated to benefit from instruction without such a placement. 34 C.F.R.
§ 300.104 (2006); Indep. Schl. Dist. No. 284 v. A.C., 258 F.3d 769, 774 (8" Cir. 2001).

Before 1997, the IDEA required counties to place special education students in nonprofit
residential placements only. In 1997, however, section 501 of the Personal Responsibility and
Work Opportunity Responsibility Act of 1996 amended section 472, subsection (c)(2) of the
Social Security Act (42 U.S.C. 672, subsection (c)(2)) to strike the nonprofit requirement.
Section 472, subsection (c)(2) currently states:

The term ‘child-care institution’ means a private child-care
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institution, or a public child-care institution which accommodates
no more than twenty-five children, which is licensed by the State
in which it is situated or has been approved, by the agency of such
State responsible for licensing or approval of institutions of this
type...in accordance with such conditions as the Secretary shall
establish in regulations, but the term shall not include detention
facilities, forestry camps, training schools, or any other facility
operated primarily for the detention of children who are
determined to be delinquent.

In direct opposition to the IDEA, California’s regulations limit special education
residential placements to nonprofit facilities as follows:

... Out-of-state placements shall be made only in residential
programs that meet the requirements of Welfare and Institutions
Code Sections 11460(c)(2) through (c)(3). 2 C.C.R. § 60100,
subdivision (h).

. . . State reimbursement for an AFDC-FC rate paid on or after
January 1, 1993, shall only be paid to a group home organized and
operated on a nonprofit basis. Welf. and Inst. Code § 11460,
subdivision (c)(3).

Therefore, California law is inconsistent with the requirements of IDEA and incompatible
with its foremost purpose, i.e., to provide each disabled child with special education designed to
meet that child’s unique needs. 20 U.S.C. §1401(29). (This idea is supported by the recent
U.S. District Court decision discussed in Section 3 below.) Indeed, special education students
who require residential treatment are often the students with the most unique needs of all because
of their need for the most restrictive level of placement. This need rules out California programs.
The limited number of out-of-state residential facilities that are appropriate for a special
education student may not operate on a nonprofit basis. Thus, California’s nonprofit requirement
results in fewer appropriate services being available to the neediest children—those who can
only benefit from their special education when placed in residential facilities.

It should also be noted that LEAs are not precluded by any similar nonprofit limitation.
When special education children are placed in residential facilities, out-of-state LEAs can utilize
education services provided by certified nonpublic, nonsectarian schools and other agencies
operated on a for-profit basis. Educ. Code § 56366.1. Nonpublic schools are certified by the
State of California when they meet the provisions of Education Code sections 56365 et seq.
Nonprofit operation is not a requirement. Consequently, the two entities with joint responsibility
for residential placement of special education students must operate within different criteria.
This anomaly again leads to less available services for critically ill special education children.
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3. California Office of Administrative Hearings Special Education Division Corroborates
HCA’s Contention that For-Profit Placement Restriction Is Incompatible With IDEA’s
“Most Appropriate Placement” Requirement and Placement Provisions.

The principles set forth in Section 2 above were recently validated and corroborated by
the State’s own Office of Administrative Hearings (“OAH”), Special Education Division in
OAH Case No. N 2007090403, Student v. Riverside Unified School District and Riverside
County Department of Mental Health, decided January 15, 2008. (See Item 8, Exhibit A-5) (See
also Section 4 Discussion, whereby the U.S. District Court affirms the OAH decision.)

In that matter, the school district and mental health agency were unable to find a
residential placement that could meet the student’s unique mental health and communication
needs. All parties agreed that a particular for-profit residential placement was the appropriate
placement for the student. Interpreting of California Code of Regulations, Title 2 section 60100,
subdivision (h) and Welfare and Institutions Code section 11460, subdivisions (c)(2) through
(c)(3) in the same fashion as the State Controller’s Audits, the school district and mental health
agency concluded that they could not place the student at the for-profit facility.

The OAH disagreed. In fact, it found that section 60100, subdivision (h) of Title 2 of the
California Code of Regulations did not prevent placement in a for-profit facility where no other
appropriate placement existed for a child. Student v. Riverside Unif. Sch. Dist., Case No. N
2007090403, January 15, 2008. Moreover, the OAH indicated such an interpretation “is
inconsistent with the federal statutory and regulatory law by which California has chosen to
abide.” Riverside Unif. Sch. Dist. at p. 8.

The OAH declared that the fundamental purpose of legislation dealing with educational
systems is the welfare of the children. Riverside Unif. Sch. Dist. at p. 8, quoting Katz v. Los
Gatos-Saratoga Joint Union High School District, 117 Cal. App. 4" 47, 63 (2004).

Like the school district and mental health agency in Riverside, the audits in question
utilized a blanket, hard and fast rule that for-profit placements are never allowed, even when the
placement itself indicates it is nonprofit, even when there is no other appropriate placement
available, and even when the for-profit placement is in the best interests of the child. None of
these factors were taken into consideration when the Audits determined that certain residential
vendor expenses were ineligible for reimbursement.

In the December 2012 Audit Report, the State Controller rejected our reference to the
OAH opinion in Riverside Unified School District and stated that the case “is not legally binding
on the SCO.” He went on to state that the OAH case did not focus on the issue of funding
residential placements made outside of the section 60100 regulation and Welfare and Institutions
Code section 11460, subdivision (c)(3).

Without debating the issue of the legally binding nature of the OAH decision, we think it
clear that the SCO is bound by a recent decision made by the United States District Court
(discussed below in Section 4) which affirms the OAH decision and provides additional
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clarification regarding IDEA requirements and interprets state law and regulation in light of the
IDEA.

4. United States District Court has Affirmed the California Office of Administrative
Hearings Special Education Division of Student v. Riverside Unified School District and
Riverside County Department of Mental Health.

On July 20, 2009 the United States District Court, Central District of California, Eastern
Division heard an appeal to reverse the Administrative Law J udge’s decision in. Riverside
Unified School Dist.. (See Riverside County Department of Mental Health v. Sullivan, Case No.
EDCYV 08-0503-SGL (RCx)) (See Item 8, Exhibit A-6)

In that case, the U.S. District Court held that placement at the for-profit National Deaf
Academy (NDA) was proper. The court went on to state that “California law does not prohibit
placement at NDA and does not excuse compliance with IDEA.” (d. at 10).

In response to plaintiff’s arguments that California Code of Regulations, Title 2, section
60100, subdivision (h)’s reference to Welfare and Institutions Code section 1 1460, subdivisions
(c)(2) through (c)(3) results in a prohibition in placing in for-profit facilities, the court pointed
out that California Code of Regulations, Title 2, section 60000 provides that the intent of the
chapter in which section 60100 appears “is to assure conformity with the federal Individuals with
Disabilities Education Act or IDEA.” (Sullivan, at 11.) Section 60000 goes onto state, “[t]hus,
provisions of this chapter shall be construed as supplemental to, and in the context of, federal and
state laws and regulations relating to interagency responsibilities for providing services to pupils
with disabilities.” (/d. at 12.)

Clearly the SCO is bound by the decision of the United States District Court, as
referenced above. And the U.S. District Court specifically answered the question of whether
out-of-state for-profit placements were prohibited under state law. That binding decision held
that “California law does not prohibit placement at NDA and does not excuse compliance with
IDEA.”

Therefore, even assuming for argument sake, that the disallowed placements were “for-
profit,” the State is incorrect to disallow reimbursement for out-of-state for-profit placements for
the audit periods without it conducting a further review as to whether an alternative nonprofit
residential placement, that was able to provide FAPE, existed. Thus the State should reimburse
the County for disallowed amounts.

S. Counties Face Increased Litigation if Restricted to Nonprofit Residential Facilities.

Under the IDEA, when parents of a special education pupil believe their child’s school
district and/or county mental health agency breached their duties to provide the student with a
free appropriate public education, the parents can seek reimbursement for the tuition and costs of
a placement of the parents’ choice. The United States Supreme Court has ruled that parents who
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unilaterally withdraw their child from an inappropriate placement must be reimbursed by the
placing party(ies). This is true even if the parents’ school placement does not meet state
educational standards and is not state approved. Florence County Sch. Dist. Four v. Carter by &
Through Carter, 510 U.S. 7 (1993).

This means that in California, if there is no nonprofit placement to meet the unique needs
of a special education child, his or her parents can place the child in any school of their choosing,
regardless of educational standards, state approval, whether nonprofit or for-profit, etc., and then
demand that the school district and/or mental health agency pay the bill. The California
regulatory requirement for nonprofit residential placement prevents school districts and mental
health agencies from selecting the most appropriate placement, regardless of tax status. Because
of California’s arbitrary regulatory requirement, which is not in accord with the 1997 amendment
to IDEA, school districts and mental health agencies may be forced to place a child in a less
appropriate facility increasing the likelihood that the parents will choose a different facility. The
placement agencies are thereafter legally required to subsidize the expenses of the parents’
unilateral choice, even if that unilateral placement does not meet the State’s nonprofit and
academic standards. The decision in Riverside explained and cited above precisely mirrors such
a situation.

6. Federal and State Law Do Not Impose Tax Status Requirements on Provider
Treatment Services.

Special education mental health psychotherapy and assessment services must be
conducted by qualified mental health professionals as specified in regulations developed by the
State Department of Mental Health in consultation with the State Department of Education. Cal.
Govt. Code § 7572, subdivision (c). These services can be provided directly or by contract at the
discretion of county mental health agencies. 2 Cal. Code. Regs. § 60020, subdivision (i).
Licensed practitioners included as “qualified mental health professionals” are listed in California
Code of Regulations, Title 2, section 60020, subdivision (j). Neither section contains any
requirement regarding the provider’s tax status. Because tax status has no bearing on eligibility
for mental health provider services, there is no basis for disallowing these claimed treatment
costs.

7. The State’s Interpretation of Welfare and Institutions Code Section 11460, subdivision
(c)(3) Would Result in Higher State Reimbursement Costs.

In conducting a review of the facilities that the State has disallowed reimbursement, it has
become clear that the State’s interpretation of Welfare and Institutions Code section 11460,
subdivision (c)(3) would result in an overall increase the cost of reimbursement.

This conclusion is based on a comparison between the cost of mental health services
provided at residential facilities that are organized as for-profit versus the same costs at
residential facilities that are organized as nonprofit. On average, we have found that nonprofit
residential placements cost more than for-profit residential placements. (See Item 8, Exhibit A-
7.
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Clearly, it could not have been the intent of the drafters of section 11460, subdivision
(c)(3) to increase the cost of State reimbursement by limiting State reimbursement to group
homes organized and operated on a nonprofit basis. The more reasonable interpretation of what
the drafters intended was based on a (mistaken) assumption that nonprofit facilities are less
expensive than for-profit facilities or a desire to mirror Federal IDEA law, which has since been
modified to remove the nonprofit reimbursement restriction.

Therefore, to apply such an interpretation, without providing Counties any prior notice of
the State’s desire to enforce the code section in such a manner is clearly unfair and unreasonable,
especially in light of the retroactive enforcement of the interpretation and the lack of any
guidance provided by the State. Fairness requires that the state advise counties of its intent to
enforce the interpretation moving forward, not retroactively. By providing counties advance
notice of its intent to disallow a category of payment that has historically be reimbursed, would
provide counties the ability to make adjustments and comply with the State’s changed
interpretation.

Thus, the State should reimburse County for all submitted amounts. If the State
continues to disagree with the arguments and authorities provided in this IRC, then at least
counties have notice of the possibility of future disallowances if they place in for-profit
residential facilities.

Conclusion

Based on the foregoing, the County of Orange maintains that its total claimed program
costs for Audit Periods 1, 2, and 3 in the amount of $72,410,645 remain allowable and eligible
for reimbursement.

Sincerely,

Mary R. Hale

Deputy Agency Director
Behavioral Health Services

MRH ke

cc: Mark A Refowitz, HCA Director
Jan Grimes, CPA, Chief-Deputy Auditor-Controller
Margaret Cady, County Executive Office
James Harman, Supervising Deputy County Counsel
Kenneth Grebel, Program Manager, Children & Youth Services
Tan Suphavarodom, HCA BH Program Support Manager
Kimberly Engelby, HCA Accounting Manager
Sal Lopez, HCA Accounting
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County of Orange, Health Care Agency
Summary of Program Costs

Seriously Emotionally Disturbed Pupils: Out of State Mental Health Service Program

Period of July 1, 2006 to June 30, 2009

Actual Costs Allowable Costs

Cost Elements Claimed Concurred
July 1, 2006 - June 30, 2007
Ongoing mental health services costs:
Vendor reimbursements 9,231,577 9,225,011
Other program costs 10,622,295 10,560,567
Indirect costs: 3,317,317 3,263,174
Total program costs 23,171,189 23,048,752
Less: Offsetting revenues (17,252,624)
Less: Late claim penalty (10,000)
Less: Amount paid by state (4,561,267)
Allowable costs claimed in excess of amount paid 1,224,861
Allowable per State Audit 21,509,194
Difference - amount being appealed (1,539,558)
July 1, 2007 - June 30, 2008
Ongoing mental health services costs:
Vendor reimbursements 10,969,480 10,969,480
Other program costs 11,176,985 11,131,618
Indirect costs: 2,782,305 2,750,246
Total program costs 24,928,770 24,851,344
Less: Offsetting revenues (15,453,091)
Less: Late claim penalty -
Less: Amount paid by state -
Allowable costs claimed in excess of amount paid 9,398,253
Allowable per State Audit 22,928,829
Difference - amount being appealed (1,922,515)
July 1, 2008 - June 30, 2009
Ongoing mental health services costs:
Vendor reimbursements 10,540,143 10,540,143
Other program costs 11,107,207 11,159,398
Indirect costs: 2,783,471 2,811,008
Total program costs 24,430,821 24,510,549
Less: Offsetting revenues (19,495,067)
Less: Late claim penalty (10,000)
Less: Amount paid by state -
Allowable costs claimed in excess of amount paid 5,005,482
Allowable per State Audit 24,234,577
Difference - amount being appealed (275,972)

Page 1 of 2
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ITEM 8

Exhibit A-1
County of Orange, Health Care Agency
Summary of Program Costs
Seriously Emotionally Disturbed Pupils: Out of State Mental Heaith Service Program
Period of July 1, 2006 to June 30, 2009
Actual Costs  Allowable Costs
Cost Elements Claimed Concurred
Summary: July 1, 2006 - June 30, 2009
Ongoing mental health services costs:
Vendor reimbursements 30,741,200 30,734,634
Other program costs 32,906,487 32,851,583
Indirect costs: 8,883,093 8,824,428
Total program costs 72,530,780 72,410,645
Less: Offsetting revenues (52,200,782)
Less: Late claim penalty (20,000)
Less: Amount paid by state (4,561,267)
Allowable costs claimed in excess of amount paid 15,628,596
Allowable per State Audit 68,672,600
Difference - amount being appealed (3,738,045)
County of Orange
HDS IVSED IRC 06/07 to 08/09
Page 2 of 2 ttem 8,Exhibit A-1
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---------- FPecC

Adminisiration

WAY @ 7 2007
- internal Revenue Service
Department of the Treasury
E P. 0. Box 2508
Date: April 28, 2007 - Cincinnatl, OH 45201
Person to Contact:
MENTAL HEALTH SYSTEMS INC . T. Buckingham 29-70700
9465 FARNHAM ST Customer Service Representative
'SAN DIEGO CA 92123 Toll Free Telephons Number:
| 877-820-5500 .
Federal Identification Number:
85-3302967
Dear Sir or Madam:

Thlslslnrespmsatdyodrrequostofl\pmzs.zoozragardlngyouforgan!zaﬁon’stax-
exempt status. T :

In November 1982 we issued a. determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section S01(c)(3) of the Intemal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
section 509(a)2) of the Intemal Revenue Code

170 of the Code, and that you are qualified to recelve tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Intemat Revenue Code.

If you have any questions, please call us & the telephone number shown in the heading of
this letter. _ )

Sipeerely.

Rl . o
e,
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100 e o e Sacriyof S
ARTICLES OF INCORPORATION OF o the Sabe ¢f ™ Srnig
ASPEN SOLUTIONS, INC. JUN 26 199
BILL JOMES, Secretary of Staka
ARTICLE

The name of this corporation is Aspen Solutions, Inc.

ARTICLE I

mwhammmmwmm
Mutoal Benefit Corporation Law. The purposs of this Corporation is to engage in
mmuaﬁmhwm:wmuwmmhw

ARTICLEII
The name in the Stats of California for this Corporation’s initial agent for service of
process is:
CT Corporation Systems

IN WITNESS WHEREOF, the undersigned, who is the incorporator of this
Corporation, has executed these Articles of Incorporation on 17, 1999.
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Alaska Entity # 78003D

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDIN G

THBUNDERSIGNED achmmmmofccmmmCommny and Economio
Wd&%ofmmmmwmnmmdxfamdm

herebyoerﬁﬂesﬂnt

' . KIDS BEHAVIORAL HEALTH OF ALASKA, INC.
an the 12th day of November, ZOOZﬁIedesofﬁoomAruclesofInootpormon,asa
Nonprofit Corporation ofganized under the laws of this state.

: IFURTHERGERTIFYﬂmtdempm&tCameanmgoodmdh&havmgﬁﬂly
mphedwx&a.llﬁzemqnnanentsnfhsoﬁce.

No information is available in this office on the financial condition, business activity or
practices of fhis corporation.

IN TESTIMONY WHEREOF, I exscute this certificate and
aﬁxﬁeGredSellofﬂxoSm:teofAlaskaonﬂ)oﬂhdayof :




Francine Giani Kathy Berg

Executive Director ° . Director
Department of Division of Carporations
& Commercial Code
STATE OF UTAH
DEPARTMENT OF COMMERCE

DIVISION OF CORPORATIONS & COMMERCIAL CODE
CERTIFICATE OF REGISTRATION

CT CORPORATION SYSTEM .
KIDS BEHAVIORAL HEALTE OF ALASKA, INC.
136 E SOUTR TEMPLE STE 2100

SALT LAKE CITY UT 84111

CERTIFICATE OFREGISTRATION

Corporation - Foreign - Non-Profit

*The Access Code is used for Online Applications used by this Division only.
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BEFORE THE
OFFICE OF ADMINISTRATIVE HEARINGS

SPECIAL EDUCATION DIVSION
STATE OF CALIFORNIA

In the Matter of:
STUDENT, OAH CASE NO. N2007090403

Petiti NOTICE: This decision has been

eationer, UPHELD by the United States District
V. Court. Click here to view the USDC’s
decision.

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

Respondents.

DECISION

Administrative Law Judge Judith L. Pasewark, Office of Administrative Hearings,
Special Education Division, State of California (OAH), heard this matter by written
stipulation and joint statement of facts presented by the parties, along with written argument
and closing briefs submitted by each party.

Heather D. McGunigle, Esq., of Disability Rights Legal Center, and Kristelia Garcia,
Esq., of Quinn Emanuel] Urquhart Oliver & Hedges, represented Studeat (Student).

Ricardo Soto, Esq., of Best Best & Krieger, represented Riverside Unified School
District (District).

Sharon Watt, Esq., of Filarsky & Watt, represented Riverside County Department of
Mental Health (CMH).

Student filed his first amended Request for Due Process Hearing on September 25,
2007. At the pre-hearing conference on December 7, 2007, the parties agreed to submit the
matter on a written Joint Stipulation of Facts, and individual written closing arguments. The
documents were received, the record closed, and matter was submitted for decision on
December 31, 2007.




ISSUE

May the educational and mental health agencies place Student in an out-of-state for-
profit residential center under California Code of Regulations section 60100, subdivision (h),
and California Welfare and Institutions Code section 11460, subdivision (c)(2) and (3), when
no other appropriate residential placement is available to provide Student a FAPE?

CONTENTIONS

All parties agree that Student requires a therapeutic residential placement which will
meet his mental health and communication needs pursuant to his October 9, 2007 Individual
Educational Plan (IEP). The District and CMH have conducted a nation-wide search and
have been unable to locate an appropriate non-profit residential placement for Student.

Student contends that, as the District and CMH’s searches for an appropriate non-
profit residential placement have been exhausted, the District and CMH are obligated to
place Student in an appropriate out-of-state for-profit residential program in order to provide
Student with a free and appropriate public education (FAPE).

Both the District and CMH contend that they do not have the authority to place
Student at an out-of-state for-profit residential program.

JOINT STIPULATION OF FACTS'

1. Student is 17 years old and resides with his Mother (Mother) within the
District in Riverside County, California. Student’s family is low-income and meets Medi-
Cal eligibility requirements.

2. Student is deaf, has impaired vision and an orthopedic condition known as
legg-perthes. Student has been assessed as having borderline cognitive ability. His only
effective mode of communication is American Sign Language (ASL). Student also has a
long history of social and behavioral difficulties. As a result, Student is eligible for special
education and related services and mental health services through AB2726/3632 under the
category of emotional disturbance (ED), with a secondary disability of deafness.

3. Student requires an educational environment in which he has the opportunity
to interact with peers and adults who are fluent in ASL. Student attended the California

! The parties submitted a Stipulated Statement of Undisputed Facts and Evidence which is admitted into
evidence as Exhibit 67, and incorporated herein. The stipulated facts have been consolidated and renumbered for
clarity in this decision. As part of the same document, the parties stipulated to the entry of the joint Exhibits 1
through 66, which are admitted into evidence.



School for the Deaf, Riverside (CSDR) between January 2005 and September 2006, while a
resident of the Monrovia Unified School District.

4. CSDR does not specialize in therapeutic behavior interventions, In January
2005, CSDR terminated Student’s initial review period due to his behaviors. CSDR removed
Student from school as suicide prevention because Student physically harmed himself. At

5. Between June 2005 and October 2005, Student’s behaviors continued to
escalate. Student was placed on several 72-hour psychiatric holds for which he missed

hisneedforahighalevelofcaretoaddreahisconﬁmﬁngagglusiveandself-injmious
behaviors. Additionally, the rehabilitation of these behaviors would be unsuccessful without
theabﬂityforsmdemtointaaetwiﬂxdeafpeusandadulm. Ms. Kay further indicated that
theuseofanintupretu-didnotpmvideaneffecﬁvemethodforStudenttoleamduetohis
special needs.




deaﬁxmbeuaedasastudmt’sprhnuydisabiﬁtymordumbeadmimdmdnoother
appropriate placements were offered. The IEP team offered placement at CSDR for a 60-day
assessment period, individual counseling, speech and language services through CSDR, and
individual counseling through CMH. The IEP team also proposed to conduct an assessment
to determine Smdmt’scmrentfmetioningandwmakereconnnendaﬁonscomaninghis
mdemicprogrammingbaseduponhiseducatiomlneeds.

10. CSDR suspended Student within its 60-day assessment period. CSDR
tly terminated Student when, during his suspension, Student was found in the
girl’s dormitory following an altercation with the staff.

11. 0nMny23,2007,tthisu'ictconvmedanotha'lEPmeeﬁngtodiscuss
Student’s removal from CSDR. The IEP team recommended Student’s placement at Oak
Grove Institute/Jack Weaver School (Oak Grove) in Murrieta, California, with support from
adeafimmpendingtheassessmentamedwattheApﬁIZWIEPmeeﬁng. CMH
dwpmposedwnmwﬁngmassasmmtfmummmdraddenﬁdphcmtforsuxdmt

12. OnAugust3.2007,theDisu'icteonvenedanIBPmeetingtodevelop
Student’s annual IEP, and to review the assessments from CSDR and CMH. District staff,
Oakavemﬁ',CMHmﬁ',SW’smothuandmomeyamdedtheIEPmeeﬁng. Based
upontheinfomaﬁonreviewed&themeeﬁng,thelﬁ?temproposedplwementaOak
vaewithasipinghtuprﬂa,dufandhmdofheuingwnaﬂuﬁmandwpponsaﬁm
&omtheDisuia,mdindividmlwmseﬁngwimasigxﬁngmsapistthronghCWI. Mother
andhaaﬁomeyagreedtoimplementaﬁonofmeproposedIEP,bmdisagreedthattheoﬁ'er
constinuedanofferofFAPEduetoitslackofstaﬂ',teachasandpea'swhousedASL.

13. OnOetoba9,2007,theDisu'ictoonvenedanothetlBPmeeﬁngtoreview
Student’s primary disability. District staff, Oak Grove staff, CMH staff, Student’s mother
and attorney attended the IEP meeting. At this meeting, the IEP team once again determined
Student’s primary special education eligibility category as emotional disturbance with
deafness as a secondary condition. The IEP team recommended placement in a residential
treatment program, as recommended by CMH. Placement would remain at Oak Grove with
a signing interpreter pending a residential placement search by CMH. Mother consented to
the change in eligibility and the search for a residential placement. Mother also requested
that Student be placed at NDA.

14. CMH made inquiries and pursued several leads to obtain a therapeutic
residential placement for Student. CMH sought placements in California, Florida, Wyoming,
Ohio and Tllinois. All inquiries have been unsuccessful, and Student has not been accepted
in any non-profit residential treatment center. At present CMH has exhausted all leads for
placement of Student in a non-profit, in-state or out-of-state residential treatment center.

15.  Student, his mother and attorney have identified NDA as an appropriate

placement for Studeat. NDA, located in Mount Dora, Florida, isa residential treatment
center for the treatment of deaf and hard-of-hearing children with the staff and facilities to

4



accommodate Student’s emotional and physical disability needs. NDA also accepts students
with borderline cognitive abilities. In addition, nearly all of the service providers, including
teachers, therapists and psychiatrists are fluent in ASL. The residential treatment center at
NDA is a privately owned limited liability corporation, and is operated on a for-profit basis.
The Charter School at NDA is a California certified non-public school. All parties agree that
NDA is an appropriate placement which would provide Student a FAPE.

16.  Student currently exhibits behaviors that continue to demonstrate a need for a
residential treatment center. Student has missed numerous school days due to behaviors at
home. As recently as December 11, 2007, Student was placed in an emergency psychiatric
hold because of uncontrollable emotions and violence to himself and others.

LEGAL CONCLUSIONS

1. Under Schaffer v. Weast (2005) 546 U.S. 49 (126 S.Ct. 528), the party who
ﬁlwthereq\mtforduepmcmhasthebmdenofpersuasionattheduepmsheaﬂng.
Smdentﬁledthisduepromreqmandwathebmdenofperwasion.

2. A child with a disability has the right to a free appropriate public education
(FAPE) under the Individuals with Disabilities Education Act (IDEA or the Act) and
California law. (20 U.S.C. § 1412(a)(1)XA); Ed. Code, § 56000.) The Individuals with
Disabilities Education Improvement Act of 2004 (IDEIA), effective July 1, 2005, amended
and reauthorized the IDEA. The California Education Code was amended, effective October
7, 2005, in response to the IDEIA. Special education is defined as specially designed
insuuetionpmvidedatnocosttoparentsandcalqﬂatedtomeetthemiquoneedsofachﬂd
with a disability. (20 U.S.C. § 1401(29); Ed. Code, § 56031.)

3. In Board of Education of the Hendrick Hudson Central School District, et. al.
v. Rowley (1982) 458 U.S. 176, 201 [102 S.Ct. 3034, 73 L. Ed.2d 690] (Rowley), the
Supreme Court held that “the “basic floor of opportunity’ provided by the IDEA consists of
access to specialized instruction and related services which are individually designed to
provide educational benefit to a child with special needs.” Rowley expressly rejected an
interpretation of the IDEA that would require a school district to “maximize the potential” of
each special needs child “commensurate with the opportunity provided” to typically
developing peers. (/d. at p. 200.) Instead, Rowley interpreted the FAPE requirement of the
IDBAasbeingmetwhenachﬂdreeeivaacemtoanedueationthatis“snﬁcienttoconfer
some educational benefit” upon the child. (/d. at pp. 200, 203-204.) The Court concluded
that the standard for determining whether a local educational agency's provision of services
substantively provided a FAPE involves a determination of three factors: (1) were the
services designed to address the student's unique needs, (2) were the services calculated to
provide educational benefit to the student, and (3) did the services conform to the IEP. (Id at
P-176; Gregory K. v. Longview Sch. Dist. (5th Cir. 1987) 811 F. 2d 1307, 1314.) Although
theIDBAdoanotreqtﬁrethatasmdentbepmvidedwiththebwtavailableeducaﬁonor
services or that the services maximize each child's potential, the “basic floor of opportunity”



of specialized instruction and related services must be individually designed to provide some
educational benefit to the child. De minimus benefit or trivial advancement is insufficient to

satisfy the Rowley standard of “some” benefit. (Walczak v. Florida Union Free School
District (2d Cir. 1998) 142 F.3d at 130.)

4. Under California law, “special education” is defined as specially designed
ins&ucﬁompmvidedatnooostwparems,thatmeetstheuniquneedsofmechﬂ¢ (Ed.
Code, § 56031.) “Related services” include transportation and other developmental,
corrective,andsupportiveservicwasmaybereqtmedto assist a child to benefit from special
education. State law refers to related services as “designated instruction and services” (DIS)
and, like federal law, provides that DIS services shall be provided "when the instruction and
services are necessary for the pupil to benefit educationally from his or her instructional
program.” (Ed. Code, § 56363, subd. (a).) Included in the list of possible related services are
psychological services other than for assessment and development of the IEP, parent
comadinsandu-aining,hedthmdnmsingsavimandcounselingmdg\ﬁdm (Ed.
Code, § 56363, subd. (b).) Further, if placement in a public or private residential program is
neoasuywpvaespwiﬂeduuﬁmandnmdsaﬁmwacmldMadisabﬁity,me

gram,includingnon-medicalmandmomandboard,mustbeanocosttotheparentof
the child. (34 C.F.R § 300.104.) Thus, the therapeutic residential placement and services
that Student requests are related services/DIS that must be provided if they are necessary for
Student to benefit from special education. (20 U.S.C. § 1401(22); Ed. Code, § 56363, subd.
(a).) Failure to provide such services may result in a denial of a FAPE.

5. A “local educational agency” is generally responsible for providing a FAPE to
those students with disabilities residing within its jurisdictional boundaries. (Ed. Code, §
48200.)

6. Fedaallawpmvidwthataloededucaﬁonalagmcyisnotreq\ﬁtedtopayfor
the cost of education, including special education and related services, of a child with a
disability at a private schoolorfacilityifthatagencymadeaﬁ'eeappropriatepublic
educaﬁonavailabletothechildandthepmtselectedtoplacethedxildinmchpﬁvate
school or facility. (20 U.S.C. § 1412(a)(10XC)(i).)

7. Under California law, a residential placement for a student with a disability
who is seriously emotionally disturbed may be made outside of California only when no in-
state facility can meet the student’s needs and only when the requirements of subsections (d)
and (¢) have been met. (Cal. Code Regs., tit. 2, § 60100, subd. (h).) An out-of-state
placement shall be made only in residential programs that meet the requirements of Welfare
and Institutions Code sections 11460, subdivisions (cX2) through (cX(3).

8. When a school district denies a child with a disability a FAPE, the child is
entitled to relief that is “appropriate” in light of the purposes of the IDEA. (School Comm.
of the Town of Burlington v. Dept. of Educ. (1985) 471 U.S. 359, 374 [105 S.Ct. 1996].)
Based on the principle set forth in Burlington, federal courts have held that compensatory
education is a form of equitable relief which may be granted for the denial of appropriate
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special education services to help overcome lost educational opportunity. (See e.g. Parents
of Student W. v. Puyallup Sch. Dist. (9th Cir. 1994) 31 F.3d 1489, 1496.) The purpose of
compensatory education is to “ensure that the student is appropriately educated within the
meaning of the IDEA.” (/d. at p. 1497.) The ruling in Burlington is not so narrow as to
permit reimbursement only when the placement or services chosen by the parent are found
to be the exact proper placement or services required under the IDEA. (dlamo Heights
Independent Sch. Dist. v. State Bd. of Educ.(6th Cir. 1986) 790 F.2d 1153, 1161.)
However, the parents’ placement still must meet certain basic requirement of the IDEA,
such as the requirement that the placement address the child’s needs and provide him

educational benefit. (Florence County Sch. Dist. Four v. Carter (1993) 510 U.S. 7, 13-14
(114 S.Ct 361].)

Determination of Issues

9. Inannmary,baseduponFacmalFindingsZ,3,and6throughl6,allparﬁw
agreethattheplacementinthedayproyamathkGroveNPSwithanintu-p'mercannot
meetSmdent’smiqueedmaﬁonﬂneedsbmeitdounMMdendyaddmshismental
health and communication needs and does not comport with his current IEP. All parties
agree that Student requires a therapeutic residential placement in order to benefit from his
education program. Further, all parties agree that the nationwide search by the District and
Cm{formappmpﬁatemn-proﬁtrwidmﬁalphoemunwdthaeapadtywmdeaf
studmhasbeenethmted,mdSmdmtranaimwdthmnaraidendalplmm Lastly, all
parties agree that the National Deaf Academy can meet both Student’s mental health and
communication needs. Further, the charter school at NDA is a California certified NPS.

10. TheDisuictandCNH-lrelyuponLegalConclusion7maxppontheir
contentions that they are prohibited from placing Student in an out-of-state for-profit
residential placement, even if it represents the only means of providing Student with a FAPE.

11.  As administrative law precedent, CMH cites Yucaipa-Calimesa Joint Unified
School District and San Bernardino County Department of Behavioral Health (Yucaipa),
OAH Case No. N2005070683 (2005), which determined that the District and County Mental
Health were statutorily prohibited from funding an out-of-state for-profit placement. The
Yucaipa case can be distinguished from the one at hand. Clearly, the ruling in Yucaipa,
emphasized that the regulation language used the mandatory term “shall,” and consequently
there was an absolute prohibition from funding a for-profit placement. The ALJ, however,
did not face a resulting denial of FAPE for Student. In Yucaipa, several non-profit
placement options were suggested, including residential placement in California, however,
the parent would not consider any placement other than the out-of-state for-profit placement.
In denying Student’s requested for-profit placement, the ALJ ordered that the parties
continue to engage in the IEP process and diligently pursue alternate placements. In the
current matter, however, pursuant to Factual Findings 12 through 14, CMH has conducted an
extensive multi-state search, and all other placement possibilities for Student have been
exhausted. Pursuant to Factual Finding 15, NDA is the only therapeutic residential
placement remaining, capable of providing a FAPE for Student.



12. “WhenCongxaspassedinl975thestanuenowknownasthclndividualswith
Disabilities Act (IDEA or Act), it sought primarily to make public education available to
handicapped children. Indeed, Congress specifically declared that the Act was intended to
assure that all children with disabilities have available to them. . . appropriate public
edtmaﬁmmdrdaedsavimddgmdwmeathdruniqueneeds,wasmthedghtsof
chﬂdmwithdiubﬂiﬁesmdthcirpuentsmgwdimmpmwed...andwamand
assure the effectiveness of efforts to educate children with disabilities.” (Hacienda La
Puente Unified School District v. Honig (1992) 976 F.2d 487, 490.) The Court further noted
MtheUniwdSmSupraneComhasobsuvedmu‘inmpondingwmeepmgms,
Congasdidnotcontentitselfwithpassageofasimpleﬁmdingstanne...lnstead,thelDEA
confers upon disabled students an enforceable substantive right to public education in
participating States, and conditions federal financial assistance upon a State’s compliance
with the substantive and procedural goals of the Act.” (/d. at p. 491.)

13.  California maintains a policy of complying with IDEA requirements in the
Education Codes, sections 56000, et seq. With regard to the special education portion of the
EducaﬁmCode,theLegishnreimaded,Mrdwmmeaydisabledclﬁldmdwa
FAPE. Spedﬁcany,“ltistheﬁnthuimunoftheugislamwmsmthmmindividmls
wimacepﬁomlnwdsmprovidedthdrﬁghmwappropﬂawpmmmdwﬁmwhich
mdai@edwmedﬂsdrmﬁqueneedsmdaﬂlehdiﬁMswdeisabﬂiﬁaBdumﬁon
Act.” (Ed. Code, § 56000.)

14. California case law explains further, “although the Education Code does not
expﬁdﬂysaforthiwovaﬂlpmpose,thcmddsprhnm‘yaimiswbeneﬁtsmdents,andin
mtupreﬁnglegidaﬁmdedmgwiﬂwmemmﬁmﬂsymitmbembuedﬂmm
fundamental purpose of such legislation is the welfare of the children.” (Katz v. Los Gatos-
Saratoga Joint Union High School Dist. (2004) 117 Cal.App. 4th 47, 63.)

15. Pm'smnttoLegalConclusion6,adisu'ictisnotreqniredtopayforthecoaof
e&waﬁomhchﬂingspedde@uﬁonandmlﬂedsaﬁmofachﬂdwﬂhadisabiﬁtyaa
privateschoolorfacilityifthedisuictmadeaﬁeeappromatepublicedueaﬁonavailablew
the child. All parties concur, in Factual Findings 12 through 15, that the District has been
unabletoprovideaFAPEtoStudembewxsenoappmpﬁmplaeemmtexistsexeeptinan
out-of-state for-profit residential program.

16.  Assuming the District’s interpretation of section 60100, subdivision (h) of
Title 2 of the Califomnia Code of Regulations is correct, it is inconsistent with the federal
statutory and regulatory law by which California has chosen to abide. California education
law itself mandates a contrary response to Welfare and Institutions Code section 11460,
subdivision (c)(3), where no other placement exists for a child. Specifically, “It is the further
intent of the Legislature that this part does not abrogate any rights provided to individuals
with exceptional needs and their parents or guardians under the federal Individuals with
Disabilities Education Act.” (Ed. Code, § 56000, subd. (¢) (Feb. 2007).) A contrary result



would frustrate the core purpose of the IDEA and the com?anion state law, and would
prevent Student from accessing educational opportunities.

17.  Regardless of whether the District and CMH properly interpreted Legal
Conclusion 7, Student has ultimately been denied a FAPE since May 23, 2007, when he was
texminatedﬁ'omatwndingCSDR,asindieatedinFaetualFindings 10 through 16. Pursuant
to Factual Findings 6 and 16, Student’s need for therapeutic residential placement with ASL
services continues. As a result of this denial of FAPE, Student is entitled to
education consisting of immediate placement at the National Deaf Academy through the
2008-2009 school years. The obligation for this compensatory education shall terminate
forthwith in the event Student voluntarily terminates his attendance at NDA after his 18th
birthday, or Student’s placement is terminated by NDA.

ORDER

The District has denied Student a free appropriate public education as of May 23,
2007. The District and CMH are to provide Student with compensatory education consisting
of immediate placement at the National Deaf Academy and through the 2008-2009 school
year. The obligation for this compensatory education shall terminate forthwith in the event
Student voluntarily terminates his attendance at NDA after his 18th birthday, or Student’s
placement is terminated by NDA.

PREVAILING PARTY
Pursuant to California Education Code section 56507, subdivision (d), the hearing

decisionmustindicatetheextenttowhicheachpmtyhasprevailedoneachismeheardand
decided. Student has prevailed on the single issue presented in this case.

’Funha,thaeappeantobenoargmnmtlmhadMothexcompletelyrejeaedtheDisuia'sIEPoﬂ'a,and
privately placed Student at NDA, she would be entitled to reimbursement of her costs from the District, if
determined that the District’s offer of placement did not constitute a FAPE. By all accounts, Student’s low income

status prevented placement at NDA, and therefore precluded Student from receiving a FAPE via reimbursement by
the District.



RIGHT TO APPEAL THIS DECISION
The parties to this case have the right to appeal this Decision to a court of competent

jurisdiction. Ifanappealismade,itmustbemadewiﬁxin%daysofreceiptofthisDedsion.
(Ed. Code, § 56505, subd. (k).)

Dated: January 15, 2008

Office of Administrative Hearings
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At its core, the case before the Court presents a simple question: Is a school
district excused from its duty under the federal Individuals with Disabilities Education Act
(“IDEA") to provide a free, appropriate public education (*FAPE") where certain state
administrative code provisions prohibit the reimbursement of expenses associated with
placement at an out-of-state for-profit facility but where that facility is the only one
identified as an appropriate placement? As set forth below, the Court rejects arguments
that the ALJ exceeded the scope of her authority, that California law prohibits the
recommended placement, and that a limited waiver made by the student does not
preclude the remedy imposed and, in the end, the Court concludes that such a funding
structure does not excuse the school district from its duty.

I. INTRODUCTION

This case arises from a dispute regarding the provision of educational services to
a disabled individual, defendant Anthony Sullivan (“Sullivan®). Plaintiffs Riverside
County Department of Mental Health (“DMH") and Riverside Unified School District
("RUSD") seek the reversal of the January 15, 2008, decision of Administrative Law
Judge Judith L. Pasewark ("ALJ"), Office of Administrative Hearings, Special Education
Division, State of California (“OAH"), in Anthony Sullivan v. Riverside Unified School
District and Riverside County Department of Mental Heaith, and ask the Court to find
that Sullivan was not entitled to an order directing placement at the National Deaf
Academy (“NDA") under the Individuals with Disabilities Education Act (“IDEA"), 20
U.S.C. § 1400 ef seq., or California special education law, California Education Code
section 56000 et seq. See Administrative Record ("A.R.") 780-89.

Sullivan filed his First Amended Request for Due Process Hearing on September
25, 2007. A.R. 780. At the pre-hearing conference on December 7, 2007, the parties
agreed to have the matter decided by the ALJ without oral argument based stipulation
facts, stipulated evidence, and written closing arguments. /d. Ultimately, in the decision
that is the subject of the current appeal, the ALJ decided that defendant had been
denied a free, appropriate public education ("FAPE"), and ordered immediate placement

2
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of defendant at an out-of-state residential facility. In a separate decision (which is also
the subject of the present appeal), the ALJ denied a motion for reconsideration based
on an issue of waiver.

Upon review of the ALJ’s decision, the ALJ’s Order Denying Motion for
Reconsideration, the pleadings, and the administrative record, the Court AFFIRMS the
ALJ's decisions.

il. FACTUAL BACKGROUND

At the time of the administrative hearing, Sullivan was seventeen years old and
resided with his mother, Monica Valentine (“Valentine”), within the RSUD in Riverside
County, Caiifomia.' His family was considered low-income. Sullivan is deaf, has
impaired vision, and an orthopedic condition affecting the hip known as legg-perthes.
His only effective mode of communication is American Sign Language ("ASL"). He has
also been assessed as having borderline cognitive ability and a long history of social
and behavioral difficulties. As a result, Sullivan was eligible for special education and
related services and mental health services under the category of emotional disturbance
(“ED"), with a secondary disabllity of deafness.

Sullivan requires an education environment in which he has an opportunity to
interact with peers and adults who are fluent in ASL. Betwsen January, 2005, and
September, 2008, he was a resident of the Monrovia Unified School District ("MUSD")
and attended the California School for the Deaf, Riverside ("CSDR"). CSDR did not
specialize in therapeutic behavior interventions. Sullivan was removed from CSDR for
suicide prevention because he physically harmed himself and was placed in home-
hospital instruction. Between June, 2005, and October, 2005, Sullivan was placed on
several 72-hour psychiatric holds.
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' As part of the Request for Due Process Hearing, the Parties filed a joint
Stipulated Statement of Undisputed Facts and Evidence to the ALJ. A.R. 731 - 738.
The facts presented here are contained in the Parties’ joint stipulation, which was relied
upon by the ALJ. See A.R. 781 - 784.
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On September 14, 2008, MUSD and the Los Angeles County Department of
Mental Health ("LACDMH") held a meeting and recommended residential placement for
Sullivan. It was recommended that Sullivan be placed at National Deaf Academy
("NDA") because of his need for a higher level of care to address his continuing
aggressive and self-injurious behaviors and to interact with deaf peers and aduilts
without the use of an interpreter. On August 5, 2006, Sullivan was accepted by NDA,
but was instead placed at Willow Creek/North Valley Non-public School. The placement
failed in March, 2007; MUSD and LACDMH Indicated they were unable to find a
residential placement for Sullivan that could meet his mental health and communication
needs. As explained more fully below, NDA was not considered an option for MUSD
and LACDMH because of NDA's for-profit status.

In Apri,l 2007, defendants moved into Riverside County and RUSD. On April 20,
2007, RUSD convened an Individual Education Plan (“IEP") meeting. The IEP team
changed Sullivan’s primary disability classification from ED to deafness with social-
emotional overiay to enroll him in CSDR for a 60-day assessment period, which was the
only appropriate placement. CSDR terminated Sullivan's placement for poor behavior
within the 60-day assessment period.

On May 23, 2007, RUSD convened another IEP meeting to discuss Sullivan’s
termination from CSDR. It was recommended that Sullivan be placed at Oak Grove
Institute/Jack Weaver School (“Oak Grove®) and have support from a deaf interpreter.
On August 3, 2007, RUSD convened another IEP meeting to develop an annual IEP.
The IEP team proposed placement at Oak Grove with a signing interpreter, deaf and
hard-of-hearing consultation, and support services provided by RUSD and DMH.
Sullivan, his mother, and his attomey agreed to the proposed |EP, but disagreed that
the offer constituted a FAPE due to Oak Grove's lack of staff, teachers, and peers who
used ASL.

On October 9, 2007, RUSD convened another IEP and it was determined that
Sullivan’s primary special education eligibility category should be changed back to ED

4
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with deafness as a secondary condition. It was recommended by the IEP team that
Sullivan be placed in a residential treatment program and, until a proper residential
placement was found, he would remain at Oak Grove. DMH made inquiries to find a
proper non-profit residential placement for Sullivan, including schools in California,
Florida, Wyoming, Ohio, and lllinois, but was unsuccessful.

Sullivan, his mother, and his attomney all identified NDA as an appropriate
placement for Sullivan. NDA is a residential treatment center for the treatment of deaf
and hard-of-hearing children with the staff and facilities to accommodate Sullivan's
emotional and physical disability needs. NDA also accepts students with borderiine
cognitive abilities. Also, nearly all of the service providers, including teachers,
therapists and psychiatrists are fluent in ASL. The Charter School at NDA is a
California certified non-public school and is operated on a for-profit basis. All parties
agree that NDA is an appropriate placement and would provide Sullivan with a FAPE.

Notwithstanding this agreement, the RSUD and DMH took the position that they
could not place Sullivan at NDA because It is operated by a for-profit entity. Sullivan
filed for a due process hearing to resoive the issue.

iil. THE ALJ'S DECISION

As noted previously, the matter was submitted to the ALJ by stipulation. The
parties stipulated to a single issue, which was articulated as:

Must RUSD and RCDMH place Anthony at the
National Deaf Academy or other appropriate therapeutic
residential placement that can meet both his mental health
and communication needs, regardless of whether the facility
is run on a for-profit basis, in the absence of existing
alternatives?

AR. 724. In articulating this issue, the parties noted their agreement on a number of
key points: (1) Sullivan’s current placement at Oak Grove did not constitute a FAPE;
(2) Sullivan required therapeutic residential placement; (3) despite a nationwide search,
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no appropriate non-for-profit residential placement could be found; and (4) placement at
NDA, would constitute a FAPE.

On January 15, 2008, the ALJ issued her decision in favor of Sullivan. A.R. 788.
She found that Sullivan had been denied a FAPE since May 23, 2007, when he was
removed from CSDR, that his need for therapeutic residential placement with ASL
service continued, and that he was “entitied to compensatory education consisting of
immediate placement at the National Deaf Academy.” A.R. 788.

On January 28, 2008, RUSD submitted a Motion for Reconsideration of Decision
and Order. A.R. 791-87. The motion challenged the propriety of the remedy ordered by
the ALJ - immediate placement at NDA, in light of the fact that such a remedy was not
sought by the parties’ stipulation, and in light of the fact that Sullivan had agreed to
waive all claims for a compensatory education for the period April, 2007, through
October 9, 2007. The existence of a waiver was not disputed by Sullivan. The ALJ, on
February 20, 2008, denied the Motion for Reconsideration. A.R. 818-20.

In response, Plaintiffs filed the instant action.

V. THE IDEA

THE IDEA guarantees all disabled children a FAPE "that emphasizes special
education and related services designed to meet their unique needs and prepare them
for further education, employment, and independent living." 20 U.S.C. § 1400(d)(1XA).
A FAPE is defined as special education and related services that: (1) are avallable to
the student at public expense, under public supervision and direction, and without
charge; (2) meet the state education standards; (3) include an appropriate education in
the state involved; and (4) conform with the student’s IEP. 20 U.S.C. § 1401(9).

“Special education” is defined as instruction specially designed to meet a
disabled student’s unique needs, at no cost to parents, whether it occurs in the
classroom, at home, or in other settings. 20 U.S.C. § 1401(29); Cal. Educ. Code
§ 56031. "Related services" include developmental, corrective, and supportive services,
such as speech-language services, needed to assist a disabled child in benefitting from
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education, and to help identify disabling conditions. 20 U.S.C. § 1401(26); Cal. Educ.
Code § 56363.

The primary tool for achieving the goal of providing a FAPE to a disgb!ed student
is the IEP. Van Duyn ex rel. Van Duyn v. Baker School Dist. 5J, 502 F.3d 811, 818 (9th
Cir. 2007). An IEP is a written statement containing the details of the individualized
education program for a specific child, which is crafted by a team that includes the
child's parents and teacher, a representative of the local education agency, and,
whenever appropriate, the child. 20 U.S.C. § 1401(14), § 1414(d)(1)B). An IEP must
contain: (1) Information regarding the child’s present levels of performance; (2) a
statement of measurable annual goals; (3) a statement of the special educational and
related services to be provided to the child; (4) an explanation of the extent to which the
child will not participate with non-disabled children in the regular class; and (5) objective
criteria for measuring the child’s progress. 20 U.S.C. § 1414(d 1XA).

The IDEA contains numerous procedural safeguards to ensure that the parents
or guardians of a disabled student be kept informed and invoived in decisions regarding
the child's education. 20 U.S.C. § 1415. As part of this procedural scheme, the local
educational agency must give parents an opportunity to present complaints regarding
the provision of a FAPE to the child. 20 U.S.C. § 1415(b)(6). Upon the presentation of
such a complaint, the parent or guardian is entitied to an impartial due process
administrative hearing conducted by the state or local educational agency. 20 U.S.C.

§ 1415(f).
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V. JUDICIAL REVIEW OF ADMINISTRATIVE DECISIONS
The IDEA provides that a party aggrieved by the findings and decisions made in
a state administrative due process hearing has the right to bring an original civil action
in federal district court. 20 U.S.C. § 1415(iX2). The party bringing the administrative
challenge bears the burden of proof in the administrative proceeding. Schaffer ex rel.
Schaffer v. Weast, 546 U.S. 49, 62 (2005). Similarly, the party challenging the
administrative decision bears the burden of proof in the district court. Hood v. Encinitas

7
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Union Sch. Dist., 4868 F.3d 1098, 1103 (8th Cir. 2007).
The standard for district court review of an administrative decision under the
IDEA is set forth in 20 U.S.C. § 1415(i)2), which provides as follows:
In any action brought under this paragraph the court —-
(i) shall receive the records of the administrative
proceedings; (ii) shall hear additional evidence at the request
of a party; and (iii) basing its decision on the preponderance
of the evidence, shall grant such relief as the court
determines is appropriate.
20 U.S.C. § 1415(1X2)(C). Thus, judicial review of IDEA cases is quite different from
review of most other agency actions, in which the record is limited and review is highly
deferentlal. Ojal Unified Sch. Dist. v. Jackson, 4 F.3d 1467, 1471 (9th Cir. 1993).
Courts give "due weight" to administrative proceedings, Board of Educ. of the Hendrick
Hudson Central Sch. Dist. Westchester County v. Rowley, 458 U.S. 176, 206 (1882),
but how much weight is "due” is a question left to the court's discretion, Gregory K. v.
*Longview Sch. Dist., 811 F.2d 1307, 1311 (8th Cir. 1987). In exercising this discretion,
the Court considers the thoroughness of the hearing officer’s findings and award more
deference where the hearing officer’s findings are "thorough and careful.” Capistrano
Unified Sch. Dist. v. Wartenberg, 59 F.3d 884, 891 (Sth Cir. 1995)

A hearing officer’s findings are treated as "thorough and careful when the officer
participates in the questioning of withesses and writes a decision containfing] a
complete factual background as well as a discrete analysis supporting the ultimate
conclusions.” R.B., ex rel. F.B. v. Napa Valley Unified Sch. Dist., 496 F.3d 932, 942 (Sth
Cir. 2007) (Intemal quotation marks and citations omitted).2

? Plaintiffs contend that the Court, when reviewing purely legal questions such as
those at issue here, must subject the ALJ's decision to de novo review. Plaintiffs’
contention is not without support. See Paul K. ex rel. Joshua K. v. Hawalii, 567
F.Supp.2d 1231, 1234 (D. Hawai'i 2008) (setting forth standard of review in IDEA case
by stating, inter alia, “[s]tatutory interpretation is reviewed de novo,” and collecting

8
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V1. CHALLENGES TO THE ALJ DECISIONS

Plaintiffs oppose the decisions of the ALJ on three grounds: (1) First, they argue
that the remedy the ALJ ordered was beyond the scope of the order to which the parties
stipulated, and thus, should not have been decided by the ALJ; (2) next, Califomnia law
is an absolute bar to a placement at NDA; and (3) finally, that Sullivan walved his rights
to a compensatory education for the time period April, 2007, through October 9, 2007.

In the end, the Court rejects each of these challenges.
A. The Remedy Ordered by the ALJ was Proper

Plaintiffs assert that the ALJ overstepped her authority by awarding
compensatory education to Sullivan. Essentially, plaintiffs contend that the ALJ was
limited by the stipulation before her to the issue of the duty of plaintiffs regarding
placement of Sullivan in light of certain California Administrative Code provisions.

The ALJ rejected plaintiffs’ argument in her February 20, 2008, Order Denying
Motion for Reconsideration. The ALJ found that “[nJone of the documents filed in this
matter indicate that Student's Request for Due Process Hearing had been restructured

as a request of Declaratory Rellef only.” A.R. 820. The Court agrees with the ALJ's
assessment.
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When the ALJ ordered that Sullivan be placed at NDA, she ordered the natural
remedy that flowed from her determination that Suilivan was denied a FAPE and that
the Califomia Administrative Code provisions relied upon by plaintiffs did not excuse
them from providing one. All the parties agreed that Sullivan was not receiving a FAPE,
and they agreed that NDA was the only facility, despite a nationwide search that could
provide him with a FAPE. Upon the presentation of the issue to the ALJ, the parties
should have understood that any affirmative response by the ALJ would resuit in an
order setting forth an appropriate remedy.
ThemggesﬁmhatheAUwaslhnﬁedtosendlngheissuebad&tomeparﬁes

N R Y8R o

N
-

cases). Nevertheless, because the Court's own analysis would lead it to the same
conclusion as that reached by the ALJ, the Court need not resoive this issue.
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for another IEP process is absurd in light of the agreement as to the only appropriate
placement. Sullivan would be forced to litigate an issue that he was entitled to a
particular placement when an ALJ had already effectively determined the issue. Such
an outcome is horibly inefficient; it would be a waste of administrative and judicial
resources, and would result in a wholly avoidable delay in the only appropriate
placement identified for Sullivan.

Accordingly, this Court finds that the issue of a compensatory education was
presented to the ALJ and she did not overstep her authority by granting Sullivan a
remedy after finding that he had been denied a FAPE.

8. California Law Does Not Prohibit Placement at NDA and Does Not Excuse

Compliance with the IDEA “

The heart of the present appeal is represented by plaintiffs’ argument regarding
funding for Sullivan’s placement at NDA. As aliuded to earlier, the difficulty in placing
Sullivan at that facility is in its for-profit status.

The Court begins with Cal. Adm. Code tit. 2, § 60100(h), relating to “Interagency
Responsibility for Providing Services to Pupils with Disabilities” in the area of
“Residential Placement® such as that considered for Sullivan:

(h) Residential placements for a pupil with a disability who is
seriously emotionally disturbed may be made out of
Califomia only when no in-state facility can meet the pupil's
needs and only when the requirements of subsections (d)
and (e) have been met. Out-of-state placements shall be
made only in residential programs that meet the
requirements of Welfare and Institutions Code Sections
11480(c)(2) through (c)3). For educational purposes, the
pupil shall receive services from a privately operated
non-medical, non-detention school certified by the California
Department of Education.

10
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|d. This provision has many requirements, but no party contends that the student is not
*seriously emotionally disturbed,” that there is an “instate-facility [that] can meet [his]
needs,” that the requirements of subsection (d) (relating to documentation for residential
placement) have not been met, or that the requirements of subsection (e) (relating to a
mental health service case manager assessment) have not been met. Rather, plaintiffs
focus on the requirement that out-of-state placements meet the requirements of Cal.
Welfare & Inst. Code § 11480(c)(2)«(3) have not been met.

In relevant part, § 11460(c)2)-3) provides that *(3) State reimbursement for an
AFDC-FC rate paid on or after January 1, 1993, shalil only be paid to a group home
organized and operated on a nonprofit basis.”

Reading these statutes together, the Coust, like the ALJ, can discem no outright
prohibition under Califomnia law on Sullivan’s placement at NDA. To be sure,

§ 60100(h) speaks in terms of conditions precedent to out-of-state placements when it
provides as follows: “Out-of-state placements shall be made only in residential
programs that meet the requirements of Welfare and Institutions Code Sections
11460(c)(2) through (c)(3)," but the subsection upon which plaintiffs focus, subsection
(cX3) does not set forth a requirement so much as a limitation upon reimbursement for
the costs of such placement.* This is especially so when viewed in light of § 60000,
which pmvldesmatﬂ\elnmntofmed\aptefofmeMmlnlstraﬂve Code in which

§ 60100 appears “is to assure conformity with the federal Individuals with Disabilities

Education Act or IDEA." That section provides guidance on interpretation of the Code
provisions that follow it
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3 The parties cite to subsection (c)(2) and (c)(3), but the “for-profit® non-
placement provision is found only in subsection (cX3).

* This incorporation of the requirements makes much more sense as to
subsection (c)2), which sets forth certain conditions relating to the operations of the
facility. Plaintiffs do not argue that these requirements have not been met; their

argument is that they are prohibited from placing Sullivan at NDA because of its for-
profit status.
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Thus, provisions of this chapter shall be construed as
supplemental to, and in the context of, federal and state laws
and regulations relating to interagency responsibilities for
providing services to pupils with disabilities.

Id.

Plaintiffs rellance on Yucaipa-Calimesa Joint Unified School District and San
Bernardino County Department of Behavioral Health, OAH Case No. N2005070683
(2005), does not compel a contrary result. The ALJ properly distinguished that case on
the grounds that other acceptable placements were identified for the student. No such
altemative placements have been identified for Suliivan, and therefore the cited case is
unpersuasive.

WhatwasapparenttomeALJ.andwhaﬂsapparenttomlsCoun. is that
whatever funding limitations plaintiffs may face, the duty under the IDEA to provide to
Sullivan a FAPE is clear and cannot be diminished. Equally clear from the record
before the ALJ, and before this Court, is that Sullivan can receive a FAPE through
placement at NDA, and that no other altemative placement has been identified.

C.  Sullivan’s Waiver Was Limited and Does not Affect the ALJ-Ordered

Remedy

The waiver was limited to the time period of April, 2007, through October 9, 2007.
Rights for the time period thereafter are expressly reserved. DMH Compl., Exh. D.
(*Parent does not waive any claims of any kind from October 9, 2007 forward.”).

The compensatory education ordered by the ALJ only applied to the period from
the date of her decision, January 15, 2008, through the 2008- 2009 school year, several
months after the Defendants’ waiver expired. A.R. 788. The ALJ's order of
compensatory education was a prospective equitable remedy that did not require RUSD
and DMH to provide any compensation for the time period before January 15, 2008.

V1. CONCLUSION
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Accordingly, and for the foregoing reasons, the Court AFFIRMS the ALJ's
January 15, 2008, decision requiring RUSD and DMH provide Sullivan with a
compensatory education consisting of immediate placement at the National Deaf
Academy. The Court also AFFIRMS ALJ's February 20, 2008 Order Denying Motion for
Reconsideration.

Counsel for defendants shall lodge a proposed judgment that complies with Fed.
R. Clv. P. 54(a) within five days of the entry of this Order. A motion for attomey fees
may be filed in accordance with the schedule previously set by the Court.

IT IS SO ORDERED.

DATE:  July 20. 2009 W

STEPHEN G. LARSON
UNITED STATES DISTRICT JUDGE
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County of Orange, Health Care Agency

Seriously Emotionally Disturbed Puplls: Out of State Mental Health Service Program

Comparison of the Rates of Mental Health Services (Does not include Board & Care Services)

For-Profit Facilities & Nonprofit Facilities
Period of july 1, 2006 to June 30, 2009

Facility Name

Dally Rates (1)

FY 06/07 | Fv 07/08 | FY 08/09

Facilities Identified in Audit as "For-Profit"

Aspen Solutions, Inc./Aspen Ranch of UTAH 8800, 8300, 8800
Q.sp_g_n Solutions, Inc./Sunhawk Academy |  82.00 800, -
Aspen Solutions, Inc. /Youth Care of Utah _ 1 95.00 | 95 00 | 95.00
Knds Behavnoral Health of Alaska ) | 11000 110 00 _}_19.9_0_
Mental Health Systems/Logan Rlver Academy 7741 §1 28 | 81.28 |
Mental Health Systems/Provo Canyon 75.00 78.00 81.00
AVERAGE DAILY RATE 87.90 89.05 91.06
Facllitles Identified in Audit as "NonProfit" e
AlpineAcademy | 10905 12388 | 12388
Cathedral Home for Children o 15000 | 150 9(_)_ _150.00 |
Chlleda Institue o e _qg__“__19_2_ 33| 11290 |
(_:ignal_'non Hlll Youth Crisis Ctr | 4500| 6000  60.00
Colorado Boys Ranch - e m 94| 11194 111.94
Daystar Resudentlal - 8000 | 80 00 __80.00
Devereux Foundatlon (Flonda Orlando) -1 __1__89 07 ) 180 07
_l_)ey_ereux Texas (Unlt y 13810 161. 91 { 161 91
Devereux Te Texas(Unlt 4/5) 0072 __123_535 122 55
Devereux Texas (L_ert_ 3/_6_)_ i i 143 11 ) 16?.74 ) 167 74
Devereux Texas (Victoria/Children) | 5720 6288 | 6288
Devereux Texas (Victoria/Adult) | 2303| 3729| 37.29
Devereux Cleo Wallace | 13500| 149.00 1.49 00
Emnly anf‘th Centers 1) 123 53 12353
§)_<ge_l_s!o_r Youth Center o 9346 | 9533 96.76
Heritage School o 5495  57.00 59.00
Intermountain Ci Ch|ldren s Home - ~- L = 8273
The Learning Cllmc - = 4T 68 47.68
B_ed_Rock Canyon School . I B 11200 ) _1_}_2 (_)O
Yellowstone Boys/Glrls Ranch 70.00 80.00 80.00
AVERAGE DAILY RATE 95.89 106.59 106.09

(1) Source: Seriously Emotionally Disturbed Pupils: Out-of-State Mental Health
Services Annual Claim for FY's 2006/07, 07/08, and 08/09; Component/Activity Cost

Detail, Form SEDP-2.
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OFFICE OF THE STATE CONTROLLER
STATE MANDATED COST CLAIMING INSTRUCTIONS NO. 2007-01
HANDICAPPED AND DISABLED STUDENTS
JANUARY 2, 2007

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

On May 26, 2005, the COSM adopted the Statement of Decision pursuant to Senate Bill 1895.
The COSM determined that the test claim legislation established costs mandated by the State
according to the provisions listed in the Amended P’s & G’s. For your reference, the Amended
P’s & G’s are included as an integral part of the claiming instructions.

Limitations

Commencing with fiscal year 2006-07, reimbursement claims shall be filed through the
consolidated P’s and G’s for HDS, HDS II, and Seriously Emotionally Disturbed (SED) Pupils:
Out of State Mental Health Services.

Claims should exclude reimbursable costs included in claims previously filed, beginning in
fiscal year 2004-05, for HDS II or SED Pupils: Out of State Mental Health Services, except that
costs previously claimed under HDS for renewing interagency agreement, initial assessment of
pupil, participation in IEP team, lead case manager, out-of-home residential care, and due
process hearings, shall be included and refiled under these claiming instructions.

Reimbursement to parents for attorneys’ fees when parents prevail in due process hearings and in
negotiated settlement agreements is not reimbursable.

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

Eligible Claimants

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

Filing Deadlines
A. Reimbursement Claims

Initial reimbursement claims must be filed within 120 days from the issuance date of
claiming instructions. Costs incurred for this program are reimbursable for fiscal years
2004-05 and 2005-06. Claims must be filed with the SCO and be delivered or postmarked on
or before May 2, 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.

2. Annual Reimbursement Claims

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

C. Estimated Claims

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

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

Minimum Claim Cost

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

Reimbursement of Claims

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

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



Certification of Claim

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

Audit of Costs

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

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

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

Retention of Claiming Instructions

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

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

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

Address for Filing Claims

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



Use the following mailing addresses:

If delivered by
U.S. Postal Service:

Office of the State Controller

Attn: Local Reimbursements Section
Division of Accounting and Reporting
P. O. 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



Amendment Adopted. October 26, 2006
Corrected: July 21. 2006
Adopted January 26. 2006

AMENDED PARAMETERS AND GUIDELINES

Government Code Sections 7570-7588
Statutes 1984, Chapter 1747 (Assem. Bill No. 3632);
Statutes 1985, Chapter 1274 (Assem. Bill No. 882)

California Code of Regulations, Title 2, Sections 60000-60610
(Emergency regulations effective January 1, 1986 [Register 86, No. 1], and re-filed
June 30, 1986, designated effective July 12, 1986 [Register 86, No. 28])

Handicapped and Disabled Students (04-RL-4282-10)

EFFECTIVE FOR REIMBURSEMENT CLAIMS FILED FOR COSTS INCURRED
THROUGH THE 2005-2006 FISCAL YEAR

I SUMMARY OF THE MANDATE

Statutes 2004, chapter 493 (Sen. Bill No. 1895) directed the Commission on State Mandates
(Commission) to reconsider its prior final decision and parameters and guidelines on the
Handicapped and Disabled Students program (CSM 4282). On May 26, 2005, the Commission
adopted a Statement of Decision on Handicapped and Disabled Students (04-RL-4282-10)
pursuant to Senate Bill 1895.

The Handicapped and Disabled Students program was enacted in 1984 and 1985 as the state’s
response to federal legislation (Individuals with Disabilities Education Act, or IDEA) that
guaranteed to disabled pupils, including those with mental health needs, the right to receive a
free and appropriate public education.

The Commission determined that the test claim legislation imposes a reimbursable state-
mandated program on counties pursuant to article XIII B, section 6 of the California Constitution
for the activities expressly required by statute and regulation. The Commission also concluded
that there is revenue and/or proceeds that must be identified as an offset and deducted from the
costs claimed.

Two other Statements of Decision have been adopted by the Commission on the Handicapped
and Disabled Students program. They include Handicapped and Disabled Students II (02-TC-
40/02-TC-49), and Seriously Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health
Services (97-TC-05).

These parameters and guidelines address only the Commission’s findings on reconsideration of
the Handicapped and Disabled Students program. These parameters and guidelines are effective
for reimbursement claims filed through the 2005-2006 fiscal year. Commencing with the 2006-
2007 fiscal year, reimbursement claims shall be filed through the consolidated parameters and
guidelines for Handicapped and Disabled Students (04-RL-4282-10), Handicapped and
Disabled Students II (02-TC-40/02-TC-49), and Seriously Emotionally Disturbed (SED) Pupils:
Out-of-State Mental Health Services (97-TC-05).

Amended Parameters and Guidelines
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IL ELIGIBLE CLAIMANTS

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

III.  PERIOD OF REIMBURSEMENT

The period of reimbursement for the activities in this parameters and guidelines amendment
begins on July 1, 2004.

Pursuant to Government Code section 17560, reimbursement for state-mandated costs may be
claimed as follows:

1. A local agency may file an estimated reimbursement claim by January 15 of the fiscal
year in which costs are to be incurred, and, by January 15 following that fiscal year shall
file an annual reimbursement claim that details the costs actually incurred for that fiscal
year; or it may comply with the provisions of subdivision (b).

2. A local agency may, by January 15 following the fiscal year in which costs are incurred,
file an annual reimbursement claim that details the costs actually incurred for that fiscal
year.

3. Inthe event revised claiming instructions are issued by the Controller pursuant to
subdivision (c) of section 17558 between October 15 and January 15, a local agency
filing an annual reimbursement claim shall have 120 days following the issuance date of
the revised claiming instructions to file a claim.

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

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

IV. REIMBURSABLE ACTIVITIES

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

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, calendars, and
declarations. Declarations must include a certification or declaration stating, “I certify (or
declare) under penalty of perjury under the laws of the State of California that the foregoing is
true and correct,” and must further comply with the requirements of Code of Civil Procedure
section 2015.5. Evidence corroborating the source documents may include data relevant to the
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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, beginning in fiscal year 2004-2005, for Handicapped and Disabled Students I1
(02-TC-40/02-TC-49), or Seriously Emotionally Disturbed (SED) Pupils: Out-of State Mental
Health Services (97-TC-05). In addition, estimated and actual claims filed for fiscal years
2004-2005 and 2005-2006 pursuant to the parameters and guidelines and claiming instructions
for Handicapped and Disabled Students (CSM 4282) shall be re-filed under these parameters
and guidelines.

Increased cost is limited to the cost of an activity that the claimant is required to incur as a result
of the mandate. For each eligible claimant, the following activities are eligible for
reimbursement:

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

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

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

B. Perform an initial assessment of a pupil referred by the local educational agency, and discuss
assessment results with the parents and IEP team (Gov. Code, § 7572, Cal. Code Regs., tit. 2,
§ 60040)

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

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

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

4. If mental health assessments are deemed necessary by the county, develop a mental
health assessment plan and obtain the parent’s written informed consent for the
assessment.

5. Assess the pupil within the time required by Education Code section 56344.

6. If a mental health assessment cannot be completed within the time limits, provide notice
to the 1EP team administrator or designee no later than 15 days before the scheduled 1EP
meeting.
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7. Prepare and provide to the IEP team, and the parent or guardian, a written assessment
report in accordance with Education Code section 56327. The report shall include the
following information: whether the pupil may need special education and related
services, the basis for making the determination; the relevant behavior noted during the
observation of the pupil in the appropriate setting; the relationship of that behavior to the
pupil’s academic and social functioning; the educationally relevant health and
development, and medical findings, if any; for pupils with learning disabilities, whether
there is such a discrepancy between achievement and ability that it cannot be corrected
without special education and related services; a determination concerning the effects of
environmental, cultural, or economic disadvantage, where appropriate; and the need for
specialized services, materials, equipment for pupils with low incidence disabilities.

8. Review and discuss the county recommendation with the parent and the appropriate
members of the IEP team before the IEP team meeting.

9. In cases where the local education agency refers a pupil to the county for an assessment,
attend the IEP meeting if requested by the parent.

10. Review independent assessments of a pupil obtained by the parent.

11. Following review of the independent assessment, discuss the recommendation with the
parent and with the IEP team before the meeting of the IEP team.

12. In cases where the parent has obtained an independent assessment, attend the IEP team
meeting if requested.

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

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

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

. Act as the lead case manager if the IEP calls for residential placement of a seriously
emotionally disturbed pupil (Gov. Code, § 7572.5, subd. (c)(1); Cal. Code Regs.,
tit. 2, § 60110)

1. Designate a lead case manager when the expanded IEP team recommends out-of-home
residential placement for a seriously emotionally disturbed pupil. The lead case manager
shall perform the following activities:

a. Convene parents and representatives of public and private agencies in accordance
with section 60100, subdivision (f), in order to identify the appropriate residential
facility.

b. Complete the local mental health program payment authorization in order to
initiate out of home care payments.

c. Coordinate the completion of the necessary County Welfare Department, local
mental health program, and responsible local education agency financial
paperwork or contracts.
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d. Coordinate the completion of the residential placement as soon as possible.

e. Develop the plan for and assist the family and pupil in the pupil’s social and
emotional transition from home to the residential facility and the subsequent
return to the home.

f. Facilitate the enrollment of the pupil in the residential facility.

g. Conduct quarterly face-to-face contacts with the pupil at the residential facility to
monitor the level of care and supervision and the implementation of the treatment
services and the IEP.

h. Notify the parent or legal guardian and the local education agency administrator
or designee when there is a discrepancy in the level of care, supervision, provision
of treatment services. and the requirements of the IEP.

E. Issue payments to providers of out-of-home residential care for the residential and non-
educational costs of seriously emotionally disturbed pupils (Gov. Code, § 7581; Cal. Code
Regs., tit. 2, § 60200, subd. (e))

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

Beginning July 19, 2005, Welfare and Institutions Code section 18355.5 applies to this
program and prohibits a county from claiming reimbursement for its 60-percent share of
the total residential and non-educational costs of a seriously emotionally disturbed child
placed in an out-of-home residential facility if the county claims reimbursement for these
costs from the Local Revenue Fund identified in Welfare and Institutions Code

section 17600 and receives the funds.

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

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

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

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

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

4. Attendance and participation in formal mediation conferences.
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Attendance and participation in information resolution conferences.

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

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

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

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

Reimbursement to parents for attorneys’ fees when parents prevail in due process
hearings and in negotiated settlement agreements is not reimbursable.

V. CLAIM PREPARATION AND SUBMISSION

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

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

Direct Cost Reporting Method
A. Direct Cost Reporting

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

1. Salaries and Benefits

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

2. Materials and Supplies

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

4. Fixed Assets and Equipment

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

5. Travel

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

B. Indirect Cost Rates

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

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

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

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

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

Cost Report Method
A. Cost Report Method

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

B. Indirect Cost Rates

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

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

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

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

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

VL. 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 IV, must be retained during the period subject to audit. If an audit has
been initiated by the Controller during the period subject to audit, the retention period is
extended until the ultimate resolution of any audit findings.

VII. OFFSETTING REVENUES AND OTHER REIMBURSEMENTS

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

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

2. Any direct payments or categorical funding received from the state that is specifically
allocated to any service provided under this program. 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 4440-13 1-0001), 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), and the $69
million appropriation in 2005 (Stats. 2005, ch. 38, item 6110-161-0890, provision 9).

' This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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3. Funds received and applied to this program from the appropriation made by the
Legislature in the Budget Act of 2005 for disbursement by the State Controller’s Office,
which appropriated $120 million for costs claimed for fiscal years 2004-2005 and
2005-2006 for the Handicapped and Disabled Students program (CSM 4282) and for
Seriously Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health Services
(97-TC-05). (Stats. 2005, ch. 38, item 4440-295-0001, provisions 11 and 12.)

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

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

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

Except as expressly provided in section IV(E)(1) of these parameters and guidelines,
Realignment funds received from the Local Revenue Fund that are used by a county for this
program are not required to be deducted from the costs claimed. (Stats. 2004, ch. 493, § 6
(Sen. Bill No. 1895).)

ViII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

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

Pursuant to Government Code section 17561, subdivision (d}(2), issuance of the claiming
instructions shall constitute a notice of the right of the local agencies and school districts to file
reimbursement claims, based upon parameters and guidelines adopted by the Commission.

IX. REMEDIES BEFORE THE COMMISSION

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

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

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES

The Statement of Decision on reconsideration 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
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findings is found in the administrative record for the test claim and the reconsideration. The
administrative record, including the Statement of Decision, is on file with the Commission.
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OFFICE OF THE STATE CONTROLLER

STATE MANDATED COST CLAIMING INSTRUCTIONS NO. 2010-15
AMENDED CONSOLIDATED HANDICAPPED AND DISABLED STUDENTS (HDS),
HDS 11, AND

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

OCTOBER 4, 2010

In accordance with Government Code (GC) Sections 17560 and 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 Consolidated HDS, HDS II, and SED program. These
claiming instructions are issued subsequent to adoption of the program’s Amended Parameters
and Guidelines (P’s & G’s) by the Commission on State Mandates (Commission). The Amended
P’s & G’s are included as an integral part of the claiming instructions.

On May 25, 2000 the Commission adopted a Statement of Decision for the Seriously
Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health Services program, addressing
the counties’ responsibilities for out-of-state placement of seriously emotionally disturbed
students.

On May 26, 2005 the Commission adopted a Statement of Decision on the reconsideration of
Handicapped and Disabled Students. The Commission also adopted a Statement of Decision for
the Handicapped and Disabled Students Il program addressing the statutory and regulatory
amendments to the program.

On October 26, 2006 the Commission adopted the Consolidated P’s & G’s to combine HDS,
HDS Il, and SED: Out-of-State Mental Health Services. During the consolidation one sentence
was inadvertently omitted from the end of Section VI, Record Retention.

On July 29, 2010 the Commission adopted the amendment to the Consolidated P’s and G’s to
include the requirement for claimants to identify the number of pupils in out-of-state residential
programs for the costs being claimed.

Requirements, Limitations, and Exceptions

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

2. There are two satisfactory methods of submitting claims for reimbursement of increased
costs incurred to comply with the mandate:

a. Direct Cost Reporting Method — Costs incurred specifically for the reimbursable
activities. Those costs are listed on the SCO’s Form 1 and Form 2.

b. Cost Report Method — Under this claiming method, claims are still submitted on the
SCO’s forms in accordance with the claiming instructions. In addition, a complete
copy of the annual cost report, including all supporting schedules attached to the cost
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report as filed with the Department of Mental Health, must also be filed with the

claim forms submitted to the State Controller.

Eligible Claimants

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

Filing Deadlines
A. Reimbursement Claims

Costs incurred for compliance with this mandate are reimbursable beginning with fiscal year
2008-2009 and subsequent fiscal years. If the fiscal year 2008-2009 claim was previously
filed, only Form 1, lines (01) to (03) should be submitted with a revised FAM 27 which
includes on line (22) the statistical information from Form 1. For those who did not submit
the 2008-2009 claim, these claims must be filed with the SCO and be delivered or
postmarked on or before February 1, 2011. Claims filed after February 1, 2011 are subject
to a late penalty. Claims for fiscal year 2009-2010 must be postmarked or delivered on or
before February 15, 2011. Claims filed more than one year after the applicable
deadlines will not be accepted.

B. Late Penalty

1. Initial Claims

Late initial claims are assessed a late penalty of 10% of the total amount of the initial
claims without limitation.

2. Annual Reimbursement Claims

Annual reimbursement claims must be filed by February 15 of the following fiscal year in
which costs were incurred or the claims will be reduced by a late penalty.

Late annual reimbursement claims are assessed a late penalty of 10% of the claim
amount; $10,000 maximum penalty.

Minimum Claim Cost

GC Section 17564(a) provides that no claim may be filed pursuant to Sections 17551, 17560 and
17561, unless such a claim exceeds one thousand dollars ($1,000).

Reimbursement of Claims

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be
claimed. Actual costs 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 created at or near the same time the actual cost was incurred for
the event or activity in question. Source documents may include, but are not limited to, notices of
order of suspension or revocation, sworn reports, arrest reports, notices to appear, employee time
records, or time logs, invoices, and receipts.

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost
allocation reports (system generated), purchase orders, contracts, agendas, and declarations.
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Declarations must include a certification or declaration stating: “I certify, (or declare), under

penalty of perjury under the laws of the State of California that the foregoing is true and correct,”
and must further comply with the requirements of the Code of Civil Procedure Section 2015.5.

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

Audit of Costs

All claims submitted to the SCO are subject to review 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 Commission. If any adjustments
are made to a claim, a Notice of Claim Adjustment specifying the claim activity adjusted, the
amount adjusted, and the reason for the adjustment, will be mailed within thirty days after
payment of the claim.

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section
17558.5, Subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to
audit by the SCO no later than three years after the date that the actual reimbursement claim was
filed or last amended, whichever is later. However, if no funds were appropriated or no payment
was made to a claimant for the program for the fiscal year for which the claim was filed, the time
for the Controller to initiate an audit will commence to run from the date of initial payment of the
claim.

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

Retention of Claim Documentation

All documentation to support actual costs claimed must be retained for a period of three years
after the end of the calendar year in which the reimbursement claim was filed or last amended
regardless of the year of costs incurred. If no funds were appropriated for initial claims at the
time the claim was filed, supporting documents must be retained for three years from the date of
initial payment of the claim. Therefore, all documentation to support actual costs claimed must
be retained for the same period, and must be made available to the SCO on request.

Address for Filing Claims

Submit a signed original and a copy of form FAM-27, Claim for Payment, and all other forms.
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 mailing addresses:

If delivered by If delivered by

U.S. Postal Service: other delivery services:

Office of the State Controller Office of the State Controller

Attn.: Local Reimbursement Section Attn.: Local Reimbursement Section
Division of Accounting and Reporting Division of Accounting and Reporting
P. O. Box 942850 3301 C Street, Suite 700

Sacramento, CA 94250 Sacramento, CA 95816

Mandated costs claiming instructions and forms are available online at the SCO’s Web site:
www.sco.ca.gov/ard_mancost.html. If you have any questions, you may call the Local
Reimbursements Section at (916) 324-5729, or e-mail LRSDAR@sco.ca.gov.


http://www.sco.ca.gov/ard_mancost.html
mailto:LRSDAR@sco.ca.gov
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Amended: July 29, 2010

Adopted: October 26, 2006

AMENDMENT TO CONSOLIDATED PARAMETERS AND GUIDELINES

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

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

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

Commencing with Fiscal Year 2008-2009

l. SUMMARY OF THE MANDATE

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

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

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

1
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claimed. Parameters and guidelines were adopted on January 26, 2006, and corrected on

July 21, 2006, with a period of reimbursement beginning July 1, 2004.

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

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

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

These parameters and guidelines consolidate the Commission’s decisions on the Reconsideration
of Handicapped and Disabled Students (04-RL-4282-10), Handicapped and Disabled Students 11
(02-TC-40/02-TC-49), and SED Pupils: Out-of-State Mental Health Services (97-TC-05) for
reimbursement claims filed for costs incurred commencing with the 2006-2007 fiscal year.

1. 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.

I11. PERIOD OF REIMBURSEMENT

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

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

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

IV.  REIMBURSABLE ACTIVITIES

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

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

documents.

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

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

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

1.

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

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

Development of a mental health assessment plan and its implementation. (Cal. Code
Regs., tit. 2, 8 60030, subd. (c)(5).)

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

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

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

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

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

This activity is reimbursable only if it was not previously claimed under the parameters and
guidelines for Handicapped and Disabled Students 11 (02-TC-40/02-TC-49).



Received
March 21, 2013
Commission on
State Mandates
B. Renew the interagency agreement with the local educational agency every three years and, if
necessary, revise the agreement (Gov. Code, 8 7571; Cal. Code Regs., tit. 2, 88 60030,
60100)

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

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

C. Referral and Mental Health Assessments (Gov. Code, 8§88 7572, 7576; Cal. Code Regs., tit. 2,
88 60040, 60045, 60200, subd. (c))

1. Work collaboratively with the local educational agency to ensure that assessments
performed prior to referral are as useful as possible to the community mental health
service in determining the need for mental health services and the level of services
needed. (Gov. Code, 8§ 7576, subd. (b)(1).)

2. A county that receives a referral for a pupil with a different county of origin shall forward
the referral within one working day to the county of origin. (Gov. Code, 8§ 7576,
subd. (g); Cal. Code Regs., tit. 2, § 60040, subd. (g).)

3. 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).)

4. 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, 8 60045, subd. (a)(2).)

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

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

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

Report back to the referring local educational agency or IEP team within 30 days from
the date of the receipt of the referral if no parental consent for a mental health assessment
has been obtained. (Cal. Code Regs., tit. 2, 8§ 60045, subd. (c).)

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

10. Review the following educational information of a pupil referred to the county by a local
educational agency for an assessment: a copy of the assessment reports completed in
accordance with Education Code section 56327, current and relevant behavior
observations of the pupil in a variety of educational and natural settings, a report
prepared by personnel that provided “specialized” counseling and guidance services to
the pupil and, when appropriate, an explanation why such counseling and guidance will
not meet the needs of the pupil. (Cal. Code Regs., tit. 2, 8 60045, subd. (a).)
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11. If necessary, observe the pupil in the school environment to determine if mental health

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

13. Assess the pupil within the time required by Education Code section 56344. (Cal. Code
Regs., tit. 2, 8 60045, subd. (e).)

14. Prepare and provide to the IEP team, and the parent or guardian, a written assessment
report in accordance with Education Code section 56327. The report shall include the
following information: whether the pupil may need special education and related
services; the basis for making the determination; the relevant behavior noted during the
observation of the pupil in the appropriate setting; the relationship of that behavior to the
pupil’s academic and social functioning; the educationally relevant health and
development, and medical findings, if any; for pupils with learning disabilities, whether
there is such a discrepancy between achievement and ability that it cannot be corrected
without special education and related services; a determination concerning the effects of
environmental, cultural, or economic disadvantage, where appropriate; and the need for
specialized services, materials, equipment for pupils with low incidence disabilities.
(Cal. Code Regs., tit. 2, § 60045, subds. (f) and (9).)

15. Provide the parent with written notification that the parent may require the assessor to
attend the IEP meeting to discuss the recommendation when the parent disagrees with the
assessor’s mental health service recommendation. (Cal. Code Regs., tit. 2, 8 60045,
subd. (f).)

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

17. In cases where the local education agency refers a pupil to the county for an assessment,
attend the IEP meeting if requested by the parent. (Gov. Code, 8§ 7572, subd. (d)(1); Cal.
Code Regs., tit. 2, 8§ 60045, subd. (f).)

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

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

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

21. The county of origin shall prepare yearly IEP reassessments to determine the needs of a
pupil. (Cal. Code Regs., tit. 2, 8 60045, subd. (h).)

D. Transfers and Interim Placements (Cal. Code Regs., tit. 2, 8 60055)

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

E. Participate as a member of the IEP team whenever the assessment of a pupil determines the
pupil is seriously emotionally disturbed and in-state or out-of-state residential placement may
be necessary (Gov. Code, 88 7572.5, subds. (a) and (b), 7572.55; Cal. Code Regs., tit. 2,
§ 60100)

1.

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

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

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

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

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

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

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

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

F. Designate the lead case manager if the IEP calls for in-state or out-of-state residential
placement of a seriously emotionally disturbed pupil to perform the following activities
(Gov. Code, § 7572.5, subd. (c)(1); Cal. Code Regs., tit. 2, §8 60100, 60110)

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

the appropriate residential facility. (Cal. Code Regs., tit. 2, 88 60110, subd. (c)(1).)

Identify, in consultation with the IEP team’s administrative designee, a mutually
satisfactory placement that is acceptable to the parent and addresses the pupil’s
educational and mental health needs in a manner that is cost-effective for both public
agencies, subject to the requirements of state and federal special education law, including
the requirement that the placement be appropriate and in the least restrictive environment.
(Cal. Code Regs, tit. 2, 88 60100, subd. (e), 60110, subd. (c)(2).)
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Document the determination that no nearby placement alternative that is able to
implement the IEP can be identified and seek an appropriate placement that is as close to

the parents’ home as possible. (Cal. Code Regs., tit. 2, 8 60100, subd. (f).)

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

When the 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).)

Complete the local mental health program payment authorization in order to initiate out
of home care payments. (Cal. Code Regs., tit. 2, 8§ 60110, subd. (c)(3).)

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

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

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

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

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

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

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

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

pursuant to Welfare and Institutions Code section 4094.5, subdivision (e)(1), by

presenting the case of a pupil with a disability who is seriously emotionally disturbed

prior to placement in a community treatment facility. (Cal. Code Regs, tit. 2, § 60110,

subd. (c)(11).)

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

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

1. 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.

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

Welfare and Institutions Code section 18355.5 applies to this program and prohibits a
county from claiming reimbursement for its 60-percent share of the total residential and
non-educational costs of a seriously emotionally disturbed child placed in an out-of-
home residential facility if the county claims reimbursement for these costs from the
Local Revenue Fund identified in Welfare and Institutions Code section 17600 and
receives the funds.

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

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

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

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

§ 60200, subd. (c)(1).)

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

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

Provide mental health assessments, collateral services, intensive day treatment, and day
rehabilitation services when required by the pupil’s IEP. These services shall be
provided directly or by contract at the discretion of the county of origin. (Cal. Code
Regs., tit. 2, 8 60020, subd. (i).)

Provide medication monitoring services when required by the pupil’s IEP. “Medication
monitoring” includes all medication support services with the exception of the
medications or biologicals themselves and laboratory work. Medication support services
include prescribing, administering, and monitoring of psychiatric medications or
biologicals as necessary to alleviate the symptoms of mental illness. This service shall be
provided directly or by contract at the discretion of the county of origin. (Cal. Code
Regs., tit. 2, 8 60020, subds. (f) and (i).)

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

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

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

(Gov. Code, § 7586; Cal. Code Regs., tit. 2, 8§ 60550.) When there is a proposal or a refusal
to initiate or change the identification, assessment, or educational placement of the child or
the provision of a free, appropriate public education to the child relating to mental health
assessments or services, the following activities are eligible for reimbursement:

1.

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

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

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

Attendance and participation in formal mediation conferences.

5. Attendance and participation in information resolution conferences.

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

Administrative Hearings.

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

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

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

V. CLAIM PREPARATION AND SUBMISSION

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

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

Direct Cost Reporting Method
A. Direct Cost Reporting

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

1. Salaries and Benefits

Report each employee implementing the reimbursable activities by name, job
classification, and productive hourly rate (total wages and related benefits divided by
productive hours). Describe the specific reimbursable activities performed and the hours
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, rebates, and allowances received by the claimant. Supplies
that are withdrawn from inventory shall be charged on an appropriate and recognized
method of costing, consistently applied.

3. Contracted Services

Report the name of the contractor and services performed to implement the reimbursable
activities. If the contractor bills for time and materials, report the number of hours spent
on the activities and all costs charged. If the contract is a fixed price, report the services
that were performed during the period covered by the reimbursement claim. If the
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contract services are also used for purposes other than the reimbursable activities, only

the pro-rata portion of the services used to implement the reimbursable activities can be

claimed. Submit contract consultant and attorney invoices with the claim and a

description of the contract scope of services.

4. Fixed Assets and Equipment

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

5. Travel

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

B. Indirect Cost Rates

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

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

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

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

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

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

11



Received
March 21, 2013
Commission on
State Mandates

costs to mandates. The rate should be expressed as a percentage which the total
amount allowable indirect costs bears to the base selected; or

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

Cost Report Method
A. Cost Report Method

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

B. Indirect Cost Rates

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

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

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

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

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

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

1. The allocation of allowable indirect costs (as defined and described in OMB
Circular A-87 Attachments A and B) shall be accomplished by (1) classifying
a department’s total costs for the base period as either direct or indirect, and
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(2) dividing the total allowable indirect costs (net of applicable credits) by an

equitable distribution base. The result of this process is an indirect cost rate

which is used to distribute indirect costs to mandates. The rate should be

expressed as a percentage which the total amount allowable indirect costs

bears to the base selected; or

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

VI. RECORD RETENTION

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

VIl. OFFSETTING REVENUE AND REIMBURSEMENTS

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

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

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

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

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

% This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
13
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5. Medi-Cal proceeds obtained from the state or federal government, exclusive of the
county match, that pay for a portion of the county services provided to a pupil under the

Handicapped and Disabled Students program in accordance with federal law.

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

Except as expressly provided in section 1V(G)(2) of these parameters and guidelines,
Realignment funds received from the Local Revenue Fund that are used by a county for this
program are not required to be deducted from the costs claimed. (Stats. 2004, ch. 493, § 6
(Sen. Bill No. 1895).)

VIIl. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

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

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

IX. REMEDIES BEFORE THE COMMISSION

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

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

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES

The Statements of Decision are legally binding on all parties and provide the legal and factual
basis for the parameters and guidelines. The support for the legal and factual findings is found in
the administrative record for these test claims. The administrative records, including the
Statements of Decision, are on file with the Commission.
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(01) Claimant Identification Number

Reimbursement Claim Data

(02) Claimant Name
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documentation currently maintained by the claimant.
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| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed

In accordance with the provisions of Government Code Sections 17560 and 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 penalty of perjury that | have not
violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code.

| further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of
costs claimed herein and claimed 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

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.
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(38) Name of Agency Contact Person for Claim
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Name of Consulting Firm / Claim Preparer
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Instructions

(01) Enter the claimant number assigned by the State Controller’s Office.

(02) Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code.

(03) to (08) Leave blank.

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

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

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

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

(13) g?tggothe amount of the reimbursement claim as shown in the attached Form-1 line (12). The total claimed amount must exceed

(14) Initial claims must be filed according to the claiming instructions. Annual reimbursement claims must be filed by February 15 of the

following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was timely
filed. Otherwise, enter the penalty amount as a result of the calculation formula as follows:

e Late Initial Claims: FAM-27 line(13) multiplied by 10%, without limitation; or
e Late Annual Reimbursement Claims: FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000.

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero.
(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13).

17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

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

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or
print name, title, telephone number and email address. Claims cannot be paid unless accompanied by an original signed
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the form
FAM-27 to the top of the claim package.)

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If claim is prepared by external
consultant, type or print the name of the consulting firm, telephone number, and e-mail address.

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

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

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

P.O. Box 942850 3301 C Street, Suite 700

Sacramento, CA 94250 Sacramento, CA 95816

Form FAM-27 (Revised 10/10)



State Controller’s Office

Received
Local Mandated Cost Madagth 21, 2013

Co
PROGRAM CONSOLIDATED HANDICAPPED AND DISABLED STUDENTS (HDS) FORMStat
HDS Il; AND SERIOUSLY EMOTIONALLY DISTURBED (SED)
2 73 PUPILS: OUT-OF-STATE MENTAL HEALTH SERVICES 1
CLAIM SUMMARY
(01) Claimant/Department (02) Fiscal Year
20 /20
(03) [INumber of pupils placed in out-of-state residential programs in the fiscal year of claim
Direct Costs Object Accounts
b d f

(04) | Reimbursable Activities @) G (c), ) _(e) @ )

Salaries Benefits Materlal_s Cont_ract Fixed Travel Total

and Supplies| Services Assets

A. |Revise Interagency Agreement

B. |Renew Interagency Agreement

Referral & Mental Health
Assessments

D. |Transfers & Interim Placements

Participation as Member of IEP
Team

Designation of Lead Case
Manager

G Authorize/lssue Payments to
" |Providers

Psychotherapy/Other Mental
Health Services

| Participation in Due Process
" |Hearings

(05) |Total Direct Costs

Indirect Costs

(06) |Indirect Cost Rate

[From ICRP or 10%]

(07) |Total Indirect Costs

(Refer to claiming instructions)

(08) |Total Direct and Indirect Costs

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

Cost Reduction

(09) |Less: Offsetting Savings

(10) |Less: Other Reimbursements (Attachment A)

Prior Period Adjustment

(11) |Add / Less: Revenue Adjustments (Attachment B)

(12) | Total Claimed Amount

[Line (08) - {line (09) + line (10)} % (11)]

Revised 10/10

ission on
Mandates



Received
State Controller’s Office Local Mandated Cost Madagth 21, 2013
Co ission on
Stat¢ Mandates
RM

PROGRAM CONSOLIDATED HANDICAPPED AND DISABLED STUDENTS (HDS) FO
2 73 HDS II; AND SERIOUSLY EMOTIONALLY DISTURBED (SED) 1
PUPILS: OUT-OF-STATE MENTAL HEALTH SERVICES
Instructions

(01) Enter the name of the claimant and department. If more than one department has incurred costs for
this mandate, give the name of each department. A separate Form-1 should be completed for each
department.

(02) Enter the fiscal year of costs.

(03) Enter the number of pupils placed in out-of-state residential programs in the fiscal year of claim. If
multiple departments are being claimed, ensure that each pupil is only counted once per claim.

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

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

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

(07) Local agencies have the option of using the flat rate of 10% of direct labor costs or using a
department’s indirect cost rate proposal (ICRP) in accordance with the Office of Management and
Budget OMB Circular A-87 (Title 2 CFR Part 225). If the flat rate is used for indirect costs, multiply
Total Salaries, line (05)(a), by 10%. If an ICRP is submitted, multiply applicable costs used in the
distribution base for the computation of the indirect cost rate, by the Indirect Cost Rate, line (06). If
more than one department is reporting costs, each must have its own ICRP for the program.

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

(09) Less: Offsetting Savings. Enter the total savings incurred by the claimant as a direct result of this
mandate. Submit a detailed schedule of savings with the claim.

(10) Less: Other Reimbursements. If applicable, enter the amount received from all sources including, but
not limited to, service fees collected, federal funds, state funds, and any other sources which
reimbursed any portion of the mandated cost program. Complete Attachment A detailing the
reimbursement sources. Refer to the P’s and G’s, Section VII, Offsetting Revenues and
Reimbursements information.

(11) Add/Less: Prior Period Adjustments. If applicable, enter the amount of adjustments. This line allows
claimants to recognize current fiscal year revenue adjustments that relate to a prior period. Typically,
these result from settlement(s) or audit(s) performed by the State Department of Mental Health relative
to Short Doyle/Medi-Cal Federal Financing Participation and Early and Periodic Screening, Diagnosis
and Treatment funds. Complete Attachment B detailing the prior period adjustment type, program,
fiscal year, and amount.

(12) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting

Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the
amount forward to form FAM-27, line (13) for the Reimbursement Claim.

Revised 10/10



State Controller’s Office

Received

Local Mandated Cost Madagth 21, 2013

Cominission on

PROGRAM CONSOLIDATED HANDICAPPED AND DISABLED STUDENTS (HDS) ATTACHMEHITE
273 HDS II; AND SED PUPILS: OUT-OF-STATE MENTAL HEALTH SERVICES A
DETAILED SUMMARY OF OTHER REIMBURSEMENTS
Claimant
Department

FUNDING SOURCES

A. Federal Program

Amount

1.

Short Doyle/Medi-Cal Federal Financing Participation (SD/MC FFP)

2. |Individuals with Disabilities Education Act (IDEA)

3. |Healthy Families (HF)

4. |Substance Abuse and Mental Health Services Administration (SAMHSA)
5. |Other ( Specify)

B. State Program

1.

Early and Period Screening, Diagnosis, and Treatment (EPSDT)

2. |California Department of Mental Health Categorical Funds (DMH Categorical)
3. |24-hr Out-of-Home Care Payments for Seriously Emotionally Disturbed Pupils®
4. |Local Revenue Funds > (Welfare and Institutions Code section 18355.5)

5. |Other (Specify)

C. Other Source Funds

1.

Private Insurance

2.

Patient Fees

TOTAL OTHER REIMBURSEMENTS

" Relates to the 40% reimbursement of board and care costs by the California Department of Social Services.
2 Relates to board and care residential placement costs.

Revised 10/10

Mandates



State Controller’s Office

Received

Local Mandated Cost Madagth 21, 2013

Comfnission on

PROGRAM
CONSOLIDATED HANDICAPPED AND DISABLED STUDENTS (HDS) ATTACHMENT
2 73 HDS II; AND SED PUPILS: OUT-OF-STATE MENTAL HEALTH SERVICES B
DETAILED SUMMARY OF PRIOR PERIOD ADJUSTMENTS
Claimant
Department
TYPE OF REVENUE ADJUSTMENTS
(a) |Settlement
Fiscal Year(s)
Program Fund Sources Affected by Adjustment Total Amount
1 Short Doyle/Medi-Cal Federal Financing Participation
" |(SD/MC FFP)
2 Early and Periodic Screening, Diagnosis, and Treatment
" |(EPSDT)
3.
4.
5.
6.
7.
8.
9.
10.
(b) | Audit
1 Short Doyle/Medi-Cal Federal Financing Participation
" |(SD/MC FFP)
2 Early and Periodic Screening, Diagnosis, and Treatment
" |(EPSDT)
3.
4.
5.
6.
7.
8.
9.
10.
TOTAL PRIOR PERIOD ADJUSTMENTS

Revised 10/10

Mandates



Received
State Controller’s Office Local Mandated Cost MA#argh 21, 2013

b FOF&%nrRiﬂssion on
rogram CONSOLIDATED HDS, HDS II, AND SED: OUT-OF-STATE MENTAL HEALTH eMandates
SERVICES 2

2 7 3 ACTIVITY COST DETAIL

(01) |Claimant (02) |Fiscal Year

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

|:| Revise Interagency Agreement |:| Transfers & Interim Placements |:| é:léc%rézrzllssue Payments to

I:I Renew Interagency Agreement I:I Participation as Member of IEP I:I Psychotherapy/Other Mental

Team Health Services
|:| Referral & Mental Health |:| Designation of Lead Case |:| Participation in Due Process
Assessments Manager Hearings
(04) Description of Expenses Object Accounts
(a) (b) (c) (d) (e) ®) (9) (h) 0]
Employee Names, Job Hourly Hours Materials .
Classifications, Functions Performed Rate or | Worked or | Salaries | Benefits and Contract Fixed Travel
and Description of Expenses Unit Cost | Quantity Supplies | Services Assets

(05) Total [ ] Subtotal Page: of

Revised 10/10



Received

State Controller’s Office Local Mandated Cost MA#RI&h _213 2013
o[mhission on

Program FORMe|mandates

CONSOLIDATED HDS, HDS II, AND SED: OUT OF STATE MENTAL HEALTH
SERVICES 2
2 73 ACTIVITY COST DETAIL
Instructions

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

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

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

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

Submit
Object/ Columns supporting
Sub object doc_uments
Accounts @ (®) © @ © 0) © ") 0) with the
Salaries =
) Empl Hourl H Hourly Rat:
Saaies | STEOMe | Moty | Hows, | HouyRate
Worked
; iti Benefit Benefits =
Benefits Activities Benefit Rate
Performed Rate x Salaries
Materials Description Unit Quantity U(r:ict)s(;:st
Suanq .Of Cost Used x Quantity
pplies | Supplies Used Used
Name of Cost =
Contract Contractor Hourly Inclusive Hourly Rate Copy of
Services | gpecific Tasks Rate Dates of Ho)fjrs Contract
Performed Service Worked
- Cost =
ssets X
Purchased Usage
Purpo_se of . Cost = Rat
Nan-:relpand Peégtl‘:m Days )?SDgys sre
Travel Title Mileage Rate Miles Miles
Total
Doparture and | frayel cost | T12Ve! Mo%e Travel Cost
(05) Total line (04), columns (d) through (i) and enter the sum on this line. Check the appropriate box to

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

Revised 10/10



State Controller’'s Office Mandated Cost Manual

CLAIM FOR PAYMENT For State Controller Use Only | PROGRAM
Pursuant to Government Code Section 17561 (19) Program Number 00111
(20) Date Filed 1 1 1
HANDICAPPED AND DISABLED STUDENTS (21) LRS Input
(01) Claimant Identification Number Relmbursement Claim Data
(02) Claimant Name (22) FORM-1, (04)AXg)
Address (23) FORM-1, (04)(B)g)

(24) FORM-1, (04)}(CXg)

(25) FORM-1, (04)XD)Xg)

Type of Claim  |Estimated Claim Reimbursement Ciaim (26) FORM-1, (04)EX9)
(03) Estimated [] |(09) Reimbursement [] [@7 ForRm-1, (04xFxg)
(04) Combined  [_] |(10) Combined [] [@8) Form-1, (06)
(05)Amended ] [(11) Amended [] |29 Form-1, (07)

Fiscal Year of |(06) (12) (30) FORM-1, (09)

Cost

Total Ciaimed (07) (13) (31) FORM-1, (10)

Amount

Less: 10% Late Penalty (14) (32)

Less: Prior Clalm Payment Recelved (15) (33)

Net Cialmed Amount (16) (34)

Due from State |(%8) an 39

Due to State (18) (36)

(37) CERTIFICATION OF CLAIM

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

i further certify that there was no application other than from the clalmant, nor any grant or payment recelved, for reimbursement
of costs clalmed herein; and such costs are for a new program or increased level of services of an existing program. Ali offsetting
savings and relmbursements set forth in the Parameters and Gulidelines are identified, and all costs clalimed are supported by
source documentation currently maintained by the clalmant.

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

Signature of Authorized Officer Date

Type or Print Name Title

38) Name of Contact Person for Clai
38) ° m Telephone Number

E-mail Address

Form FAM-27 (New 01/07)



State Controller's Office Mandated Cost Manual

Program
HANDICAPPED AND DISABLED STUDENTS
FORM
Certification Claim Form FAM-27
1 1 1 Instructions

(01)
(02)
(03)
(04)
(05)
(06)
(o7

(08)
(09)
(10)
L))
(12)

(13
(14)

(15)

(16)
(an
(18)
(19) to (21)
(22) to (36)

3N

(38)

Enter the payee number assigned by the State Controller's Office

Enter your Official Name, County of Location, Street or P. O. Box address, City, State, and Zip Code

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

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

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

Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete
Form-1 and enter the amount from line (08).

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

if filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.
if filing a combined reimbursement claim on behalf of 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 the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

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

Reimbursement claims for fiscal years 04-05 and 05-08 must be filed by May 2, 2007, otherwise the claims shall be reduced by a
late penalty. Claims beginning with FY 06-07 must be filed according to the claim instructions for the Consolidation of HDS, HDS
It, and SED. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the factor 0.10 (10%
penalty), not to exceed $1.000.

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

Enter the resutt of subtracting line (14) and line (15) from line (13)

if ine (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.
if line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.
Leave blank.

Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., Form-1, (04)(AXg), means the information is located on Form-1, block (04) (A), column (g). Enter
the information on the same line but In the right-hand column. Cost information should be rounded to the nearest dollar, l.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be
shown as 8. Completion of this data block will expedite the payment process.

Read the statement "Certification of Claim.” If it is true, the claim must be dated, signed by the district’s authorized officer, and
must include the person’s name and title, 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-27 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.

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

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

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

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

Sacramento, CA 94250 Sacramento, CA 95816

Form FAM-27 (New 01/07)



State Controller's Office Mandated Cost Manual

IProgram MANDATED COSTS FORM
1 1 1 HANDICAPPED AND DISABLED STUDENTS 1
CLAIM SUMMARY
(01) Claimant (02) Type of Claim Fiscal
Year
Reimbursement [
. 20 /20
Estimated ] ———
(03) Department
Direct Costs Object Accounts
(04) Reimbursable (@ ®) Mat(cr)'als (d) (e) U] 9
Components © Contract Fixed
Salaries Benefits and Travel Total
Supplies Sarvices Assets
A. Renew Interagency Agreement
B. Initial Assessment of Pupil
C. Participation in IEP Team
D. Lead Case Manager
E. Out-of-Home Residential Care
F. Due Process Hearings
(05) Total Direct Costs
Indirect Costs
(06) Indirect Cost Rate {From ICRP] %
(07) Total Indirect Costs (Line (06) x line (05)a)) or [Line (06) x {line (05)a) + line (05)b))]
(08) Total Direct and Indirect Costs [Line (05)g) + line (07)]
Cost Reduction
(09) Less: Offsetting Savings
(10) Less: Other Reimbursements
(11) Total Claimed Amount [Uine (08) - {line (09) + line (10)}}

Revised 01/07



State Controller's Office Mandated Cost Manual

Program FORM

1 1 1 CLAIM SUMMARY 1

HANDICAPPED AND DISABLED STUDENTS

Instructions

(01)
(02)

(03)

(04)

(05)
(06)

(07)

(08)

(09)

(10)

(1)

Enter the name of the claimant.

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

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

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

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

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

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

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

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

Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a direct
result of this mandate. Submit a detailed schedule of savings with the 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,
which 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), subtract the sum of Offsetting
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry
the amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the
Reimbursement Claim.

Revised 01/07



State Controller's Office Mandated Cost Manual

Program

9 MANDATED COSTS FORM

1 1 1 HANDICAPPED AND DISABLED STUDENTS 2
ACTIVITY COST DETAIL

(01) |Claimant (02) |Fiscal Year

(03) [Reimbursable Activities: Check only one box per form to identify the activity being claimed.

[[J |Review Interagency Agreement [ [initial Assessment of Pupil
[] |Participation in IEP Team [(] |Lead Case Manager
[] |out-of-Home Residential Care [C] |oue Process Hearings
(04) Description of Expenses Object Accounts
(a) () () (d) (e) U] 9 ) 0]
Employee Names, Job Hourly Hours Materials
Classifications, Functions Performed | Rateor |Workedor| Salarles | Benefits | and | Contract | Fixed | yruq
and Description of Expenses Unit Cost | Quantity Supplles | Services | Assets

(05) Total (] Subtotal [ ] Page: of

New 01/07



State Controller's Office Mandated Cost Manual

Program HANDICAPPED AND DISABLED STUDENTS FORM
1 1 1 ACTIVITY COST DETAIL 2
Instructions

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

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

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

(04) Description of Expenses. The following table identifies the type of information required to support
reimbursable costs. To detail costs for the activity box “checked” in block (03), enter the employee
names, position titles, a brief description of the activities performed, actual time spent by each
employee, productive hourly rates, fringe benefits, supplies used, contract services, and travel
expenses. The descriptions required In column (4)(a) must be of sufficlent detalil to explain the
cost of activities or items being claimed. For audit purposes, all supporting documents must be
retained by the claimant for a period of not less than three years after the date the claim was filed or
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 claim. Such documents shall be made available to the State Controller's Office on
request.

Submit
Object/ Columns supporting
Sub object documents
Accounts O ®) (© @ © ® 0] ™ U] with the
Salaﬂe;;
— E Hours | H te
N:mwnﬂe m Worked Tﬂyours
Worked
Benefits
Benefit
Bovatts | ctiies | Boret -
Salaries
Cost=
oot | Dosctbion | g | urty i o
Supplies |Supplies Used| o8t Lised sl
Name of Hours Cost =
c Contractor Hourt Worked HOUI": Rate Copy of
Services Specific Tasks Rate inclusive Hours Contract
Performed Eatesd Worked
Cost=
:::: Equipmento‘ Unit Cost Usage UnlGCost
Purchased Usage
Purpose of
Per Diem Cost = Rate
Nemu and Rate e x Daygioc
UL Tle | Mieage Rate [  Mies Mies
Depanur;aahr?d Travel Cost | Trave! Mode T:v;%
(05) Total line (04), columns (d) through (h) and enter the sum on this line Check the appropriate box to

New 01/07

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

Revised Audit Report

CONSOLIDATED HANDICAPPED AND DISABLED
STUDENTS (HDS), HDS II, AND SEDP PROGRAM

Chapter 1747, Statutes of 1984; Chapter 1274,
Statutes of 1985; Chapter 1128, Statutes of 1994;
and Chapter 654, Statutes of 1996

July 1, 2006, through June 30, 2009

JOHN CHIANG
California State Controller

December 2012




JOHN CHIANG
Qalifornia State Qontroller

December 3, 2012

Honorable John M.W. Moorlach,
CPA, CFP, Chair

Board of Supervisors

Orange County

10 Civic Center Plaza

Santa Ana, CA 92701

Dear Mr. Moorlach:

The State Controller’s Office audited the costs claimed by Orange County for the legislatively
mandated Consolidated Handicapped and Disabled Students (HDS), HDS II, and Seriously
Emotionally Disturbed Pupils (SEDP) Program (Chapter 1747, Statutes of 1984; Chapter 1274,
Statutes of 1985; Chapter 1128, Statutes of 1994; and Chapter 654, Statutes of 1996) for the
period of July 1, 2006, through June 30, 2009.

This revised final report supersedes our previous report dated March 7, 2012. Subsequent to the
issuance of our final report, the California Department of Mental Health finalized its Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) revenues for fiscal year (FY) 2008-09.
We recalculated EPSDT revenues for FY 2008-09 and revised Finding 4 to reflect the actual
funding percentage based on the final settlement. As a result, allowable costs increased by
$51,592 for the audit period.

The county claimed $20,228,242 ($20,248,242 less a $20,000 penalty for filing late claims) for
the mandated program. Our audit disclosed that $16,451,818 is allowable and $3,776,424 is
unallowable. The costs are unallowable primarily because the county claimed ineligible vendor
payments for out-of-state residential placement of seriously emotionally disturbed pupils in
facilities that are owned and operated for profit, and overstated mental health services,
administrative costs, and offsetting revenues. The State paid the county $4,246,570. The State
will pay allowable costs claimed that exceed the amount paid, totaling $12,205,248, contingent
upon available appropriations.

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

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



Honorable John M.W. Moorlach -2- December 3, 2012

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

Sincerel

FREY V. BROWNFIELD
Chief, Division of Audits

JVB/sk

cc: Shaun Skelly, Interim Auditor-Controller
Orange County
Mark A. Refowitz, Deputy Agency Director
Behavioral Health Services
Orange County
Kim Engelby, HCA Accounting Manager
Behavioral Health Services
Orange County
Howard Thomas, Manager
Claims and Financial Reporting
Health Care Agency Accounting
Orange County
Randall Ward, Principal Program Budget Analyst
Mandates Unit, Department of Finance
Carol Bingham, Director
Fiscal Policy Division
California Department of Education
Erika Cristo
Special Education Program
Department of Mental Health
Chris Essman, Manager
Special Education Division
California Department of Education
Jay Lal, Manager
Division of Accounting and Reporting
State Controller’s Office
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Orange County

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

Revised Audit Report

Summary

Background

The State Controller’s Office (SCO) audited the costs claimed by Orange
County for the legislatively mandated Consolidated Handicapped and
Disabled Students (HDS), HDS I1, and Seriously Emotionally Disturbed
Pupils (SEDP) Program (Chapter 1747, Statutes of 1984; Chapter 1274,
Statutes of 1985; Chapter 1128, Statutes of 1994; and Chapter 654,
Statutes of 1996) for the period of July 1, 2006, through June 30, 2009.

The county claimed $20,228,242 ($20,248,242 less a $20,000 penalty for
filing late claims) for the mandated program. Our sudit disclosed that
$16,451,818 is allowable and $3,776,424 is unallowable. The costs are
unallowable primarily because the county claimed ineligible vendor
payments for out-of-state residential placement of seriously emotionally
disturbed pupils in facilities that are owned and operated for profit, and
overstated mental health services, administrative costs, and offsetting
revenues. The State paid the county $4,246,570. The State will pay
allowable costs claimed that exceed the amount paid, totaling
$12,205,248, 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) adopted
the statement of decision for the HDS Program and determined that this
legislation imposed a state mandate reimbursable under Government
Code section 17561. The CSM adopted the parameters and guidelines for
the HDS Program on August 22, 1991, and last amended them on
January 25, 2007.

The parameters and guidelines for the HDS 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 fiscal year (FY) 2000-0! 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 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).

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

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

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

The parameters and guidelines for the HDS II Program state that “Some
costs disallowed by the State Controller’s Office in prior years are now
reimbursable beginning July 1, 2001 (e.g., medication monitoring).
Rather than claimants re-filing claims for 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.

Government Code section 7576 (added and amended by Chapter 654,
Statutes of 1996) allows new fiscal and programmatic responsibilities for
counties to provide mental health services to seriously emotionally
disturbed pupils placed in out of state residential programs. Counties’
fiscal and programmatic responsibilities include those set forth in Title 2,
California Code of Regulations, section 60100, which provide that
residential placements may be made out-of-state only when no in-state
facility can meet the pupil’s needs.

On May 25, 2000, the CSM adopted the statement of decision for the
Seriously Emotionally Disturbed Pupils: Out-of-State Mental Health
Services (SEDP) Program and determined that Chapter 654, Statutes of
1996, imposed a state mandate reimbursable under Government Code
section 17561. The CSM adopted the parameters and guidelines for the
SEDP Program on October 26, 2000. The CSM determined that the
following activities are reimbursable:

o Payment for out-of-state residential placements;

o Case management of out-of-state residential placements. Case
management includes supervision of mental health treatment and
monitoring of psychotropic medications;
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Objective, Scope,
and Methodology

Conclusion

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

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

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

We conducted the audit to determine whether costs claimed represent
increased costs resulting from the Consolidated HDS, HDS 11, and SEDP
Program for the period of July 1, 2006, through June 30, 2009.

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

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

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

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

For the audit period, Orange County claimed $20,228,242 ($20,248,242
less a $20,000 penalty for filing late claims) for costs of the Consolidated
HDS, HDS II, and SEDP Program. Our audit disclosed that $16,451,818
is allowable and $3,776,424 is unallowable.
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Views of
Responsible
Official

Restricted Use

For the FY 2006-07 claim, the State paid the county $4,246,570. Our
audit disclosed that $4,246,570 is allowable.

For the FY 2007-08 claim, the State made no payment to the county. Our
audit disclosed that $7,475,738 is allowable. The State will pay
allowable costs claimed that exceed the amount paid, totaling
$7,475,738, contingent upon available appropriations.

For the FY 2008-09 claim, the State made no payment to the county. Our
audit disclosed that $4,729,510 is allowable. The State will pay
allowable costs claimed that exceed the amount paid, totaling
$4,729,510, contingent upon available appropriations.

We issued a draft audit report on February 6, 2012. Mark A. Refowitz,
Deputy Agency Director, responded by letter dated February 27, 2012
(Attachment), disagreeing with the audit results for Finding 1 and
agreeing with the audit results for the remaining findings. We issued the
final report on March 7, 2012.

Subsequently, we revised our audit report based on finalized Early and
Periodic Screening, Diagnosis, and Treatment revenues for FY 2008-09.
We recalculated offsetting revenues and revised Finding 4. As a result,
allowable costs increased by $51,592 for the audit period. On November
6, 2012, we advised Celia Diaz-Garcia, Manager, Behavioral Health
Claims, Health Care Agency Accounting, of the revisions.
Ms. Diaz-Garcia agreed to the revision made in Finding 4.

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

matter of public record. «

JEFFREY V. BROWNFIELD
Chief, Division of Audits

December 3, 2012
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Revised Schedule 1—
Summary of Program Costs
July 1, 2006, through June 30, 2009

Cost Elements

duly 1. 2006, through June 30, 2007

Direct costs:
Authorize/issuc payments to providers
Psychotherapy/other mental health costs
Participation in due process

Total direct costs

Indirect costs

Total direct and indirect costs

Offsetting revenues

Subtotal

Less late claim penalty

Total program cost

Less amount paid by the State 2

Allowable costs claimed in excess of (less than) amount paid

duly 1. 2007, through Jupe 30, 2008

Direct costs:
Authorize/issue payments to providers
Psychotherapy/other mental health costs
Participation in due process

Total direct costs

Indirect costs

Total direct and indirect costs

Offsetting revenues

Subtotal

Less late claim penalty

Total program cost

Less amount paid by the State

Alowsble costs claimed in excess of (less than) amount paid

July 1. 2008, through Jupe 30,2000

Direct costs:
Authorize/issue payments to providers
Psychotherapy/other mental health costs
Participation in due process

Total direct costs

Indirect costs

Total direct and indirect costs

Offsetting revenues:

Subtotal

Less late claim penalty

Total program cost

Less amount paud by the State

Allowablke costs claimed in excess of (less than) amount paid

Actual Costs Allowable Per Audn
Claimed Audit Adgsmu
$ 9231577  $ 7685453 $ (1,546,124)
10,304,741 10243,013 (61,728)

317,554 317,554 -
19853872 18,246,020 (1,607,852)
3317317 3263178 (54,143)
23,171,189 21,509,194 (1,661,995)

0270319)  _(17252624) 17895
5,900,670 4,256,570 (1,644,100)
(10000) go000) ___ -
$ 5890670 4246570 S (1,644,100
(4246,570)
i SR
$10969480  $ 9,046,965 $ (1922,515)
10,883,016 10,837,649 (45367)
293,969 203969 -
22,146,465 20,178,583 (1,967,882)
2782305 __ 2750246  ____ (32059)
24928770 2928829 (1,999.941)
(15523,775)  _(15453,091) 70,684
9,404,995 7475738 (1,929,257
$_9,404.995 74715138 _$ (1929257)
S 7475738
$10340,143  $10264,171 s @75972)
10,828,666 10,880,857 52,191

278341 278,541 .
21,647,350 21,423,569 (223,781)
2783471 2,811,008 27,537
24430821 24234577 (196,244)

(19488244)  _ (19,495,067) (6823)
4942577 4739510 (203,067

(10,000) (10,000) -

$ 4932577 4729510 $_(203,067)
S 4729310

Reference’

Finding 1
Finding 2

Finding 3

Finding 4

Finding |
Finding 2

Finding 3

Finding 4

Finding 1
Finding 2

Finding 3

Finding 4
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Revised Schedule 1 (continued)

Actual Costs Allowable Per Audit
Cost Bements Qaimed Audit Adjustments Reference’

Summary - July 1, 2006, through June 30, 2009
Direct costs:

Authorize/issue payments to providers $ 30,741,200 $ 26,996,589 $(3,744,611)

Psychotherapy/other mental heakth costs 32,016,423 31,961,519 (54,904)

Participation in due process 890,064 890,064 -
Total direct costs 63,647,687 59,848,172 (3,799,515)
Indirect costs __BSRI00 8R4 (58665)
Total direct and indirect costs 72,530,780 68,672,600 (3,858,180)
Offsctting revenues _(52,282538) (52,200,782) 81,756
Subtotal 20248242 16,471,818 (3,776,424)
Less late claim penalty (20,000) (20,000) -
Total program cost 3 20228242 16,451,818 $(3716,424)
Less amount paid by the State __(4246570)
Allowable costs chimed in excess of (less than) amount paid $ 12,205248

! See the Findings and Recommendations section.
2 County received Categorical payment from the California Department of Mental Health from the FY 2009-10 Budget.
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Orange County

Revised Findings and Recommendations

FINDING 1—
Ineligible vendor costs

The county overstated vendor costs by $3,744,611 for the audit period.

The county claimed ineligible vendor payments totaling $3,738,045,
which included treatment costs of $1,963,381 and board-and-care costs
of $1,774,664 for out-of-state residential placement of seriously
emotionally disturbed pupils in facilities that are owned and operated for
profit. In addition, the county’s claim for fiscal year (FY) 2006-07
included $6,566 in board-and-care costs related to residential placements
for FY 2005-06. We removed the prior year costs from the FY 2006-07
claim and applied them as additional costs in our previous audit report
for FY 2005-06 claim.

The following table summarizes the ineligible costs:

Fiscal Year
200607 2007-08 200809 Tol
Incligible placements:
Treatment costs $ (M1853) § (1021380) § (150148) $ (1,96338])
Board-and-care costs (741,705) (901,135) (125824)  (1,774,664)
Incligible prior year costs (6,566) 0 0 (6,566)

Audi adjustment $ (146124 § (192515 $ (2715972) _§ (3744611)

The program’s parameters and guidelines specify that the mandate is to
reimburse counties for payments to vendors providing mental health
services to pupils in out-of-state residential placements as specified in
Government Code section 7576, and Title 2, California Code of
Regulations (CCR), sections 60100 and 60110.

Title 2, CCR, section 60100, subdivision (h), specifies that out-of-state
residential placements shall be made only in residential programs that
meet the requirements of Welfare and Institutions Code section 11460,
subdivision (c)2) through (3). Welfare and Institutions Code section
11460, subdivision (c) (3), states that reimbursement shall be paid only
to a group home, organized, and operated on a nonprofit basis.

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

Recommendation

The final report issued March 7, 2012, recommended the following:
We recommend that the county ensure that claims for out-of-state
residential placements are made in accordance with laws and
regulations. Further, we recommend that the county claim only eligible

treatment and board-and-care costs corresponding to the authorized
placement period for each eligible client.



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

On September 28, 2012, the CSM amended the parameters and
guidelines, stating that Statutes of 2011, Chapter 43, “eliminated the
mandated programs for counties and transferred responsibility to school
districts, effective July 1, 2011. Thus, beginning July 1, 2011, these
programs no longer constitute reimbursable state-mandated programs for
counties.” Therefore, no recommendation is applicable for this audit.

County’s Response

1. California For-Profit Placement Restriction Is Incompatible
with IDEA’s “Most Appropriate Placement” Requirement and
Placement Provisions.

Regardless of the State’s view of the validity of the residential facility
contracts questioned by the Audit Reports, the State’s position in this
matter is in glaring discord with the requirements of the federal
Individuals and Disabilities Education Act (“IDEA™). This is because
the IDEA requires that special education students are provided “the
most appropriate placement,” and not the most appropriate nonprofit
placement.

The stated purpose of the IDEA is “. . . to ensure that all children with
disabilities have available to them... a free appropriate public
education which emphasizes special education and related services
designed to meet their unique needs. ...” 20 U.S.C. § 1400(d)(1XA).
The “free appropriate public education” (FAPE) required by IDEA
must be tailored to the unique needs of the handicapped child by means
of an “individualized educational program.” 20 U.S.C. § 1401(9XD);
Bd of Educ. v. Rowley, 458 U.S. 176, 181 (U.S. 1982). When a state
receives funds under the IDEA, as does California, it must comply with
the IDEA and its regulations. 34 C.F.R. § 300.2 (2006).

Local educational agencies (“LEAs”) initially were responsible for
providing all special education services including mental health
services when necessary. The passage of Assembly Bill 3632/882
transferred the responsibility for providing mental health services to the
counties. In conjunction with special education mental health services,
the IDEA requires that a state pay for a disabled student’s residential
placement if the student, because of his or her disability, cannot
reasonably be anticipated to benefit from instruction without such a
placement. 34 C.F.R. § 300.302 (2006); Indep. Schl. Dist. No. 284 v.
A.C.,258 F 3d 769, 774 (8® Cir. 2001).

Before 1997, the IDEA required counties to place special education
students in nonprofit residential placements only. In 1997, however,
section 501 of the Personal Responsibility and Work Opportunity
Responsibility Act of 1996 amended section 472(c)2) of the Social
Security Act (42 U.S.C. 672(c)2)) to strike the nonprofit requirement.
Section 472(c)(2) currently states:

The term “child-care institution” means a private child-care
institution, or a public childcare institution which
accommodates no more than twenty-five children, which is
licensed by the State in which it is situated or has been
approved, by the agency of such State responsible for
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licensing or approval of institutions of this type, as meeting
the standards established for such licensing, but the term shall
not include detention facilities, forestry camps, training
schools, or any other facility operated primarily for the
detention of children who are determined to be delinquent.

In direct opposition to the IDEA, California’s regulations limit special
education residential placements to nonprofit facilities as follows:

. - . Out-of-state placements shall be made only in residential
programs that meet the requirements of Welfare and
Institutions Code Sections 11460(c)2) through (c)(3). 2
C.CR. § 60100(h).

. . . State reimbursement for an AFDC-FC rate paid on or after
January 1, 1993, shall only be paid to a group home organized
and operated on a nonprofit basis. Welfare and Institutions
Code § 11460(c)(3).

Therefore, California law is inconsistent with the requirements of
IDEA and incompatible with its foremost purpose, i.¢., to provide each
disabled child with special education designed to meet that child’s
unique needs. 20 U.S.C. §1401(25). Indeed, special education students
who require residential treatment are often the students with the most
unique needs of all because of their need for the most restrictive level
of placement. This need rules out California programs. The limited
number of out-of-state residential facilities that are appropriate for
special education student may not operate on a nonprofit basis. Thus,
California’s nonprofit requirement results in fewer appropriate services
being available to the neediest children—those who can only benefit
from their special education when placed in residential facilities.

It should also be noted that LEAs are not precluded by any similar
nonprofit limitation. When special education children are placed in
residential facilities, out-of-state LEAs can utilize education services
provided by certified nonpublic, nonsectarian schools and other
agencies operated on a for-profit basis. Educ. Code § 56366.1.
Nonpublic schools are certified by the State of California when they
meet the provisions of Education Code sections 56365 et seq.
Nonprofit operation is not a requirement. Consequently, the two entities
with joint responsibility for residential placement of special education
students must operate within different criteria. This anomaly again
leads to less available services for critically ill special education
children.

2. California Office of Administrative Hearings Sepcial
Education Division Corroborates HCA's Contention that For-
Profit Placement Restriction Is Incompatible With IDEA’s “Most
Appropriate Placement” Requirement and Placement Provisions.

The principles set forth in Section 1 above were recently validated and
corroborated by the State’s own Office of Administrative Hearings
(“OAH"), Special Education Division in OAH Case No. N
2007090403, Student v. Riverside Unified School district and Riverside
County Department of Mental Health, decided January 15, 2008.

In the matter, the school district and mental health agency were unable
to find a residential placement that could meet the student’s unique
mental bealth and communication needs. All parties agreed that a
particular for-profit residential placement was the appropriate

-9-
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placement for the student. Interpreting Title 2 of Cal. Code Regs.,
section 60100(h) and Welfare and Institutions Code section
11460(c)(2) through (c)(3) in the same fashion as the State Controller’s
Audits, the school district and mental health agency concluded that they
could not place the student at the for-profit facility.

The OAH disagreed. In fact, it found that section 60100¢h) of Title 2 of
the California Code of Regulations did pot prevent placement in a for-
profit facility where no other appropriate placement existed for a child.
Student v. Riverside Unif. Sch. Dist. and Riverside Co. Dept. of Mental
Health, Case No. N 2007090403, January 15, 2008. Moreover, the
OAH indicated such an interpretation “is inconsistent with the federal
statutory and regulatory law by which California has chosen to abide.”
Riverside Unif. Scho. Dist. at p. 8.

The OAH declared that the fundamental purpose of legislation dealing
with education systems is the welfare of the children. Riverside Unif.
Sch. Dist. at p. 8, quoting Katz v. Los Gatos-Saratoga Joint Union High
School District, 117 Cal. App. 4® 47, 63 (2004).

Like the school district and mental health agency in Riverside, the
audits in question utilized a blanket, hard and fast rule that for-profit
placements are never allowed, even when the placement itself indicates
it is nonprofit, even when there is no other appropriate placement
available, and even when the for-profit placement is in the best interests
of the child. None of these factors were taken into consideration when
the Audits determined that certain residential vendor expenses were
ineligible for reimbursement.

3. United States District Court has Affirmed the California Office
of Administrative Hearings Special education division of Studen v.
Riverside Unified School District and Riverside County Department
of Mental Health.

On July 20, 2009 the United States District Court, Central District of
California, Eastern Division heard an appeal to reverse the
Administrative Law Judge's decision in Student v. Riverside Unified
School District and Riverside County Department of Mental Health.
(See Riverside County Department of Mental Health v. Sullivan et al,
Case No. EDCV 08-0503-SGL (RCx))

In that case, the U.S. District Court held that placement at the for-profit
National Deaf Academy (NDA) was proper. The court went on to state
that “California law does not prohibit placement at NDA and does not
excuse compliance with IDEA.” (/d. at 10).

In response to plaintiff arguments that California Administrative Code
Section 60100(h)’s reference to WIC 11460(c)(2) through (cX(3) results
in a prohibition in placing in for-profit facilities, the District court
pointed out that Cal. Adm. Code Section 60000 provides that the intent
of the chapter that Section 60100 appears “is to assure conformity with
the federal Individuals with Disabilities Education Act or IDEA.” (/d.)
Section 60000 goes onto state, “[t]hus, provisions of this chapter shall
be construed as supplemental to, and in the context of, federal and state
laws and regulations relating to interagency responsibilities for
providing services to pupils with disabilities.” (/d.)
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The State Controller’s Office is bound by the decision of the United
States District Court, discussed above. And the U.S. District Court
specifically answered the question of whether out-of-state for-profit
placements were prohibited under state law. That binding decision
found that “California law does not prohibit placement at NDA and
does not excuse compliance with IDEA.”

Therefore, even assuming for argument sake, that the disallowed
placements were “for-profit”, the State is incorrect to disallow
reimbursement for out-of-state for-profit placements for the audit
periods without conducting further review as to whether an alternative
nonprofit residential placement, that was able to provide FAPE,
existed. Thus the State should reimburse the county for disallowed
amounts.

4. The County Contracted with Nonprofit Facilities

For the aundit period, the County believed, and still believes, it
contracted with nonprofit facilities to provide all program services. The
County cannot be held responsible if its nonprofit contractor in turn
subcontracts with a for-profit entity to provide the services. This is not
prohibited by California statute, regulation, or federal law.

Specifically, during the audit periods in question, the County contracted
for out-of-state residential services with Mental Health Systems, Inc.
(whose facilities include: Provo Canyon School and Logan River
Academy), Aspen Solutions, Inc. (whose facilities include: island
View, Aspen Ranch, Youth Care of Utah, and Sunhawk Academy), and
Kids Behavioral Health of Alaska, Inc. (whose facility includes Copper
Hills Youth Center). Each of the entities that the County contracted
with are organized as nonprofit organizations. However these facilities
were disallowed in the Draft Audit Report and are the subject of the
County’s disputes in this Draft Audit Response. The County contracted
with these providers in a manner consistent with the requirements of
the California Code of Regulations and Welfare and Institutions Code
referenced above.

The County complies with a number of prerequisites before placing
SED pupils in out-of-state residential facilities. For example, the pupil
must be determined to be “emotionally disturbed” by his or her school
district. In-state facilities must be unavailable or inappropriate. One of
the County’s procedural steps it to telephone the out-of-state facility to
inquire about its nonprofit status. When advised that the facility is for-
profit, that facility is no longer considered for SED pupil placement.
When advised that the facility is nonprofit, the County obtains
documentation of that status, e.g., an IRS tax determination letter.

Neither the federal nor the state government has provided procedures or
guidelines to specify if and/or exactly how counties should determine
for-profit or nonprofit status. Although counties have used many of
these out-of-state residential facilities for SED student placement for
years, the State only recently has begun to question their nonprofit
status. Nor has the State ever provided the County with a list of
facilities that it deems to be nonprofit, and therefore acceptable to the
State. The State’s history of paying these costs without question
encouraged the County to rely upon the State’s acceptance of prior
claims for the very same facilities now characterized as for-profit.

-11-
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Considering the foregoing, the conclusions of the Draft Audit lacks the
“fundamental faimess” that even minimal procedural due process
requires.

S. Counties Face increased Litigation if Restricted to Nonprofit
Residential Facilities.

Under the IDEA, when parents of a special education pupil believe
their child’s school district and/or county mental health agency
breached their duties to provide the student with a free appropriate
public education, the parents can seek reimbursement for the tuition
and costs of a placement of a parents’ choice. The United States
Supreme Court has ruled that parents who unilaterally withdraw their
child from an inappropriate placement must be reimbursed by the
placing party(ies). This is true even if the parents’ school placement
does not meet state educational standards and is not state approved.
Florence County Sch. Dist. Four v. Carter by & Through Carter, 510
U.S. 7(U.S. 1993).

This means that in California, if there is no nonprofit placement to meet
the unique needs of a special education child, his or her parents can
place the child in anmy school of their choosing, regardless of
educational standards, state approval, whether nonprofit or for-profit,
etc., and then demand that the school district and/or mental health
agency pay the bill. The California regulatory requirement for nonprofit
residential placement prevents school districts and mental health
agencies from selecting the most appropriate placement, regardless of
tax status. Because of California’s arbitrary regulatory requirement,
which is not in accord with the 1997 amendment to IDEA, school
districts and mental health agencies may be forced to place a child in a
less appropriate facility increasing the likelihood that the parents will
choose a different facility. The placement agencies are thereafter
legally required to subsidize the expenses of the parents’ unilateral
choice, even if that unilateral placement does not meet the State’s
nonprofit and academic standards. The decision in Riverside explained
and cited above precisely mirrors such a situation.

6. Federal and State Law Do Not Impose Tax Status
Requirements on Provider Treatment Services.

Special education mental health psychotherapy and assessment services
must be conducted by qualified mental health professionals as specified
in regulations developed by the State Department of Mental Health in
consultation with the State Department of Education. California
Government Code § 7572(c) These services can be provided directly or
by contract at the discretion of county mental health agencies. 2 C.CR.
§ 60020(i) Licensed practitioners include as “qualified mental health
professionals” are listed in Califonia Code of Regulations Title 2,
section 60020(j). Neither section contains any requirements regarding
the provider's tax status. Because tax status has mo bearing on
eligibility for mental health provider services, there is no basis for
disallowing these claimed treatment costs.
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7. The State’s Interpretation of WIC Section 11460(c)(3) Would
Result in Higher State Reimbursement Costs.

In conducting a review of the facilities that the State has disallowed
reimbursement, it has become clear that the State’s interpretation of
WIC Section 11460(c)(3) would result in an overall increase in the cost
of reimbursement.

This conclusion is based on a comparison between the cost of mental
health services provided at residential facilities that are organized as
for-profit versus the same costs at residential facilities that are
organized as nonprofit. On average, we have found that nonprofit
residential placements cost more than for-profit residential placements.

Clearly, it could not have been the intent of the drafters of WIC
11460(c)(3) to increase the cost of State reimbursement by limiting
Statereimbwsementlogrouphomworganizedandopemtedona
nonprofit basis. The more reasonable interpretation of what the drafters
intended was based on a (mistaken) assumption that nonprofit facilities
are less expensive than for-profit facilities or a desire to mirror Federal
IDEA law, which has since been modified to remove the nonprofit
reimbursement restriction.

Therefore, to apply such an interpretation, without providing Counties
any prior notice of the State’s desire to enforce the code section in such
amannuiscleaﬂymfairandunreasonable,wpeciaﬂyinlightofﬂxe
reu'oacﬁveenforcementofd:einwpmationandd:elackofany
guidance provided by the State. Faimess requires that the state advice
counties of its intent to enforce the interpretation moving forward, not
retroactively. By providing counties advance notice of its intent to
disaﬂowaemgoryofpaymentdmthashistoricallybecnreimbmsed,
would provide counties the ability to make adjustments and comply
with the State’s changed interpretation.

Thus, the State should reimburse County for all submitted amounts
during the audit period.

SCO’s Comment

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

IDEA’s “Most Appropriate Placement” Requirement and
Placement Provisions.

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

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

We also agree that Education Code sections 56366.1 and 56365 do
not restrict local educational agencies (LEAs) from contracting with
for-profit schools for educational services. These sections specify
that educational services must be provided by a school certified by
the California Department of Education.

. Calfornia Office of Administrative Hearing Special Education

Division Corroborates HCA’s Contention that For-Profit
Placement Restriction Is Incompatible With IDEA’s “Most
Appropriate Placement” Requirement and Placement
Provisions.

Office of Administrative Hearings (OAH) Case No. N 2007090403,
Student v. Riverside Unified School District and Riverside County
Department of Mental Health, is not legally binding on the SCO. In
this case, the administrative law judge found that not placing the
student in an appropriate facility (for-profit) was to deny the student
a free, appropriate public education (FAPE) under federal
regulations. The issue of funding residential placements made
outside of the regulation was not specifically addressed.
Nevertheless, this is a State-mandated cost program and the county
filed a claim seeking reimbursement from the State under the
provisions of Title 2, CCR, section 60100, and Welfare and
Institutions Code section 11460, subdivision (c)3). Residential
placements made outside of the regulation are not reimbursable
under the state-mandated cost program.

14-
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. United States District Court bhas Affirmed the California Office

of Administrative Hearings Special Education Division of
Student v. Riverside Unified School District and Riverside County
Department of Mental Health.

We do not dispute the decision made by the United States District
Judge in Student v. Riverside Unified School District and Riverside
County Department of Mental Health v. Sullivan et al, Case No.
EDCV 08-0503-SGL (RCx). Further, we do not dispute that each
student under the federal Individuals with Disabilities Education Act
(IDEA) is entitled to a FAPE. However, as noted in our response to
item #2, the issue of funding residential placements made outside of
the regulations was not specifically addressed. Residential
placements made outside of the regulation are not reimbursable
under the State-mandated cost program.

. The County Contracted with Nonprofit Facilities.

As noted in the finding, the mandate reimburses counties for
payments to service vendors (group homes) providing mental health
services to SED pupils in out-of-state residential placements that are
organized and operated on a nonprofit basis. Based on documents the
county provided us in the course of the audit, we determined that the
county contracted with Mental Health Systems, Inc.—a California
nonprofit corporation (whose facilities include: Provo Canyon
School and Logan River Academy), Aspen Solutions, Inc. (whose
facilities include Aspen Ranch, Youth Care of Utah, and Sunhawk
Academy), and Kids Behavioral Health of Alaska, Inc. For the audit
period, the county did not claim payments to Island View as noted in
its response. In January 2009, Provo Canyon became a nonprofit
facility. With the exception of Provo Canyon beginning January
2009, the referenced facilities are not owned and operated on a
nonprofit basis.

. Counties Face Increased Litigation if Restricted to Nonprofit

Residential Facilities.
Refer to SCO’s Comment, item 2.

. Federal and State Law Do Not Impose Tax Status Requirements

on Provider Treatment Services.

We do not dispute that Government Code section 7572 requires
mental health services to be provided by qualified mental health
professionals. As noted in the finding and our previous response, the
mandate reimburses counties for payments to service vendors (group
homes) providing mental health services to SED pupils in out-of-
state residential placements that are organized and operated on a
nonprofit basis. The treatment and board-and-care vendor payments
claimed result from the placement of clients in non-reimbursable out-
of-state residential facilities. The program’s parameters and
guidelines do not include a provision for the county to be reimbursed
for vendor payments made to out-of-state residential placements
made outside of the regulation.

-15-
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FINDING 2—
Overstated assessment
and treatment costs

__ Consolidated Handicapped and Disabled Students (HDS). HDS Il and SEDP Program

7. The State’s Interpretation of WIC Section 11460 (c)(3) Would
Result in Higher State Reimbursement Costs.

Refer to SCO’s Comment, item 2.

The county overstated assessment and treatment costs by $54,904 for the
audit period.

The county used preliminary unit-of-service reports, before the final
reconciliation process was complete, to calculate costs. Also, the
county’s claim for FY 2007-08 included ineligible costs related to
therapeutic behavioral services (TBS) and year-end accruals for
providers. We recalculated reimbursable costs based on actual units of
eligible services, and applied the appropriate cost per unit. We excluded
ineligible TBS costs from the calculations.

The following table summarizes the overstated costs:
Fiscal Year

200607 200708 200809 Total
Assessment and treatment costs:
Preliminary units-of-service costs $ (61.728) $§ (6736) $ 52191 S (16273)
Year-end accruals for providers - L - (1,777
Inekigible therapeutic behavioral services
for county providers - (26854) - (26854)
Audit adjustment S _(61728) _$ (45367) _$ 32191 S (54904)

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

Recommendation
The final report issued March 7, 2012, recommended the following:

We recommend that the county use the actual units of service and claim
only eligible services in accordance with the mandated program.

On September 28, 2012, the CSM amended the parameters and
guidelines, stating that Statutes of 2011, Chapter 43, “eliminated the
mandated programs for counties and transferred responsibility to school
districts, effective July 1, 2011. Thus, beginning July 1, 2011, these
programs no longer constitute reimbursable state-mandated programs for
counties.” Therefore, no recommendation is applicable for this audit.

County’s Response
The county agreed with the finding and recommendation.

-16-
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| FINDING 3— The county overstated indirect (administrative) costs by $58,665 for the
Overstated indirect audit period.
E costs

The county’s claims included due process costs as both a direct cost
component and as part of the administrative pool in the indirect cost
calculations. Subsequently, the county provided revised indirect cost
allocations, excluding the due process costs from the administrative pool.

Using the revised allocation, we recalculated indirect costs using eligible
mental health services costs and applying all relevant administrative
revenues.

The following table summarizes the overstated costs:

Fiscal Year
200607 2007-08 2008-09 Total
Indirect costs $ (54,143) _$ (32059) _$ 27,537 _$ (58665)

Audit adjustment $ (54143) $§ (32059) _$ 27537 _$ (58665)

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

The parameters and guidelines further specify that reimbursable indirect
costs may be claimed to the extent that they have not already been
reimbursed by the California Department of Mental Health from
categorical sources.

Recommendation
The final report issued March 7, 2012, recommended the following:

We recommend that the county ensure that indirect costs incurred in
implementing the mandated activities are eligible for reimbursement
and claimed only once.

On September 28, 2012, the CSM amended the parameters and
guidelines, stating that Statutes of 2011, Chapter 43, “eliminated the
mandated programs for counties and transferred responsibility to school
districts, effective July 1, 2011. Thus, beginning July 1, 2011, these
programs no longer constitute reimbursable state-mandated programs for
counties.” Therefore, no recommendation is applicable for this audit.

County’s Response
The county agreed with the finding and recommendation.

-17-
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FINDING 4—
Overstated offsetting
revenues

The county overstated offsetting revenues by $81,756 for the audit
period.

The county calculated revenues using preliminary unit-of-service reports
and estimated Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) rates that were not finalized during the claiming process.

In addition, the county applied Social Services Administration (SSA)
realignment funds as revenue offsets for the board-and-care costs
claimed for the SEDP program during FY 2006-07 and FY 2007-08. As
a portion of the board-and-care costs are ineligible for reimbursement,
we reduced the realignment revenue applied by a portion of the ineligible
costs.

The following table summarizes the overstated offsetting revenues:

Fiscal Year
200607 2007-08 2008-09 Total
Offsetting revenues:
Short-Doyle/Medi-Cal FFP § (22,063) $ 1505 $ 2076 § (18,582)
EPSDT (25,563) 3,636 (8.899) (30,826)
SSA realignment 65,621 65,543 - 131,164
Audit adjustment 3 17895 S 70684 S (6823) $ 81756

The parameters and guidelines (section VII.1-4, page 13) specify that any
direct payments (categorical funds, Short-Doyle/Medi-Cal FFP, EPSDT,
IDEA, and other offsets such as private insurance) received from the
State that are specifically allocated to the program, and/or any other
reimbursement received as a result of the mandate, must be deducted
from the claim.

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

Recommendatiop
The final report issued March 7, 2012, recommended the following:

We recommend that the county ensure that it applies actual units of
service against the appropriate reimbursement percentages when
computing offsetting revenues.

On September 28, 2012, the CSM amended the parameters and
guidelines, stating that Statutes of 2011, Chapter 43, “eliminated the
mandated programs for counties and transferred responsibility to school
districts, effective July 1, 2011. Thus, beginning July 1, 2011, these
programs no longer constitute reimbursable state-mandated programs for
counties.” Therefore, no recommendation is applicable for this audit.

S KNeSpon

The county agreed with the finding and recommendation.
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SCO Comment

Subsequent to the issuance of our final report on March 7, 2012, the
DMH issued its EPSDT settlement for FY 2008-09. We recalculated
offsetting revenues and revised Finding 4 to reflect the actual funding
percentage. As a result, the audit adjustment decreased by $51,592.
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COUNTY OF ORANGE -

HEALTH CARE AGENCY MARK A NIFGINTE
OFFICE OF THE DIRECTOR
uw.o'mi.gn.oui
SANTA ANA, CA 02701
%mm
February 27, 2012
Jim L Spano, Chief
Mandated Cost Audits Bureay
California State Controller’s Office
Division of Andits
Post Office Box 942850

Sacramento, CA 94250-5874

Re: MMDMMMWHMWMMM
Studeats and Seriously Emotionally Disturbed Pupils: Out-of-State Mantal Health
Savicuhomﬁrhpdodofhﬂyl.m&tmghlmw,m

Dear Mr. Spano:

m&myofOrngeC‘meCounty”)HalthCqumcyC‘HCA")iswdﬁngin
rqombﬂnmmbbdﬂwmnc.&m&dlymhhum@
2012 regarding the February 2012 DRAFT Audit Report referenced above. The County received
maMmﬂvmymbmbmﬁihmpomethebnmyZOlZDRAﬂAuditReponmor
before February 27, 2012, The County is submitting this response in compliance with that
extension.

WewhhwadvinyoudlatHCAisnotchﬂengingDnﬁAuditFindingz,s,mi
Howm,ﬂCAdmmtwwiﬁDraﬂAuﬁtﬁnﬁngl.Myyonwnchde&n
$3,744,611 represents unallowable program costs.

TBeSmauegs&nmomaﬂombbmmbwmmmecoumycldmed
ineligible vendor payments for out-of-state residential placement of Seriously Emotionally
Disanbed(sm))pupﬂsinﬁdliﬂesmatmowmdmdopauedﬁ:rpmﬁt The County disputes
MMsﬁnﬁmmmwmmCMythﬁgmvdemmmmdm
Mﬁesmhshootrealymdmadﬂxe&mty'achimsﬁor&emditpaiod

m&mqﬁsmﬁesm'sﬁlﬁnpm&wmﬂiaﬁﬁhmmof
federal law, including the Individuals with Disabilities Education Act (IDEA) and Section
472(c)(2) of the Social Security Act (42 U.S.C. 672 (c)(2). Moreover, the State ignores the
adminismﬁwdedsiomofiuownOﬁcaofAdmhﬁsmﬂme(OAﬂ)mdtheaﬁming
UnitedSmDisuiaComdedsioninindiuﬂowmeeoftheComofOrmgedm
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Pleass see the following arguments in support of the County’s position that the State
incomrectly reduced the costs claimed by the County for the audit period.

1. California For-Profit Plscement Restriction Is Incompatible With IDEA’s “Most
Appropriate Placement® Requiremsent and Plscement Provisions.

Regardless of the State’s view of the validity of the residential fucility contracts
questioned by the Audit Reports, the State’s position in this matter is in glering discord with the
requirements of the federal Individuals with Dissbilities Education Act (“IDEA™). This is
becanse the IDEA requires that special educstion students are provided “the most appropriate
placement,” and not the most appropriate nonprofit placement.

The stated purpose of the IDEA is *. . . to ensure that all children with disabilities have
available to them . . . & free appropriate public education which emphasizes special education and
related services designed to meet their unique neads. . . ™ 20 U.S.C. § 1400(d)(1)(A). The “free
sppropriate public education” (FAPE) required by IDEA must be tailored to the unique needs of
the dﬁldbymofm'hdi\dduliuded\uﬁamlmm” 20U8.C. §
1401(9XD); Bd. of Educ. v. Rowley, 458 US. 176, 181 (U.S. 1982). When a state receives funds
under the IDEA, as does Californis, it must comply with the IDBA and its regulations. 34 C.F.R.
§ 300.2 (2006).

Me&waﬁmﬂlgmdu(msﬁhiﬁmymm'bleprmviﬁngﬂlw
education services including mental health services when necessary. The passage of Assembly
Bill 3632/882 transfixred the responsibility for providing mental health services to the counties.
mmmwdmmmmmmmmsMamm
ﬁ:ndiubldmdun‘sw’!mmtif&emmofhisorhawty,
cannot reasonsbly be enticipated to benefit from instruction without such s placement. 34 CF.R.
§ 300.302 (2006); Indep. Schl. Dist. No. 284 v. A.C., 258 F.3d 769, T74 (8® Cir. 2001).

mlm.mmmmwm«mmmmmmmﬁt
residential placements only. In 1997, however, section 501 of the Personal Responsibility and
Work Opportunity ibility Act of 1996 amended section 472(c)(2) of the Social Security
Act (42 US.C. 672(c)(2)) to strike the nonprofit requirement. Section 472(c)(2) currently states:

The term “child-care institution™ means a private child-care
institution, or a public child-care institution which accommodates
00 more than twenty-five children, which is licensed by the State
in which it is situated or has been approved, by the agency of such
State responsible for licensing or approval of institutions of this
type, as mesting the standards established for such licensing, but
the term shall not include detention facilities, forestry camps,
training schools, or any other facility operated primarily for the
detention of children who are determined to be delinquent.
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mwmﬁmmmmmwm'ammmmm
residential placements to nonprofit facilities as follows:

.. Out-of-state placements shall be made only in residential
Code Sections 11460(c)(2) through (c)(3). 2 C.CR. § 60100(h).

- - . State reimbursement for an AFDC-FC rate paid on or after
Jenuary 1, 1993, shall only be paid to & group bome organized and
operated on 2 nonprofit basis. Welfare and Institutions Code §
11460(c)(3).

mwmnmmmw«m&mw
wiﬂ:inﬁnmmia,buwidonﬁ&nmddﬂdwmwedmﬂmddpdw
meot that child’s unigue poods. 20 U.S.C. §1401(25). Indeed, special education students who
mwmmm&emmmemmm«mmof
their need for the most restrictive level of placement. This need rules out Californis programs.
mmm«mmmanmmﬁuw
education student may not operste on & nonprofit basis. Thus, California’s nonprofit requirement
results in fewer appropriate services being available to the neediest children—those who can
cnly benefit from their special education when placed in residential facilities.

hﬁmﬂdmhw&nmsmmmbynyﬁnﬂnmﬁtﬁnﬁuﬁm
When gpecisl education children ere placed in residential facilities, out-of-state LEASs can utilize
MWMWWWWMMMWw
operated on a for-profit basis. Bduc. Code § 56366.1. Nonpublic schools are certified by the
Smdaﬁﬁ:mm&sym&cmﬁﬁomofwm@asadmsm«m.
Nonprofit operation is not a requirement. Cansequently, the two entities with joint responsibility
hwwdwmmmmwﬁmmm
mmymlwwmmmum&ammwmm

2, cmomaw«nwsmuummvmammm
BCA’lCMMMMHWMbh&WWM IDEA’s
mmmmwmtmwm

The principles set forth in Section 1 sbove were recently vatidsted and corroborated by
the State’s own Office of Administrative Hearings (*OAH"), Special Education Division in
OAH Case No. N 2007090403, Student v. Riverside Unified School District and Riverside
County Department of Mental Health, decided Jenuary 15, 2008.

In that matter, the school district and mental health agency were unable to find a
residential placement that could mest the student’s unique mental health and communication
needs. Aﬂpuﬁesagmeddaﬂapuﬁaﬂa:fov-pmﬁtreﬂdmﬁalphmmtwas&eaymﬁm
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placement for the student. Interpreting Title 2 of Cal. Code Regs., section 60100(h) and Welfare
and Institutions Code section 11460(c)(2) through (0)(3) in the same fashion as the State
Countrofler’s Andits, the school district and mentel heelth agency conciuded that they could not
place the student at the for-profit facility.

The OAH dizagreed. In fact, it found that section 60100(h) of Title 2 of the California
Code of Regalations did got prevent placement in & for-profit facility where no other appropriste
placement existed for a child. Student v. Riverside Unif. Sch. Dist. and Riverside Co. Dept. of
Mental Health, Case No. N 2007090403, January 15, 2008. Moreover, the OAH indicated such
an interpretation *is inconsistent with the federal statutory and regulstory law by which
California hes chosen to abide.” Riversids Usdf. Sch. Dist. at p. 8.

The OAH deciared that the fundamental purposs of legisiation dealing with educational
systams {» the weifir of the children. Riverside Unif. Sch. Dist. at p. 8, quoting Kats v, Los
Gatos-Saratoga Joint Union High Schoal District, 117 Cal. App. 4% 47, 63 (2004).

Like the schiool district and mental heelth agency in Riverside, the audits in question
utilized o blanket, hard and fst rule that foe-profit placaments are never allowed, even when the
placement iteelf indicates it is nonprofit, even when there is 0o other appropriate placement
evailsble, and even when the for-profit placament is in the best interests of the child. Nane of
these fctors wers taken into considsration when the Audits determined that certain residential
vendor expenses were fnsligible for relmbursement.

3. United States Distriet Court kas Affirmed the Californis Office of Administrative
Hieariags Special Education Division of Student w Riversids Unified School District and
Riversids County Departmant of Mental Health.

On July 20, 2009 the United States Distriot Court, Central District of California, Bastern
Division heard an sppeal to reverse the Administrative Law Judge’s decision in Student v.
Riverzids Unified School District and Riverside Cosnsty Department of Mental Health. (See
Riverside County Depastment of Mantal Health v. Sullivan et al, Case No. EDCV 08-0503-SGL
(RCx))

In that case, the U.S. District Court held that placament at the for-profit National Deaf
Academy (NDA) was proper. The court went o to state that “California law does not prohibit
placement st NDA and does not excuse compliance with IDBA.” (Zd. at 10).

In response to plaintiff srguments that California Administrative Code Section 60100(h)’s
reference to WIC 11460(0)(2) through (c)(3) results in a prohibition in placing in for-profit
facilitics, the District court pointed out that Cal. Adm. Code Section 60000 provides that the
intent of the chapter that Section 60100 sppears “is to assure confbrmity with the federal
Individuals with Dissbilities Bducation Act or IDEA.” (/d)) Section 60000 goes onto state,
“{¢Jtms, provisions of this chapter shall be construed s supplemental to, and in the context of,
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federal and state laws and regulations relating to interagency responsibilities for providing
setvices to pupils with disabilities.” (&)

The State Controller's Office is bound by the decision of the United States District Court,
discussed above. And the U.8, District Court specifically answered the question of whether out-
of-state for-profit placemeants were prohibited under state law. That binding decision found that
iformia law does not prohibit placement at NDA and does not excuse compliance with
IDBA.”

Therefore, even assuming for argument sake, that the disallowed placements were “for-
profit”, the State is incorrect to disallow reimbursement for out-of-state for-profit placements for
the audit periods without conducting further review as to whether an alternative nonprofit
residential placement, that was able to provide FAPE, existed. Thus the State should reimburse
the county for disallowed amounts.

4. The County Contracted with Nenprofit Facilites.

For the audit period, the County belioved, and still believes, it contracted with nonprofit
fadilities to provide all program services. The County cannot be held responsible if its nonprofit
contractor in turn suboontracts with a for-profit entity to provide the services. This is not
prohibited by California statute, regulation, or federal law.

Specifically, during the andit periods in question, the County contracted for out-of-state
Schoal end Logan River Acedemy), Aspen Solutions, Inc. (whose facilities include: Island
View, Aspen Ranch, Youth Care of Utah, and Sunhawk Academy), and Kids Behavioral Health
of Alaska, Inc. (whose frcility includes Copper Hills Youth Center). Bach of the entities that the
County contracted with are arganized as nonprofit organizations. However these facilities were
disallowed in the Draft Audit Report and are the subject of the County’s disputes in this Draft
Audit Response. The County contracted with these providers in e manner consistent with the
requirements of the California Code of Regulations and Welfare and Institutions Code referenced
above.

The County complies with a number of prerequisites before placing SED pupils in out-of-
state residentis] facilities. For example, the pupil must be determined to be “emotionally
disturbed™ by his or her school district. In-state facilities must be unavailable or inappropriate.
One of the County”s procedural steps is to telephone the out-of-state facility to inquire about its
nonprofit status. When advised that the facility is for-profit, that facility is no longer considered
for SED pupil placement. When advised that the facility is nonprofit, the County obtains

" documentation of that status, e.g., an IRS tax determination letter.

Neither the federal nor the state government has provided procedures or guidelines to
specify if and/or exactly how counties should determine for-profit or nonprofit status. Although
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counties have used many of these out-of-state residential facilities for SED student placement for
yoars, the State only recently has begun to question their nonprofit status. Noz has the State ever
provided the County with a list of facilities that it deems to be nonprofit, and therefore
acooptable to the State. The State’s history of paying thesd costs without question encouraged
the County to rely upan the State’s acceptance of prior claims for the very same facilities now
characterized as for-profit.

Considering the foregoing, the conchusions of the Draft Audit lacks the “findsmental
frirness™ that even minimal procedural dus process requires.

S. Counties Face Increased Litigation if Restricted to Nonprofit Residential Facilities,

Under the IDEA, when parents of a special education pupil believe their child’s school
district end/or oounty mental health agency breached their duties to provide the student with a
free appropriate public education, the parents can seek reimbursement for the tuition and costs of
a placement of the parents’ choice. The United States Supreme Court has ruled that parents who
unilatorally withdraw their child from an inappropriate placement must be retmbursed by the
placing party(ies). This is true even if the parents’ school plapement does not mest state
educational standards and is not state approved. Florence Cosnty Sch. Dist. Four w. Carter by &
Through Carter, 510U 8. 7 (U.S. 1993).

This means that in California, if there is no nonprofit placement to meet the unique needs
of a special education child, his or her parents can place the child in any school of ieir choosing,
regardless of educational staudards, state approval, whether nonprofit or for-profit, etc., and then
demand that the school district and/or mentsl health agency pay the bill. The Califomia
regulatory requirement for nonprofit residential placement prevents school districts and mental
health agencies from selecting the most appropriate placement, regardless of tax status. Becanse
of California’s arbitrary regnlatory requirement, which is not in ecoord with the 1997 amendment
to IDEA, school distriots and mental heaith agencies may be forced to place & child in a less
sppeopriste facility increasing the likelihood that the parents will choose & different facility. The
placement agencies are thereafier legally required to subsidize the expenses of the parents’
unilateral choice, even if that unilateral placement does not meet the State’s nonprofit and
academic standards. The decision in Riverzide explained and cited above precisely mirrors such
a situation.

6. Federal and State Law Do Not Impose Tax Status Reguirements on Provider
Treatment Services.

Special education mental health psychotherapy and assessment services must be
conducted by qualified mental health professionals as specified in regulations developed by the
State Department of Mental Health in consultation with the State Department of Education.
California Government Code § 7572(c) These services can be provided directly or by contract at
the discretion of county mental health agencies. 2 C.C.R. § 60020(i) Licensed practitioners



Jim Spano, Chief, Mandated Costs Audit Burean

February 27, 2012
Page 70of 8

included as “qualified mental health professionals™ sre listed in California Code of Regulations
Title 2, section 60020(j). Neither soction contsins any requirement regarding the provider’s tax
status. Because tax status has no bearing on eligibility for mental health provider services, there
is no basis for disallowing these claimed treatment costs.

7. The State’s Interpretation of WIC Section 11460(c)(3) Would Result in Higher State
Relmbuarsement Costs.

mmm.mofmﬁmmmsmmmmmhmmnm
become clear that the State’s interpretation of WIC Section 11460(c)(3) wonld result in an
overall increass in the cost of retmbursement.

This conclusion is based on a comperison between the cost of mental health services
provided at residential facilities that are organized as for-profit versus the same costs at
residential fhcilities that are organized as nonprofit. On average, we have found that nonprofit
residential placements cost more than for-profit residential placements,

Clearly, it could not have been the intent of the drafters of WIC 11460{c)(3) to increase the
cost of State reimbursement by limiting State reimbursement to group homes organized and
operated on a nonprofit basis. The more reasoneble interpretation of what the drafters intended
mhudma(m!ﬂkm)mmpﬁonﬁ&mnpmﬂtﬁdﬁﬁumlmmﬁwﬁmﬁu—pmﬁt
facilities or a desire to mirror Federal IDEA law, which has since been modified to remove the
nonprofit reimbursement restriction.

Therefore, to apply such an interpretation, without providing Counties any prior notice of the
m'smwmmmmmMamhammqu
upednﬂyinﬁglnofﬂ:emwwmﬁmunmofﬂninmmaﬁonmdduh&ofmy
guidance provided by the State. Faimess requires that the state advise counties of its intent to
enforce the interpretation moving forward, not retroactively. By providing counties advance
notice of its intent to disallow a category of payment that has historically been reimbursed,
mddmoﬁbmmﬁa&eabﬁtymmbadjwmmywiﬂuhesm'sdmged
interpretation.

Thus, the State should reimburse County for all submitted amounts during the andit period.

Conelugion

Based on the foregoing, the County of Orange maintains that its costs related to
placements in for profit facilities for the audit period remain allowable and eligible for
reimbursement.



Jim Spano, Chief, Mandated Costs Andit Burean

Pebruary 27, 2012
Page 8 of 8

Sincerely,

/) Z

Mark A. Refowitz

Deputy Agency
Behavioral Health Services

cc:  Bob Wilson, Assistant Agency Director
Shaun Skelly, CPA, Chief Deputy Auditor-Controller
Rob Richardson, Assistant CEO
Mary R. Hale, Chief, Behavioral Health Services
Keaneth Grebel, Program Manager, Children & Youth Services
Kimberly Bngelby, HCA Aocounting Manager
Paul Albarisn, County Counsel
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) )

State Controller's Office - I!gdatad Cost Manual _
CLAIM FOR PAYMENT For State ControlietUse :
PunuanttoGwomunntCodoSoctlonﬂu‘l 19) Program Numbar 00273 _
CONSOLIDATION OF HDS, HDS Il, AND SED: OUT OF STATE ) Oate Filed 273;
MENTAL HEALTH SERVICES 1) LRS tnput 273 a
(01) Claimant identification Number —
AUDITOR-CONTROLLER Retmbursement
G 2 PR AT 5
AUDITOR-CONTROLLER. COUNTY OF ORANGE
Addroos (23) FORM-1, (04XBXg) 0
P.0. BOX 567 . -
SANTA ANA, CA 92702 [[24 FORM-1. AYCra) 0
(25) FORM-1, (O4XDX9) 0
Type of Claim Estimated Claim Reimbursement Claim ]
(03) Estmated (X7 |09 Rembursement D (27) FORM-1, (0AXF)g) o
(04) Combined D (10) Combined 9,231,877
(05) Amended D (11) Amended 10,304,741
oY@ 200712008 |0 200812007 - 317,584
Total Claimed  |(O7) 13 (31) FORM-, (08)
Mesads: 0 I 5,900,669 [ 0
ILm: 10% Late Penaity (4 3,317,317
Ium: Prior Claim Payment Received (18) 0
[uu Claimed Amount (19) 5,900,669 17,270,519
[Due trom State  [©® o [ 5,900,689
Due to State 18)
(37) CERTIFICATION OF CLAIM

.mmmmmumc«uwm.lmmmmmmmbymwmncybub

MmmmdemMMM“MMMdMWMlMMWW
amm«aﬂmmm1mm1mmm

Signature of Authortzed Officer: Date:
ﬁ&w L5 28
Alice Sworder Manager, HCA Accounting
mummﬁi Title
(38) Name of Contact Person for Claim
Telephons Number (714) 834 - 5313
Celia Diaz-Gearcia E-mail Address sdiaz-garcia@ochea com

Form FAM-27 (New 01/07)



State Controller's Office Mandated Cost Manual
PROGRANM:! MANDATED COSTS FORM
ir - CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH 1
3' SERVICES
CLAIM SUMMARY
(01) Claimant aditor-Controlier (02)  Type of Claim
County of Orange, A Office Yoo
P.O. Box 867 Reimbursement E
2008__/2007__|
Santa Ana, Ca 92702 Estimated ]
(03) Department
Direct Costs Object Accounts
(04) Reimbursable ) ®) © @ ) o @
Miasints Contract Fhed
Botaries Benafin and Serv Assete Travel Totad
A. Revise interagency Agreement
{8. Renew interagency Agreement
|, Referral & Menta) Heelih
*  Aggessmeonty
JD. Transfers & intesim Placements
g Paricipation as Member of IEP
e o
F. Designation of Lead Case Maneged
0. [aite: Paymens 0 0231577 9.231.577
[n. mm Mereal 8.510,308 1.794.438 10,304,741
Participation in Dus Process
L Hearings 287,554 30,000 317,554
1(05) Total Direct Costs 8,797,859 30,000 | 11,026,012 19,853,871
indirect Costs
(06) Indirect Cost Rate {From ICRP) 38.98%
l(o1) Total Indirect Costs [Uine (08) x Ine (S)(e)) or [Line (08) x {ine (05K a) + ine (0SXBI [38.98%°$8,510,306]  3.317.317
|(oa) Total Direct and Indirect Costs [Line (05)(g) +ine (07)) 23,171,188
Cost Reduction
(09) Less: Offsetting Savings
(10) Less: Other Reimbursements 17,270,519
(11) Total Claimed Amount {Line (08) - (ine (09) - Line (101} 5,900,669

Revised 01/07




State Controller's Office

Mandated Cost Manual
Brogrmm MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Health Care Agency FY 08-07
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Revised Interagency Authorize/issue Payments to
D Ag ] |¥ransters & interim Placements x] Providers
D Renew Interagency Agreement D Participation as Member of IEP Team D wmmm
D W'HM D |MmﬁonofLeadeManaget D Participation in Due Process Hearings|
(04)  Description of Expenses Object Accounts
) ®) © @ © —M @ ) ®
Empioyes Names, Job Clessification, Hourly Hours Matericin
Functions Performad and Description of Rt or Worked or Selertes | Benems oo Contract Fiaed Trovel
Expenses Unit Cost Quantly Supplies | Servicss Asusets
Alpine Academy
Mental Health Services $109.05/cay 72,738
Mental Health Services $a8/day 8134
Aspen Solutions/Sunhawk
Mental Heaith Services $82/day 23,042
Al sty $95/dey 45315
Cathedral Home for Chiidren
. Health Servi $150/day 877,100
Chileda
Mental Health Services $101.62/cay 18,334
Cinnamon Hill Youth Crisis Center
Mental Heelth Services $45/day 279,045
Colorado Boys Ranch
Mental Health Services $111.94/day 89,552
(05) Total [] Subtotal[ X]  Page: _1_of 8_ 0 0 01 1.213.308 0 0
‘New 01107

Prepared By HCA Accty/BH Uni/Mirabelle Morsda



State Controiler's Office Mandated Cost Manua!
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01)  Ciaimant (02) [Fiscal Year
Orange County Health Care Agency FY 08-07
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Revised intsragency Authorize/lssue Payments to
D Agreement D Transfers & Interim Placements @ Providers
[C] |Rrenew interagency Agreement ] |Participation as Member of 1EP Team | [] PWWSIWWM
Referral & Mental Health Participation in Due Process
O [Asesaments [ |Designation of Lead Case Manager | [] |27
(04)  Description of Expenses Object Accounts
(a) ® {c) (@ (o) M @ ) 0]
Employso Names, Job Clasalfication, Hourly Hours Materiptn Fixed
Functions Performed and Description of Rate or Worked or Selaries Bensfita and Contract Travel
Expenses Unit Cost Quantity Suppiiss Services Accty

DaystarResidential, inc. $80/day 66,560

Devereux Cleo Wallace

Mental Health Services $135/day 337,636

Devereux Texas Treatment

Network

Mental Health Services:

Unit 1 $138.10/day

Unit 4/5 $100.72/day

Unit 38 $143.11/day

Victoria Campus(Children) $57.20/day 527,862

Victoria(Adult) $23.03/day

Exceisior Youth Care

Mental Health Services $93.48/day 289,445

Griffith Center for Children

Mental Health Services $121.11/ day 44,205

m Schools $54.95/day 195,237

Kids Behavioral Health of Alaska

Mental Health Services $110/day 318,485

©0s) Tota [] Subtotal X]  Pege: 2_of 8_ 0 0 0| 1.758.410 0 0

New I07

Prepased By HCA Acctg/BH Unw/Mirsbeile Morads




State Controlier's Office

Mandated Cost Manual
Progrem MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Health Care Agency FY 06-07
(03) Reimbursable Activities: Ched(ontymboxperfonntoidmﬁfymoadivuybehgdaimd.
Revised Interagency Authorize/lssue Payments to

[:] A : D Transfers & Interim Placements m Provid
D Renew Interagency Agreement D Participation as Member of IEP Team D :’Wmmm
O M“u'““‘““"““' [] |Designation of Lead Case Manager (3 [Perticipetion in Due Process Hearings

(04)  Description of Expenses Object Accounts

® ®) © @ ) ) @ () )
Employes Namsa, Job Classification, Hourty Hours Materigis
Funcions Performed end Description of Rsto or Worked or Selaries | Benems and Contract Foud Travel
Exponasgs Unit Cost Quantity Supplies Services Assets

Mental Health Systems, Inc.(Logan

River) $77.41/day 34,447

Mental Heelth Services

Mental Healith System, Inc (Provo)

Mental Health Services $75/aay 362,400

Yellowstone Boys and Girls Ranch

Mental Health Services $70/dsy 179,690

©5) Tota [] Subtotal[X] Page: 3 of 8__ ° 0 0| Sres3r 0 0

New 01707

Prepared By HCA Accig/BH UntMirabelle Morade




State Controller’s Office

HMandated Cost Manual

Program

MANDATED COSTS

FORM

27 3 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Yeer
Orange County Health Care Agency FY 0807
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Revised interagency Authorize/issue Payments to

O [J  |Transters & Interim Piacements x] oy

O W ] |Participetion as Member of IEP Team | (] |F3Ychotherapy/Other Mertal Health

O mnwnwm ] |Designation of Lead Case Manager | [ |Perticipation in Due Process Hearings
(04)  Description of Expenses Object Accounts

® ®) ] @ ®) o @ G
Names, Job Classification, Hourly Hours Matoraty
Funciions Performed and Descripiion of Rats or Worked or Sateriss Bansfitn and Contract Trovel
Expenses Unit Cost Quantity Supplias Services
Alpine Academy
Board and Care $4.941/mo 88.779
Aspen Solutions/Aspen Ranch
Board and Ciie $6,080/mo 59,148
Aspen Solutions/Sunhawk
Board and Care $8,060/mo 22,422
Aspen Solutions/Youth Care
Board and Care $8,060/mo 35,908
Cathedral Home for Children
Boerd and Care $8,270/mo 567,030
Chileda
Board and Care $8.270/mo 26,209
Cinnamon Hill Youth Crisis Center
Board and Care $8,268/mo 852,230
Colorado Boys Ranch
Board and Care $4,471/mo 71.728
0 0 0

(05) Total [] Subtotal{X]  Page: _4_of 8__ 1,703,539

Prepared By HCA Acctg/BH Unn/Marabelle Morada



State Controiter’s Office

Mandatad Cost Manual
27 3 CONSOLIDATION OF HDS, HDSlHi, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange Courtty Health Care Agency FY 08-07
(03) Reimbursable Activities: Cmmmmwmwwmmmm
Revised Interagency Authorize/issue Payments to
D p ont D Transfers & Interim Placements @ Provid
[ |Renew interagency Agreement| [ ] |Partcipation as Member of IEP Team O WSIWMH“”‘
Referral & Mental Health Participation in Due Process

| Assoatonts [T |pesignation of Lead Case Managsr O || e

(04) Description of Expenses Object Accounts
(a) (®) {c) (9 (o) [0} © 0] M
Employes Names, Job Classification, Hourly Hours ooty Foig
Functions Performed and Description of Rewe or Worked or Saleries Senefis eng Contrect Troval
Expensss Unit Cost Quantity Supplins Servicss Assots
lBoaf:' and Care e $5.241/mo 87.210
s o ss752mo 200 2
Devereux Texas Treatment
Network $6,270/mo 581,623
Boerd and Care:
m“ﬁé“.ﬁ“‘ $4,325/mo 244,385
Board and Car:“ Children $4.581/mo 33,443
Boarul feritage wsam“ is $6,284/mo 500,895
Kids Behavioral Health of Alaska
Board and Care $3,150/mo 191,457
Mental Health Systems, inc.(Logan
River) $3.723/mo 25,456
Board and Care
. 0 0 ] 0

©05) Total [ ] Subtotall X]  Page: _5_of 8__ 1,960,932
New 0107

Prepared By HCA Accty/BH Unwikhirabetle Morads



State Controller’s Office

Mandated Cost Manual
Progrom MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIITY COST DETAIL
(01)  Claimant (02) |Fiscal Year
Health Care A FY 08-07

(03) Reimbursable Activities: cm«wmwwmmmmmmmdmu

(] |Revised interagency Agreement ] |trensters & interim Placements x] Mm”'wm Payments to

D Renew Interagency Agresment D Participation as Member of IEP Team D Wmmm

Referral & Mental Health Participation in Due Process
of

O | | ] |Designation of Lead Case Manager O |Hearings

(04)  Description of Expenses Object Accounts
® ® © @ ® ) ) ™ ®
Employes Names, Job Claselfication, Hourly Hours Mowrias | oo Fiend
Funciions Performed and Description of Rats or Worked of Soloriss Benefits end Sonvt Aaiiak Travel
Expenses Unit Cost Quantity Supglin
Mentai Health System, Inc (Provo)
Board and Care $4.200/mo 413,228
Yellowstone Boys and Girts Ranch
Board and Care $5.670/mo 291,088
Chiild Help, USA
Board and Care $5.613/mo 17,509
Bdar Oaks
Board and Care $8,371/mo 58,576
Broad Horizons
- |Board and Care ¥6,613/mo 4221

Canyon Acres Children Services

e e $8.731/mo 91,742

Devereux San Diego

Board and Care $5.813/mo 26,345
Family Life Center

el i $5.813/mo 388,144

(0s) Tota [ ] Subtotal[ X]  Page: 6_of 8__ 9 9 01 1320954 9 0
"New 01107

Prepared By: HCA Acctg/BH Un/Mirabelle Morads




State Controiler's Office Mandated Cost Manual
Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTMITY COST DETAIL
(01) Claimant (02) {Fiscal Year
Orange County Health Care Agency FY 0807
(03) Rmmbm:mmmmwmmmmmmmu
Revised Interagency Authorize/issus Payments to
L [Agreoment [ [vransters & interim Placements [(X] [preveie
D Renew Interagency Agreement D Participation as Member of IEP Team D spwm:“mmm
C lesmlm J Designation of Lead Case Manager . Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
@ ®) © @ © ) @ ) )
Empiloyes Names, Job Clpssification, Hourly Hours Motgrestn
Functions Performed and Descripion of Rate or Worked or Seiaries | Benoms ord m Foosd Travel
Expennes Unit Cost Quanttly Suppliss —

Family Solutions

Board and Care $5.432/mo 14,303

Father Flanagans Girls and Boys

Town $5,234/mo 103,941

Board and Care

Hillview Acres

Board and Care $5.613/mo 33,678

Inland Empire Residential Centers

-  and Care $5,234/mo 50,874

Kids First Foundation Mar Vista

8  and Care $5.613/mo 26,100

Linden Center

2  and Care $4,677/mo 581

Moming Sky

Board and Care $5,813/mo 42,771

New Haven

Board 8nd C&rs $5,813/mo 78,381

©05) Yol [] Subtotal[ X] Page: 7_of8__ 0 0 O 350880 0 0

New U107

Prepered By HCA Accty/BH UnsMrsbeile Morads




Stats Controlier's Office Mandated Cost Manual
Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES

ACTIVITY COST DETAIL 2
©1)  Claimant (02) |Fiscal Year

Orange County Heaith Care Agency

FY 0607

(03)  Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Revised interagency Authorize/issus Payments to
Transfers
D Agresment D & Jopim Placements m Providers
Renew interagency Psychotherapy/Other Mental Heaith
| Agrogmiont [C] |Perticipation es Member of IEP Team | (] o
Referral & Mental Heaith
D Assessments D Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
(a) ®) © @ ] U] (@ [ [0)
Empioyes Names, Job Classification, Hourty Hours batorieh
Functions Performed and Description of Rato or Worked or Selates | Benefts and Contract Ebodt Trovel
Expanses Unit Cost Quantity Supston Services Assats
Oak Gl:::cll';ﬂ:ln $5,613/mo 157,452
Diego Center For Children
::m:z Care For $5.780/mo 5,672
Board and Cfm ’ $5.613/mo 150,382
?.;m and c:am $6,133/mo 31,515
. |True T:’gfo cgt:ldm's Services $4.978/mo 1,195
©5) Toal[X]  Subtoa[ ] Page: 8 of8 0 019231577 0 0
New 0107

Prepared By HCA Accty/BH Uns/Mirsbelle Morads



State Controller's Office

Mandated Cost Manual
273 CONSOLIDATION OF HDS, HDSII, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTMITY COST DETAIL
(01) Claimant {02) |Fiscal Year
Orange County Health Care Agency FY 08-07
(03) Reimbursable Activities: Ched(ontyombomperfombmnﬁymoad!vnybemgdahnod.
Revised Interagency . Authorize/issue Payments to
D A : D Transfers & interim Placements D Provid
O W [ |Participation as Member of 1EP Team | [ £oychotherapy/Other Mental Health
O W”‘""' [C]  |Designation of Lead Case Mansger | [X] Participation in Due Process Hearings|
{04)  Description of Expenses Object Accounts
® ® © @ ® ) @ ) BECE
Names, Job Classification, Hourty Hours Matartaly
Functions Performed and Description of Rato or Worked of Saisries | Benets o Contract Fomd Troves
Exmponcos Unit Cost Quantty Supplies Services Aatote
Oaftary, N.
County Counsel $145.74/hour| 928.50 136,320
Legal Billings
Frost, C.
County Counset $145.74/howr| 928.50 135,320
Legal Billings
Martin, J
County Counsel $156.98/ hour 107.75 16,918
Legai Billings
Due Process Hearing Fees 30,000
(05) Tots [X]Subtotss [ ] Page:_1of1_ | 267,554 01 30000 0 0 0
New 0107




State Controlisr’s Office ') )

Mandated Cost Manual
Progrem MANDATED COSTS FORM
3 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
27 ACTIITY COST DETAIL
(01)  Claimant (02) {Fiscal Year
Health Care FY 08-07
(03) Reimbursable Activities: Chack only one box per form to identify the activity being claimed.
d w""""""‘”"""" [  |Transters & interim Piacements O |authorizentssue Payments to Providers
Renew Interagency Psychotherapy/Other Mental Health
[ [agreement [ |Perticivetion as Member of IEP Team | [X] [cYCro%
O w!&mlmm' [J [Designation of Lead Case Manager [[J |perticipstion in Dua Process Hearings
(04)  Description of Expenses Object Accounts
™ ® © @ © ® ) ™ o
Empioyes Names, Job Classification, Hourly Hours Matortals
Functions Performed end Desariptionof | Rate or Worked or $rrr Benes oo Contract Fomd Troved
Expanses Unll Cost Quantlly. Suppiics Servioss Assots
3051 - CYS CGC North
1.62 28,087 48,
2.11 29,458 82,1
211 16,643 35,11
2.1 31,784 a7,
2.11 14,117 29,
392 9,118 35,731
30CE-CYS CGC BP REGION
1.82 5,193 8.41
2.11 14,718 31,04
2.1 2,678 LY
2.1 12,678 26,7
2.1 203 42
3.92 3,178 12,
30CH-CYS WYS MV
207 37,391 m”,
207 42,128 87
2.07 29,467 60,
2.07 82,538 170,
207 1,638 3,391
208 8,543 13,
OCM-CYS WYS NORTH
2.07 20,467 42
207 12,168 25,1
207 2,784 S,
207 20,879 43
207 1,479 3.
2.08 2253 4,
8034-CYS CGC EAST REGION
1.62 20,691 33,51
2.1 34,261 72,27
211 9,848 20,
2.11 27,969 59,018
2.1 1,468 3,09
3.92 8,534 33,
1,119,894
(05) Totst [ JSubtotst  [X] Page: _1_of4_ 0 0 0 °




Stats Controiler's Office Mandated Cost Manuail
P MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01)  Claimant (02) [Fiscal Year
Orange County Heaith Care Agency FY 08-07
(03) __ Reimbursable Activities: Check only one box per form to identify the activity being claimed.
(] |Revised interagency ] |vransters & interim Ptacements [ |Authorizentssus Peyments to Providers
[ /Other Mental Health
D le"m D Participation as Member of IEP Team [E W
[ |Refersi& MentaiHeath | ™  |neggnation of Lead Cose Manager [J |Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
® ® © @ © M ) ™ Q)
Job Clasaification, Hourly Hours Mutortats
Funions Pertamid tnd Dasrtnd | Rt o Workad or Setzies | Benems ) Fosivioll e Traves
Expensss Unkt Cost Quantlty Supplies
8035-CYS WYS WEST
2.07 21,413
2,07 25297
2.07 18,448
2.07 72,260
2,07 0
2.08 3,587
8086-CYS WYS SJC
2.07 26,080
2.07 26,981
2.07 27,574
2.07 59,788
2.07 404
2.08 4,088
8080-CYS WYS ANA
2.07 12,620
207 7.688
2.07 3.503
207 16,148
2.07 (]
2.08 978
3008-AMHS Sants Ana Ciinic
2.10 6,744 14,162
2.7 500 1,
2 653 1,
2.7 2,039 5,
271 168
5.01 1,749 8,
3007-AMHS FULLERTON TEAM1
210 190
27 0
2.7 134
27 0 0
2.7 0 o
5.01 237 1,187
33,880 0 0 674,542 0 0
05 Total [ Subtotal  [X] Page: 2 of 4__
New V107




State Controller’s Office ) ) Mandated Cost Manual

Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
273 ACTMVITY COST DETAIL
(01)  Clamant (02) |Fiscal Year
Orange County Health Care Agency FY 08-07
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
O [t [0  [vrensters & interim Piacements O |authorizertssus Payments to Providers
Ps Other Mental Health
0 w“""‘”’""""“’ [ |pertcipation ss Memberof IEP Teem | [X] [RYChomerspy
[ [Refersi& MontaiHealth | [ |peggnation of Load Case Manager [ |articipation in Due Process Hearings
Assessments
(04)  Description of Expenses Orm
) ® ) @ ® ) @ ™ ®
Empioyoe Names, Job Classification, Hourty Hours Mctorizts e Fond
unctions Performed and Desaription of Reaor Worked or Sgions Beneflils and Troved
F Expences Unil Cost Quentlly Suppéies Servioss Assats
3086-CYS ANAH REGION
srcot|l 210 25,124
SFC 1 2.7 5.326
SFC 2.7 8,858
SFC 2.7 8.657
2.7 0
5.01 3,127
3088-CYS East Region
2.10 160,483
2.7 54,764
2.7 82,388
2.7 91,391
2.7 1.922
5.01 19,788
3089-CYS WEST REGION
2.10 203,698
2.7 48,018
2.7 94,338
2.7 98,576
2.7 (]
5.01 48,251
30C8-CYS CM REGION
2.10 188,124
271 74,358
271 111,693
2. 121,877
2.7 921
501 44 413
8001-AMHS Anaheim Clinic
2.10 8868
27 0
2.7 198
27 650
2.7 0
5.01 330
0 0 0 0 0
(05) Totel [ ]Subtotst  [XK] Page: 3 of 4_

New U107




State Controiler's Office ) ) Mandatad Cost Manusi

Program MANDATED COS8TS FORM
273 CONSOLIDATION OF HDS, HOSI, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTMITY COST DETAIL
(01) Claimant (02) [Fiscal Year
Orange County Health Care Agency FY 0607
(03) Reimbursable Activities: Check only one box per form to identify the activity being dlaimed.
O le'm 3 |Trensters & interim Piacements [ |Authorizentssue Payments to Providers
D Renew Intsragency D Participation as Member of IEP Team [E Psymmmmm
O R"""‘I“:““”"""' (2]  |oesignation of Lead Case Manager [ |Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
® ®) © @ ® ) @ Q) M
Empioyee Namss, Job Classification, Hourly Hours Materials
Functions Performed and Oescription of |~ Rate or Worked or Sataries Benefts ong e ) Trove!
Expracss Unl Cost Quantiy Supptiss Services Assets
8002-CYS Mission Viejo Region
SFC 01 2.10 §5,583
SFC 1 2.7 30,971
SFC 2.1 42,444
SFC PR 4] 52,111
SFC 2.1 0
SFC 5.01 7.939
8002-CYS South Region
SFC 01 2.10 380,031
SFC 1 2.7 138,979
SFC 2.7 150,168
SFC .M 235,958
SFC 2N 1,091
SFC 5.01 50,547
8003-AMHS MISSION VIEJO
SFC 01 2.10 2
SFC 1 2.7 0
SFC 2.7 173
SFC 27 0
SFC 2N 0
SFC 5.09 88
‘ |8087-CYS NORTH REGION
SFC 01 2.10 250,702
SFC 1 2.n 78,558
SFC 2.7 117,348
SFC 271 70,861
SFC 50 2.7 0
SFCced 5.0 55,620
8,510,305 0 0] 1,794,438 0 0
05 Total [X]Subtotal  [] Page:_4_of 4__
Now G107




SB90 Handicapped and Disabled Claim

Administrative Costs
FY 06/07
Total non-FFP Admin 23,876,357.00
Total Gross Cost 112,070,734.00
less Admin (28,317,333.00)
ETS Contract (10-20) (1,002,638.00)
less PBH (5.264,411.00)
less Group Homes (3.607,868.73)
less Homeless Beds (198,100.00)
Less PAPG (5,293,487.00)
less Res. Rehab (965,790.00)
SSA (324,603.00)
Ext. Care Hosp - West (6,360,428.00)
Total Direct Costs 60,738,075.27
[Admin % ~38.96%]

Prepared by HCA Acctg/BH UnitMirabelle Morada
Amended_SB90 FY0607ClaimNew Method of Allocating Admin



SB90 HDS and SED Claims
Revenue Funding
Fiscal Year 06/07
FFP Medi-Cal Portion: Legal Entity CGC $ 60,954
Legal Entity WYS § 81,688
County $ 889,832
$ 1,032,473.48 To:(3)
EPSDT State Share: Legal Entity CGC $ 54,066
Legal Entity WYS § 72,457
County $ 789,281
S 915,803.97 To:(4)
Revenne Funding: (1) IDEA Funding $ 11,076,007.00 (1)
(2) SAMHSA Funding $ 90,654.15 (2)
(3) SD/MC FFP Portion s 1,032,473.48 (3)
(4) EPSDT State Share s 915,803.97 ()
(5) Categorical Funding (AB3832) $ 3,656,882.00 (5)
(4) SSA Reslignment $ 498,698.00 (e)
S

17,270,518.60

Prepared By:HCA Acctg/BH UnitMirabelle Morada



ITEM 11

REIMBURSEMENT CLAIMS
EXHIBIT D-2
ITEM 11
REIMBURSEMENT CLAIMS

EXHIBIT D-2



3 ]

State Controller’s Office _ Mandated Cost Manual
CLAIM FOR PAYMENT Imsmmmouy P
Pursuant to Government Code Section 17581 (19) Program Number 00273
CONSOLIDATION OF HDS, HDS ll, AND SED: OUT OF STATE Date Filed 273
MENTAL HEALTH SERVICES (21) LRS input 273 Y 18"
{07) Claimant iGentication Number P -
UDITOR-CONTROLLER Reimburssment
|(02) Craimant Namo (22) FORM-1, (04)}AXg) 0
AUDIT OR-CONTROLLE& COUNTY OF ORANGE —
[Mur- (23) FORN-Y, {o4)(B)a)
P.0. BOX 567 o
SANTA ANA, CA 92702 (44) FORIS1. DatCaa 0
(25) FORN-1, (04XD)g) °
TypeofClaim  |Estimated Claim Reimbursement Claim | @8) FORM-1, (04EXa) 0
(03) Estimated E {09) Reimiursement D (27) FORM-Y, (04XFXg) °
(04) Combined D (10) Combined D (28) FORM-1, (04XGXg) 10 450
(05) Amended D (11) Amendad D ﬂ"m FORM-1, (04)(H)Q) 10,883,016
|""“"= piverol 1™ 20082009 | 200772008 |00 o0 o0 293,969

Total Claimed  |(07) GEM (31) FORM-1, (06)

» . 0 9,404,998 0
[Loss: 10% Late Ponaity (14) 0 [©2FORM-. @) 2,782,308
Im:mmmmw (19) 0 (53) FORM-1, (09) 0

Net Ctaimed Amount 8 9,404,998 [‘“’ FORM-1, (10) 18,523,778

Due from State |2 o [ 9,404,998 I‘”’

Due to State : Sy o ‘\I“" 0 I“"

(37) CERTIFICATION OF CLAIM

mmmmmpmhmummsnw.lmmummmmwhww»u

mmmmmmammmnmmmmmumulmmmm
dmmmumcmm1mmmmu

mmmum-.mmmmmmmmmmawmnm
dmmmmmmmMaMMUMMdmdanmm

k \/’ZL/O?
Howard fhohss -

Hevand H%_HCAM
Type or Print Nama
(38) Name of Contact Person for Claim
\ \ %) Telaphona Number (714) 834 - 5313
VY ‘\3\ 0
Colla Diaz-Garcia - E€-mail Address cdisz-garcia@ochea com
Form FAM-27 (New 01/07)

% Woe locpn Sugmal dotunment bug grrta Ertadial Gpadind
@ topy  Firanced $oethiag <bbhris 4o Skte



3

)

(03) Estmated m (09) Retmbursemen &

State Controller's Office Mandated Cost Manual
CLAIM FOR PAYMENT iForsmmUwow PROGRAM
Pursuant to Government Code Section 17561 19) Program Number 00273
CONSOUDATION OF HDS, HDS II, AND SED: OUT OF STATE Dste Filed 273
MENTAL HEALTH SERVICES 1) LRS Input 273 ?
{01) Claimant 1entfication Number Ciatm Data
(02) Ciaimant Namo (22) FORM-1, (04XAXG) 0
AUDITOR-CONTROLLER, COUNTY OF ORANGE
Address (23) FORM-1, (04)BXg) 0
P.0. BOX 587
(24) FORM-1, (04XCXa) 0
SANTA ANA, CA 92702
l(zs) FORM-1, (04)XDXg) Py
TypeofClaim  |Estimated Claim Reimbursement Claim (26) FORM-1. 0
0

of the provisions of Government Code Sections 1080 to 1088, inclusive.

Hmwmmwmm

(04) Combined D (10) Combined D (28) FORM-1, (04(GX@) Fr: B 10,969,480

(05) Amended D (11) Amended E:] 29) FORM-1, (O4AXHNQ) 10,883,016
FocaVewrod [ 20082000 | 200772008 [0 oo 253,969
Total Claimed (on (13) . (31) FORM-1, (06)

, | 0 R:B 9404908 0
Less: 10% Late Penalty (04 ) |m o Y 2,782,308
Less: Prior Claim Peyment Recelved (5" 0 | FORM,(0%) 0
Mot Clakmed Amount (19) 9,404,908 |4 FORMA.(10) 1 18,523,778
Due from State 0% 0 (7N 9,404,998 (3%)

Dus to State J"" 0 |‘°"

(37) CERTIFICATION OF CLAIM

|nwwmmmuwmcoagﬁm.lmulmmmmwmwwum
Mmmmms&ummmnmwmmmummummmm

lWMMMumMM“MMMwmm«mMMMW
dmmmﬁMMmm-mmuWMdmdmmMmm
mwmmmmmmmmunmmmamm“wu

MMMMMMWMmWWMNMMMMdMM
MM.&M@“WMIMMMdmmmmthdCMM

{mmhmmm

Signature of Authorized Officer: Oste:

Alice Sworder Mensger, HCA Accounting

Type or Print Name Tite

(38) Name of Contact Person for Claim

Tetephone Nurmber (714) 834 - 5313
Celia Diaz-Garcia E-mai Address cdigz-garcia@ochca.com
Form FAM-27 (New 01/07) MM 1/} /09
= CHANEE A cn o

[1 PR S B




2 b

State Controlier's Office Mandated Cost Manua)
PROGRAM MANDATED COSTS FORM
. CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH 1
273 SERVICES
CLAIM SUMMARY
(01) Claimant County of Orange, Auditor-Controlier Office  [(02)  Type of Claim Fiecal Your
P.O. Box 567 Reimoursement [ X ]
2007__/2008__
Sants Ana, Ca 82702 Estimated 1

(03) Department

Direct Costs Object Accounts

(04) Reimbursable ® ) © @ ® ® @

and Contract Fixed 1
Satortey Banafiin Servh Asost rovel Totad

A. Revise Interagency Agreement

8 |m w

c. Reteral & Mental Hesith

*  Assessments
D. Transiers & Interim Placements
g Particihation ss Member of IEP
Tesm
F. Designation of Lead Case Managed
"“ H

re. P cioainis Elpmain |cgr0.980.400 10,989,480 | To: A
u, Poychotherspy/Omer Mental [T oo 278 W 200878 10,883,010

L wnmm FEI 4,250 F"l 280,719 293,969
(05) Total Direct Costs 8,028,228 425 | 13215987 22,148,488
indirect Costs

(08) Indirect Cost Rate [From ICRP) {.”l’ MA7T%
(07) Total indirect Costs {Line (08) x lina (SKa)) or {Line (08) x (ine (05)s) + ine (0SXD)Y (31.17%°$8,926,228]] 2,782,306 | T0:A
(08) Total Direct and Indirect Costs [Uino (08)(g) +ine (07)) 24,928,770
Cost Reduction

(09) Less: Offsetting Savings

, =5 -

(10) Less: Other Reimbursements < CHANGE G(15.523,778 | To: A
(11) Total Claimed Amount {Lime (08) - (ine (06) - Line (10} 9,404,008
Revised 01707 TR PATTY ROGERS (PROGRAM), DAVID MM 1/2)/09

ANCIS ( PROERAM SUPPURT) B MAITA - CoNTRACTY) ; AB3E
STTER AEREE MEWTS S‘hwu) DEINCLUDED (N THe S89¢ U7} } 2{[07

AN THIC INCOCCir T TATAL -1 ats e bRaneih. v QY

llan



J )

Stats Controller's Office Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Health Care Agency ¢ FY 0708 ¥
(03) Reimbursable Activities: Check only one box per form to identrfy the activity being ctaimed.
Revised Interagency : Authorize/lssue Payments to
| Agreement ] |vransfers & interim Placements X R
] |Renew interagency Agreement (] |Participation as Member of IEP Team O l;:m\erapy/ Other Mental Health
Referral & Mental Health ] N -
D Asseasments [:] Designation of Lead Case Manager D Participation in Due Process Heanngs
(04)  Description of Expenses Object Accounts
™ ®) © @ © BCH @ ™ )
Employse Names, Job Cisssdication, Hourly Hours Materials S
Functions Performed and Description of Rate or Worked or Ssianes Benefits and Contract Travel
Expenses Unit Cost Quantity Supplies S ) o)
/

Alpine Acadermy Fi: Cq| $123.886 .cal es285”

Mental Health Services ) -oo/day f:Ca ’

Aspen Solutions/Aspen Ranch 4 / et /

Mental Health Services  Friciof  $88/day Frec10] 44088

y

Aspen Solutions/Sunhawk ¢ ail  ssziday o 2-/ e

Mental Health Services : el '

Aspen Solutions/Youth Care F'-:c;;( $95/da 4 ﬁ-:cﬁ/ 34 770/

Mental Heaith Services Y '

Cathedral Home for Children fr=c i / 1 /]

=C
Mental Health Services $150/day Fricit| 926,850
/

Chileda v . 4 7/

Mental Health Services | T+ C19 $102.33/day Fricis| 24481

Cinnamon Hill Youth Crisis Center /| v [ 7

Mental Health Services  [¥1C\6 60/day F*"c‘{ 374,040

4

Colorado Boys Ranch v ' et /

Mental Health Services F"’ c)7| $1n .94/day F\’- c\7] 28209

©5) Total [] subtotal[ X]  Page: _1_of 8_ 0 0 o pnsezs 0 0

‘New 0107 MM 1V1ojo

1f13foA

Prepared By HCA Accty/BH UnsMirabelle Moreda C l
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State Controller's Office Mandated Cost Manual
27 3 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(07)  Claimant (02) [Fiscal Year
Orange County Health Care Agency / FY 0708 ~
(03) Reimbursable Activities: Chedtontyonoboxpetfonntoidenﬁlytheaalvitybeingda&ned.
D mw ] |Transfers & interim Placements x] Q""‘.""‘ | e/lssue Payments to
[ |Renew interagency Agreement| [ ] Participation as Member of IEP Team | [ "S‘Y"."““”W"’”"' Mental Health
d zfm”m [C] |Designation of Lead Case Manager | [] e
(04)  Description of Expenses Object Accounts
(@) ®) () (d) (o) n @ (U)) )
Empioyes Names, Job Clasaification, Hourty Hours Materials
Functions Performed and Descripton of Rate or Worked or Salanes Benefits and :‘"""‘I Howee Travel
Expenses Unit Cost Quantiy Suppiiss
DaystarResidential, Inc. 1 v/ A
Mental Health Services Fr.clu $80/day Fr:cig| 120.800/
y
Devereux Cleo Wallace s, 7/ s 7
Mental Health Services Fricog  $14siday Fr:c20{ 336,889
Devereux Foundation F * Y A
¢
Mental Heath Services | " C2!| $180.07/day Fric2i| se.as2v
Devereux Texas Treatment X S
Network I fr:c22] 913.030
Mental Health Services:
Unit 1 Fric23 $161.91/day4
Unit 4/5 $122.55/day 4
Unit 3/8 $167.74/day *
Victoria Campus(Children) $62.88/day ¥
Victoria(Adult) $37.28/day o
y
Excelsior Youth Care vcaalv Vi Py
Mental Health Services € 23|”  $86.3%/day Fr:c13| 290,757¢
A Y
5 hl . A -f
G, S o 1,5 1251 N
Heritage Schools ﬁ..cx‘/ s57.coitas’ | v v
Mental Health Services saHcay Fr:c2e| 193,572
(05) Tota [ ] subtotal[X]  Page: _2_of_8_ 9 s °g-95‘-°°€‘ 0 0
l, 1304

Prepared By HCA Acctg/BH Unt/Mirabelle Marade

C2



State Controller's Office

Mandated Cost Manual
Program MANDATED COSTS FORM
CONSOLIDATION OF MDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES
273 ACTIVITY COST DETAIL 2
©1) _ Claimant (02) [Fiscal Year

Orange County Health Care Agency

FY 07-08

(03) Reimbursable Activities: Check only one box per form to identfy the activity being claimed.

Revised Interagency Authorize/lssue Payments to

d |; it [ |Trensters & Interim Ptacements E3 e

D Renew Interagency Agreement D Participation as Member of IEP Team D Pssyc_homerapy/OIhet Mental Health

D ::msmla" St o D Designation of Lead Case Manager D Participation in Dus Process Hearings

ents
(04)  Description of Expenses Object Accounts
® ®) © @ © ) ™) m )
Empioyee Names, Job Clasadicstion, Hourly Hours Msterials Contract Fixed
Functions Performed and Descnption of Rate or Worked or Ssianes Benefits and Servi Asset Travel
Expenses Unit Cost Quantity Suppiiss

. q -4 Ly
Kids Behavioral Health of Alaska mey | “
Mentsl Health Services  fr:cfl  $110/day fricz7| 474430
The Leaming Clinic Fr Y / Fi: 2; I /
Mental Heaith Services 1C28| $47.68/day °C 2432

S

Mental Health Systems, Inc.(Logan % A
River) Fric29/| $81.28/day Fric29| 102738
Mental Health Services
Mental Health System, Inc (Provo) | $78/day” Fric3 ({ [ 260 518/
Mental Health Services Fr1C30] ay r '
Red Rock Canyon School 5 /| N d
Mental Health Services Frec3Z| $112/day frics2| 10192
Yellowstone Boys and Giris Ranch | Socidey” . 'C3..3A 263.520”]
Mental Health Services 1t €33 Ly J
©5) Total [_] Subtotal[X] Page: _3_of 8__ 0 0 °f 1213828 0 0

w U707 MM t1/10/08

|, 03/01

Prepared By HCA Accty/BH UniMirabelle Morada C 3



State Controlier's Office Mandated Cost Manual
Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES
27 3 ACTIVITY COST DETAIL 2
(01) Claimant (02) |Fiscal Year

Orange County Heaith Care Agency ~

FY 07-08 ~

(03) _ Reimbursabie Activities: Check only one box per form to identify the activity being claimed.
Revised Interagency Authorize/issue Payments to
O ity [ [Transters & interim Pacements X A mnte
Renew Interagency Psychotherapy/Other Mental Health

O Pt ]  |perticipation as Member of IEP Team | [} el

D :mmﬂ""mm Health D Designation of Lead Case Manager D Participation in Due Process Hearings.
(04)  Description of Expenses Object Accounts

® ®) © @ ) M ® ) 0]
Employes Names, Job Classification, Hourtly Hours Materials Contract Fixed
Functions Parformed and Description of Rate or Worked or Saisries Benefits snd Travel
Expenses Untt Cost Quantity Suppiles Services Asses
S'&f',.'? and Care $5.108.70/mo val!/ 45161/
Bepen Solutions/Aspen Ranch | 56 080/mo 13,4417
Board and Cars $6,371/mo 53,208,/
Cathedar':’ Home for Children $8.479/mo 772,968 v
O e $5.613mo 10,321
Cieds $8,270/mo 31,350 ¥
Cinnamon Hill Youth Crisis
Center $6,268.40/mo 790,826/
Boeard and Care
Colorado Boys Ranch
Board and Care il R 1| 239897
©05) Tom [ ]  swwotal[X] Page: 4 of 8 0 0 0 wa.zq 0 0
Lhily MM Vi/18 Jo8
'/ 13)4

Prepared By HCA Accty/BH Unit/Mirsbelle Moradn

ct




State Controller's Office

Mandated Cost Manual
27 3 CONSOUIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTMWITY COST DETAIL
©1) Claimant (02) |Fiscal Year
Orange County Health Care Agency”” FY 07-08 7
(03) Reimbursable Activities: Chedtoniyomboxpabtmwidmfymacﬁvwbdngdmw.
Revised interagency Authorize/issue Payments to
D Agreement E:] Transfers & interim Placements DQ Providers
D lent:mw\cy [_'—_] Participation as Member of IEP Team D Psychotherapy/Other Mental Health
Referral & Mental Health . Participation in Due Process

D Assessments D Designation of Lead Case Manager D Hearings

(04) Description of Expenses Object Accounts
® ®) © @ M) ) ® ) D)
Names, Job Classification, Hourly Hours Materisis Fixed
Functions Performed and Description of Rate or Worked of Ssiaros Benefits and :“"" A Travel
Expenses Unit Cosl Quantity Supplies
David & Margaret Home ol v
coad and Cae $5,700.90/mo fe:0l n\ 8,921
DB"Y‘“‘, ;:d“c':;““" o $5.415.70/mo 158,173/
Dcvm;:dccb:;,wwm $5.970/mo 269,774 ¥
Devere:dFmaﬁon $6.479/mo 48,855
Devereux Texas Treatment
Network $8.479/mo 770,515
Board and Care:
Emily m Center for Children $4,672.80/mo 30,467 ¢
Exw“;;' g;";a $4,724.40/mo 285,907v
Al it 3 $5.613/mo 1] 485224/
0 Tom[ ]  Subota[X] Page: 5or8_ 0 : 0 Fz.o:n. 0
N oI MM 11/16 /o8
1f12[09

Prepared By HCA Acctg/BH UniMirsbelle Morads



State Controller's Office Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSlI, AND SED: QUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Health Care Agency FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Revised interagency Authorize/lssue Payments to
O Agreement D Transfers & Interim Placements @ Providers
D Renew Interagency Agreement| D Participation as Member of |EP Team D Wm Mental Health
D mem :] Designation of Lead Case Manager D ::mqipaﬂonlnouoPm
(04) Description of Expenses Object Accounts
(a) (®) (©) (d) (e) o @ () 0]
Empioyee Names, Job Classification, Hourly Hours Matenats Contract Fixed
Functions Performed snd Description of Rate or Worked or Salaries Benefits end Sor \ Travel
Exponoos Unit Cost Quantity Jupptisn

Father Flanagan's Girls & Boys )

Town $5.234/mo feDY" a8668~

Boerd and Care

Heritage o

Board and Care $8,462.95/mo 422,000

Hitiview Acres v

Board and Care $5,613/mo 48,738

Inland Empire Residential i

Board and Care $5,234/mo 3,140

Kids Behavioral Health of Alaska

Board and Care $3,150/mo 273,872

Kids First Foundation Mar Vista

Board and Care $5.613/mo 108,558/

Linden Center

Board and Care $5.613/mo 23,743/

Mental Health Systems B

Board and Care $4,280/mo 1] 494,022

. 0 0 0 0

©5 Total [] Subtotal[ X] Page: _6_of 8__ 1.458,537/

‘New 0107

Prepared By HCA Acctg/BH Unt/Mirsbelle Morada

ce

MM 1118 /08

)13 /0q




Prepared By HCA Accty/BH UniMursbelle Morads
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State Controller’s Office Mandated Cost Manual

27 3 CONSOLIDATION OF HDS, HDSIi, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Health Care Agency FY 07-08
(03)  Reimbursabie Activities: Check only one box per form to identify the activity being claimed.
Revised intsragency Authorize/issue Payments to
D Agreement :] Transfers & Interim Placements @ Provid
Renew Interagency Psychotherapy/Other Menta! Health

O Ageatenert (] |Participation as Member of 1EP Team | [] A

D me"“m"'u Health D Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts

@ ®) © @ ® ) @ m ®
Empioyes Names, Job Classification, Hourty Hours Msterials Fixed
Functions Performad and Description of Rate or Worked or Satanes Banafin and °°'s "‘I“’ i Travel
Exponoso Unit Cost Quantity Supptiss

Moming Sky 7’ 7/
Board and Care $5.813/mo R'D]lf 24,878
New Haven
Board and Care $5,61¥/mo 88,3637
Oak Grove nsttute &
Board and Care $5,813/mo 244,858
OC Chitldrens Foundation, Inc.
Board and Care $5,480/mo 27.560 ¢
Red Rock Canyon School 7/
Bodrd and Care $3,100/mo 9,180
South Coast Children's Society
Board and Care $5,613/mo 70,775 7
The Leaming Clinic /
Board and Care $5.132.70/mo 38,904
Utah Youth Viliage 7/
Board and Care $5.105.70/mo U ssm
05 To[ ]  Subtotal[X] Pege: 7 of 8_ 0 0 P 507.337, 0 0
el MM 1/i8/00

s foq




State Controller's Office Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOUIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(07)  Claimant (02) [Fiscal Year
Orange County Health Care Agency FY 07-08

(03) Reimbursable Activities. Check only one box per form to identify the activity being claimed.

[:] ZW D Transfers & Interim Placements @ Authorize/issue Payments to Providers
O mm””"‘” (] |participation as Member of IEP Team | [[] [EYchotherapy/Other Mental Health
D m;n”m’"w”wm D Designation of Lead Case Manager D Participation in Due Process Hearings

(04)  Description of Expenses Object Accounts

@ ®) © @ © M ) m) [0
Employee Names, Job Cisssification, Hourly Hours himiooate Fixed
Functions Performad and Description of Rate or Worked or Saleries Banshin and °°'s . Mo Travel
Expenses Unit Cost Quantity Supples

Wide Horizons Ranch Freot| % 7

Board and Care $4.858/mo @ 29.520

Yellowstone Boys & Giris Ranch 7

Board and Care $5.150/mo ® 407,138

©5) Totsl [X]  subtota[ ] Page: 8 of8_ 0 0 10,969 Aad’ﬁ'b B, ca% O

New T &m /)18 /o \w

i
Prepared By HCA Accig/BH UnMursbelle Morada C 8 * = 16,532, 820 m ‘{[/
> 436,658 \
10.964 . 418 ¢ ~Yourdina o



State Controller’s Office

D

Mandated Cost Manual

Program

MANDATED COSTS

FORM

273 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
01) Claimant [ Fiscal Year
Orange County Heaith Care Agency FY 0708 ¥
(03)

Reimbursable Activities: Check only one box per form to identify the activity being claimed.

Revised Inmteragancy Authorize/lssue Payments to
D A I D Transfers & Interim Placements D Provid
O W [ |Perticipation as Member of 1EP Team | (] P‘Ym""’ys.mm"“‘"‘
(R WHM [J |Designation of Lead Case Manager Xl Pa't/ﬁdpatbninouoProcessmmngs
(04)  Description of Expenses Object Accounts
@ ®) © @ © M @ ) 0)
Empiloyes Namsa, Job Classification, Hourly Hours Moteriate Contract Fixed
Functions Performed and Description of Rate o Worked of Ssiaries Bonofty ond s Fiowrd, Travel
Expenses Unit Cost Quantity Suppios
Daftary, N. fr:E2 4 Fe:E27
County Counsel $155.60/ hout| | 743.50¢ 115.689&
Legali Billings
Martin, J. ’
County Counsel $169.72/ hour| | 105.50 / 17,905 q
Legai Billings
Paimer, M. 4
County Counsel $155.60/ hour| | 27.507 4,279
Legal Billings
Paimer, M. * Y,
County Counsel $160.72/ hour| | 892.50 151,475
Legal Bilings T
Albarian, P. y
CountyCounsel | |$123.63/hour] | 3.00Y anof
Legal Billings
Due Process Hearing Fees r.,.'+_ 42507
0 7280.719 [To:g” 0 0
(05) Total [X]Subtotal  [] Page: 1 of 1_ 0 4,250T0:{8 e L}:)
Now 0107 —— MM 11/10 /0B
M ) l 1309
E‘ Co }l Q/O’)

HT 1/1t/ra



) >

SB90 Handicapped and Disabled Claim

Administrative Costs
FY 07/08

Total non-FFP Admin® ™Fis” 21,536,311.00 7

Total Gross Cost® FrFs7 4 19.196.010.00\&

less Admin (25,707.919.00)
VETS Contract (10-20) FriF2 v (1,118,802.00)%
“éss PBH PriFS 7/ (5425,084.00)”
VAess Group Homes " (4.668,228.72)”
Aess Homeless Beds FreFS (127,680.00)
wtess PAPG fr:Fe / (5,513.992.00)”
vfess Res. Rehab frF7 v (1,032,120.00)7

SSA #:F8  (284,471.00)"
vExt. Care Hosp - West fr:F{~ (6,226,143.00) 4

Total Direct Costs 69,091,590.28 Y

[Admin % 31.17%)] To=3>ﬁ
¢

* Total Admin and gross costs are taken directly from the MH Cost Report. The total gross
costs are then reduced by non-HCA costs reported on the cost report to arrive at the total direct
HCA costs. This caiculation was approved by auditors from the SCO and is a calculation for
Admin. Charges based on gross costs. Only the County AB3632 costs are multiplied by this

percentage because this is a County rate. e
MM 12/%0/06
Gl 1| 1309
Prepared by HCA Acctg/BH UnivMirabelle Morada Co /i % o9

Consolidated_SB90 FY0708ClaimAdmin. %

Fl
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SB90 HDS and SED Claims
Revenue Funding
Fiscal Year 07/08

FFP Medi-Cal Portion: Legal Entty CGC § F¥: 61‘/83 07%(
Legal Entity Wys § 762373 8638\
County § Fri&27961.413
$ 930,867.89 To:(3) p

EPSDT State Share: LeggfEntity CGC § Fr621%7 1023((
Legal Entity WS $ F+:62377,052
Countv _$ Fr:627679,180X
$ 83033415 Tee”

[4
Revenue Funding: (1) IDEA Funding trGy ? 11,076,007.00 )&
(2) SAMHSA Funding frats 87,678.20
(3) SDMC FFP Portion s 930.867.89 ")k’
(4) EPSDT State Share 830,334.15vyaW
(5) Categorical Funding (AB3632) [r:Gi2 sj 2,140,563.00 'l/
{8) SSA Realignment fr:639s 458,325.00" (s) lo:D|
$ 15.523,775.24 To: RV
¢

In Summary, there is a decrease of $1,746,743.36 in revenue funding from FY06/07 to FY07/08; it is largely
attributed to a reduction of $1,516,319 in AB3632 Categorical Funding. V

FYoe/N7? $ 3,656,882

FYO7/08 -  $2,140,563
1516319
f
MY 123108
Prepared By:HCA Acctg/BH Unit/Mirabelle Morada Og 1/13[e?
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State Controller's Office

)

)
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1/13/08

Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDS!I, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01)  Claimant (02) |Fiscal Year
Orange County Health Care Agency FY 07-08
(03) Reimbursable Activities. Check only one box per form to identify the activity being cisimed.
D 2;‘"‘“ interagency D Transfers & Interim Placements D Authorize/issue Payments to Providers
Renew Interagency N Psychotherapy/Other Mental Heaith
| Aqrowment (]  |Participation as Member of IEP Team (X [Eavchod
D Rlobmiu::ntalmdth D Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
® © ) ® M ® ™ ®
Employee Names, Job Classification, Hourty Hours [Sister:oca) Contract Fixed
Functions Parformad and Descriphon of Rate or Worked or Saigries Benefits and Services e Travel
Exponses UniGost | Quantly Sugpton
3051 - CYS CGC North 628 FreHin”
(711/07-2/29/08) SFC 01 168 13,653 22,937/
SFC 1 2194 13,658 29.90710
SFC 219 X 11.937 X 26,1424
SFC 219V 21,908 % 47,9748
SFC 219 4 3636 ¥ 7,963
SFC 4.06% 5918\ 24.015ep
3051 - CYS CGC North X
(3/1/08-8/30/08) SFC 01 157% 7.697 12,08
SFC1 204 X 9,604 o 19,59
SFC 2.04 X 8.580\\ 17,
SFC 204 X 13,602\ 27.932]
SFC 204 X 2017y, 8.0
SFC arl || 29% X 11,188
30CE-CYS CGC B8P REGION 1% g
(711/07-2/29/08) srco1| | 168k ['} 423 7111
SFC 1 219X 6.625 o 14,5004
SFC 219 ¢ 3107
SFC 219 % 6317 X 13,834{
SFC 219 & 53 X 3
SFC 4.08 X 3,349 X 13,597|0K
30CE-CYS CGC BP REGION
(3/1/08-6/30/08) sFco1| | 157X || 2402X% 39
SFC 1 204y 3.953% 8,08
SFC 2.04% 4,018 X 8,18
SFC 2.04¥ 4,308'% 8,782
SFC 2.04% 0 X
SFceq | a7 1670 X 6.28
30CH-CYS WYS MV v 631/632
(711/07-2/29/08) sFcoll [ 228 & 34,265 / 78,1241
srcig | 228 % | | 22628 51,50
SFC 228 27678 o 63.10
SFC 228 57342 7 130,74
SFC 2.28 5& o v =
SFC 2.28 9,040 ¥ 206111
(05) Total [ JSubtotat  [X] Page:_1_of_1 0 0 F) 588,673 0 0
MM 1291 /08

Co 1/




State Controller's Office

)

Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(07) _ Claimant (02) |Fiscal Year
Orange County Heaith Care Agency FY 07-08
(03) Reimbursable Activities. Check only ons box per form to identify the activity being claimed.
D :;'i“d '"lm agency D Transfers & Interim Placements D Authorize/issue Payments to Providers
Renew Interagency . Psychotherapy/Other Mental Heaith
D Agreement D Participation as Member of IEP Team m Services
D mwmm D Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
® ® @ ) o ] ™ m
Emplorvos Memes, Job Clmaficalon. Hourty Materials c Fixed
Functions Pertormed and Description of Rste or Saiaries Sonefits and Servk Travel
Expensss Unit Cost Supphies Asests
30CH-CYS WYS MV Fr:C3) 7632
(3/1/08-8/30/08) sFcol| | 248 80,
SFC 1 2.28 29,083 0P
SFC 2.28 24.398{ P
SFC 2.2 859
SFC 22
SFC 2.28% 14,61
30CM-CYS WYS NORTH
(711/07-2/29/08) SFC 01 228 8,379 19,104{0F
SFC 1 2.28 7.309 16,865|0F
SFC 228 1,717 391
SFC 228 5,455 12,43
SFC 2.28 951 21
SFC 2.28 1,130 2,578/ cf
30CM-CYS WYS NORTH
(3/1/08-6/30/08) SFC 01 228 7.660 17.485 eF
SFC 1 228 4,355 9,929 ¢ p
SFC 2.28 1.218 27T\ ¢F
SFC 228 4,155 9474 e
SFC 228 755 1,721| ¢@
SFC 2.29 L s 1.388) P
8034-CYS CGC EAST REGION Fe
(711/07-2/29/08) SFCO1 8,482 14,250(ef
SFC1 14,542 31.84
SFC 5415 11,858 ¢£
SFC 12,391 27.138cf
SFC 3626 7.941| of
SFC 4,712 19,131| 6
8034-CYS CGC EAST REGION
(3/1/08-6/30/08) SFC 01 6.249" 9.811
SFC1 10,4597 21,
SFC 13.511» 27,
SFC 8.018 v 18,357]ck
SFC 29307 5.9
SFC 3343/ 12,
0 0 0 540,653 0
(05)  Total [ ] Subtotat  [X] Page: 2 of 11_ F s
1)13]08

H1
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State Controller's Office Mandated Cost Manual
Brogram MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01)  Claimant (02) |Fiscet Year
Orange County Heaith Care Agency FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being ctaimed.
D Rn Svisad '::'m D Transfers & Interim Placements D Authorize/issue Payments to Providers
Renew Intsragency o Psychotherapy/Other Mental Health
D Agreement D Participation as Member of IEP Team @ Services
D Referral & Mental Heath D Designation of Lead Case Manager D Participation in Due Process Hearings
Asgessments
(04) Description of Expenses Object Accounts
@ ®) © ) ) B ) ) o
Empioyoe Names, Job Classification, Hourly Hours Materials _—
Functions Performed and Description of Rate or Worked o Sateries Benoftts and wc“"‘" oo Traved
Expenses Unit Cost Quantty, Supptiag
8035CYS WYS WEST Frecaifodz |Tr:Hus
(7/1/07-2/29/08) 2.2 12,078
228 10,241
2.28 1,025
228 30, 897
2.28
2.28 J 2. 21
8035-CYS WYS WEST : FV‘H'S
(3/1708-8/30/08) 2.28
228 5 855
228
2.28 17 552
2.28
2.28
8058-CYS WYS SJC
(7/1/07-2/29/08) 228 18,689
2.28 21,092
2.28 25,252
228 42 031
2.28
2.28
8056-CYS WYS SJC
(3/1/08-8/30/08) 2.28 12,518
2.28 8,519
2.28 7,890
2.28 25, 212
2.28
2.28
8090-CYS WYS ANA
(711/07-2129/08) 228 'M esa
2.28
2.28 2 928
2.28 4 61 7
2.28
2.28
(05) Totsl []Subtotat  [X] Page: 3 of_11_ 0 0 0 0
Now U107
MM 12/31 /o8

H3

Gh 1|15l
2 //@/07



State Controiler's Office

)

)

Mandated Cost Manual
Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
27 3 ACTIVITY COST DETAIL
(01)  Cilaimant (02) |Fiscal Year
Orange County Heaith Care Agency FY 0708
(03)  Reimbursable Activities: Check only one box per form to identify the activity being claimed.
D Rl evised ':W D Transfers & Interim Placements D Authorze/issue Payments to Providers
enew In T Psychotherapy/Other Mental Healith
O3 [Rereament o [J  |participation as Member of IEP Team | [X] |Z3Y008
D Referrai & Ments! Health D Designation of Lead Case Manager D Participation in Due Procass Hearings
Assessments
(04)  Description of Expenses Object Accounts
® ®) © @ ® ® ® ) 0)
Employes Namas, Job Classification, Hourty Hours Materials
Funciions Performed and Descriptionof | Rete or Worked or Saiaries Benefts and Contract Fixed Travel
Exponses Unit Cost Quarntty Supplies Services e
8090-CYS WYS ANA cz."/e LI
(3/1/08-8/30/08) SFC 01 .28 1, 3,
SFC 1 228 448 1,021 cp‘
SFC 228 398 901 oF
SFC 2.28 1 279308
SFC 2.28 0 (f
SFC ! 2.28 IS 78 of
3008 - AMHS Santa Ana Clinic G 9 }g‘;rm
(711/07-2/29/08) SFC 01 2.144 998
SFC 1 2.83¢ 76
SFC 2.837 261
SFC 283+ 284
SFC 283° 0 j
SFC 5.91 -r Jis
(3/1/08-8/30/08) SFC 01 2.29 0
SFC 1 3.03 0
SFC 3.03 0
SFC 3.03 0
SFC 3.03 0
SFC 1.7 89
30B6 - CYS ANAH REGION Y, .
(711/07-2/29/08) SFC 01 2.14 36,992
SFC 1 2.83 2,698
SFC 2.83 10,438
SFC 283 5,569
SFC 283 0
SFC 5.91 1,688
30886 - CYS ANAH REGION
(3/1/08-8/30/08) SFC 01 2.29 19.1
SFC1 3.03 2,223
SFC 3.03 10,620
SFC 3.03 3,707
SFC 3.03 o v
SFC 7.7 768 v @
248,083 0 9,296 0
(05)  Total [_] Subtotal Page: _4_of_1_ ® 2
New 0107
MM 12/31/00

Hy-
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Stats Controller's Office

)

)

Mandated Cost ianual
273 CONSOLIDATION OF HDS, HDSI, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01)  Claimant Fiscal Year
Orange County Health Care Agency FY 07-08
(03)  Reimbursabile Activities: Check only one box per form to identify the activity being claimed.
D RI ovised '":'m D Transfers & interim Placements D Authorize/issue Payments to Providers
Renew interagency . ) Psychotherapy/Other Mental Heaith
D Agreement D Participation as Member of IEP Team @ Sarvicas
D Reforral & Mental Heakh [:] Designation of Lead Case Manager D Participation in Due Process Hearings
Assessments ]
(04)  Description of Expenses Object Accounts
® ® © @ M) M ) ) )
Employee Names, Job Classification, Hourty Hours Matoriain
Functions Performed and Oescription of | Rate o Worked o Satarias Bonafts P Contract K Travel
Expenses Unit Cost Quantty Suppt Services b
3088 - CYS EAST REGION o34y [FreHigs
(711/07-2/28/08) SFC 01 2.14 104,421
SFC 10 2.83 17,818
SFC 30 2.83 48,927
SFC 283 53117
SFC 283 72
SFC 591 12,583 ¥
3088 - CYS EAST REGION
(3/1/08-8/30/08) SFC 01 2.29 55,667
SFC1 3.03 14,403
SFC 3.03 23,054
SFC 303 27,944
SFC 3.03 8768
SFC 7474 | | 7.202
3089 - CYS WEST REGION o Free”
(711/07-2/29/08) SFC 01 2.14 118,631
SFC 1 283 30,817
SFC 283 54,101
SFC 283 61,498
SFC 2.83 0
SFC 5.91 { 30,875
3089 - CYS WEST REGION
(3/1/08-8/30/08) srco| | 229 +’ 58,637
SFC1 3.03 18,033
SFC 30 37.782
SFC 303 v 29,845
SFC 3.03 7 0
SFC 717 ¢ | L 15283
30C8 - CYS CM REGION Frpao”
(7/1/07-2/29/08) SFC 01 2.14 624
SFC1 2.83 48,857
SFC 283 75.997
SFC 283 90,779
SFC 2.83 5,649
SFC 5.91 22,620
0 0 0
(05 Total [X] Subtotat  [] Page: _5_of_11__
New U107
MM 12 /31 /o8
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State Controller's Office
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Mandated Cost Manual
Program MANDATED COSTS FORM
27 3 CONSOLIDATION OF HDS, HDSN, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01)  Clament (02) |Fiscal Year
Orange County Heaith Care A FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
D Rl evised Interagency D Transfers & Interim Placements D Authorize/lssue Payments to Providers
Renew Interagency - Psychotherapy/Other Mental Heatth
] Agreement [J  |perticipation as Member of IEP Team [(X] |Eoychod
D ::mmn ferral & Mental Health D Designation of Lead Case Manager D Participation in Due Process Hearings
ts
(04) Description of Expsnses Object Accounts
® ) {© @ ®© ® ) ) )
Empioyee Nemes, Job Classification, MHourty Hours Materisls Contract Fixnd
Functions Performed and Description of Rate or Worked or Seferiss Benefits and Services Assets Travel
Expenoss Unit Coat Quantity Suppiiss
30C6 - CYS CM REGION e3¢ [fr:H207
(3/1/08-8/30/08) SFC 01 2.29 49,125 112,408 ot
sFc10] | 303 18,686 58.61
SFC30 | 303 35,485 107,
SFC40 | 3.03 35,029 1081
SFcsal | 303 817 1.87
sFcea | 7.47 9,857 70675 of
3001-CYS SLBHS r:ti2l”
(711107-2/29/08) SFC 01 2.14 20,416 438
SFC10| | 2.83 15.734 44.527cp
sFc30 | 2.83 25,689 72,
SFC40 | 2.83 22,998 5.0
sFcsol | 2.83 0 v
sFceol | 591 12,235 72,
30D1-CYS S LBHS
(3/1/08-8/30/08) SFC 01 2.29 11,133 254
SFC 1 3.03 8.483 19,643 of
SFC 3.03 10,384 31,
SFC 3.03 10,626 32,197|¢F
SFC 3.03 0o v
SFC 747 8278 v 59.353(0F
300P-CYS MV LOS ALIS
(711/07-2/29/08) SFC 01 214 ¢ 17.058 38,500{CF
SFC 1 283 12,492 35.38;
SFC 283} 7.552 21.3
SFC 283 « 13,187v 37.31
SFC 283 ¢ 0o 7/ 0
SFC 591 ¢ 4782 v 28.14
300P-CYS MV LOS ALIS F-LH;)_ /
(3/1/08-6/30/08) SFC 01 229 8,81 15.616{UF
SFC1 3.03 5,956 18,04
SFC 3.03 6,198 1817
SFC 3.03 8,759 26,54010%
SFC 3.03 0 7\ o
SFC 717 8,640 v 47,
¥
(05) Totsl [ ] Subtotat  [X] Page: 6 of 11_ P 120102 0 0 0 0
MM 12/31/08



State Controller's Office

)

Mandatsd Cost Manual
Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01)  Claimant (oz)'[ﬁaw Year
Orange County Health Care Agency FY 07-08
(03) Reimbursabie Activities: Check only one box per form to identify the activity being claimed.
O :mm”‘“‘“"““’“"” [  |vransters & interim Piacements [ |authorizenissue Payments to Providers
Renew Interagency N Psychotherapy/Other Mental Health
O Agroement (] [|Perticipation as Member of IEP Team E3| A
D Retorral & Mural Hastn D Designation of Lead Case Manager D Participation in Due Process Hearings
Assessments
(04)  Description of Expenses Object Accounts
®) © @ ) ) o ) 0
Emgpioyese Names, Job Classification, Hourty Hours Metortnia c Fixed
Functions Performed and Descnption of Rate or Worked or Salaries Benefits and ontract Travel
Expenses Unit Cost Quantity Supplies Services A,
300Q-CYS S SAN JUAN FrG3H 4 [fr:naa’,
(711/07-2/29/08) SFC 01 2.14 80,479
SFC 10 283 12,831
SFC 2.83 42,339
SFC 283 17,582
SFC 283 0
SFC 5.91 13,618
30DQ-CYS S SAN JUAN
(3/1/08-6/30/08) SFC 01 229 38,379
SFC 1 3.03 4,960
SFC 3.03 35,553
SFC 3.03 10,185
SFC 3.03 0
SFC 7147 La.wo
30DR-CYS MV NEWHART Hvifa3 v
(7/11/07-2/29/08) SFCol | 214 F7208 ¥
SFC 1 283 4123 ¢y
SFC 2.83 5429 ¥
SFC 2.83 18,000
SFC 283 0 ‘(
SFC 5.91 165
30DR-CYS MV NEWHART
(31/08-6/30¢08) SFC 01 229 5,802
SFC 1 3.03 3263 ¢
SFC 3.03 575t ¢
SFC 303 11,039 Y
SFC 3.03(Y o
SFC 7.7\ | 308
30DS-CYS S CROWN VA e
(T11/07-2/29/08) SFC 01 2.14v 12,018
SFC 1 2.83 9472
SFC 283 5174y
SFC 2.83 13,483 o
SFC 2.83 0 v
sFceg | 591 0 v
0 0 0
05 Tow! [ ]Subtotal  [X] Page: _7_of_11__
‘New 01707

H7

MM 12/31/08
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Mandated Cost Manual

Program
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FORM
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27 3 CONSOULIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTMVITY COST DETAIL
(01)  Claimant Fiscal Year
Orange County Health Care Agency FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
| R!wiudlntenomcy ] |[Trensfers & Interim Placements [C] |Authorizenssue Payments to Providers
Renew Interagency . Psychotherapy/Other Mental Health
a |; [0 |Partcipation as Member of IEP Team x] ot
D le&hhnlnlmalh D Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Descrption of Expenses Object Accounts
O] ®) © @ 0] 0 ) ™ )
Employee Names, Job Clasadication, Hourly Hours Materials Fixed
Functions Performed and Description of Rate or Worked or Saiaries Benefits and sc“:'a . Travet
Expenses Unit Cost Quantity Supplies
30D0S-CYS S CROWN VA Free#’  |PrHm
(3/1/08-6/30/08) SFC oj 2. 5,851 13.300F
SFC1 3.03 5948 18,
sFcaa | 303 908 2.74
sFceq | 303 6.423 19,
SFC 50 3.03 0 o
sFced | 7.17v 0 v o
30DT-CYS S SAN CLEMENTE
(711/07-2/29/08) SFCOo1 | 2.14 5923 12,87
sFc10| | 283 1,409 3,
SFC30 | 283 1623 4,
sFc40 | 2.83 7.744 219168
SFC 50 2.83 0 o
SFceo | s.91 L 3.376/ 19,9521 0F
30DT-CYS S SAN CLEMENTE fr:H2S
(3/1/08-6/30/08) SFC 01| | 229 3,358 7.8
SFC10| | 3.03 1577 477
SFC30 | 3.03 4,590 13,
SFC40 | 3.03 4,481 13.517|CF
SFcsol | 3.03 0
sFced | 7.17 340 24
30DU-CYS S RH DANA
(T11/07-2/28/08) sFcot| | 214 30,76 6s,820(of
SFC10| | 2.83 21,850 61,205
SFCc30 | 283 18,600 52,
sFca0| | 283 34,350 97.211|cf
SFCs0ol | 283 0
SFced | 5.91 | sse 7 3.481
- /
30DU-CYS S RH DANA frouae
(3/1/08-8/30/08) SFC 01 2.29 28,008 64,
sFc10] | 3.03 11,058 33.508] ¢
sFcad | o3 11,139 33.751|¢g
SFCa40| | 3.03 19,532 59,182|¢¢
SsFcsol | 303 o v ol &F
sFced | 747 0o v o 66
\
(05) Totst [ JSubtotst  [X] Page: 8 of 11_ > 8" 0 0 0 0
MM 12./31/68



State Controller's Office ) )

Mandated Cost Manual
Program MANDATED COSTS FORM
3 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
27 ACTIVITY COST DETAIL
(01) _ Claimant (02) [Fiscal Year
Orange County Heaith Care Agency FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being clamed.
D AR:"W ln:etagency D Transfers & Interim Placements D Authorize/issue Payments to Providers
| . chotherapy/Other Mental Health
[ |Renew interagency ]  |Participation as Member of IEP Teem ® |2
[ [Refrsld MeniaiHoawn | ™) [mm jon of Lead Case Manager [ |Participation in Due Process Hearings
Assessments
(04)  Description of Expenses Object Accounts
® ®) © @ T ) ® ] 0]
Empioyee Names, Job Classification, Hourty Hours Materiais Contreat —
Functions Performed and Description of Rate or Worked or Salaries Benefits and Travel
Expenses Unit Cost Quenaty Supplies Services Anpats
8001 - AMHS Ansheim Clinic | R: 6347  |Fp:n267
(711/07-2/29/08) SFCOY | 2.1 0
SFC 1 2.83 ()}
SFC 3 2. 108
SFC 283 0
SFC 283 ()}
SFC 5.91 ()}
8002 - CYS Mission Viejo Region .
(711/07-2/29/08) SFC 01 2.14 651
sFcig | 283 193
SFC 283 292
SFC 283 415
SFC 283 )
srceo | ser Y| L 35 v
8002 - CYS South Region |2
(711/07-2/29/08) SFC 01 2.144 138,3099
SFC1 283y 11,508 v
SFC 283v 34,125
SFC 283v 2,971 71
SFC 2837 0 v
SFC 591 v 969 v
8002 - CYS South Region
(3/1/08-6/30/08) SFCO1 | 229 61,034
SFC 1 3.03 5,608
SFC 3.03 13,382
SFC 3.03 30,605
SFC 3.03 ()}
SFC 717 ) 943/
8067-CYS NORTH REGION Fr:tzg « |
(711/07-2/29/08) sFco1 | 214 157.990
SFC1 283 48,605
SFC 2.83 81,850
SFC 283 55,885
SFC 2.83 ()}
SFC 5.91 27,541
1,871,778 ) ] 0 ] 0
05 Total [ ] Subtotal  [X] Page: _9_of 14_ ]@ F

MM 12/31 /0@
a o/n-l/aq

I-H 92 1//(.'/0‘?



State Controller's Office

)

)

Mandated Cost Manual

Program

273

CONSOLIDATION OF HDS,

MANDATED COSTS

HOSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES

FORM

2

ACTIVITY COST DETAIL
(01) Clamant 1(02) |Fiscal Year
Orange Cou Health Care A ‘ FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
|' 3
[_—_] ‘zm '"lw l:] Transfers & Interim Placements D lAuthorizellssue Payments to Providers
Renew Interagency - Psychotherapy/Other Mental Health
D Agreement D Participation as Member of IEP Team E‘] Services
I::] Rlefeml&mnhlﬂealth E] Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Descnpton of Expenses T Object Accounts
(a) (0) © (@ (® ) 1) (n) 1)
Names, Job Clasafication. Hourty Hours Mpteriads Contract Fixed
Functions Performed and Description of Rate or Workad or Saieries Benefits and Services Assots Travel
Expanses Unit Cost Quantity Supplies
5067.CYS NORTHREGION  |FniG3+”, |wmina® 4
(3/1/08-8/30/08) sFcol| | 2.2¢7 82,044 v 187,88
SFC 10 3.03 25201V 76.35
SFC ﬁ 3.03 37,518 113,861
SFC 3.03 26,248 v/ 79,534|f
SFCso | 3.03 0 of
SFCen | 7.17 13017 v 93.332] ot
$0,9¢7 0 o|@® 4
'05) Total [X] Subtotat ] Page: _10_of 11_ A ) @ o'l 0 0
. i_: ) “ | e

Sum of (¢

'

s\

‘1 pas |-10 =387 cR:H28
) or Py ¢

H\o

& MM12/31/00

l] L) ,6‘\

(t1%) (//(,/u?




Stats Controller's Office

Mandated Cost Manual
Program MANDATED COSTS
27 3 CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
AOTIVITY_ COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Health Care Agency FY 07-08
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
D :gmment‘ vised Interagency D Transfers & interim Placements D Authorize/lssue Payments to Providers
Renew Interagency . Psychotherapy/Other Mental Health
O Aresimers [ |participation as Member of lEP Team | [X] |ES¥Chot
D ZW"’"“W'M Heshh D Designation of Lead Case Manager D Participation in Due Process Hearings
(04) __ Description of Expenses Object Accounts 3
) ®) (©) @ (o) o @ M) ®
Employee Namss, Job Classification, Hourty Hours Materisis Fiaed
Functions Performed and Description of Rate or Worked or Satgrion Benefits and scu'”l"’ Asset Trovel
Unit Cost Quantsty Suppitzn
eIy [/ (b) |
OLIVE CREST TREATMENT 485 296 1,37 J
Letter Agreement 128.49 83 10,525{1 14,18 TCR{X |
2.51 911 2,
HARBOR VIEW CENTER ir:[15%108.46 38 3 '
Letter Agreement Tr115.k01.56 9,984 15,491 H,'i%ce Iy
KANYE ERAS CENTER Tr:[Te Y261 1,717 Fe:I) 4,
Letter Agreement
COUNTY OF RIVERSIDE 9,504
Letter Agreement
COUNTY OF SACRAMENTO Fr [ 13*h.08 2,610 5,168}
Letter Agreement
COUNTY OF MONTEREY 1 est
Letter Agreement
TULARE COUNTY Fe: i[() 180.07 28 Fe:J3 5,004
Leiter Agreement
SUN BRIDGE HARBOR VIEW 124
Letter Agreement
THE HELP GROUP B n52.61 1.341 3,500
Lotter Agreement
HATHAWAY-SYCAMORES F: 11yl £2.61 1,533 ! 4,000
Lelter Agreement
10 48) =1,8BTY5+5-T1 66J0B= 1S 62
©05) Totm [Jsubtomt  [X] Page:_11_of11_| " 35208 ? Offj:958 788 e e
New 01/07 MM 121 /04
Hio.\ Co tfzdb‘(



ITEM 11

REIMBURSEMENT CLAIMS
EXHIBIT D-3
ITEM 11
REIMBURSEMENT CLAIMS

EXHIBIT D-3



2 d

Stats Controller's Office

Mandated Cost Manual
CLAIM FOR PAYMENT For State Controiler Use Only PROGRAM
Pursuant to Government Code Section 17561 19) Program Number 00273
CONSOLIDATION OF HDS, HDS i), AND SED: OUT OF STATE [(20) Data Filed 2}3
MENTAL HEALTH SERVICES LRS input 273
1) Emtertion Nuntber Ciatm Da
(02) Ciaimant Name (22) FORM-1, (03) 202
AUDIT OR-CONTROLL_ER, COUNTY OF ORANGE
Adidrans I(mn. (0aXAXD) °
P.0O. BOX 5687
l(“)mi- (04)B)g) 0
SANTA ANA, CA 92702
(25) FORM-1, (04)(CXg) 0
Type of Claim Estimated Claim 0
03) Estimated D o
(04) Combined D 5
(08) Amendad D 10,540,143
|"‘°"= : LA TE’ 2009/2010 10,828,888
Total Claimed o7)
Amount 0 278,541
qu: 10% Late Penaity 31.67%
!Lan: Prior Claim Payment Rocsived 2,783,471
Iu.c Claimed Amount J("-) 4,932,577 34) 1.(09) 0
Due from State. |0 n 4932,577 [30)FORMA. (10) 19,438,244
Due to Stato :"'“"'"3..'_ : \“’ #“:" 18) 0 38) 1.(11)
(37) CERTIFICATION OF CLAIM

mmmmmdmcoaurm.lwulmmmwnmmw»m

mmmmmmamnmmummmammmmmww
of the provisions of Govarnment Code Sections 1090 to 1088, inclusive.

m-muwuymow-u-mmmmmmmmmmummmm
dmmm;“mmnh-mmummumummunmmm
mmmmmmmmmMmWMdmaanw
source documentation currently maintained by the claimant.

hmmwcmmmchnmwmmmmmm«mm

mmumMmmm«uwmmdmmmumdnsmumm
the foregoing is true and cormrect.

Signature of Authortzed Officer:

Mark Refowitz 6
Type or Print Name ~/
(38) Nams of Contact Person for Claim

Telephone Number

Cella Diaz-Garcia E-mafl Address

Date:

Aol 14, Ac//

Director of Mental Heaith

Tite

(714) 834 - 5313

liaz-garcia@odt

Form FAM-27 (New 01/07)

4 _copy of the

b sent an on'j\'ncﬂ Yy

al o for




D

State Controiler's Office , Mandated Cost Manual
b oy CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH 1
] SERVICES
e CLAIM SUMMARY
(01) Cleiment Auditor-Controiier (@2)  Typeof Ciaim
( ) County of Orangs, Office Year
N Reimbursement [ X ]
2008__/2009__|
Senta Ana, Ca 92702 Estimatad ]
(03) Number of pupils piaced in out-of-state residential programs in the fiscal year of claim 202
Direct Costs Object Accounts
(04) Reimbursable ® ® © @ ) M ®
Components .
fomin Berefin and m L: Travel Tots
A. Revise imeragency Agreement
JB Renew Intaragsncy Agreement
o, Fistemal & Mentel Hoatih o |
r Ansoanrmomd ! 2l
D. Trensfers & Interim Placomants ,
£ Puerticipation es Mamber of IEP TRLA)
Toem T
f. Designation of Lead Case
Authorizafisous Payments 10
G. providers 10,540,143 10,540,143
Peychothsrapy/Other Mental
Ju Hoalth Services 8,788,983 2,039,683 10,628,688
Participation in Due Process
I Mearings 1,501 278,880 278,541
(05) Total Direct Costs 8,788,683 1,581 | 12,858,000 21,647,380
Hmcm
(08) Indirect Cost Rate (From ICRP) 31.67%
(07) Total indirect Costs (Uine (08) x fine (S)(a)] or {Line (0€) x Jino (05)(a) * ine (0S)D)I (31.67%°$8,788,863 2783471
(08) Total Direct and Indirect Costs Vel T e 08)g) e (079 24,430,821
Cost Reduction
A
(09) Less: Offsetting Savings
(10) Less: Other Reimbursements 19,488.244
(11) Total Claimed Amount (Line (08) - fine (09) - Line (10)) 4,942,877

Revised 0107



State Controller's Office

3

Mandsted Cost Manusi
273 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
©1)  Claiment (02) [Fiscal Year
Orange County Health Care Agency FY 08-09
(03) Reimbursable Activities: Maw“buwbmbwhmwm
Revised Interagency Authorize/issue Payments to
O Agrowment ] Transfers & interim Placements x] s
D Renew interagency Agreement D Pﬂm“mdﬁPTm D Wmmm
m m"""" [ |esignation of Lead Case Manager | (] |Participetion in Dus Process Hearings|
(04)  Description of Expenses 2 Oblact Accounts
) ) © @ ) ) ™) ) m
Employes Names, Job Clasaification, Hourty Hours Mmooty o
Funcions Performed and Description of Rato or Workad or Selaries Borcin and Cantract Assets Travel
Expenses Unit Cost Quantity Supplies Services
Alpine Academy
Mental Heeith Services $123 8vday 68,028
Aspen Solutions/Aspen Ranch $88/dey 4,488
Aspen Solutions/Youth Care $96/day 4,465
Chileda
Mental Health Services $112.90/day 44.401
Cinnamon Hill Youth Crisis Center $80/day 467,840
Colorado Boys Ranch
Mental Health Services $111.94/cay 58,007
DaystarResidential, inc. $80/day 327,600
©05) Total D Subtot |m Page: 1 of 7__ 0 0 0| 2,042,369 0 0
Now UAI0T

Prepased By HCA Accty/BH Unin/htirnbatie Eaparas



State Controller's Office

Mandated Cost Manual

Program

273

MANDATED COSTS

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

FORM

2

ACTIVITY COST DETAIL
Orange County Heaith Care Agency FY 08-09
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Authorize/issue Payments to
O Agreement g (] {Trensters & interim Placements x]
[ |Renew interagency Agreement| [_] |Participation as Member of IEP Team | [[] {P3Ychotherapy/Other Mentai Heelth
O Asuun:nu (] |Designation of Lead Case Menager ] |Participation in Due Process Hearings
(04)  Description of Expenses Object A :
™ ® ) @ ) ® @ ™ T
Employes Names, Job Classification, Hourly Hours iianiial g
Functions Performed =g Doseripton of Rewor Workad or Selries | Benetn ond Conest _—
Expenass Unit Cost Quanily Supgies Services Ao
Devereux Cleo Wallace
Mental Health Services $148/cay 328,992
Devereux Foundation
Mental Health Services $180.07/day 383,000
Devereux Texas Trestment
788,178
Mental Heellth Services:
Unk 1 $161.91/day
Unit 4/5 $122.55/day
Unit 38 $167.74/day
Victoria Campus(Children) $62.88/day
Victoria(Adult) $37.29/day
Excelsior Youth Care
Mental Heelth Services $96.76/day 204,260
FoiseoiMpulpindiriors $1235vamy| 28,535
Mentzi Health Services $50.00/day 176,381
inter Mountain Deaconsss Home
For Chiidren $82.73/day 17.5%
Mental Health Services
(08 o [] Subtotal{ X] Page: 2. of 7__ 0 0 o 1.924,085 o

Prepared By: HCA Accty/BH Unishissbatle Esparna



State Controller's Office

>

Mandated Cost Manual
Program MANDATED COSTS FORM
273 cmmwmmmmmorsummnnmmm 2
ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Hoalth Care A FY 08-09
(03) Reimbursabie Activities: mwmmwmmwmmmm
Revised interagency Authorize/issue Payments to
L [agreement [ [vransters & interim Pacements 3 [ i
D Renew Interagency Agreement| D Participation as Member of IEP Team D Wmmm
[T |aeeerrs! & Mantal Heatth (] |Designation o Lead Case Mansger | [ [Participation in Dus Process Hesrings)|
(04) Description of Expenses Object Accounts
) () ] @ ) () @ (] )
Empioyes Names, Job Classification, Houry Hours Motertzin Corkeni Fixed
Functions Performed and Descriplion of Rato or Worked or Salaries Senelis and Travel
Enponeny Unit Cost Quonmy Supples | Servioss Assets
paseriie-rlomlal [T 7o
Montal Health Systems, Inc.(Logan
River) $81.28/day s 11,623
Mental Health Services L
Montal Health System, Inc (Provo) | g/ 58,482
Red Rock Canyon School
Mental Heailth Services $112/dey 40,880
Yellowstone Boys and Girls Rench $80/day 201,040
06 Tow[]  Subocwmi[X] Page: 3 of7_ 0 0 G 09020 g 0
Néw OTOT Grand 1ot fof MHS s8ivices 4358280

Prepared By  HCA Accty/BH UnitMirsbelle Esparm



k 3

_State Controlier’s Office Mandated Cost Manua!
Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2

ACTIVITY COST DETAIL
(01) Claimant (02) |Fiscal Year
Orange County Heaith Care Agency FY 08-08
03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
O W 1  Itrensters & interim Piecements (X] [Authorizeftssue Payments to Providers
Renew interegency Psychotherapy/Other Mental Health
D Agreement G Pearticipation as Member of IEP Team D Services
[0 [Roferrsl & ontal Hoalth []  [Designation of Lead Case Mansger | (] |Participetion in Due Process Hearings
(04)  Description of Expenses ' Object Accounts
) ®) @ @ © o @ ™) o
Employes Namsa, Job Claseification, Hourty Mours Matortzty Fomd
Functione Performed and Descripion of Rate or Worked or Saluries Benelis ond sCulllllld Asset Trovel
Bxpones Unit Cost Quantity Supz

Alpine Academy

Boerd and Care $5,106.70/mo 47,943

Aspen Solutions/Aspen Ranch

Board and Care $6.262/mo 11,180

Boys Town California, inc. g

Board and Cere $5.480/mo 116,267

Broed Horizons '

Board and Cere $801mo |, .., S 3,535

Cathadrai Home for Chitdren o

Boerd and Cere $8,270/mo 888,359

Chileda Institute

Boerd and Care $8,270/mo 52,168

Cinnamon Hill Youth Crisis

Center $ 6,684/mo 880,218

Board and Care

Colorado Boys Ranch

Board and Care $4.758.60/mo 49,407

©06) Tow [ ]  suoow[X] Pege: 4 of7_ g 0 Ol 2157008 0 0

Neow G107

Prepared By: HCA Accty/BH Unit/Missbelle Esparza



State Controiler's Office Mandated Cost Manual
273 CONSOLIDATION OF HDS, HDSHl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01)  Claimant m“?ﬁavw
Orange County Heaith Care Agency FY 08-09
(03) Reimbursabie Activities: Check only one box per form to identify the activity being claimed.
(] |Revised interagency 3  {Trensters & interim Ptecements [(X] |Authorizenssue Payments to Providers
0 W ] |Perticipetion as Member of 1EP Team | [ WMWW
D WM D Designation of Lead Case Manager D Participation in Due Process Hearings
(04)  Description of Expenses Object Accounts
) ® @ @ © ™ ) ) ®
Employes Names, Job Classification, Hourly Hours Mxtortety Fied
Functions Performed and Description of Rat or Worked or Saiaries Benetits end Contract Traved
Expenses Unit Cost Quantty Supsi Servicss Ass
Daystar Residential, Inc.
Board and Cere 38.241/mo 420238
Devereux Cleo Wallace
Board and Care $3,870/mo 308,767
MMFCUU: $8.270/mo 265,837
|Devereux Texas Trestment
Network $6,270/mo 847,098
Boerd and Care;
Emily Grifiith Center for Chiidren
Board end Care $4.950/mo 32,868
|Exceisior
MUJS:U $4,780.50/mo 208,757
Boary and G 38.891imo are81s
Father Flanagan’s Girls & Boys
Town $5,480/mo 66,158
Board and Care
09 Tow[]  sutom[X] Page: 5ot 7_ 0 0 0) 243363 0 0

Prepared By: HCA Accty/BH UnitMirshalls Esparzs




State Controller’s Office

Mandated Cost Manual

Program

273

MANDATED COSTS

ACTMITY COST DETAILL

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

FORM

(01) Claiment

(oleﬁsal Year

Orange C Health Care FY 08-09
(03) Reimbursable Activities: Check only one box per form to identify the activity being ctaimed.
D w‘“'w D Trensfers & Interim Placements E‘] Authorize/issue Payments to Providers
Rensw interagency Psychotherapy/Other Mental Health
D Agreement l:] Participetion as Member of IEP Team D AR
[ [Reforai& MentaiHeath | 7] |pesignation of Leed Case Mansger | [_] |Pertcipation in Due Process Hearings
(04) Description of Expenses Object Accounts
® ®) ) ) © ) @ 2] )
Employes Namss, Job Classification, Hourty Hours Mxtoristy Contract Focnd
Functions Performed and Descrtpiion of Rate or Worked or Selaries Bensad ond Servh Assst Trovel
Expenses Unit Cost Quantily Supplizd
Board end Care $8.694/mo 390,567
Intermountain Desconess Home =.
Boerd and Care $6,684/mé 41719
Kids Behavioral Health of Alaska
Board and Care $3.285/mo ', . 41,580
Kids First Foundation Mar Viste
Board end Care $6.,891/mo 118,075
Mental Health Systems
Boerd and Care $4.440/mo 74,781
New Haven
Board and Care $5,891/mo 169,173
Oek Grove institute
Board and Care $5.891/mo 249,010
Olive Crest institute
Boerd and Care i) 50,583
05 Tom[ ] sutow[X] Page: 8.of7_ 0 0 01 1145518 0

Prepared By HCA Accty/BH UrnMiirsballe Exparmn




State Controlier’s Office

Program

273

MANDATED COSTS

ACTMITY COST DETAIL

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

(01) Claimant

(02) |Fbcd Year

Heaith Care FY 08-09
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
[] |Revised interagency ]  [Transfers & interim Pecements [(X] |Authorize/tssue Payments to Providers
Renew Interagency ' Psychotherapy/Other Mental Health
d Agroement ] |Perticipation ss Member of IEP Teem [ [y
D WM D Designation of Lead Case Manager D Perticipation in Due Procass Heerings
(04) Description of Expenses . Object Accounts
® ® © @ 0) ~ 0 ® ) TR
Employes Names, Job Claseification, Hourly Hours Matoriad Contrect Feed
Funcions Performed and Deacription of Reto or Worked or Selaries Benefits and Travel
Expensss Unit Cost Quantlly Suppliss Services Assetn
Red Rock Canyon School
Board and Care $3,100/mo 21,800
San Diego Center For Children
Board end Care $8,694/mo 16,850
South Coast Children’s Soclety
Board and Care $6,684/mo 20,082
The Leaming Clinic
Board and Care $5,500.6¥/mo |,: . ; 17.22
Utsh Youth Village
Boerd and Care - $4.841/mo 9.091
West Ridge Academy
Board and Care $4.500/mo 45,810
Wido Hortzono Ranch
Board and Care $5.002/mo 8.110
Yellowstone Boys & Girls Ranch
Board and Care $8,180/mo 310,607
©06) Tot[X]  subota[] Page: 7 of7__ 0 0 %1 10,540,143 0
Now UTIO0T AL
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State Controller's Office Mandatod Cost Manual
273 CONSOLIDATION OF HDS, HDSB, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
(01) Ciaimant (ozT[ﬁwuvw
Orange County Heaith Care Agency | FY 03-09
(03)  Reimbursable Activities: Check only one bax per form 10 identify the activity being daimed.
Revised Interagency : Authorize/lssue Payments to
O e (1  [vransters & interim Piacements O i
0 W [J  IParticipation as Member of IEP Team | [ Wmmm
[ [Refors & Montal Hoath [  |Designation of Lesd Case Mansger | [X] [Participation in Dus Process Hearinga)
(04)  Description of Expanses Object Accounts
@ ® ) @ @ ® @ ) )
Employes Names, Job Classification, Hourty Hours Matorichy Contract Fond
Functions Performed and Description of Rete or Warked or Saluries Benafits and Assets Travel
Exponsss Unit Cost Quantiy Suppt> L
Petmer, M.
County Counsel $168.43/ hour| 1,139.50 191,828
Lege! Bilingo
)
Paimer, M. . .
County Counsel $181.74/hour]  468.00 85,054
Legal Billings
Duo Process Hearing Foed 1,561

(05) Total [X]Subtott  [] Page:_1 ot 1__ 0 0| 48589 | 278880 0 0




)

State Controiler's Office Mandated Cost Manual
273 CONSOLIDATION OF HDS, HDS8H, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTIVITY COST DETAIL
©1)  Claimant (02) |Fiscal Year
Orange County Heaith Care Agency FY 03-09
(03)  Reimbursabie Activites: Check only one box per form to identify the activity being ciaimed.
Revised interagency Authorize/issue Payments to
0O [ |rransters & interim Ptacements O] |
Other Mental Health
[ [Renew nteragency [ |parbcipation as Member of IEP Team | [X] [ESYChoterepy
Refarral & Mental Health Participation in Due Process
O il [(J |Designation of Lead Case Manager O Hearings
(04)  Description of Expenses Object Accounts
@ ®) @ @ ) m @ ™ )
Employes Namass, Job Classification, Hourty Hours Matonicls Contract Fixd
Funotions Performad and Description of Rete or Worked or Salaries Sensiits and Sesvices Assets Trovel
Expongss Unit Cost Quantity Suppliss
3051 - CYS CGC North
(7H/08-6/30/09) SFCO1| 1.5 21,684 2.7
SFC10] 196 31,638 o 6,
SFC 30 1.98 17.78% : F .
SFC40| 198 422% . )
SFCS0| 196 9,689 5 o 18,
SFC60 361 11,082 39,
30CE-CYS CGC BP REGION
(711/08-8/3008) SFCO1| 1.5 5,634 8.
SFC10]  1.98 9,164 17.
SFC30 196 3,608 7.
SFC 1.96 17,023 23,1
SFC 1.98 631 1
SFC 2.6 3,888 13,
30CH-CYS WYS MV
(711/08-830/08) SFCOY| 231 81,290 189,
SFC 1 2.3 40,638 83,
SFC 2.31 26,603 61,
SFC 2.3 97,008 224,
SFC 2.31 2240 5,17,
SFC 2.3 19.241 44,44
30CM-CYS WYS NORTH +
(7108-6/3008) SFCOY| 231 [ 18974 38,
SFC1 2.3 9,168 219
SFC 2.31 8,131 141
SFC 2.3 9.915 2,
SFC 2.3 1,898 4,
SFC 2.3 2474 5.7
8034-CYS CGC EAST REGION
(Tho8-e30/08) SFCO1|  1.59 21,128 N,
SFC1 1.98 34,629 67,
SFC 1.9 25,699 50,11
SFC 1.98 33,753 65,81
SFC 1.98 5,782 1127
SFC 269 9,812 35,421
©8)  Total [] Subtota K] Poge:_t.ors_ 0 (] 0| 1338008 0 0
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State Controller's Office Mandated Cost Manual
Program MANDATED COSTS FORM
CONSOLIDATION OF HDS, HDSIl, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
273 . - ACTMITY COST DETAIL
01)  Claimant (02) ]’Fm Year
Orange County Heatth Care Agency FY 08-09
(03) _ Reimbursabis Activities: Check only one bax per form to identify the activity being claimed.
Authorize/issue Payments to
D Rovludl ml D Transfers & interim Piacements D Provid
/Other Menial Health
[ |Renew interagency [ |Pericipaton as Member of IEP Team | [X] [Povchotherapy
Referral & Menta) Health Participation in Due Process
O Assesaments O |Designation of Lead Case Mansger O Heatr
(04)  Description of Expenses Object Accounts ~
® ) @ ® ) ™) ™ )
Empioyee Namaes, Job Claseification, Hourly Hours Migtermy Fiead
of Rate Worked Sotarien Borsis ond Services Assot Trovel
Funciions Performed and Desaription e 0: or Contract
8035-CYSWYS WEST
(Th8-63009) SFCOY| 2.3 37,108
SFC10 231 23,750
SFC 2.3 21,441 3
SFC 2.3 54,950
SFC 2.3 o
SFC 2.3 4800 |,
8058-CYS WYS SJC
(71108-830/08) SFCO1| 2.3 39,872
SFC1 2.31 14,758 -
SFC 231 9.501 ‘N
SFC 2.31 48,657 112,398
SFC 2.3 0
SFC 2.3 6.874
[8090-CYS WYS ANA
(TH/OB-8/30/08) SFCOY| 2.3 5253
SFC 1 2.31 3,508
SFC 2.3 4342
SFC 2.31 777
SFC 2.3 0
SFC 2.31 1327
3086 - CYS ANAH REGION
(ThI08-e30/09) SFCO1|  2.52 40,583
SFC 4 328 3,768
SFC 3.25 2,828
SFC 328 3,329
SFC 328 ()
SFC 6.00 2,604
" ax
3088 - CYS EAST REGION -
(7/108-6/30/08) SFCO1| 2.52 128,971
SFC19 a2 38,778
SFC 3.2 82,727
SFC 328 84,947
SFC 328 e27
SFC 6.00 18,768
1,245,997 0 0| 65492 0 (i}
(05) Total [ JSubtotst  [X] Page: 2 of 8
‘New 01107
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Stats Controller's Office Mandated Cost Manuai
WWWMMMMMOFNATEMALMTHM 2
273 ACTMITY COST DETAILL
(01) Claimant (02) |Fiscal Year
C Heatth Care A FY 08-09
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
evised Interagency 4 interim Pt y 2t Authorize/lssue Payments to
D :ﬂm D u & D Providers
/Other Mental Health
O le'"m [] |Perticipetion es Member of 1EP Yeam | [X] Ws“”“
Referral & Mental Health Participation in Due Process
(04)  Description of Expenses Object Accounts |
® ®) © @ m @ ™ )
Empioyes Namss, Job Classification, Hourly Hours Maotorch Contract Fomd
Functions Perfarmed and Destription of Rety or Weriicd o7 Saleries gcnfn and Trovel
Expenoss Unit Cost Quaniity Supplsy Services ()
30890 - CYS WEST REGION
(7/19/08-8/30/00) SFCO1 2.52 189,307 401,
SFC 10 328 37,081 120,41
SFC 30 328 82,043 268,
SFC 40 328 80,638 282,
SFC 50 328 0
SFC &0 6.00 39,188 204,
30C8 - CYS CM REGION
(7/1/08-8/30/08) SFC 01 2.82 127,117 320,
SFC 10 328 48,408 187,
SFC 30 328 90,268 299,
SFC 40 .28 88,097 279,81
SFC 50 328 0.. .
SFC 60 8.00 20,0408 10).
3001CYS SLBHS )
(T1/08-6/30/09) SFCO1| 282 20,429 64,001
SFC10l 328 15,260 49,
SFC 30 328 26,920 87,
SFC 40 328 3D.613 109,
SFC 80 328 0
SFC 60 6.00 21,287 1274
300P-CYS MV LOS ALIS
(7TM08-6/30/08) SFC 01 2.92 23,188 58,
SFC 10 3.28 18,358 89,
SFC 30 328 26,673 7.
SFC 40 Jas 22,083 n,
SFC 50 328 0
SFC 60 8.00 13.938 83,61
300Q-CYS S SAN JUAN
(7/108-8/30/089) SFCO1 2.52 115,589 o))
SFC10 328 16,878 54,84
SFC 30 328 68,559 2281
SFC40l 3.28 2713 7.
SFC 50 3.28 0
SFC 60 8.00 | 27.432 164,
0
(05) Tot [JSubtotst  [X] Pege: 308 | 108870 0 g 0
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State Controller's Office flandated Cost Manual
Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSll, AND SED: OUT OF STATE MENTAL HEALTH SERWVICES 2

- ACTIVITY COST DETAIL

(01) Claimant (02) |Fiscal Year

Orange County Health Care Agency FY 03-09
(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed.
Revigsed interagency ansfers & Interim Placements Authorize/issus Payments to
D Agresment G u U D Providers
/Other Mental Health
D W D Participation as Member of IEP Team [E Psymnpys :
Referral & Mental Heafth Participation in Dus Procsss
D R Saa eI aris D Designation of Lead Case Manager D Heart
(04) Description of Expenses Object Accounts
@ ® @ @ ) ) @ ™) )
Employes Namss, Job Clasaification, Hiure Motpricts
Functions Performed and Description of iy A Wrted or ) Bom end Soneeat | T
Expensss Unit Cont Quantity Suppio
J0DR-CYS MV NEWHART
(711/08-6/30/09) 252 17,128
328 11,381
328 21,894
328 14,939
328 0
6.00 2110
30D08-CYS S CROWN VA
(71108-8/30/09) 252 28,168
328 12,280
328 12,489
328 20,174
328 (]
6.00 307
300T7-CYS S SAN CLEMENTE
(711 08-8/30/08) 252 2248
328 9.029
328 13,342
328 27,832
328 . 0.
6.00 »
30DU-CYS S RH DANA
(7/1/08-6730/09) 252 97.488
3.25 25,480
328 18,974
328 47,480
328 0
6.00 201
8002 - CYS South Region
(7/1/08-8/30/089) 252 144,249
328 12,000
328 29,088
328 68,327
328 0
6.00 76
(©06) Tots []Subtotel  [X] Page: 4 of8 g 8 0 0 0




State Controiier's Office
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Mandsated Cost Manual

Program

MANDATED CO8TS

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

FORM

(01)  Claimant (02) |Fb¢\’ur
Orange County Heaith Care Agency ' FY 03-09
(03)  Reimbursable Activities: Check only one box per form to identify the activity being ciaimed.
Revised Interagency Authortze/issus Payments to
3 |; ] |Transters & intertm Placements O A
[ [Renew interagency [ |Paticipation ea Member of IEP Team | [X] [E2Ychotherapy/Other Mental Health
Reforral & Mental Health Perticipation in Due Process
R : ] |Designation of Lead Case Menager | Hearings
(04)  Description of Expenses Object Accounta
@ ® @ @ © ) @ ) ®
Empioyeo Nemse, Job Clsssification, Hourly Hours Mctortely Contreat Fieed
Functions Performed and Deacriplion of Rate or Worked or Sciortea Benafits and Services Assels Trovel
Expeness Unit Cost Quantity Suppliss
8087 - CYS NORTH REGION
(THoserso09) SFCOY| 282 211,974 534,17
SFC10] 328 70.108 227,841
sFc3 328 101,388 329,501
SFCel| 328 63,628 207,
SFCS0] 328 [ . B
SFCeo  6.00 8128 |, 228,750
(05) Tosl [JSubtot  [X] Pege: 5 of6_ e 0 0 0 0 0

ey
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New 01/07
Program MANDATED COSTS FORM
273 CONSOLIDATION OF HDS, HDSH, AND SED: OUT OF STATE MENTAL HEALTH SERVICES 2
ACTMITY COSTDETARL.

01)__Ciaimant Health Care [(02) [Fiscai Year FY 08-00
(03)  Reimbursabie Activities: Check only one bax per form to identify the activity being claimed.

O W'le (] |vrensters & interim Placements | wwb

I Pl [ |Perticipution ss Member ot EP Team | [X] [SeYchatherapy/Other Mentd Heeftn
D Referval & Montal Health D Designation of Lead Case Manager D Participstion in Due Process
(04) _ Description of Expenses Object Accounts

®) @ @ (@ M @ (L] (U]

Employes Names, Job Hourty Hours Matoriets S -

Functions Performed and Description of | Rate or Worked or Satortss Bonofts and — Asses Trovel

Expensss Unit Cont Quentlty Supz=>
THE HELP GROUP a8 2238 5.53#
Lotter Agrooment
HATHAWAY-SYCAMORES 261 15,644 40.!34
Lotter Agreement
B o1 ! K ST
[ Z;,Li
©05)  Total E Subtotal D Page: 8 0f 6 8,788,883 0 0| 2039683 0 0

New 01107

T
i
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SB90 HDS and SED Claims
Revenue Funding
Fiscal Year 08/09
FFP Medi-Cal Portion; Legai Entity CGC $ 124,249
Legal Entty WYS § 133,989

County § 726,776
S __S801293 Tos)
EPSDT State Share: Legal Entty CGC § 76,359
Logel Entity WYS § 81,338
County $ 443,891
$ 603,588.35 To.(4)

Reveane Fupding: (1) IDEA Funding (edere Amding ) $ 11,076,007.00 (1)
(2) SAMHSA Funding (fede Amding ) S 179,133.30 2
(3) SOAMC FFP (awr tmaing ) S 985,012.93 (3
(4) EPSOT (stame Acng ) $ 603,588.35 (4
(5) Catagorical Funding (AB3832) (statenr $ 6,644,502.00 (9
$ I9M3.S7

.o
B 1% L, v

" Y
In Summary, the increase of $4,345,511.33 in revenue funding from FY07/08 to FY08/09 Is largely
attributed to an increase of 54,503,939 in AB3632 Categorical Funding,

FYOs/09 § 6,644,502

Fyo7o8 _§ 140
::425

Prepared By:HCA Acctg/BH UnitMirabelle Esparza
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SB90 Handicapped and Disabled Claim

Administrative Costs
FY 08/09

Administrative Gross Cost (inciudes R&E and QALUR) 29,429,408.00
PacifiCare Administrative Cost (608,484.00)
Due Process (Job #42720610) (278,541.00)
FFP (5,243,819.00)
FFP - attributable to Due Process 53,730.56
FFP - PacifiCare Adm. Cost 0.00
Administrative Adjusted Net Cost $ 23,354,284.56
Total Gross Cost’ 127,841,436.00
Admin Exp. (29,429,408.00)
ETS Contract (10-20) H2620MHZ (1,192,134.00)
PacificCare Behavioral Health (4,797,834.00)
Group Homes H2720CVZ (4,358,260.00)
Homeless Beds H2620MWZ (133,6886.00)
PAPG Cost Report (5,065,071.00)
Res. Rehab H2620NHZ (1,029,300.00)
Letter Agreements H2710CFZ, H2720BRZ, EQZ, ERZ (262,041.00)
SSA H2620MFZ (188,490.00)
Ext. Care Hosp - West H2620MCZ, RYZ (7,865,450.00)
Totai Direct Costs $ 73,783,762.00

[Admin % 31.67%)

'TMMMWMNWMMMMHWRM The total gross
m»mmwmmmmwmmwmamt&wm
HCA costs. mbwunuonmwwmmmmscommmu
Admin. Charges based on groes costs. OntyﬂnCoumyABaeazcoUBmmumubymh
percentage because this is a County rate.

Reconciliation of Direct Cost for the County:

Total Direct Costs (Above) 73.753,762.00
Ext Care Hosp - West 7,855,450
ETS Contract (10-20) - 1.192.134
MAA (2.087.408)
MHSA Expenditures (13,877,549)
Sub Total Adjustments (7.097.374)
Bal. to Direct Service (sch D) —56,656,388.00_

Prepared by HCA Acctg/BH Unit/Mirabelle Espurza
Consolidated_SB90 FY0809Claim_020111Admin. %

IR



DECLARATION OF SERVICE BY EMAIL

I, the undersigned, declare as follows:

I am a resident of the County of Solano and | am over the age of 18 years, and not a party to the
within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento,

California 95814.

On March 21, 2013, | served the:

Incorrect Reduction Claim filing; and
Notice of Complete Filing and Schedule for Comments
Incorrect Reduction Claim, 12-9705-1-03

Handicapped and Disabled Students (04-RL-4282-10); Handicapped and
Disabled Students 11 (02-TC-40/02-TC-49); and Seriously Emotionally Disturbed
(SED) Pupils: Out-of-State Mental Health Services (97-TC-05)

Government Code Sections 7570 et seq. (AB 3632)

Fiscal Years: 2006-2007, 2007-2008, and 2008-2009

County of Orange, Claimant

by making it available on the Commission’s website and providing notice of how to locate it to
the email addresses provided on the attached mailing list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct, and that this declaration was executed on March 21, 2013 at Sacramento,

California. S
(22004
.,

Heidi J. Palchik

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

(916) 323-3562




Commission on State Mandates

Original List Date: 3/21/2013
Last Updated:

List Print Date: 03/21/2013 Mailing List
Claim Number: 12-9705-1-03
Issue: Handicapped and Disabled Students; Handicapped and Disabled Students II; and Seriously

Emothinally Distrubed (SED) Pupils: Out-of-State Mental Health Services

TO ALL PARTIES AND INTERESTED PARTIES:

Each commission mailing list is continuously updated as requests are received to include or remove any party or person
on the mailing list. A current mailing list is provided with commission correspondence, and a copy of the current mailing
list is available upon request at any time. Except as provided otherwise by commission rule, when a party or interested
party files any written material with the commission concerning a claim, it shall simultaneously serve a copy of the written
material on the parties and interested parties to the claim identified on the mailing list provided by the commission.
However, this requirement may also be satisfied by electronically filing your documents. Please see
http://www.csm.ca.gov/dropbox.shtml on the Commission's website for instructions on electronic filing. (Cal. Code

Regs., tit. 2, § 1181.2.)

Mr. Jay Lal Tel: (916)324-0256
State Controller's Office (B-08) Email JLal@sco.ca.gov
Division of Accounting & Reporting
3301 C Street, Suite 700 Fax:  (916)323-6527
Sacramento, CA 95816
Mr. Randy Ward Tel: (916)445-3274
Department of Finance Email Randy.Ward@dof.ca.gov.
915 L Street, 8th Floor
Sacramento, CA 95814 Fax:
Ms. Carla Shelton Tel: (916)445-3274
Department of Finance Email carla.shelton@dof.ca.gov
915 L Street, 8th Floor
Sacramento, CA 95814 Fax:
Mr. Jim Spano Tel: (916)323-5849
State Controller's Office (B-08) Email jSpano@sco.ca.gov
Division of Audits
3301 C Street, Suite 700 Fax:  (916)327-0832
Sacramento, CA 95816
Ms. Kathy Rios Tel: (916)324-5919
State Controllers Office Email Krios@sco.ca.gov
Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:  (916)323-4807
Sacramento, CA 95816
Ms. Kimberly Engelby Tel: (714)834-5264
Orange County Health Care Agency Email kengelby@ochca.com
Auditor-Controller

Fax: (714)834-5506

405 W. 5th Street, 7th Floor
Santa Ana, CA 92701

Page: 1



Ms. Mary Hale Tel: (714)834-6032
County of Orange Health Care Agency

Behavioral Health Services
405 W. 5th Street, 7th Floor Fax:  (714)834-5506
Santa Ana, CA 92701

Email mhale@ochca.com

Ms. Lacey Baysinger Tel: (916)324-0254
State Controller's Office

Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:
Sacramento, CA 95816

Email LBaysinger@sco.ca.gov

Ms. Susan Geanacou Tel: (916)445-3274
Department of Finance (A-15) Email susan.geanacou@dof.ca.gov
915 L Street, Suite 1280

Sacramento, CA 95814 Fax: (916)449-5252

Mr. Mark Refowitz Tel: (714)834-6254

Orange County Health Care Agency Email mrefowitz@ochca.com
405 W. 5th St., Suite 721

Santa Ana, CA 92701 Fax:  (714)834-3660

Ms. Donna Ferebee Tel: (916)445-3274
Department of Finance (A-15) Email donna.ferebee@dof.ca.gov
915 L Street, 11th Floor

Sacramento, CA 95814 Fax:  (916)323-9584

Mr. Dennis Speciale Tel: (916)324-0254

State Controller's Office (B-08) Email DSpeciale@sco.ca.gov

Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:
Sacramento, CA 95816

Ms. Evelyn Calderon-Yee Tel: (916)323-0706
State Controller's Office (B-08)

Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:  (916)322-4404
Sacramento, CA 95816

Email eyee@sco.ca.gov

Mr. Tom Dyer Tel: (916)445-3274
Department of Finance (A-15)
915 L Street

Sacramento, CA 95814 Fax:

Email tom.dyer@dof.ca.gov

Page: 2
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