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Los Angeles County Department of Mental Health SED

Pupil Out of State Placements July 1, 2003 - June 30, 2006

County of Los Angeles

Name of Local Agency or School District

Wendy L. Watanabe
Claimant Contact

Auditor-Controller
Title
500 West Temple Street, Room 525
Street Address
Los Angeles, CA 90012
City, State, Zip
(213) 974-8301
Telephone Number
(213) 626-5427
Fax Number
wwalanabe@auditor.lacounty.gov

E-Mail Address

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

Dr. Robin Kay
Claimant Representative Name

Chief Deputy Director
Title

Los Angeles County Department of Mental Health
Organization

550 S. Vermont Avenue, 12th Floor
Street Address

Los Angeles, CA 90020
City, State, Zip

(213) 738-4108
Telephone Number

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

For CSM Use Only
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MAY 7,2013
REVISED
JUNE 17, 2013
COMMISSION ON
STATE MANDATES

il 12-9705-1-04

Please specify the subject statute or executive order tha
claimaint alleges is not being fully reimbursed pursuant to
the adopted pavameters and guidelines.

Chapter 654, Statutes of 1996

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

Fiscal Year Amount of Reduction
2003-04 $1,546,863.00
2004-05 $2,070,991.00
2005-06 $2,128,193.00

TOTAL: $5746,047.00

Please check the box below if there is intent to consolidate

this claim.

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

Sections 7 through 11 are attached as follows:

7. Written Detailed

Narrative: pages 1 to6
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.
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Under the heading ‘7. Written Detailed Narrative,”
please describe the alleged incorrect reduction(s). The

narrative shall include a comprehensive description of
the reduced or disallowed area(s) of cost(s).

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

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

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

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

(Revised June 2007)



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 s filed pursuant to
Government Code section 17551, subdivision (d). I hereby declare, under penalty of perjury under the
laws of the State of California, that the information in this incorrect reduction claim submission is true and
complete to the best of my own knowledge or information or belief.

Wendy L. Watanabe Auditor-Controller

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

Wk . 6 (2013

Signature of A@mri zed Local Agency or Date
School Districh@fficial

* 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)





























































































































































































































































































































































































































































































































































































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 June 19, 2013, | served the:

New IRC Filing; and

Notice of Complete Filing and Schedule for Comments
Incorrect Reduction Claim, 12-9705-1-04

Seriously Emotionally Disturbed (SED) Pupils: Out-of-State
Mental Health Services (97-TC-05)

Government Code Section 7576; Statutes 1996, Chapter 654
Fiscal Years: 2003-2004, 2004-2005, and 2005-2006
County of Los Angeles, 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 June 19, 2013 at Sacramento,

California. o

p .
s

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: 5/17/2013

Last Updated: . .

List Print Date: 06/19/2013 Mailing List

Claim Number: 12-9705-1-04

Issue: Seriously Emotionally Disturbed (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))

Dr. Robin Kay Tel: (213)738-4108
County of Los Angeles Email rkay@dmh.lacounty.gov
Department of Mental Health
550 S. Vermont Avenue, 12th Floor Fax: (213)386-1297
Los Angeles, CA 90020
Ms. Lacey Baysinger Tel: (916) 324-0254
State Controller's Office Email LBaysinger@sco.ca.gov
Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:
Sacramento, CA 95816
Ms. Kathy Rios Tel: (916) 324-5919
State Controllers Office Email KrioS@SC0.ca.gov
Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:  (916)323-4807
Sacramento, CA 95816
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. 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. Socorro Aquino Tel: (916) 322-7522
State Controller's Office Email SAqUINO@sco.ca.gov
Division of Audits

Fax:

3301 C Street, Suite 700
Sacramento, CA 95816

Page: 1



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. 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. 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. Tom Dyer Tel: (916)445-3274
Department of Finance (A-15) Email tom.dyer@dof.ca.gov
915 L Street
Sacramento, CA 95814 Fax:
Ms. Jill Kanemasu Tel: (916) 322-9891
State Controller's Office (B-08) Email jkanemasu@sco.ca.gov
Division of Accounting and Reporting
3301 C Street, Suite 700 Fax:
Sacramento, CA 95816
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) Email eyee@sco.ca.gov
Division of Accounting and Reporting

Fax: (916) 322-4404

3301 C Street, Suite 700
Sacramento, CA 95816
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