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! RECEWED
JOHN CHIANG | o
Talifornia State Controller CCT ,,;,!353
COMMISSION ON
STATE MANDATES
October 6, 2009 )
Nancy Patton, Asst. Executive Director Bang Quan
Commission on State Mandates Auditor-Controller, Orange County
980 Ninth Street, Suite 300 P.O. Box 567
Sacramento, CA 95814 Santa Ana, CA 92702

Re:  Incorrect Reduction Claim
Handicapped and Disabled Students, 05-4282-1-02
County of Orange, Claimant
Statutes 1984, Chapter 1747, Statutes 1985, Chapter 1274
Fiscal Years 1997-98 and 1998-99

Dear Ms. Patton and Ms. Quan:

This letter is in response to the above-entitled Incorrect Reduction Claim. The subject claims
were reduced because the Claimant included costs for services that were not reimbursable under
the Parameters & Guidelines in effect during the audited years. In addition, the Incorrect
Reduction Claim should be denied because it was filed after the expiration of the deadline
provided for in regulation. The reductions were appropriate and in accordance with law.

The Controller’s Office is empowered to audit claims for mandated costs and to reduce those that
are “excessive or unreasonable.” This power has been affirmed in recent cases, such as the
Incorrect Reductions Claims (IRCs) for the Graduation Requirements mandate.” If the claimant
disputes the adjustments made by the Controller pursuant to that power, the burden is upon it to
demonstrate that it is entitled to the full amount of the claim. This principle likewise has been
upheld in the Graduation Requirements line of IRCs.> See also Evidence Code section 500.* In
this case, the audit determined that the Claimant was claiming costs for medication monitoring,
which was not an identified reimbursable activity in the Parameters & Guidelines as amended in
1996, and effective for the two fiscal years that were the subject of this audit. Therefore, these
claimed costs are unsupportable and thus, disallowed. :

! See Government Code section 17561, subdivisions (d)(1)(C) and (d)(2), and section 17564.

2 See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District
[No. CSM 4435-1-01 and 4435-1-37], adopted September 28, 2000, at page 9.

3 See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District
[No. CSM 4435-1-01 and 4435-1-37], adopted September 28, 2000, at page 16.

* “Except as otherwise provided by law, a party has the burden of proof as to each fact the existence or nonexistence
of which is essential to the claim for relief or defense that he is asserting.”

300 Capitol Mall, Suite 1850, Sacramento, CA 93814 ¢ P.O. Box 942850, Sacramento, CA 94250
Phone: (916) 445-2636 ¢ Fax: (916) 322-1220
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The Claimant points to subsequent amendments of the Parameters & Guidelines adopted in 2005
and 2006, which refer to medication monitoring, to support its claim that it is a reimbursable
cost. However, amendments to Parameters & Guidelines are not retroactive, and the
amendments in question were only effective from July 1, 2001, forward, therefore, they did not
apply to the fiscal years audited. In fact, the addition of medication monitoring as a reimbursable
activity supports the Controller’s position in this case; it does not contradict it, as the Claimant
asserts. If medication monitoring had been covered in the prior Parameters & Guidelines, there
would have been no need to add an explicit reference to the activity in the amendments.
Therefore, medication monitoring was not a reimbursable activity prior to July 1, 2001.

In addition, the Claimant failed to file its Incorrect Reduction Claim in the time frame required
by Title 2 of the California Code of Regulations, Section 1185. Section 1185, subdivision (b)
states that “[a]ll 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 remittance advice or other notice
of adjustment notifying the claimant of a reduction.” In this case, the remittance advice and
accompanying letter were dated April 28, 2003 (See pages 2-5 of Exhibit C of the Claimant’s
IRC). Therefore, the last date to file an IRC was April 28, 2003. However, the Claimant did not
file its claim until May 1, 2003, outside the time frame provided, and thus, the IRC is precluded
by the limitations provision of Section 1185.

Enclosed please find a complete detailed analysis from our Division of Audits, exhibits, and
supporting documentation with declaration.

Sincerely,

Ahoun 0. A

SHAWN D. SILVA
Senior Staff Counsel

SDS/ac
Enclosure
cc: Denise Steckler, Manager, Financial Reporting & Mandated Costs, Orange County

Ginny Brummels, Division of Accounting & Reporting, State Controller’s Office (w/o encl.)
Jim Spano, Division of Audits, State Controller’s Office (w/o encl.)
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PROOF OF SERVICE

I am employed in the County of Sacramento, State of California. At the time of service, I was at least 18
years of age, a United States citizen employed in the county where the mailing occurred, and not a party to the
within action. My business address is 300 Capitol Mall, Suite 1850, Sacramento, CA 95814.

On October 6, 2009, I served the foregoing document entitled:

SCO’S RESPONSE TO THE INCORRECT REDUCTION CLAIM FOR
COUNTY OF ORANGE, CSM 05-4282-1-02

on all interested parties in this action by placing a true and correct copy thereof enclosed in a sealed envelope,
addressed as follows:

Nancy Patton (original) Bang Quan

Assistant Executive Director Auditor-Controller, Orange County
Commission on State Mandates P.O. Box 567

980 Ninth Street, Suite 300 Santa Ana, CA 92702

Sacramento, CA 95814

Denise Steckler, Manager

Financial Reporting & Mandated Costs
Orange County

515 Sycamore Street, 5™ Floor

Santa Ana, CA 92702

[X] BY MAIL

I placed the envelope for collection and processing for mailing following this business’s ordinary practice with
which I am readily familiar. On the same day correspondence is placed for collection and mailing, it is deposited
in the ordinary course of business with the United States Postal Service.

[ 1 BY PERSONAL SERVICE
I caused to be delivered by hand to the above-listed addressees.

[ 1 BY OVERNIGHT MAIL/COURIER
To expedite the delivery of the above-named document, said document was sent via overnight courier for next day
delivery to the above-listed party.

[ 1 BY FACSIMILE TRANSMISSION
In addition to the manner of service indicated above, a copy was sent by facsimile transmission to the above-listed

party.
I declare that I am employed in the office of a member of the bar of this court at whose direction the
service was made. I declare under penalty of perjury under the laws of California that the foregoing is true and

correct.

Executed on October 6, 2009, at Sacramento, California.

Dbt A Cpmg—

Amber A. Camarena

Proof oggg)rvice -1




236




RESPONSE BY THE STATE CONTROLLER’S OFFICE
TO THE INCORRECT REDUCTION CLAIM BY
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Handicapped and Disabled Students Program
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OFFICE OF THE STATE CONTROLLER
300 Capitol Mall, Suite 1850

Sacramento, CA 94250

Telephone No.: (916) 445-6854

BEFORE THE

COMMISSION ON STATE MANDATES

STATE OF CALIFORNIA

No.: CSM 05-4282-1-02
INCORRECT REDUCTION CLAIM ON:

Handicapped and Disabled Students Program AFFIDAVIT OF BUREAU CHIEF

Chapter 1747, Statutes of 1984 and Chapter
1274, Statutes of 1985

ORANGE COUNTY, Claimant

I, Jim L. Spano, make the following declarations:

1) 1am an employee of the State Controller’s Office (SCO) and am over the age of 18
years.

2) Tam currently employed as a bureau chief, and have been so since April 21, 2000.
3) Iam a California Certified Public Accountant.
4) Ireviewed the work performed by the SCO auditor.

5) Any attached copies of records are true copies of records, as provided by Orange County
or retained at our place of business.

6) The records include claims for reimbursement, with attached supporting documentation,

explanatory letters, or other documents relating to the above-entitled Incorrect
Reduction Claim.
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7) A field audit of the claims for fiscal year (FY) 1997-98 and FY 1998-99 commenced on
May 25, 2000, and ended on June 19, 2002.

I do declare that the above declarations are made under penalty of perjury and are true and
correct to the best of my knowledge, and that such knowledge is based on personal

observation, information, or belief.

Date: October 9, 2007

OFFICE OF THE STATE CONTROLLER

By: @M %w/
L. Spano, £hief
andated Cost Audits Bureau
Division of Audits
State Controller’s Office
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STATE CONTROLLER’S OFFICE ANALYSIS AND RESPONSE
TO THE INCORRECT REDUCTION CLAIM BY
ORANGE COUNTY
For Fiscal Year (FY) 1997-98 and FY 1998-99

Handicapped and Disabled Students Program
Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985

SUMMARY

The following is the State Controller’s Office’s (SCO) response to the Incorrect Reduction Claim
(IRC) that Orange County filed with the Commission on State Mandates (CSM) on May 1, 2006.
The SCO audited the district’s claims for costs of the legislatively mandated Handicapped and
Disabled Students Program for the period of July 1, 1997, through June 30, 1999. The SCO
issued its final report on December 26, 2002 (Exhibit B).

The county submitted reimbursement claims totaling $22,506,432 for FY 1997-98 and FY 1998-
99 as follows:

e FY 1997-98—8§10,585,561 (Exhibit D)
e FY 1998-99—$11,920,871 (Exhibit E)

The SCO determined that $20,715,374 is allowable and $1,791,058 is unallowable. The
unallowable costs occurred because the district claimed ineligible costs, which caused an
overstatement in the county’s Medi-Cal revenue offsets. The State paid the district $22,506,432.
The amount paid that exceeded allowable costs claimed by $1,791,058. The following table
summarizes the audit results.

Actual Costs .  Allowable Audit

Cost Elements Claimed per Audit Adjustments

July 1, 1997, through June 30, 1998
Assessment/case management costs $ 4,043,451 $ 3,989,022 § (54,429)
Administrative costs 1,112,862 1,112,862 —
Offsetting revenues:

State categorical funds — (270,394) (270,394)

Short-Doyle/Medi-Cal funds (263,748) (263,748) —
Net assessment/case management costs 4,892,565 4,567,742 (324,823)
Treatment costs 6,763,081 5,847,999 (915,082)
Administrative costs 1,410,275 1,410,275 —_
Offsetting revenues:

State categorical funds (791,550) (521,156) 270,394

Short-Doyle/Medi-Cal funds (768,403) (671,642) 96,761
Net treatment costs 6,613,403 6,065,476 (547,927)
Realignment finding adjustment (920,407) (844,150) 76,257
Net treatment costs after finding adjustment 5,692,996 5,221,326 (471,670)
Total program costs $ 10,585,561 9,789,068 $ (796,493)
Amount paid by the State (10,585,561)"
Allowable costs claimed in excess of (less than) amount
paid $  (796,493)
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Actual Costs Allowable Audit
Cost Elements Claimed per Audit Adjustments

July 1, 1998, through June 30, 1999
Assessment/case management costs $ 3,682,941 $ 3,620,072 $§  (62,869)
Administrative costs 1,315,956 1,315,956 —
Offsetting revenues:

State categorical finds — (255,773) (255,773)

Short-Doyle/Medi-Cal funds (317,663) (317,663) —
Net assessment/case management costs 4,681,234 4,362,592 (318,642)
Treatment costs 6,778,968 5,755,530 (1,023,438)
Administrative costs 1,883,623 1,883,623 _—
Offsetting revenues:

State categorical funds (791,550) (535,777) 255,773

Short-Doyle/Medi-Cal funds (631,404) (539,662) 91,742
Net treatment costs 7,239,637 6,563,714 (675,923)
Total program costs $ 11,920,871 10,926,306 $ (994,565)
Amount paid by the State (11,920,871)"
Allowable costs claimed in excess of (less than) amount
paid $  (994,565)
Summary: July 1, 1997, through June 30, 1999
Assessment/case management costs $ 7,726392 $ 7,609,094 $§ (117,298)
Administrative costs 2,428,818 2,428,818 —
Offsetting revenues:”

State categorical funds — (526,167) (526,167)

Short-Doyle/Medi-Cal funds (581,411) (581,411) —
Net assessment/case management costs 9,573,799 8,930,334 (643,465)
Treatment costs 13,542,049 11,603,529 (1,938,520)
Administrative costs 3,293,898 3,293,898 —
Offsetting revenues:

State categorical funds (1,583,100) (1,056,933) 526,167

Short-Doyle/Medi-Cal funds (1,399,807) (1,211,304) 188,503
Net treatment costs 13,853,040 12,629,190 (1,223,850)
Realignment finding adjustment (920,407) (844,150) 76,257
Net treatment costs after funding adjustment 12,932,633 11,785,050 (1,147,593)
Total program costs $ 22,506,432 20,715,374  $ (1,791,058)
Amount paid by the State (22,506,432)"

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

$ (1,791,058)

! Payment information is based on amount paid when the final report was issued.

The district’s Incorrect Reduction Claim contests audit adjustments relating to Medication
Monitoring treatment costs, totaling $1,629,815. The county believes that this activity was
reimbursable during the audit period.
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I. SCO REBUTTAL TO STATEMENT OF DISPUTE—
CLARIFICATION OF REIMBURSABLE ACTIVITIES, CLAIM CRITERIA,
AND DOCUMENTATION REQUIREMENTS

Parameters and Guidelines

On April 26, 1990, the Commission on State Mandates (CSM) determined that Chapter 1747,
Statutes of 1984, and Chapter 1274, Statutes of 1985 imposed a state mandate reimbursable
under Government Code Section 17561. The CSM adopted the program’s parameters and
guidelines on August 22, 1991, and amended it on August 29, 1996 (Tab 3). On May 26,
2005, the CSM adopted a Statement of Decision on reconsideration of the program pursuant
to Senate Bill 1895 (Statutes of 2004, Chapter 493). The CSM determined that the 1990
statement of decision does not fully identify all of the activities mandated by the statutes and
regulations. Subsequently, the CSM amended the parameters and guidelines on January 26,
2006, and again on January 25, 2007. '

Following are excerpts from the parameters and guidelines, amended on August 29, 1996,
that are applicable for the audit period of FY 1996-97, FY 1997-98, and FY 1998-99.

Section 1, Summary of the Mandate, states:

Chapter 1747 of the Statutes of 1984 added Chapter 26, commencing with section 7570, to
Division 7 of Title 1 of the Government Code (Gov. Code).

Chapter 1274 of the Statutes of 1985 amended sections 7572, 7572.5, 7575, 7576, 7579,
7582, and 7587 of, amended and repealed 7583 of, added section 7586.5 and 7586.7 to, and
repealed 7574 of, the Gov. Code, and amended section 5651 of the Welfare and Institutions
Code.

To the extent that Gov. Code section 7572 and section 60040, Title 2, Code of California
Regulations, require county participation in the mental health assessment for “individuals
with exceptional needs, ” such legislation and regulations impose a new program or higher
level of service upon a county. Furthermore, any related county participation on the expanded
“Individualized Education Program” (IEP) team and case management services for
“individuals with exceptional needs” who are designated as “seriously emotionally disturbed,
” pursuant to subdivisions (a), (b), and (c) of Gov. Code section 7572.5 and their
implementing regulations, impose a new program or higher level of service upon a county.

The aforementioned mandatory county participation in the IEP process is not subject to the
Short-Doyle Act, and accordingly, such costs related thereto are costs mandated by the state
and are fully reimbursable within the meaning of section 6, article XIIIB of the California
Constitution.

The provisions of Welfare and Institutions Code section 5651, subdivision (g), result in a

higher level of service within the county Short-Doyle program because the mental health
services, pursuant to Gov. Code sections 7571 and 7576 and their implementing regulations,
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must be included in the county Short-Doyle annual plan. Such services include psychotherapy
and other mental health services provided to “individuals with exceptional needs, ” including
those designated as “seriously emotionally disturbed, ”and required in such individual’s IEP.

Such mental health services are subject to the current cost sharing formula of the Short-Doyle
Act, through which the state provides ninety (90) percent of the total costs of the Short-Doyle
program, and the county is required to provide the remaining ten (10) percent of the funds.
Accordingly, only ten (10) percent of such program costs are reimbursable within the
meaning of section 6, article XIIIB of the California Constitution as costs mandated by the
state, because the Short-Doyle Act currently provides counties ninety (90) percent of the
costs of furnishing those mental health services set forth in Gov. Code section 757 1 and 7576
and their implementing regulations, and described in the county’s Short-Doyle annual plan
pursuant to Welfare and Institutions Code section 5651, subdivision (g).

Section III identifies eligible claimants as follows.
All counties.
Section V identifies reimbursable activities as follows.

A. One Hundred (100) percent of any costs related to IEP Participation, Assessment, and
Case Management:

1. The scope of the mandate is one hundred (100) percent reimbursement, except that
for individuals billed to Medi-Cal only, the Federal Financing Participation portion
(FEP) for these activities should be deducted from reimbursable activities not subject
to the Short-Doyle Act.

2. For each eligible claimant, the following cost items are one hundred (100) percent
reimbursable (Gov. Code section 7572, subd. (d)( 1)):

a. Whenever an LEA refers an individual suspected of being an ‘individual with

" exceptional needs’ to the local mental health department, mental health
assessment and recommendation by qualified mental health professionals in
conformance with assessment procedures set forth in Article 2 (commencing with
section 56320) of Chapter 4 of part 30 of Division 4 of the Education Code, and
regulations developed by the State Department of Mental Health, in consultation
with the State Department of Education, including but not limited to the
following mandated services:

i interview with the child and family,

ii. collateral interviews, as necessaty,

iii. review of the records,

iv. observation of the child at school, and

v. psychological testing and/or psychiatric assessment, as necessary.

b. Review and discussion of mental health assessment and recommendation with

parent and appropriate IEP team members. (Government Code section 7572,
subd. (d)( 1)). '
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c. Attendance by the mental health professional who conducted the assessment at
IEP meetings, when requested. (Government Code section 7572, subd. (d)(1)) *

d. Review by claimant’s mental health professional of any independent
assessment(s) submitted by the IEP team. (Government Code section 7572, subd.

(D(2))-

e. When the written mental health assessment report provided by the local mental
health program determines that an “individual with special needs’ is ‘seriously
emotionally disturbed’, and any member of the IEP team recommends residential
placement based upon relevant assessment information, inclusion of the
claimant’s mental health professional on that individual’s expanded IEP team.

f. When the IEP prescribes residential placement for an ‘individual with
exceptional needs ’ who is ‘seriously emotionally disturbed, > claimant’s mental
health personnel’s identification of out-of-home placement, case management,
six month review of IEP, and expanded IEP responsibilities. (Government Code
section 7572.5).

g. Required participation in due process procedures, including but not limited to due
process hearings.

3. One hundred (100) percent of any administrative costs related to IEP Participation,
Assessment, and Case Management, whether direct or indirect.

B. Ten (10) percent of any costs related to mental health treatment services rendered under
the Short-Doyle Act: '

1. The scope of the mandate is ten (10) percent reimbursement.
2. For each eligible claimant, the following cost items, for the provision of mental

health services when required by a child’s individualized education program, are ten
(10) percent reimbursable (Government Code 7576):

a. Individual therapy,

b. Collateral therapy and contacts,

C. Group therapy,

d. Day treatment, and

€. Mental health portion of residential treatment in excess of the State

Department of Social Services payment for the residential placement.

3. Ten (10) percent of any administrative costs related to mental health treatment
services rendered under the Short-Doyle Act, whether direct or indirect.
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Section VI describes the claim preparation process as follows.

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

A. Actual Increased Costs Method. To claim under the Actual Increased Costs Method,
report actual increased costs incurred for each of the following expense categories in the
format specified by the State Controller’s claiming instructions. Attach supporting
schedules as necessary:

1

Employee Salaries and Benefits: Show the classification of the employees involved,
mandated functions performed, number of hours devoted to the function, and hourly
rates and benefits.

Services and supplies: Include only expenditures which can be identified as a direct
cost resulting from the mandate. List cost of materials acquired which have been
consumed or expended specifically for the purpose of this mandate.

Direct Administrative Costs:

a. One hundred (100) percent of any direct administrative costs related to IEP
Participation, Assessment, and Case Management.

b. Ten (10) percent of any direct administrative costs related to mental health
treatment rendered under the Short-Doyle Act.

Indirect Administrative and Overhead Costs: To the extent that reimbursable indirect
costs have not already been reimbursed by DMH from categorical funding sources,
they may be claimed under this method in either of the two following ways
prescribed in the State Controller’s claiming instructions:

a. Ten (10) percent of related direct labor, excluding fringe benefits. This method
may not result in a total combined reimbursement from DMH and SCO for
program indirect costs which exceeds ten (10) percent of total program direct
labor costs, excluding fringe benefits.

OR if an indirect cost rate greater than ten (10) percent is being claimed,

b. By preparation of an “Indirect Cost Rate Proposal” (ICRP) in full compliance
with Office of Management and Budget Circular No. A-87 (OMB A-87). Note
that OMB A-87 was revised as of May 17, 1995, and that while OMB A-87 is
based on the concept of full allocation of indirect costs, it recognizes that in
addition to its restrictions, there may be state laws or state regulations which
further restrict allowability of costs. Additionally, if more than one department is
involved in the mandated program; each department must have its own ICRP.
Under this method, total reimbursement for program indirect costs from
combined DMH and SCO sources must not exceed the total for those items as
computed in the ICRP(s).
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B. Cost Report Method. Under this claiming method the mandate reimbursement claim is
still submitted on the State Controller’s claiming forms in accordance with the claiming
instructions. A complete copy of the annual cost report including all supporting schedules
attached to the cost report as filed with DMH must also be filed with the claim forms
submiitted to the State Controller.

1 To the extent that reimbursable indirect costs have not already been reimbursed by
DMH from categorical funding sources, they may be claimed under this method in
cither of the two following ways prescribed in the State Controller’s claiming
instructions :

a. Ten (10) percent of related direct labor, excluding fringe benefits. This method
may not result in a total combined reimbursement from DMH and SCO for
program indirect costs which exceeds ten (10) percent of total program direct
labor costs, excluding fringe benefits.

OR if an indirect cost rate greater than ten (10) percent is being claimed,

b. By preparation of an “Indirect Cost Rate Proposal” (ICRP) in full compliance
with Office of Management and Budget Circular No. A-87 (OMB A-87). Note
that OMB A-87 was revised as of May 17, 1995, and that while OMB A-87 is
based on the concept of full allocation of indirect costs, it recognizes that in
addition to its restrictions, there may be state laws or state regulations which
further restrict allowability of costs. Additionally, if more than one department is
involved in the mandated program; each department must have its own ICRP.
Under this method, total reimbursement for program indirect costs from
combined DMH and SCO sources must not exceed the total for those items as
computed in the ICRP(s).

Section VII describes the supporting data that must be maintained as follows.

For auditing purposes, all costs claimed must be traceable to source documents and/or
worksheets that show evidence of the validity of such costs. Pursuant to Government Code
section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by a local
agency or school district is subject to audit by the State Controller no later than two years
after the end of the calendar year in which the reimbursement claim is filed or last amended.
However, if no funds are appropriated for the program for the fiscal year for which the claim
is made, the time for the State Controller to initiate an audit shall commence to run from the
date of initial payment of the claim.

SCO Claiming Instructions

In compliance with Government Code section 17558, the SCO issues claiming instructions

for mandated programs, to assist local agencies and school districts in claiming reimbursable

costs. The SCO issued revised claiming instructions for Chapter 1747, Statutes of 1984, and

Chapter 1274, Statutes of 1985 in March 1997 (Exhibit B). The county used this version to .
file its FY 1997-98 and FY 1998-99 reimbursement claims (Exhibits D and E).
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II. THE COUNTY CLAIMED INELIGBLE COSTS UNDER THE MANDATE
PROGRAM

Issue

For the audit period of July 1, 1997, through June 30, 1999, the county claimed various
ineligible case management and treatment costs, totaling $2,055,818. Of that amount,
$1,629,815 relates to Medication Monitoring treatment costs. The county believes that
Medication Monitoring treatment costs are reimbursable during the audit period.

SCO Analysis:

The county claimed case management costs for clients placed in out-of-state residential
facilities that are not reimbursable under the Handicapped and Disabled Students (HDS)
program, but rather under the Seriously Emotionally Disturbed Pupils: Out-of-State Mental
Health Services (SED) program. In a response to the audit report, the county concurred with
the SCO and subsequently filed claims under the SED program.

The county also claimed treatment costs for medication support and crisis intervention. These
costs are not reimbursable under the HDS program.

The parameters and guidelines allow reimbursement of increased costs incurred for the
mandated program. The parameters and guidelines in effect during the audit period specify
that the following treatment services are reimbursable:

Individual therapy,

Collateral therapy and contacts,

Group therapy,

Day treatment, and

Mental health portion of residential treatment in excess of the California Department
of Social Services’ payments for residential placement.

County’s Response

On May 2, 2003, the County of Orange received remittance advices totaling $1,791,058
resulting from findings from the State Controller's Office (SCO) audit of the County’s SB90
Handicapped and Disabled Students (HDS) claims for Fiscal Years (FY) 1997/98 and
1998/99. Of this amount, $1,629,815 pertained to medication monitoring services that were at
that time disallowed.

In our appeal to the findings of this audit, we cited several sections from the California Code
of Regulations, Welfare and Institutions Code, and the Government Code that all mandate
medication monitoring as a necessary part of treatment services provided for under Chapter
26.5 of the Government Code, and therefore were implied as claimable under the Parameters
and Guidelines for this mandate at that time. The SCO’s denial of this appeal was based on
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the argument that the Parameters and Guidelines specify all activities covered by the
mandate, and by not specifically including medication monitoring, this implied that these
services were not covered.

However, as a result of a successful HDS test claim by another entity, the Commission on
State Mandates issued new parameters and guidelines for this claim on February 17, 2006
that allowed for the reimbursement of medication monitoring service. Based on this action,
which validates that medication monitoring is and always has been a mandated activity, the
County is thereby submitting this Incorrect Reduction Claim for the previously disallowed
medication monitoring expenditures from FY 1997/98 and 1998/99 in the amount of
$1,629,815 per Title 2, Division 2, Chapter 2.5, Article 1 of the California Code of
Regulations.

SCO’s Comment

The county does not dispute the costs of out-of-state residential facilities and crisis
intervention that are not reimbursable under this mandate.

The county does dispute the unallowable medication monitoring costs. The SCO concurs that
medication monitoring were defined in regulation at the time the parameters and guidelines
on the Handicapped and Disabled Students (HDS) program were adopted. However, this
activity was not included in the adoption of the parameters and guidelines as a reimbursable
cost. :

In 2001, the Counties of Los Angeles and Stanislaus filed a test claim to amend the
parameters and guidelines on the original test claim decision on the Handicapped and
Disabled Students (HDS) program. According to the test claim, the counties were seeking
reimbursement for the activities required by statutory and regulatory amendments to the
original HDS program. The amendments included treatment services such as psychotherapy,
collateral services, medication monitoring, intensive day treatment, day rehabilitation, and
case management. Upon reconsideration of the parameters and guidelines, the CSM
addressed the amendments and adopted a statement of decision in HDS II on May 26, 2005.
The amended parameters and guidelines were adopted December 9, 2005, and corrected on
July 21, 2006 (Tab 4). They defined the period of reimbursement for the amended portions,
beginning July 1, 2001. Consequently, medication monitoring costs claimed prior to July 1,
2001, are not reimbursable.

III. STATUTE OF LIMITATIONS
Issue
The statute of limitations for the county’s IRC has expired.
SCO Analysis:
This issue is not an audit finding. The SCO reviewed the filing dates of the county’s IRC for

FY 1997-98 and FY 1998-99 and found the claim to be invalid, due to the expiration of the
statute of limitations. Title 2, California Code of Regulations, Div 2, section 1185 (b) states
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that all incorrect reduction claims shall be filed with the commission no later than three (3)
years following the date of the State Controller’s Office remittance advice or other notice of
adjustment notifying the claimant of a reduction (Tab 5). The SCO issued a remittance
advice to the county on April 28, 2003. Therefore, the deadline for the county to file an IRC
was on April 28, 2006. However, the county filed its IRC with the CSM on May 1, 2006.
Therefore, the IRC is invalid.

. CONCLUSION

The SCO audited the claims filed by Orange County for costs of the legislatively mandated
Handicapped and Disabled Students Program (Chapter 1747, Statutes of 1984 and Chapter
1274, Statutes of 1985) for the period of July 1, 1997, through June 30, 1999. The county
claimed ineligible costs, which caused an overstatement in the county’s Medi-Cal revenue
offsets.

Additionally, the county filed an invalid IRC, due to the expiration of the statute of
limitations.

In conclusion, the CSM should find that (1) the SCO correctly reduced the county’s FY
1997-98 claim by $759,114 (2) the SCO correctly reduced the county’s FY 1998-99 claim by
$870,701; and (3) the county did not file an IRC within the statute of limitations.

CERTIFICATION
I hereby certify by my signature below that the statements made in this document are true
and correct of my own knowledge, or, as to all other matters, I believe them to be true and

correct based upon information and belief.

Executed on October 9, 2007, at Sacramento, California, by:

m L. Spang/Chief
Mandated Cost Audits Bureau

Division of Audits
State Controller’s Office
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BEFORE THE
COMMISSION ON STATE MANDATES

STATE OF CALIFORNIA
i OF | - Jo. CSM-4282
Claim OF Title 2, Cal. Code Regs., Div. 9,
County of San Bernardino Sections  60000-60200

Chapter 1747, Statutes of 1984
Chapter 1274, Statutes of 1985

Claimant

Han'dicapped' and Disabled Students

PARAMETERS AND GUIDELINES

The attached amended Parameters and Guidelines of the Commmission on State Mandates

are hereby adopted by the Commission on State Mandafes in the above entitled matter.

IT IS SO ORDERED August 29, 1996,

Kirk G. Stewart, Executive Director
Cornmission on State Mandates
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Hearing Date: August 29, 1996 _ : Original Adopted: 8/22/9 1
File Number: CSM-4282 - Revised: 8/29/9¢
Commission " Staff: Lucila Ledesma

LI\282\RevP&G. Amd

PARAMETERSAND GUIDELINES

Sections  60000-60200
Title 2, California Code of Regulations, Division 9
Chapter 1747, Statutes of 1984
Chapter 1274, Statutes of 1985
Handicapped and Disabled Students

I. SUMMARY OF MANDATE

Chapter 1747 of the Statutes of 1984 ‘added Chapter 26, commencing with section 7570,
to Division 7 of Title 1 of the Government code (Gov. Code). :

Chapter 1274 of the Statutes of 1985 amended sections 7572, 7572.5, 1575, 1576,
7579, 7582, and 7587 of, amended and repealed 7583 of, added section 7586.5 and
7586.7 to, and repealed 7574 of, the Gov. Code, and amended section 5651 of the

Welfare and Institutions Code.

To the extent that Gov. Code section 7572 and section 60040, Title 2, Code of
California Regulations, require county participation in the mental health assessment for
““individuals with exceptional needs, ” such legistation and regulations impose a new
program or higher level of service upon a county. Furthermore, any related county
participation on the expanded “Individualized Education Program” (IEP) team and case
management services for “individuals with exceptional needs” who are designated as
“seriously emotionally disturbed, ” pursuant to subdivisions (a), (b), and (c) of Gov.
Code section 7572.5 and their implementing regulations, impose a new program or
higher level of service upon a county.

The aforementioned mandatory county participation in the IEP process is not subject to
the Short-Doyle Act, and accordingly, such costs related thereto are costs mandated by
the state and are fully reimbursable within the meaning of section 6, article XIIIB of the

California  Constitution,

The provisions of Welfare and Institutions Code section 565 1, subdivision (g), result in
a higher level of service within the county Short-Doyle program because the mental
health services, pursuant to Gov. Code sections 757 1 and 7576 and their implementing
regulations, must be included in the county Short-Doyle annual plan. Such services
include psychotherapy and other mental health services provided to “individuals with
exceptional needs, ” including those designated as “seriously emotionally disturbed, ”
and required in such individual’s IEP.
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Such mental health services are subject to the current cost sharing formula of the Short-
Doyle Act, through which the state provides ninety (90) percent of the total costs of the
Short-Doyle program, and the county is required to provide the remaining ten (10)
percent of the funds. Accordingly, only ten (10) percent of such program costs are
reimbursable within the meaning of section 6, article XIIIB of the California
Constitution as costs mandated by the state, because the Short-Doyle Act currently
provides counties ninety (90) percent of the costs of furnishing those mental health
services set forth in Gov. Code section 757 1 and 7576 and their implementing
regulations, and described in the county’s Short-Doyle annual plan pursuant to Welfare
- and Institutions .Code section 565 1, subdivision (g). :

1. COMMISSION OMN STATE MANDATES' DECISION

The Commission on State Mandates, at its April 26, 1990 hearing, adopted a Statement
~ of Decision that determined that County participation in the IEP process is a state
mandated program and any costs related thereto are fully reimbursable. Furthermore,
any mental health treatment required by an IEP is subject to the Short-Doyle cost
sharing formula. Consequently, only the county’s Short-Doyle share (i.e., ten percent)
of the mental health treatment costs will be reimbursed as costs mandated by the state.

Hl. ELIGIBLE CLAIMANTS

All counties

V. PERIOD OF REIMBURSEMENT

Section 17557 of the Gov. Code states that a test claim must be submitted on or before
December 3 1 following a given fiscal year to establish eligibility for that year. The test
claim for this mandate was filed on August 17, 1987, all costs incurred on or after July

1, 1986, are reimbursable.

Actual costs for one fiscal year should be included in each claim, and estimated costs
for the subsequent year may be included on the same claim, if applicable, pursuant to
Government Code section 17561,

If the total costs for a given fiscal year do not exceed $200, no reimbursement shall be
allowed, except as otherwise allowed by Gov. Code section 17564.
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V. REIMBURSABLE COSTS

A. One Hundred (100) percent of any costs related to IEP Par’ticipaﬁon, Assessment,
and Case Management:

1. The scope of the mandate is one hundred (100) percent reimbursement, except
that for individuals billed to Medi-Cal only, the Federal Financing Participation
portion (FFP) for these activities should be deducted from reimbursable activities
not subject to the Short-Doyle Act.

2. For each eligible claimant, the following cost items are one hundred (100)
percent reimbursable (Gov. Code, section 7572, subd. (d)( 1)):

a.

Whenever an' LEA refers an individual suspected of being an ‘individual with
exceptional needs’ to the local mental health department, mental health
assessment and recommendation by qualified mental health professionals in
conformance with assessment procedures set forth in Article 2 (commencing
with section 56320) of Chapter 4 of part 30 of Division 4 of the Education
Code, and regulations developed by the State Department of Mental Health, in
consultation with the State Department of Education, including but not limited-
to the following mandated services:

i. interview with the child and family,

ii. collateral interviews, as necessary,

iii. review of the records,

iv. observation of the child at school, and

v. psychological testing and/or psychiatric assessment, as necessary.

Review and discussion of mental health assessment and recommendation with
parent and appropriate JEP team members. (Government Code section 7572,

subd. (d)( 1)).

Attendance by the mental health professional who conducted the assessment at
IEP meetings, when requested. (Government Code section 7572, subd.

(dx1)).

Review by claimant’s mental health professional of any independent
assessment(s) submitted by the IEP team. (Government Code section 1572,

subd. (d)(2).

When the written mental health assessment report provided by the local mental
health program determines that an “individual with special needs’ is ‘seriously
emotionally disturbed’, and any member of the IEP team recommends

residential placement based upon relevant assessment information, inclusion of
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the claimant’s mental health proféssiohal on that individual’s éxpanded IEP
team. : - '

£ When the IEP prescribes residential placement for an ‘individual with
exceptional needs ’ who is ‘seriously emotionally disturbed, * claimant’ s mental
health personnel’s identification of out-of-home placement, case management,

six month review of IEP, and expanded IEP responsibilities. (Government
Code section 7572.5). ' .

g. Required participation in due process procedures, including but not limited to
.due process hearings. '

3. One hundred (100) percent of any administrative costs related to IEP
Participation, Assessment, and Case Management, whether direct or indirect.

B. Ten (10) percent of any costs related to mental health treatment services rendered
under the Short-Doyle Act : '

1. The scope of the mandate is ten (10) percent reimbursement.

2. For each eligible claimant, the following cost items, for the provision of mental
health services when required by a child’s individualized education program, are
ten (10) percent reimbursable (Government Code 7576):

a. Individual therapy,
b. Collateral therapy and contacts,
c. Group therapy,

d. Day treatmert, and

¢.  Mental health portion of residential treatment in excess of the State
Department of Social Services payment for the residential placement.

3. Ten (10) percent of any administrative costs related to mental health treatment
services rendered under the Short-Doyle Act, whether direct or indirect.

Vi. CLAIM PREPARATION

There are two satisfactory methods of submitting claims for reimbursement of increased
costs incurred to comply with the mandate:
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A. Actual Increased Costs Method. To claim under the Actual Increased Costs ,
Method, report actual increased costs incurred for each of the following expense
categories in the format specified by the State Controller’s claiming instructions.

* Attach supporting schedules as necessary: ' '

I. Employee Salaries and Benefits: Show the classification of the employees
involved,” mandated functions performed, number of hours devoted to the

function, and hourly rates and" benefits.

2. Services and supplies: Include only expenditures which can be identified as a
direct cost resulting from the mandate. List cost of materials acquired which
have been consumed or expended specifically for the purpose of this mandate.

3. Direct Administrative Costs:

a. One hundred (100) percent of any direct administrative costs related to IEP

Participation, Assessment, and Case Management.

b. Ten (10) percent of any direct administrative costs related to mental health
treatment rendered under the Short-Doyle Act.

- 4. Indirect Administrative and Overtiead Costs: To the extent that reimbursable
indirect costs have not already been reimbursed by DMH from categorical
funding sources, they may be claimed under this method in either of the two
following ways prescribed in the State Controller’s claiming instructions:

a. Ten (10) percent of related direct labor, excluding fringe benefits. This
method may not result in a total combined reimbursement from DMH and
SCO for program indirect costs which exceeds ten (10) percent of total
program direct labor costs, excluding fringe benefits.

OR if an indirect cost rate greater than ten (10) percent is being claimed,

b. By preparation of an “Indirect Cost Rate Proposal” (ICRP) in full
compliance with Office of Management and Budget Circular No. A-87 _
(OMB A-87). Note that OMB A-87 was revised as of May 17, 1995, and
that while OMB A-87 is based on the concept of full allocation of
indirect costs, it recognizes that in addition to its restrictions, there may be
state laws or state regulations which further restrict allowability of costs.
Additionally, if more than one department is involved in the mandated
program; each department must have its own ICRP. Under this method, total
reimbursement for program indirect costs from combined DMH and SCO
sources must not exceed the total for those items as computed in the

ICRP(s).
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B. Cost Report Method. ‘Under this claiming method the mandate reimbursemerit claim
is still submitted on the State Controller’s claiming forms in accordance with the
claiming instructions.” A complete copy of the annual cost report including all
supporting schedules attached to the cost report as filed with DMH must also be filed
with the claim forms submitted to the State Controller.

I. To the extent that reimbursable indirect costs have not already been reimbursed
by DMH from categorical funding sources, they may be claimed under this
method in either of the two following ways prescribed in the State Controller’s
claiming instructions :

a. Ten (10) percent of related direct labor, excluding fringe benefits. This
method may not result in a total combined reimbursement from DMH and .
SCO for program indirect costs which exceeds ten (10) percent of total
program direct labor costs, excluding fringe benefits.

OR if an indirect cost rate greater than ten (10) percent is being claimed,

b. By preparation- of an “Indirect Cost Rate Proposal” (ICRP) in full
compliance with Office of Management and Budget Circular No. A-87
(OMB A-87). Note that OMB A-87 was revised as of May 17, 1995,
and that while OMB A-87 is based on the concept of full allocation of
indirect costs, it recognizes that in addition to its restrictions, there may be
state laws or state regulations which further restrict allowability of costs.
Additionally, if more than one department is involved in the mandated
program; each department must have its own ICRP. Under this method, fotal
reimbursement for program indirect costs from combined DMH and SCO
sources must not exceed the total for those items as computed in the ICRP(s).

Vil. SUPPORTING DATA

For auditing purposes, all costs claimed must be traceable to source documents and/or
worksheets that show evidence of the validity of such costs. Pursuant to Government
Code section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by a
local agency or school district is subject to audit by the State Controller no later than
two years after the end of the calendar year in which the reimbursement claim is filed
or last amended. However, if no funds are appropriated for the program for the fiscal
year for which the claim is made, the time for the State Controller to initiate an audit
shall commence to run from the date of initial payment of the claim.
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VIIl. OFFSETTING SAVINGS AND OTHER REIMBURSEMENTS

A. Any offsetting savings the claimant experlences as a direct result of this statufe must
be deducted from the costs claimed.

B. The following reimbursements for this mandate shall be deducted from the claim:

1. Any direct payments (categorical funding) received from the State which are
specifically allocated to this program; and

2, Any other reimbursement for this mandate (excludmg Short—Doyle funding,
private insurance payments, and Medi-Cal payments), which is recelved from
any source, e.g. federal, state, etc.

IX. REQUIRED CERTIFICATION

~ An authorized representative of the claimant will be required to provide a certification
of claim, as specified in the Stite Controller’s clalmmg instructions, for those costs
mandated by the state contained herein.
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BEFORE THE
COMMISSION ON STATE MANDATES
STATE OF CALIFORNIA

IN RE PARAMETERS AND GUIDELINES
ON:

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

California Code of Regulations, Title 2,
Sections 60000 et seq.

(Emergency Regulations Effective July 1, 1998
[Register 99, No. 33])

Filed on June 20, 2005,
by County of Los Angeles, Claimant.

No. 02-TC-40, 02-TC-49
Handicapped and Disabled Students 11

ADOPTION OF PARAMETERS AND
GUIDELINES PURSUANT TO
GOVERNMENT CODE SECTION 17557
AND TITLE 2, CALIFORNIA CODE OF
REGULATIONS, SECTION 1183.14

(Adopted on December 9, 2005, Corrected on
July 21, 2006)

CORRECTED PARAMETERS AND GUIDELINES

On December 9, 2005, the Commission on State Mandates adopted the parameters and
guidelines for this program and authorized staff to make technical corrections to the parameters

and guidelines following the hearing.

On May 26, 2006, the State Controller’s Office filed a letter with the Commission requesting a
technical correction to the parameters and guidelines to identify and add to the parameters and
guidelines language allowing eligible claimants to claim costs using the cost report method. The
cost report method was included in the parameters and guidelines for the original Handicapped
and Disabled Students program (CSM 4282) and inadvertently omitted from the parameters and
guidelines for Handicapped and Disabled Student 1I. The State Controller’s Office states the

following;:

The majority of claimants use this method to claim costs for the mental health
portion of their claims. The resulting costs represent actual costs consistent with
the cost accounting methodology used to report overall mental health costs to the
State Department of Mental Health. The method is also consistent with how
counties contract with mental health service vendors to provide services.

The following language is added to Section V, Claim Preparation and Submission:

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

Corrected Parameters and Guidelines

HZ%?(:apped and Disabled Students IT (02-TC-40/02-TC-49)
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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 by the
Department of Mental Health from categorical funding sources, 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 (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.

2
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In addition, a correction is made to Section IV(G), Reimbursable Activities, “Providing
Psychotherapy or Other Mental Health Treatment Services.” On May 26, 2005, the Commission
adopted the Statement of Decision in the reconsideration of Handicapped and Disabled Students
(04-RL-4282-10), and approved as a reimbursable state-mandated activity, beginning

July 1, 2004, providing mental health assessments, collateral services, intensive day treatment,
and day rehabilitation services when required by the pupil’s IEP. When adopting the parameters
and guidelines on the reconsidered program, the Commission determined that it would include
psychotherapy and other mental health treatment activities in the parameters and guidelines in
Handicapped and Disabled Students I1 (02-TC-40/02-TC-49), since it had an earlier
reimbursement period (July 1, 2001) and the definition of mental health treatment services was
substantially amended. The Commission’s finding is as follows:

The Commission’s Statement of Decision authorizes reimbursement for
providing psychotherapy or other mental health services identified in a pupil’s
[EP, as defined in sections 542 and 543 of the Department of Mental Health
regulations. As noted in the Statement of Decision, however, the original
definition of the types of services was repealed and replaced by the Departments
of Mental Health and Education in 1998. [Footnote omitted.] The Commission
concluded that the new definition of psychological and other mental health
services constitutes a reimbursable new program or higher level of service in
Handicapped and Disabled Students 11 (02-TC-40/02-TC-49) and, in December
2005, the Commission adopted parameters and guidelines for Handicapped and
Disabled Students II. The reimbursement period for Handicapped and Disabled
Students Il begins July 1, 2001.

Therefore, costs incurred by eligible claimants for the activity of providing
psychological and other mental health services may be claimed pursuant to the
parameters and guidelines in Handicapped and Disabled Students II (02-TC-
40/02-TC-49), beginning July 1, 2001. Since the proposed parameters and
guidelines for the reconsideration of the original Handicapped and Disabled
Students program (04-RL-4282-10) has a later reimbursement period, the activity
is not included in these proposed parameters and guidelines.’

On May 26, 2005, the Commission adopted the Statement of Decision in Handicapped and
Disabled Students II (02-TC-40/02-TC-49) and found that section 60020 of the test claim
regulations continued to include mental health assessments, collateral services, intensive day
treatment, and day rehabilitation in the definition of “mental health services.” However, the
activities of crisis intervention, vocational services, and socialization services were deleted by
the test claim regulations. The Commission also found that case management services were
reimbursable. The Commission’s findings are as follows:

In addition, section 60020, subdivision (i), changed the definition of mental
health services. As indicated above, the former regulations defined
“psychotherapy and other mental health services” to include the day services and
outpatient services identified in sections 542 and 543 of the Department of
Mental Health regulations. (Former Cal. Code Regs., tit. 2, § 60020, subd. (a).)
Under the prior regulations, these services included the following: day care

! Staff analysis adopted by Commission on January 26, 2006.
3
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intensive services, day care habilitative (counseling and rehabilitative) services,
vocational services, socialization services, collateral services, assessment,
individual therapy, group therapy, medication (including the prescribing,
administration, or dispensing of medications, and the evaluation of side effects
and results of the medication), and crisis intervention.

Section 60020, subdivision (i), of the regulations, now defines “mental health
services” as follows:

“Mental health services” means mental health assessment and the
following services when delineated on an IEP in accordance with
Section 7572(d) of the Government Code: psychotherapy as defined in
Section 2903 of the Business and Professions Code provided to the pupil
individually or in a group, collateral services, medication monitoring,
intensive day treatment, day rehabilitation, and case management. These
services shall be provided directly or by contract at the discretion of the
community mental health service of the county of origin.

Section 60020 of the test claim regulations continues to include mental health
assessments, collateral services, intensive day treatment, and day rehabilitation
within the definition of “mental health services.” These services are not new.
[Footnote deleted.]

However, the activities of crisis intervention, vocational services, and
socialization services were deleted by the test claim regulations. ...

Thus, counties are not eligible for reimbursement for providing crisis
intervention, vocational services, and socialization services since these activities

were repealed as of July 1, 1998.

Nevertheless, section 60020 of the regulations increases the level of service of
counties providing mental health services by including case management services
and “psychotherapy” within the meaning of “mental health services.” The
regulation defines psychotherapy to include both individual and group therapy,
based on the definition in Business and Professions Code section 2903.

The parameters and guidelines for the program, however, inadvertently included in the
identification of activities that were not reimbursable the activities of mental health assessments,
collateral services, intensive day treatment, and case management. The parameters and
guidelines also inadvertently did not include reimbursement for day rehabilitation services.
Based on the Commission’s Statements of Decision for these programs, claimants are eligible for
reimbursement, beginning July 1, 2001, for case management services. Claimants are also
eligible for reimbursement, beginning July 1, 2004, for mental health assessments, collateral
services, intensive day treatment, and day rehabilitation services.

Thus, in order for the parameters and guidelines to conform to the findings of the Commission in
the reconsideration of Handicapped and Disabled Students (04-R1-4292-10) and Handicapped
and Disabled Students II (02-TC-40, 02-TC-49), Section IV(G) is corrected as follows:

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

4

Corrected Parameters and Guidelines
Hzgéicapped and Disabled Students II (02-TC-40/02-TC-49)



294




D

2)

3)

4)

5)

6)

7

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

(c)(1).)
The county of origin shall negotiate with the host county to obtain access to limited

resources, such as intensive day treatment and day rehabilitation. (Cal. Code Regs.,
tit. 2, § 60200, subd. (c)(1).)

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

Provide case management services and individual or group psychotherapy services, as
defined in Business and Professions Code section 2903, when required by the pupil’s
[EP. 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).)

Beginning July 1, 2004, provide mental health assessments, collateral services,
intensive day treatment, and day rehabilitation services when required by the pupil’s
IEP. These services shall be provided directly or by contract at the discretion of the
county of origin. (Cal. Code Regs., tit. 2, § 60020, subd. (i).)

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

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

(When providing psychotherapy or other mental health treatment services, the activities

Ofmmea%ﬁeﬁﬁ%%@#%%ﬁﬂmﬁ%—dajm

management; crisis intervention, vocational services, and socialization services are not
reimbursable.)

Finally, language is added to Section III, Period of Reimbursement, to reflect the
July 1, 2004 period of reimbursement for the activities of mental health assessments, collateral
services, intensive day treatment, and day rehabilitation services.

Paula Higashi, Executive Director

5
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Corrected: July 21, 2006
Adopted: December 9, 2005
J:mandates/2000/tc/02tc40/psgs/corrected psgs

CORRECTED
PARAMETERS AND GUIDELINES

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

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

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

Counties of Stanislaus and Los Angeles, Claimants

L SUMMARY OF THE MANDATE

On May 26, 2005, the Commission on State Mandates (Commission) adopted its Statement of
Decision in Handicapped and Disabled Students 1I, finding that Government Code

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

The Handicapped and Disabled Students program was initially enacted in 1984 and 1985 as the
state’s response to federal legislation (Individuals with Disabilities Education Act, or IDEA) that
guaranteed to disabled pupils, including those with mental health needs, the right to receive a
free and appropriate public education. Three other Statements of Decision have been adopted by
the Commission on the Handicapped and Disabled Students program. They include
Handicapped and Disabled Students (CSM 4282), Reconsideration of Handicapped and
Disabled Students (04-R1.-4282-10), and Seriously Emotionally Disturbed (SED) Pupils: Out-of-
State Mental Health Services (97-TC-05).

Eligible claimants are not entitled to reimbursement under these parameters and guidelines for
the activities approved by the Commission in Handicapped and Disabled Students (CSM 4282),
Reconsideration of Handicapped and Disabled Students (04-RL-4282-10), and Seriously
Emotionally Disturbed (SED) Pupils: Out-of-State Mental Health Services (97-TC-05).

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

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

Government Code section 17557 states that a test claim shall be submitted on or before June 30
following a given fiscal year to establish eligibility for reimbursement for that fiscal year. The
test claim for this mandate was filed by the County of Stanislaus (02-TC-40) on June 27, 2003,
and filed by the County of Los Angeles (02-TC-49) on June 30, 2003. Therefore, except as
expressly provided in Section IV. G (5), the period of reimbursement begins July 1, 2001.

Actual costs for one fiscal year shall be included in each claim. Estimated costs for the
subsequent year may be included on the same claim, if applicable. Pursuant to Government
Code section 17561, subdivision (d)(I)(A), all claims for reimbursement of initial fiscal year
costs shall be submitted to the State Controller within 120 days of the issuance date for the
claiming instructions.

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

IV.  REIMBURSABLE ACTIVITIES

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

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

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below. Claims should exclude reimbursable costs included in claims
previously filed, beginning in fiscal year 2001-2002, for the Handicapped and Disabled Students
program (CSM 4282).> Increased cost is limited to the cost of an activity that the claimant is
required to incur as a result of the mandate.

? Some costs 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
7
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For each eligible claimant, the following activities are eligible for reimbursement:
A. Interagency Agreements (Cal. Code Regs., tit. 2, § 60030)

The one-time activity of revising the interagency agreement with each local educational
agency to include the following eight procedures:

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).)

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).)

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

4) 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).)

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

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

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

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

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

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

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

)

2)

3)

4)

S)

6)

7

8)

9

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

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

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

subd. (a)(1).)

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

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

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

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

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

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

§ 60045, subd. (f).)

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

1Y)

2)

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

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

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

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

9
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D. Participate as a Member of the Expanded IEP Team When Residential Placement of a
Pupil is Recommended (Gov. Code, § 7572.55; Cal Code Regs., tit. 2, § 60100)

1)

2)

3)

4)

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. (Gov. Code, § 7572.55, subd. (c).)

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

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

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

Case Management Duties for Pupils Placed in Residential Care (Cal. Code Regs.,

tit. 2, §§ 60100, 60110)

1

2)

3)

4)

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).)

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

Document the determination that no nearby placement alternative that is able to
implement the IEP can be identified and seek an appropriate placement that is as
close to the parents’ home as possible. (Cal. Code Regs., tit. 2, § 60100, subd. (f).)
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5)

6)

7

8)

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

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

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

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

Schedule and attend the next expanded 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).)

. Authorize Payments to Out-Of-Home Residential Care Providers (Cal. Code Regs., tit. 2,
§ 60200, subd. (¢))

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.

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

1)

2)

3)

4)

5)

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

(c)(1).)

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

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

Provide 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).)

Beginning July 1, 2004, provide mental health assessments, collateral services,
intensive day treatment, and day rehabilitation services when required by the pupil’s
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[EP. These services shall be provided directly or by contract at the discretion of the
county of origin. (Cal. Code Regs., tit. 2. § 60020, subd. (i).)

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

7) 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 mental-health-assessments—collateralservices—intensive-day-treatment—case

management; crisis intervention, vocational services, and socialization services are not
reimbursable.)

V. CLAIM PREPARATION AND SUBMISSION

Each of the following cost elements must be identified for each reimbursable activity identified
in section [V. 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
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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. [f 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.

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:

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
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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 by the
Department of Mental Health from categorical funding sources, 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
(2) dividing the total allowable indirect costs (net of applicable credits) by an
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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. 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 chapter3 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 SAVINGS AND REIMBURSEMENTS

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

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

2. Any direct payments or categorical funding received from the state that is specifically
allocated to any service provided under this program. This includes the appropriation
made by the Legislature in the Budget Act of 2001, which appropriated funds to counties
in the amounts of $12,334,000 (Stats. 2001, ch. 106, items 4440-131-0001), and the $69
million appropriations in 2003 and 2004 (Stats. 2003, ch. 157, item 6110-161-0890,
provision 17; Stats. 2004, ch. 208, item 6110-161-0890, provision 10).

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

3 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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4. Medi-Cal proceeds obtained from the state or federal government that pay for a portion of
the county services provided to a pupil under the Handicapped and Disabled Students
program in accordance with federal law.

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

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

VIII. STATE CONTROLLER’S CLAIMING INSTRUCTIONS

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

Pursuant to Government Code section 17561, subdivision (d)(I), 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 is legally binding on all parties and provides the legal and factual
basis for the parameters and guidelines. The support for the legal and factual findings is found in
the administrative record for the test claim. The administrative record, including the Statement
of Decision, is on file with the Commission.

16

Corrected Parameters and Guidelines
Handicapped and Disabled Students I1 (02-TC-40/02-TC-49)
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BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS
TITLE 2. ADMINISTRATION
DIVISION 2. FINANCIAL OPERATIONS
CHAPTER 2.5. COMMISSION ON STATE MANDATES
ARTICLE 5. INCORRECT REDUCTION CLAIMS
This database is current through 4/13/07, Register 2007, No. 15
s 1185. Incorrect Reduction Claim Filing.

(a) 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.

(b) All incorrect reduction claims shall be filed with-the commission no-later-tharrthree~3)-years
following. the-date-of-the Offite of State Controller's remittance advice or other notice of adjustrient
netifying-the claimant of a reduction.

(c) 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.

(d) Ail incorrect reduction claims, or amendments thereto, shall be filed on a form provided by the
commission.

(e) All incorrect reduction claims, or amendments thereto, shall contain at least the following
elements and documents:

(1) 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).

(2) A written detailed narrative that describes the alleged incorrect reduction(s). The
narrative shall include a comprehensive description of the reduced or disallowed area(s) of
cost(s).

(3) 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
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or documentary evidence and shall be submitted with the claim. 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,

(4) A copy of the final state audit report or letter or the remittance advice or other notice of
adjustment from the Office of State Controller that explains the reason(s) for the reduction
or disallowance.

(5) A copy of a letter sent by the claimant or the claimant's representative to the Office of
State Controller explaining why the reduced area(s) of cost in dispute should be restored.

(6) A copy of the subject reimbursement claims the claimant submitted to the Office of
State Controller.

(7) An incorrect reduction claim, or amendment thereto, shall be signed at the end of the
document, under penalty of perjury by the claimant or its authorized representative, with
the declaration that the test claim is true and complete to the best of the declarant's
personal knowledge or information or belief. The date signed, the declarant's title, address,
telephone number, and, if available, electronic mail address and facsimile number, shall be
included.

(8) The claimant shall file one original incorrect reduction claim, or amendment thereto,
and accompanying documents with commission. The original shall be unbound and single-
sided, without tabs, and include a table of contents.

(9) The claimant shall also file two (2) copies of the incorrect reduction claim, or
amendment thereto, and accompanying documents with the commission. The copies may
be two-sided and shall not include tabs.

(f) 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 elements required in subsections (d) through (f) of this section
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 with thirty (30) days from
the date the incomplete claim was returned to the claimant, the commission shall deem the filing to
be withdrawn.

<General Materials (GM) - References, Annotations, or Tables>

Note: Authority cited: Section 17527(g) and (h), Government Code. Reference: Sections
17551(b) and 17553, Government Code.

HISTORY

1., New Article 5 (Sections 1185 and 1185.1) filed 12-13-85; effective upon
filing pursuant to Government Code Section.11346.2(d) (Register 85, No.
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50).
2. Amendment of Note filed 4-29-87; operative 5-29-87 (Register 87, No. 18).

3. Amendment of subsections (a), (b) and (¢) (4)-(5) and Note filed 7-23-96;
operative 7-23-96. Submitted to OAL for printing only (Register 96, No. 30).

4. Amendment of section and Note filed 9-13-99; operative 9-13-

99. Submitted to

OAL for printing only pursuant to Government Code section 17527 (Register

99, No. 38).

5. Amendment of article heading and amendment of section and Note filed 4-21-

2003; operative 4-21-2003. Submitted to OAL for printing only pursuant to
Government Code section 17527 (g) (Register 2003, No, 17).
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COUNTY’S
INCORRECT REDUCTION CLAIM
FILED WITH THE
COMMISSION ON STATE MANDATES

ON MAY 1, 2006
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STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

980 NINTH STREET, SUITE 300
SACRAMENTO, CA 95814 frec'd

" NE: (916) 323-3562 )b
" nX: (916) 445-0278 572
E-mail: csminfo@csm.ca.gov /tmﬂj
May 12, 2006
Ms. Bang Quan Ms. Ginny Brummels
County of Orange Division of Accounting and Reporting
Auditor-Controller State Controller’s Office
P.O. Box 567 3301 C Street, Suite 501
Santa Ana, CA 92702 Sacramento, CA 95816
Re:  Incorrect Reductio‘h’Claiin
Handicapped and Disabled Students, 05-4282-1-02
County of Orange, Claimant
Statutes 1984, Chapter 1747; Statutes 1985, Chapter 1274 SV
Fiscal Years 1997-1998 and 1998-1999 179"

Dear Ms. Quan and Ms. Brummels:

On May 1, 2006, the County of Orange filed an incorrect reduction claim (IRC) with the
Commission on State Mandates (Commission) based on the Handicapped and Disabled
Students program for fiscal years 1997-1998 and 1998-1999. Commission staff
determined that the IRC filing is complete.

Government Code section 17551, subdivision (b), requires the Commission to hear and
decide upon claims filed by local agencies and school districts that the State Controller’s
Office (SCO) has incorrectly reduced payments to the local agencies or school districts.

SCO Review and Response. Please file the SCO response and supporting documentation
regarding this claim within 90 days of the date of this letter. Please include an explanation
of the reason(s) for the reductions and the computation of reimbursements. All |
documentary evidence must be authenticated by declarations under penalty of petjury
signed by persons who are authorized and competent to do so and be based on the
declarant’s personal knowledge, information or belief. The Commission's regulations also
require that the responses (opposition or recommendation) filed with the Commission be
simultaneously served on the claimants and their designated representatives, and
accompanied by a proof of service. (Cal. Code Regs., tit. 2, § 1185.01.)

The failure of the SCO to respond within this 90-day timeline shall not cause the
Commission to delay consideration of this IRC.

Claimant’s Rebuttal. Upon receipt of the SCO response, the claimant and interested
parties may file rebuttals. The rebuttals are due 30 days from the service date of the
response.
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Prehearing Conference. A prehearing conference will be scheduled if requested.

Public Hearing and Staff Analysis. The public hearing on this claim will be scheduled
after the record closes. A staff analysis will be issued on the IRC at least eight weeks
prior to the public hearing.

Dismissal of Incorrect Reduction Claims. Under section 1188.31 of the Commission’s
regulations, IRCs may be dismissed if postponed or placed on inactive status by the
claimant for more than one year. Prior to dismissing a claim, the Commission will
provide 60 days notice and opportunity for the claimant to be heard on the proposed
dismissal.

Please contact Tina Poole at (916) 323-8220 if you have any questidns.

incerely,
x%

NANCY PATTON
Assistant Executive Director

Enclosure:  Incorrect Reduction Claim Filing - (SCO only)

J:mandates/IRC/2005/4282-1-02/completeltr
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State of California

COMMISSION ON STATE MANDATES
980 Ninth Street, Suite 300
Sacramento, CA 95814

(916) 323-3562

INCORRECT REDUCTION CLAIM FORM

For Official Use Only

[ WECEIVED
MAY 0 1 3006

COMMISSION O
STATE MA NDATENS

Claim No. 05~ /79 7 ~ T — 0.2

Local Agency or School District Submitting Claim
Auditor-Controller
County of Orange

Contact Person

Kim Engelby/Howard Thomas

Telephone No.

(714) 834-7407

Address

515 Sycamore St, 5th Floor
Santa Ana, CA 92702

(714) 834-5313

Representative Organization to be Notified

“ County of Orange, Auditor-Controller Financial
Reporting and Mandated Costs

Attn: Bang Quan
PO Box 567
Santa Ana, CA 92702

This claim alleges an incorrect reduction of a reimbursement claim filed with the state Controller's Office pursuant to section 17561 of

the Government Code. This incorrect reduction claim is filed pursuant to section 17551(b) of the Government Code.

CLAIM IDENTIFICATION: Specify Statute or Executive Order

Chapters 1747/84 & 1274/85 - Services to Handicapped Students

Fiscal Year* Amount of the Incorrect Reduction
1997-98 $759,114
1998-99 $870,701

Total $1,629,815

" *More than one fiscal year may be claimed.

IMPORTANT: PLEASE SEE INSTRUCTIONS AND FILING REQUIREMENTS FOR COMPLETING AN

INCORRECT REDUCTION CLAIM ON THE REVERSE SIDE.

Name and Title of Authorized Representative

Denise Steckler, Manager

- Financial Reporting and Mandated Costs

Telephone No.

(714) 834-5367

.. Jgnature of Authorized Representative

333
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COUNTY OF ORANGE JULIETTE A. POULSO';’IIEE%T%E
HEALTH CARE AGENCY

BEHAVIORAL HEALTH SERVICES

MARK A. REFOWITZ
DEPUTY AGENCY DIRECTOR
BEHAVIORAL HEALTH SERVICES -

MAILING ADDRESS:
405 W., 5™ STREET, 7* Floor

EX cellence .H SANTA ANA, CA 92701
» : . " TELEPHONE: (714) 834-6032
(’“}%l‘ o1 fy FAX: (7'4) 834-5506
: ! E-MAIL: mrefowitz @ochca.com
. Smfza’
April 27, 2006 X CERTIFIED MAIL

Paula Higashi, Executive Director
Commission on State Mandates
980 9" Street, Suite 300
Sacramento, CA 95814

Re: Incorrect Reduction Claim
Handicapped and Disabled SB90 Claim (HDS)
Fiscal Years 1997/98 and 1998/99

On May 2, 2003, the County of Orange received remittance advices totaling $1,791,058 resulting from findings
from the State Controller Office’s (SCQO) audit of the County's SB90 Handicapped and Disabled Students (HDS)
claims for Fiscal Years (FY) 1997/98 and 1998/99. Of this amount, $1,629,815 pertained to medication
monitoring services that were at that time disallowed.

in our appeal to the findings of this audit, we cited several sections from the California Code of Regulations,
Welfare and Institutions Code, and the Government Code that all mandate medication monitoring as a necessary
part of treatment services provided for under Chapter 26.5 of the Government Code, and therefore were implied
as claimable under the Parameters and Guidelines for this mandate at that time. The SCQO’s denial of this appeal
was based on the argument that the Parameters and Guidelines specify all activities covered by the mandate and
by not specifically including medication monitoring, this implied that these services were not covered

However, as a resuit of a successful HDS test claim by another entity, the Commission on State Mandates issued
new parameters and guidelines for this claim on February 17, 2006 that allowed for the reimbursement of
medication monitoring services. Based on this action, which validates that medication monitoring is and always
has been a mandated activity, the County is thereby submitting this Incorrect Reduction Claim for the previously
disallowed medication monitoring expenditures from FY 1997/98 and 1998/99 in the amount of $1,629,815 per
Title 2, Division 2, Chapter 2.5, Article 1 of the California Code of Regulations.

In accordance with the claiming instructions, we have enclosed the required copies of the necessary
documentation in support of this claim. If you require additional information or have any questions, please contact
my office at (714) 834-6032.

Qs

Mark A. Refowitzi
Deputy Agency Di
Behavioral Health Services

P

Attachments

MAR/ke
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State Controller's Office Mandated Cost Manual

SERVICES TO HANDICAPPED STUDENTS

1. Summary of Chapters 1747/84 and 1274/85

Chapter 1747, Statutes of 1984, added Chapter 26, commencing with § 7570, to Division 7
of Title 1 of the Govemment Code.

Chapter 1274, Statules of 1985, amended Government Code § § 7572, 7572.5, 7575,
7576, 7579, 7582, and 7587; amended and repealed § 7583; added § 7586.5 and 7586.7,
repealed § 7574 and amended § 5651 of the Welfare and Institutions Code. To the extent
that Govemment Code § 7572 and § 60040, Title 2, Code of Califomia Regulations,
require county participation in the mental health assessment for "individuals with »
exceptional needs," such legislation and regulations impose a new program or higher level
of service upon a county. Furthermore, any related county participation in the expanded
"ndividualized Education Program" (IEP) team and case management services for

"individuals with exceptional needs" who are designated as "seriously emotionally
disturbed", pursuant to Subdivisions (a), (b), and (c) of Govermnment Code § 7572. 5 and
their implementing regulations. :

The aforementioned mandatory county:participation in the IEP process is not subject to the
Short Doyle Act, and accordingly, such costs related thereto, are costs mandated by the

state and are fully reimbursable within the meaning of § 6, Article XIIIB of the Califomnia
Constitution.

The provisions of Welfare and Institutions Code § 5651, Subdivision (g), resuit in a higher
level of service within the county Short-Doyle program because pursuant to Government
Code § § 7571 and 7576 and their implementing regulations, the mental heaith services
must be included in the county Short-Doyle annual plan. Such services include
psychotherapy and other mental health services provided to "individuals with exceptional

needs”, including those designated as "seriously emotionally disturbed”, and required in
such individual's IEF.

‘Such mental health services are subject to the current cost sharing formula of the
Short-Doyle Act, through which the state provides ninety (80) percent of the total costs of -
the Short-Doyle program, and the county is required to provide the remaining ten (10)
percent of the funds. Accordingly, only ten (10) percent of such program costs are
reimbursable within the meaning of § 6, Article XIIB of the Califomnia Constitution as costs
mandated by the state, because the Short-Doyle Act currently provides counties ninety (80)
percent of the costs of fumnishing those mental health services set forth in Government
Code § § 7571 and 7576 and their implementing regulations, and described in the county’s
Short-Doyle ennual plan pursuant to Welfare and Institutions Code § 5651, Subdivision (g).

On April 2€, 1980, the Commission on State Mandates determined that Chapter 1747,
‘Statutes of 1984 and Chapter 1274, Statutes of 1985 resulted in state mandated costs that
“are reimbursabie pursuant to Part 7 (commencing with Govemment Code § 17500) of

Division 4 of Title 2. The Commission determined that county participation in the IEP

process is & state mandaied program and any related cost is fully reimbursable.

Furthenmore, any mental health treatment required by an IEP is subject to the Short-Doyle
cost sharing formulz. Consequently, only the county’s Shori-Doyle share (i.€., ten percent)
of the mental health treatment costs will be reimbursec as costs mandated by the state.

339
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2. _ Eligible Claimants T

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

3. Appropriations

These claiming instructions are issued following the adoption of the program's amended
parameters and guidelines by the Commission on State Mandates. Funds for payment of '
the 1994/95, 1995/96, 1996/97 costs are made available in state budget acts of these fiscal
years. v

To determine if this program is funded in subsequent fiscal years, refer to the schedule
"Appropriations for State Mandated Cost Programs" in the "Annual Claiming Instructions for
State Mandated Costs" issued in September of each year to county auditors.

4, Types of Claims

A.

Reimbursement and Estimated Claims

A claimant may file a reimbursement and/or an estimated claim. A reimbursement
claim details the costs actually incurred for a prior fiscal year. An estimated claim
shows the costs to be incurred for the current fiscal year.

Minimum Claim
Govemment Code § 17564(a) provides that no clairn shall be filed pursuant to

Govemment Code § 17561 uniess such a claim exceeds $200 per program per fiscal
year.

. Filing Deadline

A

initial Claims

Initial claims must be filed within 120 days from the issuance date of claiming
instructions.  Accordingly: "

(1) Reimbursement claims detailing the actual costs incurred for the 1884/85 and
1995/96 fiscal years must be filed with the State Controlier's Office and post- marked
by July 28, 1997. If the reimbursement claim is filed after the deadline of July 28,
1997, the approved claim must be reduced by & late penaity of 10%, not to exceed
$1,000. Claims filed more than one year after the deadline will not be accepted.

(2) Estimated claims for costs to be incurred during the 1896/97 fiscal year must be filed
with the State Controller's Office and postmarked by July 28, 1997. Timely filed
estimated claims are paid before late claims. If a payment is received for the
eslimated claim, a 1996/87 reimbursement claim must be filed by November 30,
1997.

Annuzlly Therezafter

Refer lo the item "Reimbursable State Mandated Cost Programs” contained in the
annual cover letier for mandated cost programs issued annually in September, which
identifies the fiscal years for which claims may be filed. If an "x" is shown for the
program listed under "18__/16__ Reimbursement Claim," and/or "18__/18__
Estimated Claim," claims may be filed as follows:

(1) An estimated claim must be fiied with the State Controller's Office and posimarked by
November 30 of the fiscal year in which costs are to be incurred. Timely filec
estimated claims will be paid before late claims.

340
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After having received payment for an estimated claim, the claimant must file a
reimbursement claim by November 30 of the following fiscal year. If the local
agency fails to file a reimbursement claim, monies received for the estimated
claim must be retumed to the State. If no estimated claim was filed, the agency
may file a reimbursement claim detailing the actual costs incurred for the fiscal -
year, provided there was an appropriation for the program for that fiscal year.
For information regarding appropriations for reimbursement claims, refer to the
"Appropriation for State Mandated Cost Programs in the previous fiscal year's
annual claiming instructions.

A reimbursement claim detailing the actual costs must be filed with the State
Controlier's Office and postmarked by November 30 following the fiscal year in which
costs were incurred. if the claim is filed after the deadline but by November 30 of the
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%,
not to exceed $1,000. Claims filed more than one year after the deadline will not be
accepted.

6. Reimbursable Components

- Eligible claimants will be reimbursed for the direct and indirect cost of labor, supplies, and
services incurred for the following mandated components:

A. Assessment, |IEP Participation, Case Management

(1)

(2)

The scope of the mandate is one hundred percent:(100) percent reimbursement of
any costs related to IEP Farticipation, Assessment, and Case Management, except
for individuals billed to Medi-Cal only. The Federal Financing Participation portion
(FFP) for these activities should be deducted from reimbursable activities not subject
to the Short-Doyle Acl.

For each eligible claimant, the following cost items are.one hundred (100%) percent
reimbursable (G. C. § 7672, subd. (d)(1)):

(8) Whnenever an LEA refers an individual suspected of being an "individual with
exceptional needs" to the local mental health department, mental health
assessment and recommendation by qualified mental health professionals in
conformance with assessment procedures set forth in Article 2 (commencing with
§ 56320) of Chapter 4 of part 30 of Division 4 of the Education Code, and
reguiations developed by the State Depariment of Mental Health, in consultation
with the State Depariment of Education, including but not limited to the following
mandated services:

i. Interview with the chiid and family

ii. Collateral interviews as necessary

iii. Review of the records

iv. Observation of the child at school

v. Psychological testing and/or psychiatric assessment, as necessary.

(b} Review and discussion of mental health assessment and recommendations with
parent and appropriaie |IEP team members. (G. C. § 7572, subd. (d)(1)).

(c) Atiendance by the mental health professional who conducted the assessment at
IEF meetings, when requested. (G. C. § 7572, subd. (d)(1)).

(d) Review by claimant's mental health professional of any independent
assessment(s) submitied by the IEP team. (G. C. 7572, subd. (d)(2)).

(e) When the written mental healtt3édsessment report provided by the local mental
health program determines that an “individual with special needs" is seriously

Ahantore 4747184 and 1274/85 Paoce % of § Revised 3/97
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(b)

emotionally disturbed", and any member of the IEP team recommends residential
placement based upon relevant assessment information, inclusion of the
claimant's mental health professional on that individual's expanded IEP team.

(f) Wnhen the |EP prescribes residential placement for an "individual with exceptional
needs" who is "seriously emotionally disturbed,” claimant's mental health
personnel’s identification of out-of-home placement, case management, six
month review of |EP, and expanded |EP responsibilities. (G. C. § 7572.5)..

(g) Required participation in due process procedures, lncludmg but not limited to due
process hearings.

One hundred (100%) percent of any administrative costs related to |EP Participation,
Assessment, and Case Management, whether direct or indirect. ’

Treatment Services

Any costs related to mental health treatment services rendered under the Shon-Doyle

Act:

(M
(2)

(b)

The scope of the mandate is ten (10%) percent reimbursement.

For each eligible claimant, the following cost items for thé provision of mental health
services when required by a child's individualized education program are ten (10%) -
percent reimbursable (G. C. § 7576):

(a) Individual therapy

(b) Collateral therapy and contacts
(c) Group therapy

(d) Day treaiment

(e) Mental health portion of residential treatment in excess of the State Department

of Social Services payment for the residential placement.

Ten (10%) percent of any administrative costs related to mental health treatment
services rendered under the Short-Doyle Act, whether direct or indirect.

7. Reimbursement Limitations

A. Any offsetting savings the claimant experiences as a direct result of this statute must
be deducted from the costs claimed.

B. The foliowing reimbursements for this mandate shall be deducied from the claim:

1.

n

Any direct payments (categorical funding) received form the State which are
specifically allocated to this program.

Any other reimbursement for this mandate (excluding Short-Doyle funding, private
insurance payments, and Medi-Cal payments), which is received from any Source,
€.Q., federal, state, etc.

g, Claiming Formes and Instructions

The diagram "lllustration of Claim Forms" provides & graphical presentation of forms
required to be filed with a claim. A claimant may submit a computer generated report in
substitution for forms HDS-1, HDS-2, HDS-3, HDS-4, HDS-5, and HDS-6 provided the
format of the report and data fields contained within the report are identical to the claim
forms included in these instructions. The claim forms provided with these instructions
should be duplicated and used by the claimant fo file estimaied or reimbursement claims.
The State Controller's Office will revise the manual and claim forms as necessary. In such
instances, new replacement formns will be mailed to claimants.

o
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8. Claim Preparation

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

A.

Cost Report Method

Under thi'.s'claiming method a complete copy of the annual cost report including all
supporiing schedules attached to the cost report as filed with DMH must also be filed -
with the claim forms submitted to the State Controller. . ‘

To the extent that reimbursable indirect costs have not already been reimbursed by
DMH from categorical funding sources, they may be claimed under this method in
either of the two following ways prescribed in the State Controller's claiming
instructions; -

Ten (10%) percent of related direct Iaboi‘, excluding fringe benefits. -This method may
not result in a total combined reimbursement from DMH and SCO for program indirect

- costs that exceed ten (10%) percent of total program direct labor costs, .excluding

fringe benefits.
OR if an indirect cost rate greater than ten (10%) is being claimed:

By preparation of an "Indirect Cost Rate Proposal” (ICRP) in full compliance with
Office of Management and Budget Circular A-87 (OMB A-87). Note that OMB A-87
was revised as of May 17, 1995, and that while OMB A-87 is based on the concept of
full allocation of indirect costs, it recognizes that in addition to its restrictions, there
may be state laws or state regulations that further restrict allowability of costs.
Additionally, if more than one department is involved in the mandated program, each
department must have its own ICRP. Under this method, total reimbursement for
program indirect costs from combined DMH and SCO sources must not exceed the -
total for those items as computed in the ICRP's.

1. Fomm HD‘S-G, Component/Activity Cost Detail '

This form is used to detail the cost of administration for Assessment, IEP
Participation, Case Management and Mental Health Treatment. The indirect
costs summarized on this form must be carried forward to HDS-3, line (03)(e) or
HDS-3, line (03)(g), as appropriate. : :

Indirect costs may be computed as ten (10%) of direct labor costs, exCIuding
fringe benefits. If an indirect cost rate greater than ten (10%) is used, include the
Indirect Cost Proposal (ICRP) with the claim. If more than one department is

invoived in the mandated costs program, each department must have their own
ICRP. : '

Form HDS-§, Component/Activity Cost Detail

5]

This form is used to detail the cost of due process proceedings. Claim statistics
shall identify the amount of work performed during the period in which costs are
claimed. The claimant must provide the number of due process proceedings.
The cost summarized on this form must be carried forward to HDS-3, line (03)(d).

Indirect costs may be computed as ten (10%) of direct labor costs, excluding
fringe benefits. If an indirect cost rate greater than ten (10%) is used; include the
Indirect Cost Proposal (ICRP) with the claim. If more than one department is

involved in the mandated costs program, each department must have their own
ICRP.

3. Form HDS-4, Component/Activity Cost Detail

This form is used to segregate the detailed cost by claim component. Information
required to complete this form: (a) Name of Providers, (b) Provider I.D.
Numbers, (c) Service Function3d@es, (d) Units of Service, and (e) Rate Per

Chapters 1747/84 and 1274/85, Page 5 of & Revised 3/97
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Unit. Carry forward the total from line (05) column (f) to form HDS-3, block (03)
in the appropriate line. . ~

4, Form HDS-3, Claim Summary

This form is used to summarize the cost from forms HDS-4, HDS-5, and HDS-6.
The cost must be reduced by the amount of funds received from Non-Categorical
State General/Realignment Funds, State Categorical Funds, Short-Doyle/Medi
Cal (FFP only), and other funds that reimburse any portion of the mandate. The
total claimed amount on this form is carried forward to form FAM-27.

B. Actual Increased Cost Method

Report actual increased costs incurred for each of the following expense categories in
the format specified by the State Controllers claiming instructions. Attach supporting
schedules as necessary. —_— o

~ 1. Form HDS-2, Component/Activity Cost Detail

This form is used to segregate the detailed cost by claim component. A-separate
form HDS-2 must be completed for each cost component being claimed. Costs
reported on this form must be supported as follows: c

(@) Salaries and Benefits

Identify the employee(s), and/or show the classification of the employee(s)
involved. Describe the mandated functions performed by each employee and
specify the actual time spent, the productive hourly rate and related fringe
benefits.

Source documents req_'uired to be maintained by the claimant may include, but
are not limited to, employee time records that show the employee's actual time
spent on this mandate. . '

(b) Materials and Supplies

Only expenditures that can be identified as ‘a direct cost of this mandate may be
claimed. List the cost of materials consumed or expended specifically for the
purpose of this mandate.

Source documents required to be maintained by the claimant may include, but
are not limited to, invoices, receipts, purchase orders and other documents
evidencing the validity of the expenditures.

(c) Contracted Services

Contracting costs are reimbursable to the extent that the function to be performed
requires special skill or knowledge that is not readily available from the claimant's
staff or the service to be provided by the contractor is cost effective. Use of
contract services must be justified by the claimant.

Give the name(s) of the contractor(s) who performed the services. Describe the
activities performed by each named contractor, actual time spent on this
mandate, inclusive dates when services were performed, and itemize all costs for
services performed. Attach consultant invoices with the claim.

Source documents required to be maintained by the claimant may inciude, but
are not limited to, contracts, invoices, and other documents evidencing the
validily of the expenditures. '

For audit purposes, all supporting documents must be retained for a period of twc
years after the end of the calendar year in which the reimbursement claim was filed or
last amended, whichever is later. Such documents shall be made available to the
State Controller's Office on request.

Revised 3/97 S* " Chapters 1747/84 and 1274/85, Page 6 of




State Controller's Office

2.

Form HDS-1, Claim Summary

This form is used to summarize direct costs by cost component and compute
allowable indirect costs for the mandate. Direct costs summarized on this form are
derived from form HDS-2 and camied forward to form FAM-27.

One hundredd (100%) of any indirect administrative costs related to IEP participation,’
assessment, case management, and ten percent (10%) of mental health treatment
rendered uhder the Short-Doyle Act may be claimed to the extent that reimbursable

-indirect costs have not already been reimbursed by the DMH. Indirect costs may be

claimed using either of two methods:

(a) Ten (10) percent of related direct labor, excluding fringe benefits. This method
may not result in a total combined reimbursement from DMH and SCO for
program indirect costs which exceed ten (10) percent of total program direct labor
costs, excluding fringe benefits. ' B

OR if an indirect cost rate greater than ten (10) percent is being claimed,

(b) By preparation of an "Indirect Cost Rate Proposal" (ICRP) in full compliance with
Office of Management and Budget Circular No. A-87 (OMB A-87). Note that OMB
A-87 was revised as of May 17, 1995, and that while OMB A-87 is based on the -
concept of full allocation of indirect costs, it recognizes that in addition to its
restrictions, there may be state laws or state regulations which further restrict
allowability of costs. Additionally, if more than one department is involved in the
mandated program, each depariment must have its own ICRP. Under this method,
total reimbursement for program indirect costs from combined DMH and SCO
sources must not exceed the total for those items as computed in the ICRP's.

Form FAM-27, Claim for Fayment

This form contains a ceriification that must be signed by an authorized representative
of the local agency. All applicable information from form HDS-1 or HDS-3 must be
carried forward tothis form for the State Controller's Office to process the claim for
payment. ’

345
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Illustration of Claim Forms

A. Cost Report Me_thod |

Form HDS-6 » .
Component/
Activity
Cost Detail

Component/ | Comiponent/
Activity Activity
Cost Detail Cost Detail

hd
Form HDS-3

Claim Summary

L

FAM-27
Claim
for Payment

lllustration of Claim Forms
it

E. Actual Report Method

fr Form HDS-2
| | . Component/Activity Cost Detail
—
Form HDS-2 Complete & separate form HDS-2 for each
Component/ cost componertt for which costs are claimed.
Activty
Cost Detail — 1. Assessment
# 2. Residential Plecement
Form HD&-1

Claim Summary

3. Related Services

 J : 4. Due Process Froceedings
FAM-27
Claim 5. Treatment Services
for Peyment 7
346
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CLAIM FOR PAYMENT

Pursuant to Government Code Section 17561
SERVICES TO HANDICAPPED STUDENTS

(19) Program Number 00111
(20) Date File
(21) LRS input

rmoP>»r

mxxmx

(01) Cleimant Identification Number .,

Reimbursement Claim Data

{02) Maiiing Address

(22) HDS-1, (C3)(a)

Claimant Name

(23) HDS-1, (C3)(b) o

County of Location

(24) HDS-1, (@3)(c)

Street Address or P. O.. Box

(25) HDS-1, (04)(1)(d)

City State

Zip Code -
J

(26) HDS-1, (04)(2)(d)

Type of Claim Estimated' Claim

[
O
]

(03) Estimated
(04) Combined

(05) Amended

Reimbursement Claim

(02) Reimbursement D

]
[]

(10) Combined

{(11) Amended

(27) HDS -1, (04)(3)(d)

(28) HDS-1, (04)(4)(d)

(29) HDS-1, (04)(S)(d)

(30) HDS-1, (06)

Fiscal Year of (08) (12) (31) HDS-3, (05)

Cost 1€__ne__ 15___1MS__

Total Claimed (on)] (13) (32) HDS-3, (08)

\mount
‘Less: 10% Late Penalty, not to exceed (14) (33) HDS-3, (07)

$1,000

Less: Estimated Claim Payment Received |(15) (34)

Net Claimed Amount (16) (35)

Due from State (08) (a7 (36}

Due to State (18} (37 ,

(38) CERTIFICATION OF CLAIM

Chapter 1747, Statutes of 1584 and Chapter 1274,

attached statements.

Signature of Authorized Representative

in accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the local agency to file
claims with the State of Callfornis for costs mandated by Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985 and
certify under penaity of perjury that | have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

1 further certify that there wes nc application other than from the clatmant, nor any grant or payment receiVed. for reimbursement of
costs claimed herein; and such costs are for a new program or increased ievel of services of an existing program mandated by

Statutes of 1985,

The amounts for Estimated Ciaim z2nd/or Reimbursement Claim are hereby claimed from the State for payment of estimated andlor
actual costs for the mandaied program of Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes cof 1685 set forth on the

!
Type or Print Name

Date

Thie

(39) Name of Contact Person for Claim

N T T 5 T Y O O O O

347
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CLlo bbb ) Extep b

Form FAM-27 (Revised 3/87}

Chapters 1747/84 and 1274/88




’ . B |
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SERVICES TO HAND!CAPPE& STUDENTS
Certification Claim Form =

FORM

" FAM-27 -
Instructions:

1
02)

(©3)
©4 .
- (09)
(06)
©n

(©8)
(09)
(10)
(M
(12)

(13
(14

(15)

(16)
an
(18)
(19) to (21)
(2)t0 (37)

e

Leave biank

A set of mailing labels with the claimant's 1.D. number and address hes been enclosed with the claiming mstmcbons The mailing
labels are designed to speed processing and prevent common errors that delay paymert Affix 2 label in the space shown on form
FAM-27. Cross out any errors and prirt the correct information on the label. Add any missing address tems, except county of
location and a person’s name. If you dld not receive Isbels, print or type your agency's mailing address.

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

it filing an original estimated claim on behalf of districts within the county erier an "X" in the box on line (04) Combined.
If filing an amended or combined claim, erter an "X in the box on line (OS) Amended. Leave boxes (03) and (04) blank.
Enter the fiscal year in which costs are to be incurred.

Enter the amount of estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete form
HDS-1 and erter the amount from line (11) or complete form HDS-3 and enter the amount from line (15).

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

It filing an original reimbursement claim, enter an ") in the box on line (09) Reimbursement.

It filing an original reimbursamer claim on behalf of districts within the county, enter an * X* in the béx on line (10) Combined.

If filing an amended or 8 combined claim on behalf of districts within the county, erter an "X ™ in ihe box on line (11) Amended. .

Enter the fiscal year for which actual costs are being claimed. If actual costs for fndre than one fiscal year are being claimed,
complete 8 separate forrn FAM-27 for each fiscal year.

Enter the amount of reimbursement claim from form HDS-1, line (11) or from form HDS-3, line (15), as appropriate.

Filing Deadline. Amended Claims of Ch.1747/84 and Ch.1274/85. If the reimbursemert claim for the 1854/S5 or 1855/96 fiscal year
is filed after July 28, 1997, the additional amount over the original claim must be reduced by a late penaly. Enter either the product of
multiplying line (13) by the factor 0.10 (10% penatty) or $1,000, whichever is less.

Eiling Deadline. Annually Thereafter. if the reimbursement ciaim is filed after Nevember 30 following the fiscal year in which costs
were incurred, the claim must be reduced by a late penatty.

it
If filing a reimbursement claim and have previously filed an estimeted clzim for the same fiscal year, enter the amount received for the
estimated claim. Otherwise, enter & zerc.

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

it line (1€) Net Claimed Amourt is positive, emter that emourt on line (17) Due from State.

It ine (16) Net Claimed Amount is negative, enter thet smount in line (18) Due to State. -
Leavs blank

Reimbursement Claim Date. Bring forward the cost information as specified on the left-hand column of lines (22) through (33) for
the reimbursement claim [e.g., HDS-1 (03)(=), means the information is located on form HDS-1, line {O3)(a). 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.., 35% should be shown:

a5 35). The claim cannct be processed for payment uniess this data block is comect and compiete.

Read the statement "Certification of Claim.” If & is true, the claim must be dated, signed by the agency's authorized representative and
must include the person's neme and title, typed or prirted. Claims cennct be paid unless sccompanied by & signed certification.

Enter the name of the person and telephone number that this office should cortact if additional information is required.

SUBMIT A SIGNED ORIGINAL AND ONE CCPY OF FORM FAM-27, AND ONE COFY OF ALL OTHER FORMS AND
SUPPORTING DOCUMENTS TC:

Address, If delivered by: Address, If delivered by:

U.S. Postal Service Other delivery service

OFFICE OF THE STATE CONTROLLER OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursement Section ATTN: Local RKeimbursaement Section
Division of Accounting and Reporting Civislon of Accounting and Reporting
F.0. Box 942850 3301 C Street, Suite 501

Sacramento, CA $425C sézgnentc‘ CA 95B1€

Chapters 1747/84 and 1274/8E _ Form FAM-27 (Revised 3/87)
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State Controller's Office Mandated Cost Manual
MANDATED COSTS FORM
SERVICES TO HANDICAPPED STUDENTS HDS-1
CLAIM SUMMARY
(01) Claimant ; {02) Type of Claim o Fiscal Year .
. Reimbursement [__J .
Estimated | " 19 /19
Claim Statistics
(03)(a) Number of students who were suspected of being “individuals with exceptional needs,"
and were referred 1o the local mental health cepartment for assessment and
recommendation in the fiscal year of claim.
(b) - Number of students who required residential placements in the fiscal year of claim.
(c) Number of due process proceedings that took place in the fiscal year of claim.
. {Direct Costs
(04) Reimbursable Components: _ (a) (®) (c) (d)
Salaries Beneftts Services and Total
Supplies
1. Assessment
2. Residential Placement
2. Related Services
4. Due Process Proceedings
5. Treatment Services
(05) Total Direct Costs
indirect Costs
(06) Indirect Cost Rate [From ICRP} %
(07) Total Indirect Costs [Line (08) x line (OS)(&)] or [line (06) x {line (OS)(a) + fine (OS)(b)}]
(08) Total Direct and Indirect Costs - [Line (0S)(d) + line (O7)]
Cost Reduction
(08) Less: Offsetting Savings, if applicable
(10) Less: Other Reimbursements, (i.e., State General/Realignment Funds, State Categorical
Funds, Short-Doyle/Medi-Cal (FFP only), etc.)
(11) Total Claimed Amount 349 |Line (08) - {Line (OS) + fine (10)}}

Chapters 1747/84 and 1274/8¢ - Revised 3/97




Mandated Cost Manual ’ State Controllér's Office
SERVICES TO HANDICAPPED STUDENTS FORM
CLAIM SUMMARY HDS-1
Instructions

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

(02)  Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter
the fiscal year for which cosis were incurred or are to be incurred.

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

(03) (&) Enterthe number of students who were suspecied of being "individuals with exceptional needs," and
were referred to the local mental health depariment for assessment and recommendation in the f scal
year of claim.

(b) Enterthe number of students who required residential placements in the fiscal year of claim.
(c) Enter the number of due process proceedings that took place in the fiscal year of claim.

(04) Reimbursable Components: For each reimbursable component , enter the 1otals from form HDS-2, line

(05) columns (d), (e), and (f) to form HDS-1, block (04) columns (a), (b), and (c) in the appropriate row.
- Total each row.

(08) ~ Total Direct Costs. Total columns (a) through (d).

(06) indirect Cost Rate. Indirect costs may be computed as 10% of direct labor costs, excluding fringe
benefits. If an indirect cost rate of greater than 10% is used, include the indirect Cost Rate Proposal

(ICRP) with the claim. If more than one department is reporting costs, each must have their own ICRP
for the program. :

(07)  Total Indirect Costs. Multiply Total Salaries, line (05)(a) by the Indirect Cost Rate, line (06). If both
salaries and benefits were used in the distribution base for the computation of the indirect cost rate, then
multiply total Salaries and Eenefits, line (05)(a) and line (05)(b) by the Indirect Cost Rate, line (08).

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

(08) 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.

(10) Less: Other Reimbursements, if applicable. Enter the amount of other reimbursements received from
any source, [i.e., State General/Realignment Funds, Stale Categorical Funds, Short-Doyle/Medi-Cal
(FFP only), service fees collected, federal funds, other state funds, etc.,] which reimbursed any .

portion of the mandated cost program. Submit & schedule detailing the reimbursement sources and
amounts.

(11 Total Claimed Amount. Subtract the sum of Offsetting Savings, line (08) and Other Reimbursements,
line (10) from Total Direct and Indirect Costs, line {(08). Enier the remainder on this line and cary the
amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the Reimbursement
Claim.

Revised 3/87 350 Chapters 1747/84 and 1274/85
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MANDATED COSTS FORM
SERVICES TO HANDICAPPED STUDENTS | HDS-2

COMPONENT/ACTIVITY COST DETAIL

(01) Claimant L (02) Fiscal Year Costs Were Incurred

[:] Assessment :] Due Process Proceedings
[:] Residential Placement Cj Treatment Services

[:] Related Services

(03) Reimbursable Components: Check only-one box per form to identify the componehit being claimed

S Description of Expenses

(04) Description of Expenses: Complete columns (a) through (f). Object Accounts
(e) {b) (© (d) - (e) 4]
: Hours
Employee:Names, Job Classifications, Functions Ferformed Hourly Rate { Worked Salaries Benefits Services
and v or or and
Unit Cost Quantity Supplies

©5) Total [___] Subtotal | | Page,____of

Chapters 1747/84 and 1274/85

Revised 3/87
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SERVICES TO HANDICAPPED STUD.ENTS ‘ FORM | ( '
COMPONENT/ACTIVITY COST DETAIL HDS-2 '
Instructions '

(01)  Enter the name of the claimant. If more than one department has incurred costs for this mandate, give
: the name of each department. A form HDS-2 should be completed for each department.

(02)  Enter the fiscal year in which costs were incurred.

(03)  Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form HDS-2 shall be prepared for each component which applies.

(04) Description of Expenses. The following table identifies the type of information required to support  __...
reimbursable costs. To detail costs for the component activity box "checked" in line (03), enter the
employee names, position titles, a brief description of their activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contracied services, etc." The
descriptions required in column (4)(a) must be of sufficient detail to explain the cost of activities
or items being claimed. If the descriptions are incomplete, the claim cannot be processed for
payment. For audit purposes, all supporting documents must be retained by the claimant for a period of
two years after the end of the calendar year in which the reimbursement claim was filed or last amended,
whichever is later. Such documents shall be made available tg the State Controller's Office on request.

Columns . Submit these
Object/ supporting
Sub-object : documents
' Accounts (@) (b (c) ' {d) te) n with the claim (
Salaries =
Employee Name Hourly Hours Hourly Rate-
Salaries Rate Woerked x
Hours Worked
Title
Benefits =
. Beneftt Rate
Benefits . Activities Benefit Salaries X
- Ferformed Rate Saleries
Services and Supplies Cost
Unit Cost
Description of Uni Quantity X
Office Supplies Supplies Used Cost Used Quantity
Consumed
Name cf Hours temize
Contrector Worked Cost
Contracted Hourly of invoice
Services Rate Inclusive Sendces
Specific Tasks Dates of Ferformed
Ferformed Senvice

(05) Total line (04), columns (d), (€), and (f) and enter the sum on this line. Check the appropriate box t¢
indicate if the amount is a total or subtotal. If more than one form is needed for the component/activity,
number each page. Enter totals from line (CE), columns (d), (e), end (f) ic form HDS-1, biock (04).
columns (a), (b), and (c) in the appropriate row. :

' 352
Revised 3/97 Chapters 1747/84 and 1274/8¢
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(
- MANDATED COSTS . FORM
SERVICES TO HANDICAPPED STUDENTS HDS-3
CLAIM SUMMARY
(01) Claimant g (02) Type of Claim ' Fiscal Year
' Reimbursement [ ] o '
Estimated ] ' 19___M9__

(03) Reimbursable Components

Assessment of individuals With Exceptional Needs

(a) Assessment: Interviews, Review of Records, Observations, Testing, etc.

(b) Residential Placement: |EP Reviews, Case Management, and Expanded IEP

. (c) Related Services: Attendance at IEP meetings, Meeting with IEP Members and Parents,
and Review of Independent Assessment.

(d) Due.Process Proceedings

(e) Administrative Costs

Mental Health Treatment

(f) Treatment Services: Short-Doyle Program

(g) Administrative Costs

(04) Sub-total for Assessment of Individual with Exceptional Needs [Sum of (03), lines (a) to (e)]

(05) Less: Amount Received from Short-Doyie/Medi-Cal (FFF only)

(06) Less: Amount Received from State Categorical Funding

(07) Less: Amount Received from Other (Identify)

(08) Total for Assessment of Individual with Exceptional Needs [Line (04) minus the sum of lines
(05) to (07)]

(09) Sub-Tetal for Mental Health Treatment [block (03), lines (f) and (g)]

(10) Less: Non-Categorical State General/Realignment Funds

(11) Less: Amount Received from State Categorical Funds

(12) Less: Amount Received from Short-Doyle/Medi-Cal (FFF only)

(13) Less: Amount Received from Other (Identify)

(14) Total Mental Health Treatment [Line (02) minus the sum of lines (10) to (13)]

(15) Total Claimed Amount [Sum of line (08) and line (14)]

Chapters 1747/84 and 1274/8% New 3/97
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SERVICES TO HANDICAPPED STUDENTS FORM
CLAIM SUMMARY HDS-3
Instructions

(01)

©2)

(04)

(05)

©6)

©7)

(08)

(09)
(10)

(1

(12)

(13)

(14)

New

b)
7]
-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 for which costs were incurred or are to be incurred.

Form HDS-3 must be filed for 2 reimbursement claim. Do not complete form HDS-3 if you are filing an estimated
claim and the estimate does not exceed the previous fiscal year's actual costs by more than 10%. Simply enter the
amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim exceeds the previous
fiscal year's actual costs by more than 10%, form HDS-3 must be completed and a statement attached explaining
the increased costs. Without this information the high estimated ciaim will automatically be reduced to 110% of me
previous fiscal year's actual costs.

Reimbursable Components. For each reimbursable component under block (03), lines (a), (b), and (c), enter
the totals from form HDS-4, line (05) column (f), as applicable. For block (03), line (d}, enter the cost from

form HDS-5, line (08), if applicable. For biock (03), lines (e) and (g), enter the cost from HDS-E, line (08), as
appropriate. i

Sub-Total for Assessment of Individual with Exceptional Needs. Enter the sum of the amounts on block (03),‘ lines

(), (b), (c), (d), and (e).

Less: Amount Received from SHort-Doyle/Medi-CaI (Federal Financial Participation only). From line 72, "Medi-Cal
Federal", the Department of Mental Health Cost Reporting/Data Collection System, "Local Services Cost Report”,
form MH 1944, enter the sum of amounts shown for providers listed on form HDS-4, bleck (04)(a).

- Less: Amount Received from Stzate Categorical Fundingl. Enter the total amount received from the State General

Fund for special education.
Less: Amount Received from Other (Identify). Enter the total amount received from sources which reimbursed the

cost of this mandate (e.g., Patient health insurance, etc.). Attach & séparate schedule identifying those funding
sources.

Total for Assessment of Individual with Exceptional Needs. Enter the result of subtracting the sum of lines (0S),
(06), and (07) from line (04).

Sub-Total for Mental Health Treatment. Enter the sum of the amount frem biock (03), lines (f) and (g).
Less: Non-Categorical State General/Rezlignment Funds.

Less: Amount Received from Stete Categorical Funds. Enter the total amount received from the State General
Fund for special education.

Less: Amount Received from Short-Doyle/Medi-Cal (Federal Financial Farticipation only). From line 72 , "Medi-Cal
Federal", the Department of Mental Health Cost Reporting/Data Collection System, "Local Services Cest Repert”,
form MH 1944, enter the sum of @mounts shown for providers listed on form HDS-4, biock (04)(a).

Less: Amount Received from Other (Identify). Enter the total amount received from sources which reimbursed the
cost of this mandate (e.g., Fatient hezlth insurance). Attach @ sepzarate schedule identifying those funding.

Totz! Mentz| Health Treatment. Enter the result of subtracting the sum of lines (10) to (13) from line (08}

Total Claimed Amount. Enter the sum cf line (O8) and line (14). Carry forward the amount on this line te form
FAM-27, line {07) for the Estimated Clzim or line (13) for the Reimbursement Claim.

354
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B MANDATED COSTS
SERVICES TO HANDICAPPED STUDENTS
COMPONENT/ACTIVITY COST DETAIL

FORM
HDS4

(01) Claimant \ (02) Fiscal Year Costs Were incurred

(03) Reimbursable Components: Check only one box per form to identify the component being claimed

[____] Assessment ' :] Treatment Services
:] Residential Placement Ej Other (Identify)

(04) Description of Expenses: Complete columns (a) through (f).

(a) (b} () (@) {e) {n
Name of Providers Provider Service Units Rate Total
" I.D. Function of per
Numbers Codes Service Unit

(05). Total | |  subtotal | | B&Ge: of

Chapters 1747/84 and 1274/85 New 3/¢7
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SERVICES TO HANDICAPPED STUDENTS
COMPONENT/ACTIVITY C'OST DETAIL
Instructions

FORM
HDS4

(01)  Enter the name of the claimant.
(02)  Enter the fiscal year of claim in which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the cost component being claimed. Check
only one box per form. A separate form HDS-4 shall be prepared for each component which applies.

(04) Description of Expenses. For each "checked" component/actxvnty box in block (03), enter the detailed
costs for each case claimed. ,

(8) Enter the name of the provider.

(b) Enter the provider identification number.

(c) Enter the service function codes.

(d) Enter the number of units of service.

(e) Enter the rate per unit.

(f) Enter the total [muitiply column (d) times column (e))

A copy of that portion of the county's Shori-Doyle-fiscal year end report relating to the amounts claimed  (
must be submitted with the claim.

For audit purposes, all supporting documents must be retained for a period of two years after the end of
the calendar year in which the reimbursement claim was filed or last amended, whichever is later. Such
documents shall be made available {c the State Controller's Office on request.

(05) Total line (04) column (f) 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 component/activity costs,
number each page. Camry forward the total from line (05) column (f).to form HDS-3, block (03) in the
appropriate line.
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State Controller's Office
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Mandated Cost Manual

L] .
MANDATED COSTS FORM
SERVICES TO HANDICAPPED STUDENTS HDS-§
COMPONENT/ACTIVITY COST DETAIL
(01) Claimant ‘ 1(02) Fiscal Year Costs Were incurred
(03) Reimbursable Components; Due Process Proceedings’ »
(04) Description of Expenses: Complete columns (a) through (g). Object Accounts
(@) ) ® (c) (d) (¢ U] (@)
Employee Names, Job Classifications, Hourly Hours .
Functions Performed Rate Worked | Salaries Benefits Office . |Contracted
and or or Supplies | Services
Description of Expenses Unit Cost | Quantity

Totais

1(05) Total Direct Costs

indirect Costs

(06) indirect Cost Rate

[From ICRP]

(07) Total Indirect Costs

8) Total Direct and Indirect Cosis
(08) To 1 i 357

[Line (05) + line (07)]

[Line (06) x line (05)(d)] or [Line (06) x {(05)(d) + (05)(e)}]

Chapters 1747/84 and 1274/8¢
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Mandated Cost Manual o State Controller's Office
SERVICES TO HANDICAPPED STUDENTS FORM
COMPONENT/ACTIVITY COST DETAIL HDS-5
Instructions

o1 Enter the name of the claimant.
(02) Enter the fiscal year in which costs were incurred.
(03) - Reimbursable Components. Due Process Proceedings.

(04) Description of Expenses. - The following table identifies the type of information required to support
reimbursable costs. To detail costs for the component activity box "checked" in line (03), enter the
employee names, posilion titles, a brief description of their activities performed, actual time spent by
each employee, productive hourly rates, fringe benefits, supplies used, contracted services, etc.
Total each column (d) through (g). The descriptions required in column (4){a) must be of
sufficient detail to explain the cost of activities or items being claimed. If the descriptions
are incomplete, the claim cannot be processed for payment. For audit purposes, all supporting
documents must be retained by the claimant for a period of not less than two years after the end of
the calendar year in which the reimbursement claim was filed or last amended, whichever is later.
Such documents shall be made svailable to the State Controller's Office on request.

Object/ Columns e Submit these
Subobject supporting
Accounts (a) {b) (c} (d) (e} n (9) documents

‘ with the claim
; Salaries =
. . Salaries Employee Name Hourly Hours Hourly Rate
Rate Worked X
Hours Worked
Title 3

Benefits =
Benefits Benefit Eene{nt, Rate
Activities Rate

Performed Salaries

Services and
Supplies Description of

Cost =

Unit Quantity Unit Cost

. x
- Office Supplies Supplies Used Cost Usec 'Quantity
Consumed |
Name of Hours Hemized
Contracted Contractor Hourly Worked C?g:fof
; Inclusive : Invoice
Services Specific Tasks Rate Dales of Fsef'fr:a":::d
Performed Service )

(05)  Total Direct Costs. Enter the total for columns (d) to (g).

(06) * Indirect Cost Rate. Enter the indirect cost rate. Indirect costs may be computed as 10% of direct labor
costs, excluding fringe benefits. If an indirect cost rate of greater than 10% is used, include the
depariment's indirect Cost Rate Proposal (ICRP) for the program with the ciaim. If more than one
depariment is reporting costs, each must have their own ICRP for the program.

(07} Total Indirect Costs. Multiply Total Sglaries, line (04)(d) by the Indirect Cost Rate, line (06). If both
sziaries and benefils are used in the distribution base for the computation of the indirect cost rate, then
multiply Total Salaries, line (04)(d) and Total Benefits, line (04)(e) by the Indirect Cost Rate, line (06).

(08)  Total Direct and Indirect Costs. Enter the sum of line (05) end line (07). Forward the amount to form
HDS-1, line (03)(d).

New 3/97 358 Chapters 1747/84 and 1274/8%
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Mandated Cost Manuai

MANDATED COSTS FORM
SERVICES TO HANDICAPPED STUDENTS _ HDS-6
COMPONENT/ACTIVITY COST DETAIL
(01) Claimant - (02) Fiscal Year Costs Were Incurred
(03) Reimbursable Components: Administrative Costs .
[ ] Assessmentof Individual [___] Mental Health Treatment
(04) Description of Expenses: Complete columns (a) through (9). Object Accounts
(@ ) © G) 0] M- C)
Employee Names,. Job Classifications, " Hourly Hours
Functions Performed Rate Worked Salaries Benefits Office {Contracted
and or or Supplies Services
Description of Expenses Unit Cost | Quantity
Totals
(05) Total Direct Costs
Indirect Costs
(08) Indirect Cost Rate [From ICRP] .
(07) Total Indirect Costs [Line (06) x line (04)(d)] or [Line (06) x {(04)(d) + (04)(e)}] . _
359
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Mandated Cost Manual

L L »
Q ‘ State Controller's Office .

SERVICES TO HANDICAPPED STUDENTS FORM
COMPONENT/ACTIVITY COST DETAIL HDS-6
Instructions

o1n Enter the name of the claimant.

(02) Enter the fiscal year in which costs were incurred.

(03) Reimbursable Components. Check the box which indicates the administrative cost component (i.e., Assessment of

’ Individuals or Mental Treatment) claimed. A separate form HDS-6 shall be prepared for administrative costs
associated with the assessment of individuals with exceptional needs, and for mental health treatment.. Do not
include indirect costs for line (03)(d), since the cost should be recorded-on form HDS-5.

(04)  Description of Expenses. The following table identifies the type of information required to support reimbursable
costs. To detzil costs for the component activity box "checked" in line (03), enter the employee names, position
titles, a brief description of their activities performed, actual time spent by each employee, productive hourly
rates, fringe benefits, supplies used, contracted services, etc. Total each column (d) through (g). The
descriptions required in column (4)(a) must be of sufficient detail to explain the cost of activities or
items being claimed. If the descriptions are incomplete, the claim cannot be processed for payment.
For audit purposes, all supporting documents must be retained by the claimant for a period of not less than two
years after the end of the calendar year in which the reimbursement claim was filed or Jast amended, whichever
is later. Such documents shall be made available to the State Controller's Office on request.

Object/ Columins " Submit these
Subobject supporting
Accounts (a) (b} {c) (d) (e) 0 (9) documents

Salaries =
Salaries Employee Hourly Hours Hourly Rate
Name Rate Worked X
Hours Worked
. Benefits =
Benefits e Benefit Benefit
Rate
Services and
Supplies Description of Unit Quantity UniGCOSt
Office Supplies Supplies Used Cost Used Quantity
Name of Hours ltemized
Contracted Contractor Hourly l:ﬁ?&tﬁ,d Cost of .
Services . Rate sive Services voice
Specific Tasks Dates of <
= Performed

(05)

(06)

(07)

Rate Proposal (ICRP) for the program with the claim.

have their own ICRP for the program.

benefits are used in the distribution bas

Total Direct Costs. Enter the total for columns (d) to (g).

to form HDS-3, line (03)(e) or line (03)(g) as appropriate.

Revised 10/8&
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Indirect Cost Rate. Enter the indirect cost rate. Indirect costs may be computed as 10% of direct labor costs,
excluding fringe benefits. If an indirect cost rate of greater than 10% is used, include the department's Indirect Cost
If more than one department is reporting costs, each must

Total Indirect Costs. Multiply Total Salaries, line (04)(d) by the Indirect Cost Rate, line (06). If both salaries and
e for the computation of the indirect cost rate, then muitiply Total Salaries,
line (04)(d) and Total Eenefits, line (04)(e) by the Indirect Cost Rate, line (06). Forward the amount of indirect costs
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x KATHLEEN CONNELL
@ontroller of the State of Qalifornia’

December 26, 2002

The Honorable Dawd E. Sundstrom
Auditor-Controller

Orange County

12 Civic Center Plaza

Santa Ana, CA 92701

Dear Mr. Sundstrom:

The State Controller’s Office (SCO) has completed an audit of the claims filed by Orange
- County for costs of the legislatively mandated Handicapped and Disabled Students Program

(Chapter 1747, Statutes of 1984, and Chapter 1274, Statutes of 1985) for the penod of July 1,
1997, through June 30, 1999.

The county claimed and was paid $22,506,432 for the mandated program. The SCO audit
disclosed that $20,715,374 is allowable and $1,791,058 is unallowable. The unallowable costs
resulted primarily from the county claiming ineligible costs, which caused an overstatement in
the county’s Medi-Cal revenue offsets. Consequently, the amount paid in excess of allowable
costs claxmed totaling $1,791,058, should be returned to the State. '

The aboye amounts incorporate the fiscal effect of Assembly Bill 2781 (Chapter 1167, Statutes
0f 2002). The legislation changed the regulatory criteria by stating that the percentage of
treatment costs-efaimed by counties for fiscal year 2000-01 and prior fiscal years is not subject to
dispute by the SCO. Consequently, AB 2781 reduced realignment funding and. therefore,
increased net reimbursable costs by $10,522,121.

The SCO has established an informal audit review process to resolve a dispute of facts. The
auditee should submit, in writing, a request for a review and all information pertinent to the
disputed issues within 60 days after receiving the final report. The request and supporting _
documentation should be submitted to: Richard J. Chivaro, Chief Counsel, State Controller ]
Office, Post Office Box 942850, Sacramento, CA 94250-0001.
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The Honorable David E. Sundstrom -2- _ _ December 26, 2002

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

Sincerely,

\A%L/TER BARNES )
Chief Deputy State Controller, Finance

WB:wq/jj

cc: Shawn Skelly

Assistant Auditor-Controller
Orange County

Douglas E. Barton, Director
Behavioral Health Department
Orange County

Alice Manning, Deputy Director
Behavioral Health Department'
Orange County :
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. Orange County Handiccpped and Disabled Students Program
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. ", Orenge Countv Fandicanped 2nd Disabled Siudenis Program

Audit Report

Summary The State Controller’s Office (SCO) has completed an audit of the claims
filed by Orange County for costs of the legislatively mandated
Handicapped and Disabled Students Program (Chapter 17+7. Statutes of .
198, and Chapter 1274, Statutes of 1983) for the period of July I, 1997,
through June 30. 1999. The last day of fieldwork was June'19, 2002.

The county claimed and was paid $22.506.432 in program costs for the
audit period. The SCO audit disclosed that $20,715.374 is allowable and -
$1.791.058 is unallowable. The unallowable costs resulted primarily from
the county claiming ineligible costs, which caused an overstatement in the
county's Medi-Cal revenue offsets. The amount paid in excess of

allowable costs claimed, totaling $1,791,058. should be reumed to the
State.

Background " Chapter 1747, Statutes of 1984, requires counties to participaté in the
o mental health assessment for “individuals with exceptional needs.”
participate in the expanded Individualized Education Program (IER)
team. and provide case management services for “individuals - with’
exceptjonal needs”™ who are - designated as “seriously emotionally
disturbed.” These requirements’impose a new program or a higher level
of service upon counties. On April 26. 1990. the Commission on State
Mandates -determined that Chapter '1747. Statutes of 1984, resulted in
state-mandated costs that are reimbursable pursuant to Government Code:
Section 17561.
Parameters and Guidelines. adopted by the Commission on State
Mandates. establishes the state mandate and defines criteria for
reimbursement. In compliance with Governmenr Code Section 17558,
the SCO issues claiming instructions for each mandate requiring state
reimbursement to assist countics in claiming reimbursable costs.

Objective, The objective of the audit was to determine whether costs claimed were
Scope, and ». increased costs incurred as a result of the legislatively mandated

Handicapped and Disabled Students Program (Chapter 1747, Statutes of
Methodology z

1984, and Chapter 1747. Statutes of 1983) for the period of July 1, 1997,
through June 30. 1999.
The auditors performed the following procedures:

+ Reviewed the costs claimed to determine if they were increased costs
resulting from the mandated program; '

o Traced the costs claimed to the supporting documentation to determine
whether the costs were properly supported;

e Confirmed that the costs claimed were not funded by another source;
and :

e Reviewed the costs claimed to determine that the costs were not
unreasonable and/or excessive.
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' Orange County Handiczoped and Disabied Students Prozram.

The SCO conducted the audit in accordance with Government Auditing
Standards, issued by the Comptroller General of the United States. The
SCO did not audit the county’s financial statements. The scope was
limited to planning and performing audit proczdures necessary o obtain
reasonable assurance concerning the allowability of expenditures claimed
for reimbursement. Accordingly, transactions were examined. on a test
basis, to determine whether the amounts claimed for reimbursement were
supported. o
Review of the county’s management controls was limited to gaining an
understanding of the transaction flow and claim preparation process as
necessary to develop appropriate auditing procedures.

Conclusion The SCO audit disclosed instances of noncompliance with the
N requirements outlined above. These instances are described in the Findings
and Recommendations section of this report and in the accompanying

Summary of Program Costs (Schedule 1).

For the two-year audit period, Orange County claimed $22.506.432 for
costs of the legislatively mandated Handicapped and Disabled Students
Program. 'The audit disclosed that $20.715.374 is allowable and
$1,791,038 is unallowable. '

For fiscal year (FY) 1997-98. the county was paid $10.585.561 by the
State. The audit disclosed that $9,789.068 is allowable. The amount paid

in excess of allowable costs claimed, totaling $796,493should be returned
to the State. - '

For FY 1998-99, the county was pziid $11,920.871 by the State. The audit
disclosed that $10.926.306 is allowable. The amount paid in excess of
allowable costs claimed. totaling $994.565: should be returned to the State.

Views of The SCO issued a draft audit report on June 28, 2002. David E.

. . 7-
Responsible Sundstrom, Auditor-Controller. responded by letter dated September 25,
Ofﬁiials 2002, disagreeing with all findings in the draft report. The county’s

response is included as an attachment to this audit report.

The draft report inciuded audit adjustments totaling $12.374,953. Audit
adjustments in this final report have been reduced by $10,583,893, from
$12,374,953 to $1,791,058.

Finding 2 of the draft report disclosed that $119,749 was unallowable
because the county claimed various mental health services at rates that
exceeded the statewide maximum allowange. Based on previous
Commission on State Mandates rulings, the SCO determined that actual
county costs incurred in excess of Califonia Department of Mental
Health statewide maximum rates are aflowable.” Consequently, the
finding has been eliminated from the final report, and Findings 3 through
5 of the draft report have been renumbered as Findings 2 through 4.
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Orangi

Handicapped cnd Discbled Students Program

Restricted Use

The audit adjustment in Finding 4 of this final report has been revised
because of the elimination of Finding 2 of the draft report and legislation
occurring after the issuance of the draft report that changed the
regulatory criteria (discussed in the Findings and Recommendations
section). Consequently, rather than understating realignment funding by
$10,445,864, the county overstated realignment funding by 576,257, a
difference 0£$10,522,121. :

The remaining findings continue to be valid.
This report is solely for the information and use of Orange County 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.

Soostolh el d
WALTER BARNES

Chief Deputy State Controller, Finance
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Orange County

Handiccpped end Disabied Studernts Program

Findings and Recommendations

FINDING 1—
Ineligible costs
claimed

"

The county claimed various ineligible case management and trearment
costs. '

The county claimed case management costs for clients placed in out- of-
state residential facilities. These costs are not reimbursable under the
Handicapped and Disabled Students Program, but rather under the
Seriously Emotionally Disturbed Pupils: Out-of-State Mental Health
Services Program.

The county also claimed treatment costs for medication support and
crisis intervention, ' which are not reimbursable under program
guidelines. :

Parameters and Guidelines allows for reimbursement of increased costs
incurred for the specific program filed. Parameters and Guidelines
specifies that the following treatment services are reimbursable:
individual therapy; collateral therapy and contacts; group therapy: day
treatment;' and the mental health portion of residential treatment in
excess of the California Department of Social Services® payments for
residential placement.

As a result, ineligible treatment and case management costs claimed are
unallowable as follows:
Audit Adjustment

FY 1997-98 FY 1998-99 Totals
Case management costs S (54,429) S . (62.869) S (117.298)
Treatment costs (915.082)  (1.023.438) (1.938.520)
Totals . S {969.511H) S$(1.086.307) $(2.055.818)

Recommendation

The county should establish procedures to ensure that costs claimed are

eligible increased costs incurred as a result of the mandate.

Auditee’s Res,cmnse

The County does not concur. We have established procedures to ensure
that costs claimed are eligible increased costs incurred as a result of the
mandate, and we have been following those procedures since we started
submitting claims for the Handicapped and Disabled Students
Program. In the narrative below we have responded to the auditor’s .
findings on (a) case management costs for clients' placed in out-of-state
residential facilities, (b) treatment costs for medication support, and (c)
treatment costs for crisis intervention separately.*

a) Case Management' costs for clients placed in out-of-state
residential facilities.

The County concurs that these costs are reimbursable under the
Seriously Emotionally Disturbed (SED) Pupils: Out-of-State Mental
377 :
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Heaith Services Program, and we have subsequently claimed these
costs in the SED claim for Fiscal Years 1997-98. 1998-99. 1999~
2000, and 2000-0t. ' :

However. at the time we filed the Handicapped and Disabled
Students Program claims for Fiscal Years 1997-98 and 1998-99,
which are the vears being audited. the SED Program had not been

" identified as a mandated program. and the County believed that
these costs were eligible to be claimed as part of the Handicapped
and Disabled Students Program mandate. Claiming instructions for
the SED Program were not issued until January 2001.

b) Treatment Costs for Medication Support.
The County does not concur that these are ineligible costs.

The Parameters and Guidelines, Summary of Mandates, references
. California Code of Regulations, Division 9, Sections 60000-60200.
Title 2, as well as Division 7, Title 1 of the Government Code
commencing with Section 7570. The Parameters and Guidelines
specifically cites Government Code sections 7571 and 7576 and
their_implementing reaulations as governance. The “implementing
regulations” for the provision of Chapter 25.6 of the Government
Code are found in the California Code of Regulations. Title 2,
Division 9, the Joint Regulations for Handicapped Children. -

Section 7576 (amended in 1996) of the Government Code identifies
the Department of Mental Health's responsibility for the provision
of Mental Health services and states, in part. that the Department of -
Mental Health “shall be responsible for the provision of mental
health services as defined in regulations by the State Department of
Mental Health, developed in connection with the State Department
of Education, when required in the pupil’s individualized education
plan.” : :

Additionally, the Parameters and Guidelines references Section
5651 of the Welfare and Institutions code which assures, in part, that
“the county shall provide the mental health services required by
Chapter 26.5 (commencing with Section 7570) of Division 7 of Title
| of the Government Code and will comply with all requirement of
that chapter.™

The California Code of Regulations in Section 60020(i) defines
Mental Health services as such: “Mental Health services” means
mental health assessments and the following services when
delineated on an IEP in accordance with Section 7572(d) of the
Government Code: psychotherapy as defined in Section 2903 of the
Business and Professions Code; provided to the pupil individually
or in a group, collateral services, medication monitoring, intensive
day treatment, day rehabilitation, and - case management.
“Medication monitoring” is clearly defined in 60020(f) as including
all medication support services including prescribing, administering,
dispensing, and monitoring of psychiatric medications or biologicals
necessary to alleviate the symptoms of mental iliness. The cost of
the medications is not a covered service and has not been billed in
the SB90 claiming process. ' '
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Hendicapped and Disabied Siudents Prooram

By citing the above code sections that mandate medication
monitoring as a service provided under Chapter 26.5. the
Parameters and Guidelines includes medication monitoring by
implication and reference. That this service was not specifically
listed in the guidelines was clearly an oversignt and indicates that
the Parameters and Guidelines nesd to be amended accordingly.

¢) Treatment Costs for Crisis Intervention .
The County does not concur that these are ineligible costs.

[t was the intent of AB3632 and later amendments not to include
mental health services designed to respond to “psychiarric
emergencies or cother situations requiring an immediate response”
(Article 2, section 60040(e)). This language was related primarily to
inpatient hospitalization. The services currently in dispute were not
provided as psychiatric emergency services leading to
hospitalization or other emergency care. but rather were provided in
the normal course of mental health treatment. These services wers
provided as defined in the California Code of Regulations, Title 9.
Section 543, and designed to alleviate problems which, if untreated,
presented imminent threat to the pupil.

SCO’s Comments

The finding and recommendation for ineligible case management costs
for clients placed in out-of-state residential facilities, and treatment costs
for medication support and crisis intervention, remain unchanged.

Case management costs incurred for handicapped and disabled students
placed in out-of-state schools are an ineligible cost for the Handicapped
and Disabled Students Program but are eligible under the Seriously
Emotionally Disturbed Pupils: Qut-of State Mental Health Services
Program. Parameters and Guidelines for this program. adopted
October 26. 2000, allows claimants to claim costs commencing on
January I, 1997.

Purameters and Guidelines, Section V(B)2. specifies the following
treatment services, when required by a child’s individualized education
program (IEP). are reimbursable: individual therapy: collateral therapy
and contacts: group therapy; day treatment; and the mental health
portion of residential treatment in excess of the California Department of
Social Services' payments for residential placement. Each treatment
service above is defined under Title 9, Section 543 of the California
Administrative  Code. Since medication monitoring and crisis
intervention were both defined in regulation at the time Paramerers and
Guidelines was adopted and were not included as reimbursable costs, the
only reasonable conclusion is that they were intentionally excluded and,
therefore, not reimbursable.

' .
Wou
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+ Orenge County

Handicanped and Discdled Students Program

FINDING 2—
SEP funds
inequitnbly
distributed

(54

FINDING 3—
Medi-Cal revenue
offsets overstated

The county deducted Special Education Pupil (SEP) categorical funds,
also known as AB 3632 funds. received from the State on its claim,
However. the offsets were made to treatment costs rather than in direct
proportion to allowable assessment/case management and treatment
Costs.

As a result. SEP funds have been realiocated as follows:

- Audit Adjustment
FY 1997-98  FY 1998-99 Totals |,

Assessment cOsts $ (270,394) S (255.773) S (526.167) 7
Treatment costs 270.394 255.773 526.167
Difference ’ S — S ) —

Recommendation

The county should ensure that SEP funds are properly allocated to
assessment and treatment costs.

Auditee’s Response

The County does not concur. Even though this is merely a -
redistribution. with no dollar difference between the amounts claimed. .
and the amounts allowed. the County does not concur with the SCO
auditor's reason for this redistribution. The auditor states that the
redistribution 'was necessary because the net assessment/case
management costs are fully reimbursable under this mandate, while net
treatment costs are reimbursable at a rate of only 10%. The County
believes that both assessment’case management and treatment COSts are

., fully reimbursable. As stated in the response 0 Finding 5 below, this:
issue is being clarified in budget trailer bill legislation (AB 2781).

SCO:'s'Comments

The narrative portion of this tinding has been edited as a result of a
legislative change in allowable treatment costs (see Finding 4).
However. the fiscal effect of the finding and recommendation remains
unchanged. :

The county properly offset its claimed costs by the amount of Medi-Cal

funding received that was applicable to the mental health treatment

services provided. However. since the SCO auditor reduced the amount
of allowable treatment costs in Finding 1 above, the county’s Medi-Cal
revenue offsets are overstated as follows:

Audit Adjustment
FY 1997-98 FY 1998-99 Totals

Treatment costs: o ' )
Medi-Cal offsets claimed S 763,403  $631,404 § 1,399,807
Medi-Cal offsets allowed (671.642) (539.662) _(1.211.304)

Difference 5 96,761 S 91742 S 188.503/ '
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Orange County ‘ " Hendicapped and Disabled Students Progrcm

- Recommendation

No recommendation is necessary because the county prooe'lv offset
Medi-Cal funding received against claimed costs.

Auditee’s Response

The auditor credited back the federal share of Medi-Cal revenue that
was received for services found to be ineligible for compensation under
this claim. This credit back to the County would be adjusted if any
disallowed services are found to be eligible.

SCO’s Comments

No adjustment to Medi-Cal revenue offsets is required because no
revision has been made to Finding 1.

FINDING 4— For FY 1997-98, the county claimed net mental health treatment costs at
Fiscal effect of a level greater than 10% of allowable net treatment costs reimbursable
Assembly Bill 2781 under this program. A portion of the non-reimbursable costs was funded
on net treatment with realignment (non categorical) funds. For FY 1998-99, the county

costs claimed 100% of net mental health treatment costs incurred rather than
o 10% of treatment costs.
Parameters and Guidelines speéiﬁes that 10% of mental health
treatment costs covered by the State’s Short-Doyle Act are reimbursable.
Therefore, the SCO auditor computed the required offset to claimed
costs as follows:
Audit Adiustment

, _FY 1997-98 FY 1998-99 Totals

Net treatment costs ¢laimed S 6.615.405 S 7.259.657 S 13.853.040
Less weatment costs adjusted'in

Findings ! through 4 above (547.927) (675.923) (1.223.850)
Allowable net treatment costs 6.065.476 6.563.714 12.629.190
Less reimbursable costs (10%) (606.543) (6356.371) (1.262.919)
Non-reimbursable costs (90%) 5.458.928 3,907,345 11,366,271

%" Non-reimbursable costs claimed (920.407) — (920.407)

(Understated) funding of

non-reimbursable costs ' S (4,538.521) S$(5.907.343) $(10.445.864)

The audit adjustment for understated funding of non-reimbursable costs was increased by
$57.975. from S$10.387.889 (54,480.546 for FY 1997-98 and $5.907,343 for FY
1998-99) to $10.445.864 ($4,538.521 for FY 1997-98 and $3.907.343 for FY 1998-99)
because of the elimination of the finding relating to clalmed unit rates exceeding the
maximum rates allowable.

On September 30, 2002, (subsequent to the issuance of the draft report)
AB 2781 (Chapter 1167, Statutes of 2002) changed the Parameters and
Guidelines regulatory criteria. The legislation states that the percentage
of treatment costs claimed by counties for FY 2000-01 and prior fiscal
years is not subject to dispute by the SCO. Consequently, the SCO
applied the peré%néage of net treatment costs claimed to allowable net

KathleeniConnell - California State Controller 8
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Hardicapped and Disabled Students Progrom

[ A4

treatment costs. As a result, rather than understating realignment funding
by $10,445,864, the county overstated realignment funding by $76.257.
a difference 0f $10,522,121, as follows:

Calculation to determine allowable net
treatment costs:

Net treatment costs claimed
Less realignment funding claimed

Adjusted net treatment costs claimed

Percentage of adjusted net treatment
costs claimed

Calculation to determine overstated
realignment funding claimed:

Allowable net treatment costs per audit

Percen.._e of treatment costs claimed

Reimbursable treatment costs
Less allowable net treatment costs
per audit

Realignment funding per audit
Less rcnli{_znmcnl funding claimed

Overstated realignment funding claimed

Recommendation

Audit Adjustment

FY 1997-98  FY 1998-99 Total
$.6.613.403 . $7.239.657 S 13.853.040
(920.407) ' — (920.407)
$5.692.996 S 7.239.637 S 12.932.633
86.08% 100%
$ 6065476  S$6.563.714 S 12.629.190
86.08% 100%
$35221326  $6.563.714 S 11.785.040
(6.065.476)  _(6.563.714) _(12.629.190)
S (844.150) — S (844.150)
(920.407) — (920.407)/
S 76257 S —

S 76.237

The county should ensure that only reimbursable treatment costs are

claimed in accordance with program guidelines.

’

Auditée’s Response

The SCO auditor allowed only 10% of treatment costs refated to this-
program, while the County claimed these costs at 100%. Since this issue
is being clarified in budget trailer legislation (AB 2781). the County
will reserve comment and discussion on this martter pending the

outcome of this legislative effort.

SCO’s Comments

The above finding has been adjusted to reflect the fiscal effect of AB
2781. AB 278! reduced realignment funding and, therefore, increased
121 (34,614,778 for FY 1998-99 and

net reimbursable costs by $10,522

$5,907,343 for FY 1999-2000).
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Orange Countv Handicepoed eng Disabied diudents Program

Schedule 1—
Summary of Program Costs
July 1, 1997, through June 30, 1999

: : Actual Costs ©  Allowable Audit
Cost Elements : Claimed per Audit Adjustments  Reference '
Julv 1, 1997, through June 30. 1998
7 Assessment/case management COSIS $ 4.043451 § 3,989.022 S (54,429)” Finding 1
Administrative costs S L112,862 1,112,862 =
Offsetting revenues: : . . ,
State categorical funds — (270.394) (270,394)\ Finding 2
Short-Doyle/Medi-Cal funds (263.748) (263.748) —
' Net assessment/case management costs 4.892.565  4.567.742 _ (324:823) !
Treatment costs 6,763,081 5,847,999 (915,082 Hinding 1
Administrative costs 1,410,275 1,410,275 —
' Offsetting revenues: : | ‘ }
State categorical funds C(191.550)  (521.156) 270.394-" Finding 2
Short-Doyle/Medi-Cal funds (768.403) (671.642) 96.76 1~ Finding 3
Costs ™ 6.613.403 6065476

“Realignment funding adjustment (920.407)  (844.150) Finding 4

_ 1t costs after funding adjustment - 5.692.996 * 5.221.326
Total costs ‘ . $10.585.56! 9,789,068
Amount paid by the State . (10.585.561)
Amount paid in excess of allowable costs claimed . S 796493
Julv 1, 1998, through June 30. 1999 "
Assessment/case management costs $ 3.682941 $ 3.620.072 § (62.869)/ Finding 1
Administrative costs 1.315.956 1.315.956 ' —
Offsenting revenues:
State categorical funds —  (255.773) (255.773)\ Finding 2
Short-Doyle/Medi-Cal funds (317.663) (317.663) —
Netassessment/gase management costs 4.681.234  4.362.592 (318.642)
Treatment costs 6.778.968  5.755.530  (1,023,438)” Fjinding 1
f Administrative costs 1,885,623 1,883,623 —
- Offsenting revenues: . h
State categorical funds’ (791,550) (535,777) 255,773 Finding 2
Short-Doyle/Medi-Cal funds . (631.404) _  (539.662) 91.742~ Finding 3
Net treatment costs 7.239.637 6.563.714  (675.923)
Total costs $11.920.871 10,926,306 3 -(994.565)
Amount paid by the State (11.920.871)

Amount paid in excess of allowable costs claimed $ 994565

389
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Orange County
e —

Handicapped crd Disabled Students Prégram .

Schedule 1 (continued)

Cost Elements
I

Summéw: Julv 1, 1997, through June 30. 1999

Assessment/case management costs
Administrative costs
Offsetting revenues:’
State categorical funds
Short-Doyle/Medi-Cal funds

Net assessment/case management costs

Treatment costs
Administrative costs
Offsetting revenues:
State categorical funds
Short-Doyle/Medi-Cal funds

Net treatment COSIS
Realignment funding adjustment "

Net treatment costs after funding adjustment

Total costs
Amount paid by the State

Amount paid in excess of allowable costs claimed

!'See Schedule 2

391

Acwal Costs Allowable Audit
Claimed per Audit - Adjustments  Reference '
$7,726392 3 7,609,0921 S (117.298) .Findingl

2,428,818 2.428,818 —
— (526,167) (526,167)
(581.411) (581411 -
9.573,799  8.930.334 (643.465)
13,542,049 11,603,529 (1,938,520)
13,293,898 3,293,898 —
(1,583,100)  (1,056,933) 526,167
(1.399.807) (1.211.304) 188.503
13,853,040 12,629,190 (1,223,850)
(920.407) (844.150) 76.257
12.932.633 11.785.050 _ (1.147.593)
$22.506.432  20,715.374 3(L.79] .058)

(22.506.432)

$ 1.791.058

- Findin

Finding 2

Finding 1

g2
g3

Findin

Finding4
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‘Orange Countv ‘ Handicapped and Discbled Students Program
f :

Schedule 2—
Summary of Audit Adjustments
July 1, 1997, through June 30, 1999

Audit Adjustments ' v

_ Finding | Finding 2 Finding 3 Finding 4 Total
July 1, 1997, through June 30, 1998
Asﬁessmenr/case management costs S (54429) S — S — 5 — § (54,429
f Offsetting revenues:
State categorical funds — ' (270394) _ - (270.394)
Net assessment/case management costs (54.429) (270.394) — — (324.823)
. Treatment costs (915.082) — — — (915.082)
Offsetting revenues: . -
State categorical funds —_ 270,394 _ .= 270394
Short-Doyle/Medi-Cal funds — — 96.761 —  96.761
' Net treatrnent costs (915.082) 270,394 96,761 _ (547.927)
Realignment funding adjustment — — —_ 76.257 76.257
Net rreatment costs after funding N
adjustment (915.082) 270.39%4 96.761 76.257 (471.670)
Total adjustment for FY 1997-98 (969.51 1) — 96.761 76.257 TUH796493)
JuIQ 1. 1998. through June 30, 1999 '
| Assessment/case management costs (62.869) —_ —_ — (62.869)
Offsenting revenues:. .
State categorical funds — (255.773) _ _ (255.773)
Net assessment/case management costs _ (62.869) (255.773) — —_ (5318.642)
" Treatment costs (1.023.438) — _ — (1.023.438)
Offsenting revenues: :
State categorical funds — 255.773 — — 255.773
, Shoni-Dovle/Medi-Cal funds L — — 91,742 — 91,742 -
.. Netweament costs (1.023.438) 255.773 91.742 — (675.923)
1 . Total adjustment for FY 1998-99 (1.086.307) — 91.742 — .- {994.565)

Totals ‘ $(2.055.818) § — $ 188505 § 76.257 §(1.791.058)

See Findings and Recommendations section.
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DAVID E. SUNDSTROM, CPA
AUDITOR-CONTROLLER

State Controller’s Office
Division of Audits

P.O. Box 942850
Sacramento, CA 94250-5874

Amn: Jim L. Spano, Chief

Compliance Audits Bureau

AUDITOR-CONTROLLER
COUNTY OF ORANGE
HALL OF FINANCE AND RECORDS
12 CIVIC CENTER PLAZA. ROOM 202

POST OFFICE BOX 367
SANTA ANA. CALIFORNIA 927020567
(714)§342650 . FAX: (713) 3332569

www 0¢.63.30v/3c

September 25, 2002

—-
JOHNH/NakaN:
CHIEF ASSISTANT Acorroé{n./cg_;g

JAMES M, McCONNELL
ASSISTANT AUDITOR-CONTROILER
CENTRAL OPERATIONS

. SHAUN M.SKELLY
ASSISTANT AUDIMOR-CONTRCULER
AGENCY ACCOUNTING

MAHESH NJPATEL
ASSISTANT AUDITCR-CONTROLLER
+INFORMATION TECHNOLOGY

Wc have reviewed the draft report prepared by the State Controller’s Office covering their audit of the
claims filed by our county for the costs of the legisiatively mandated Handicapped and Disabled

Studerts Program (Chapter 1747, Statutes of 1984, and Chapter 1274, Statutes of 1985), for the period
of July 1, 1997 through June 30, 1999. '

The ngnty does not concur with the recommendations made in this draft report. However, regarding
the recommendation dealing with case management costs for clients placed in out-of-state residential

- facilities, the County has claimed these expenditures under a s

claim. Our responses to the auditor’s findings are attached.

cparale, newly-identified mandated costs

Please contact Shaun Skelly at (714) 834-5521 if you have any questions concerning our responses.

'y

DES:as

Anachment

cc: Doug Barton, Health Care Agency, Behavioral Health Services

David E. Sundstrom
Auditor-Controller

Alice Manning, Health Care Agency, Financial & Administrative Services
Shaun Skelly, Auditor-Controller, Agency Accountng
Alice Sworder, Health Care Agency Accountng
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RESPONSES TO
ORANGE COUNTY AUDIT REPORT
HANDIGAPPED AND DISABLED STUDENTS PROGRAM \

Chapter 1747, Statutes of 1984, and Chapter 1274, Statutes of 1885

\

July 1, 1997 through June 30, 1998 N '

1. FINDING 1 - Ineligible costs claimed

Recommendation: The county should establish procedures to ensure that costs claimed are
eligible increased costs incurred as a result of the mandate. : '

Response: F : :

The County does not concur. We have established procedures to ensure that costs claimed are
eligible increased costs incurred as a r-sult of the mandate, and we have been following those
procedures since we started submitting claims for the Handicapped and Disabled Students
Program. In the narrative below we have responded to the auditor's findings on (a) case
management costs for clients piaced in cut-bf-state residential facilities, (b) treatment costs for
medication support, and (c) treatment costs for crisis intervention separately. '

a) Case Management costs for clients placed in out-of-state residential facilities.
The County concurs that these costs are reimbursable under the Seriously Emotionally
Disturbed (SED) Pupils: Out-of-State Mental Health Services Program, and we have
subsequently claimed these costs in the SED claim for Fiscal Years 1997-98, 1998-29,
1899-2000, and 2000-01.

However, at the time we filed the Handicapped and Disabled Students Program claims for
Fiscal Years 1997-98 and 1998-99, which are the years being audited, the SED Program
nad not been identified as @ mandated program, and the County believed that these costs
-were eligible to be claimed as part of the Handicapped & Disabled Students Program
mandate. Claiming instructions for the SED Program were not issued until January 2001,

b) Treatment Costs for Medlcation Support. .
‘The County does not concur that these are ineligible costs.
The Parameters and Guidelines, Summary of Mandates, references Califomia Code of
- Regulations, Division 8, Sections 60000-60200, Title 2, as well as Division 7, Title 1 of the
Government Code commencing with Section 7570. The Parameters-and Guidelines
specifically cites Government Code sections 7571 and 7576 and their implementing
requlations as govemance. The “implementing regulations” for the provision of Chapter

25.6 of the Govemment Code zre found in the Califomnia Code of Regulations, Title 2,
" Division 8, the Joint Regulations for Handicapped Children.

Section 7576 (amended in 1996) of the Govemment Code identifies the Department of-

Mental Health's responsibility for the provision of Mental Health services and states, in part,
that the Department of Mental Health “shall be responsible for the provision of mental
health services as defined in regulztions by the State Department of Mental Health,

developed in connection with the State Department of Education, when required in the
pupil's individualized education plan.”
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Adcitionally, the Parameters and Guidelines references Section 5651 of the Welfzre and
Institutions code which assures, in pan, that “the county shall provide the mental health

[Av}

0

services required by Chapter 25.5 (commencing with Section 7570) of Division 7 of Title 1 of "

the Government Code and will comply with all requirement of that chapter.” ‘

The California Code of Regulations in Section 60020(i) defines Mental Health services =s
such: “Mental Health services” means mental health assessments and the following
services when delineated on an IEP in accordance with Section 7572(d) of the Government
Code; psychotherapy as defined in Section 2903 of the Business and Professions Code
provided to the pupil individually or in a group, collateral services, medication monitoring,
intensive day treatment, day rehabilitation, and case management. “Medication monitoring”
is clearly defined in 60020(f) as including all medication support services including
prescribing, administering, dispensing, and monitoring of psychiatric medications or
biologicals necessary to alleviate the symptoms of mental illness. The cost of the
‘medications is not a covered service and has not been billed in the SBS0 claiming process.

By citing the above code sections that mandate medication monitoring as a service provided
under Chapter 26.5, the Parameters and Guidelines includes medication monitering by

implication and reference. That this service was not specifically listed in the guidelines was

Clearly an oversight and indicates that the Parameters and Guidelines need to be amended
accordingly. !

c) Treatment Costs for Crisis Intarvention ‘
- The County does not concur that these are ineligible costs.

It was the intent of AB3632 and later amendments not to include mental health services
designed to respond to “psychiatric emergencies or other situations requiring an immediate
response” (Article 2, section 60040(e)). This language was related prAmarily to inpatient
hospitalization. The services currently in dispute were not provided as psychiatric
emergency services leading to hospitalization or other emergency care, but rather were

- provided in the normal course of mental health treatment. These services were provided as -

defined in the California Code of Regulations, Title 9, Section 543, and designed to alleviate
protiems which, if untreated, presented imminent threat to the pupil.

2. FINDING 2 -~ Claimed unlt rates sxceeded the maximum rates allowable.

Recommendation: The county should ensure that costs claimed are within the maximum rates
set by the California Department of Mental Health.

Response: The County does not concur. We believe this finding by the State Controller is
misstated in three respects. The first relates to the County’s right to reimbursement of the costs
of performing the mandated activity. The second relates to zn existing interpretation by the
Commission on State mandates relating to capitated rates relating to SB 90 programs. The third

relates to the State Controller's misrepresentation of the Farameters and Guidelines for this
program.

1. Aricle XIIiB, Section 6 of the State Constitution allows for the reimbursement of the costs of
- state mandates passed down to local agencies:

CALIFORNIA CONSTITUTION
ARTICLE 138: GOVERNMENT SFENDING LIMITATION
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SEC. 6. Whenever the Legislature or any state agency mandates a new program or higher
level of service on any lecal government, the State shall provide a subvention of funds to
reimburse such local government for the costs of such program or increased level of
service... - - , -

The Commission on State Mandates has contemplated the issue of capitated rates vs. full-

cost rates in their revised parameters and guidelines for the program known as Prisoner

Parental Rights (Chapter 1376, Statutes of 1576, Welfare and Institutions Code, Sections .
366.26 and 300 ¢, e, f, | and ]). The Commission ruled that the mandated costs associated

with Article XIlIB, Section 6 of the State Constitution could not be capitated at a statewide

level. They ruled that the State was required to reimburse local agencies for the full cost

rate, and required local governments to provide additional documentation if they used a rate
higher than the average daily jail rate. This situation is identical. The Department of Justice,

just like the California Department of Mental Health, annually ‘establishes statewide

reimbursement rates, otherwise referred to as statewide maximum allowances (SMAs).

These SMAs or capitated rates are applicable to many purposes, but they are not to be

applied to state mancated costs covered under Article XIIIB. .

In the draft audit findings, the State Controller misrepresents what is stated in the
Parameters and Guidelines by saying, “Parameters and Guidelines states that reimbursable -
costs are governed by the Shont-Doyle/Medi-Cal Program.” The Parameters and Guidelines
refer to the Shert-Doyle/Medi-Cal Pregram in the following contexts:

« |EP participation is not subject to the Short-Doyle Act (Summary of the Mandate)
 Provisions of WIC Section 5651, Subdivision (g), result in a higher level of service within
the county Short-Doyle program (Summary of the Mandate) }
» Such mental health services are subject to the current cost sharing formula of the Short-
Doyle Act (S0-10 cost sharing). (Summary of the Mandate)
« Any mental health treatment required by an IEP is subject to the Short-Doyle cost
sharing formula. (Commission on State Mandates’ decision) : .
« Reimbursable activities not subject to the Short-Doyle Act (IEP costs, et al).
(Reimbursable Costs) o ' B
« The scope of the mandate is 100% reimbursement, except that for individuals billed to
Medi-Cal only, the Federal Financing Participation portion (FFP) for these activities
should be deducted from the reimbursable activities' not subject to the Short-Doyle Act.
(Reimbursable Costs) .
« Reimbursable Zctivities subject to the Short-Doyle Act, or Mental Health Treatment
Services. (Reimbursable Costs) .
o Scope of mandate is 10% reimbursement , -
o Provision of mental health services when required by child's IEP are 10%
reimburszble: Individual therapy, Collatersl therapy and contacts, Group therapy,
Day treatment, and Mental Health portion of residential treatment in excess of the
) Depariment of Sccial Services payment for the residential placement.
« Any other reimbursement for this mandate (excluding Short-Doyle funding, private
insurance payments and Medi-Cal payments), which is received from any source, e.g.
federal, state, etc.

Those are the sum total of references to the term “Short-Doyle” in the Parameters and
Guidelines for this program. At no point is it stated or implied that the Short-Doyle program
governs the definition of reimbursable costs as the State Controller notes in the audit finding.
Therefare, we do not agree with the conclusions reached by the State Controller in Finding 2.
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AUDITOR-CONTROLLER

COUNTY OF ORANGE

HALL OF FINANCE AND RECORDS
12 CIVIC CENTER PLAZA, ROOM 202
POST OFFICE BOX 567
SANTA ANA, CALIFORNIA 92702-0567

(714) 834-2450 FAX: (714) 834-2569

WWwWWw.0c.ca.gov/ac

v

JOHN H. NAKANE
CHIEF ASSISTANT AUDITOR-CONTROLLER

JAMES M. McCONNELL -
ASSISTANT AUDITOR-CONTROLLER
: CENTRAL OPERATIONS

SHAUN M. SKELLY
ASSISTANT AUDITOR-CONTROLLER
AGENCY ACCOUNTING

MAHESH N. PATEL

ASSISTANT AUDITOR-CONTROLLER

INFORMATION TECHNOLOGY.

DAVID E. SUNDSTROM, CPA
AUDITOR-CONTROLLER

May 22, 2003

Steve Westly .
California State Controller -

Division of Accounting and Reporting
P. O. Box 942850

Sacramento, CA 94250

Attn: Ginny Brummels

Re: Handicapped and Disabled Students Claim, Chapter 1747/84
Fiscal Years 1997/98 and 1998/99 .

This is in response to your letters of April 28, 2003, instructing our office to remit a payment for
$796,493 for amounts owed to the State for our county’s Fiscal Year 1997/98 claim for the
Handicapped and Disabled Students mandated cost program, and $994,565 for the Fiscal Year 1998/99
claim. As stated in our letter of February 24, 2003, the County does not concur with the State
Controller’s audit finding that these costs, which represent medication monitoring and crisis
intervention services, are ineligible for reimbursement. Therefore, we will not be remitting payment for
these costs, and we do not agree that the State Controller should offset these amounts from the next
payments due to our county for State mandated cost programs. :

~ We had previously requested a review of all disputed issues named in your audit report for this
program, and we supplied documentation supporting our responses to the audit. Our request for a
review was denied. It is therefore our county’s intention to file an Incorrect Reduction Claim with the
Commission on State Mandates.

Please contact Sandra Fair, Chief of Behavioral Health Operations for the Health Care Agency for the
County of Orange, at (714) 834-6032, if you wish further information on the health services being
disallowed in your audit. Contact Shaun Skelly of my office at (714) 834-5521 if you have any
questions concerning this correspondence.

4
David E. Sundstrom
Auditor-Controller
DES:as

cc: Jim L. Spano, State Controller’s Office, Compliance Audit Bureau
Walter Barnes, Chief Deputy State Controller, Finance
Sandra Fair, Health Care Agency, Behavioral Health Services
Alice Manning, Health Care Agency, Financial & Administrative Services
Shaun Skelly, Auditor-Controller, Agency Apcpunting
Alice Sworder, Auditor-Controller, Health Care Agency Accounting
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STEVE WESTLY
CALIFORNIA STATE CONTROLLER
. DIVISION OF ACCOUNTING AND REPORTING

APRIL 28, 2003
AUDITOR-CONTROLLER
COUNTY OF ORANGE

P O BOX 567
SANTA ANA CA 92702

DEAR CLAIMANT:

RE: HANDI & DISABLE STU CH 1747/84

WE HAVE REVIEWED YOUR 1998/1999 FISCAL YEAR REIMBURSEMENT CLAIM FOR
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR =
REVIEW ARE AS FOLLOWS:

AMOUNT CLAIMED 11,920,871.00
LESS: TOTAL ADJUSTMENTS (DETAIL ON PAGE 2) - 994,565.00
CLAIM AMOUNT APPROVED 10,926,306.00
'LESS: TOTAL PRIOR PAYMENTS (DETAIL ON PAGE 2) 11,920,871.00
-AMOUNT DUE STATE ' $  994,565.00

PLEASE REMIT A WARRANT IN THE AMOUNT OF § - 994,565.00 WITHIN 30
DAYS FROM THE DATE OF THIS LETTER, PAYABLE TO THE STATE CONTROLLER'S
OFFICE, DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850,
SACRAMENTO, CA 94250-5875 WITH A COPY OF THIS LETTER. FAILURE TO
REMIT THE AMOUNT DUE WILL RESULT IN OUR OFFICE PROCEEDING TO OFFSET
THE AMOUNT FROM THE NEXT PAYMENTS DUE TO YOUR AGENCY FOR STATE
MANDATED COST PROGRAMS.

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART
AT (916) 323-0766 OR IN WRITING AT THE ABOVE ADDRESS.

SINCERELY,

GINNY BRUMME
MANAGER

PA§F1+ OF 2

LOCAL REIMBURSEMENT SECTION
P.O. BOX 942850 SACRAMENTO, CA 94250-5875
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ADJUSTMENT TO CLAINM:
FIELD AUDIT FINDINGS - 994,565.00

LESS: TOTAL ADJUSTMENTS - 994,565.00
PRIOR PAYMENTS:

SCHEDULE NO. MAO1326A

PAID 09-25-2000 0.00

SCHEDULE NO. MA91376A

PAID 03-20-2000 : 1,920,871.00

SCHEDULE NO. MA81002E

PAID 03-03-1999 10,000,000.00

. . i

LESS: TOTAL PRIOR PAYMENTS 11,920,871.00
PAGE 2 OF 2
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STEVE WESTLY

A alifornia State Qontroller

Division of Accounting and Reporting
April 28,2003 '

The Honorable David E. Sundstrom
Auditor-Controller, Orange County
12 Civic Center Plaza
Santa Ana, CA 92701

Dear Claimant:
Re: HANDICAPPED & DISABLED STUDENTS CH 1747/84

We have reviewed your 1997/1998 fiscal yeaf reimbursement claim for the 'mandat_ed
cost program referenced above. The results of our review are as follows: '

Amount Claimed , | S $10,585,561.00
Less: Total Adjustments (Detail on Page 2) | . ,. -796.493.00
Claim Amount Approved - 9,789,068.00 :
Less: Total Prior Payments (Detail on Page 2) | 110,585.561.00
Amount Due State | $-796.493.00

Please remit a warrant in the amount of $796,493.00 within 30 days from the date of this
letter, payable to the State Controller's Office, Division of Accounting and Reporting, P.
0. Box 942850, Sacramento, CA 94250-5875 with a copy of this letter. Failure to remit
the amount due will result in our office proceeding to offset the amount from the next
payments due to your agency for State Mandated Cost Programs. If you have any -
questions, please contact Fran Stuart at (916) 323-0766 or in writing at the above address.

Sipcerely,
"Ginny Brzmmels,
Manager

MAILING ADDRESS P.048& 942850, Sacramento, CA 94250 ,
SACRAMENTO 3301 C Street, Suite 500, Sacramento, CA 95816 (916)445-8717
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Page 2

ADJUSTMENT TO CLAIM

Field Audit Findings _ <$796,493.00
Less: Total Adjustments ™ * | -$796,493.00
PRIOR PAYMENTS:

SCHEDULE NO. MA71656E - '

PAID 01/22/1998 $5,213,171.00

SCHEDULE NO. MA81005A ,

PAID 03/15/1999 $1,698,983.00

SCHEDULE NO. MA91305A

PAID 08/13/1999 $3,662,883.00

SCHEDULE NO. MA91332A §  10,524.00

PAID 10/29/1999

Less: Total Prior Payments , - $10,585,561.00
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' | | COUNTY OF ORANGE |
HEALTH CARE AGENCY

FINANCIAL AND ADMINISTRATIVE
SERVICES

December 27, 1999

'State Controller’s Office

Division of Accounting and Reporting
P.O. Box 942850

Sacramento, CA 94250

Subject: FY 1998-99 Handicapped & Disabled Stude;lts Cffaim

MICHAEL SCHUMACHER
DIRECTOR

DAVID L. RILEY
CHIEF FINANCIAL OFFICER

MAILING ADDRESS:
515 N. SYCAMORE, ROOM 618
SANTA ANA, CA 92701

TELEPHONE: (714) 834-4422
FAX: (714) 834-5506

Attached to the Handicapped & Disabled Students Claﬁn (SB90) is a draft of Orange County’s
- mental health cost report for FY 98-99. At this time, our cost report is in the process of being
_finalized. After the completion of our cost report, a copy of this version will be sent to your

office.

If you have any questions, please call Sheri Vukelich at (714) 834-7591.
Sincerely,

Eliseo Gillamac,' Senior Accountant
Behavioral Health Care Accounting
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State. Controller's Office l : ' Mandated' CoSf Manual
CLAIM FOR P’ENT 4 ‘:r%:swiéﬁca‘iﬁt’r.‘oiﬁiﬂh OnlyiE=aais
Pursuant to Government Code Section 17561 (19) Program Number 00111

SERVICES TO HANDICAPPED STUDENTS

(20) Date File / /
(21) LRS Input ! /
{ J1) Claimant ldentification Number Reimbursement Claim Date
g (02) Mailing Address (22) HDS-1, (03)(a)
E Claimant Name : (23) HDS-1, (63)(b)
H | County of Location ' , | (24) HDS-1, (03)(c),
E Street Address or P.O. Box ‘ (25) HDS-1, (04)(1)(d)
- City State Zip Code (26) HDS-1, (04)(2)(d)
Type of Claim Estimated Claim Reimbursement Claim (27) HDS-1, (04)(5)7(d) :

(03) Estimated (09) Reimbursement || [(28) HDS-1, (04)4)d). -
(04) Combined [___| | (10) Combined [ [@9) HDS-1, (04)(5)(d)

(05 Amended [ ] |(11)Amended [ X [(30) HDS-1, (06)

o}

Fiscal Year of (06) (12) (31) HDS-3, (05)
Cost 1998 /2000 19 98 /1989 317,663
Total Claimed (07) (13) (32) HDS-3, (06)
Amount 10,000,000 11,920,871 0
Less: 10% Late Penalty, not to exceed (14) (33) HDS-3, (07)
$1,000 ‘
Less: Estimated Claim Payment Received (15) (34)
10,000,000

Net Claimed Amount ‘ (16) (35)

1,920,871 :
Due From State (08) 117 (36)

1,820,871
Due to State 251 (18) (37)

(38) CERTIFICATION OF CLAIM ‘
In accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the local agency to file

claims with the State of California for costs mandated by Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985 and
certify under penaity of perjury that | have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

| further cenrtify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of -

costs claimed herein; and such costs are for & new program or increased level of services of an existing program mandated by
Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985. :

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or

actual costs for the mandated program of Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985 set forth on the
attached statements.

Signature of Authorized Representative Date

%&&)’Mw——— | 2[a79a

Eliseo Gillamac "Senior Accountant/Auditor

Type or Print Name Title

(39) Name of Contact Person for Claim Telephone Number

Sheri Vukelich, Accountant/Auditor 425 (714) 834-7581 Ext.

Form FAM-27 (Revised 3/97)} ‘Chapters 1747/84 and 1274/85
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State Controller's Office ’ - . ) Mandated Cost Manual
PARPENT =T

CLAIM FOR - J>r_State Controller. Use -Only:*
 Pursuant to Government Code Section 17561 * 1 (19) Program iumber 00111
SERVICES TO HANDICAPPED STUDENTS (20) Date File / /
(21) LRS Input /: /
L. 41) Claimant Identification Number : Reimbursement Claim Date
A e
B-[(02) Mailing Address (22) HDS-1, (03)(2)
E . ,
L | Claimant Name ' (23) HDS-1, (03)(b)
H [County of Location 24) HDS-1, (03)(©)
E . o :
R | Street Address or P.O. Box (25) HDS-1, (04)(1)(d)
E . -
|city ~ State v Zip Code — . | (26) HDS-1, (04)2)(d)
Type of Clairﬁ Estimated Claim Reimbursement Claim (27) HDS-1, {04)(3)(d)

(03) Estimated [ X ] |(09) Reimbursement | | [ 28) HDS-1, (04)(4)(d)

(04) Combined [ | | (10) Combined [ |29 HDs-1, (04)(5)(d)

(05) Amended [ | | (11) Amended [ X [(30) HDS-1, (06)

| Fiscal Year of (08) (12) (31) HDS-3, (05) — i .
Cost 19 99 /2000 19981999 | 7% 317,663
[ Total Claimed ©on (3) T | (32) HDS-3, (06)
Amount . JO 00 e A 11,920,871 ; 0
Less: 10% Late Penalty, notto exceed ° (14) ’ : (33)° HDS-3, (07) '
- $1,000 o o ' ' 0
Less: Estimated Claim Payment Received (15) L 1(34)
% o ~ .~/ 10,000,000~
Net Claimed Amount (16) . .. | (35)
1,920,871
_Due From State (08) (17) T (36)
. - 1,920,871
Due to State (18) 37)

(38) CERTIFICATION OF CLAIM _ .
in accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the local agency to file

claims with the State of California for costs mandated by Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985 and
certify under penalty of perjury that | have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

| further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of

costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by
Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985.

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or

actual costs for the mandated program of Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1085 set forth on the
attached statements.

Signature of Authorized Representative Date
Eliseo Gillamac : Senior Accountant/Auditor
Type or Print Name Title

(39) Name of Contact Person for Claim Telephone Number

Sheri Vukelich, Accountant/Auditor 427 (714) 834-7501 Ext.

Form FAM-27 (Revised 3/97} Chapters 1747/84 and 1274/8%
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State Controller's Office

» ¢

Mandated 'Cbst ' Manual

Ak

i

MANDATED COSTS FORM
SERVICES TO HANDICAPPED STUDENTS HDS-3
CLAIM SUMMARY
(01) Claimant ' -1(02) Type of Claims ~"Fiscal Year
County of Orange/Health Care Agency ~ Reimbursement
h ’ .. Estimated - 1998/1999(
(03) Reimbursable Components
Assessment of Individuals With Exceptional Needs
(a) Assessment: Interviews, Review gf Records, Observations, Testing, etc. Fro o ’ a 3,682:941{
(b) Residential Placement. IEP Reviews, Case Management, and Expanded 1EP
(c) Related Services: Attendance at IEP meetings, Meeting with |EP Members and Parents, .-
and Review of Independent Assessment.
(d) Due Process Proceedings
(e) Administrative Costs — r‘ P /_\ o - 71,315,956‘7,4
Mental Health Treatment ,
(f) Treatment Services: Short-Doyle Program Fioem AP 6,778,968
o "(g)_Administrativg Costs T e :,,‘\%5_!‘.%' 1,883,623 |
(04) Sub-total for Assessment of Individual with Exceptional Needs [Sum of (03), lines (a) to (e)] 4.998.897
(05) Less: Amount Received from Shori-Doyle / Medi-Cal ( FFP only) T (20 317,663—
(06) Less: Amount Received from State Categorical Funding
(07) Less: Amount Received from Other ( Patient Fees ) _
(08) Total for Assessment of Individual with Exceptional Needs [Line (04) minus the. sum of lines
(05) to (07) 4,681,234 |
(09) Sub-Total for Mental Health Treatment [ block (03), lines (f) and (g)] 8.662 591
(10) Less: Non-Categorical State General / Realignment Funds
(11) Less: Amount Received from State Categorical Funds N 699.001"
(12) Less! Amount Received from Short-Doyle / Medi-Cal ( FFP only ) S - 631.404 -
(13) Less: Amount Received from Other { SAMSHA Grant, Patient Fees ) o " 92 549
(14) Total Mental health Treatment [Line (08) minus the sum of lines (10) to (13)] 7 939 637
(15) Total Claimed Amount [ Sum of line (08) and line (14)] 11 926 871
Chapters 1747/84 and 1274/8% New  3/97
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State Controller's Office

i L . 3

Mandated Cost Manual

MANDATED COSTS Form
SERVICES TO HANDICAPPED STUDENTS HDS-4
- COMPONENT / ACTIVITY COST DETAIL :
(01) Claimant o (02) Fiscal Year Costs Were Incurred
" County of Orange Health Care Agency FY 1998-99
(03) Reimbursable- Components: Check only one box per form to identify the component being claimed
 [X] Assessment [] Treatment Services
. [] Residential Placement “[] Other ( identify )
.| (04)  Description of Expenses: Complete columns (a) through . ' (BRI G
(a) () (© (d) (e) ®
Name of Providers Provider Service Units Rate Total
1.D. Function of - per
Numbers Codes - - Service Unit
1East County - Santa Ana 3006 15/01 . 209,491 1.1600° 243,010
East County - Santa Ana 3006 15/30 . 230,945 1.4900- 344,108
“|West County - Westminster 3009 15/01 245,996 1.2700" 312,415
" "'est County - Westminster 3009 15/30 205,057 1 - 1.6300 334,243
| CGC Inc. - Fullerton ’ 3051 15/01 42,164 - 1.0337 1 43,585
CGC Inc. - Fullerton 3051 15/30 58,332 1.3310- 77,640
) South County - Laguna 8002 15/01 509,194 - 0.6900- 351,344°
South County - Laguna 8002 15/30 632,923 0.8800 - 556,972
"|cGC Inc. - Santa Ana 8034 15/01 63,347 1.0337 65,482
CGC Inc. - Santa Ana 8034 15/30 106,989 1.3310 142,402
Western Youth - Garden Grove 8035 15/01 " 75,103 1.1496 86,338'— '
Western Youth - Garden Grove 8035 15/30 100,484 1.1496 115,516
Western Youth - Laguna 8056 -~ 15/01 64,051 1.1496 | 73,633
Western Youth - Laguna 8056 15/30 280,123 1.1496 322,029
Western Youth - Anaheim 8061 15/01 6,528 1.1496 7,505
Western Youth - Anaheim 8061 15/30 30,261 1.1496 34,788
Noﬁh Coﬂn_ty - Placentia 8067 15/01 170,800 1.0700 182,756
North County - Placentia 8067 15/30 276,638 1.3800 381,760
Latino Psych Center 30AE 15/01 1,203 1.4324 1,723
Latino Psych Center 30AE 15/30 3,097 1.8380 5,692
TOTAL ASSESSMENT 3,308,426
(05) Total Subtotal Page: 1 of 1 3,682,941

Chapters 1747/84 and 1274/85
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New 3/97
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State Controlier's Office 3 : Mandated Cost Manual
MANDATED COSTS | " Form
( SERVICES TO HANDICAPPED STUDENTS _ : ‘HDS-4
COMPONENT / ACTIVITY COST DETAIL ' ‘
(01) Claimant ‘ (02) Fiscal Year Costs Were Incurred
County of Orange Health Care Agency FY 1998-99 . '
(03) Reimbursable Components: Check only one box per form to identify the component béing claimed
[[] Assessment [X] Treatment Services
D Residential Placement - . [[] Other (identify) ,
(04) Description' of Expensés: Complete columns (a) through (f). ety T
(@ ®) (© (@ (@) ' U]
Name of Providers | Provider " Service |  Units Rate Total .-
LD ‘|  Function of per
Numbers Codes - Service Unit -
East County - Santa Ana 3006 15/10 116,558~ 149001 173,671
East County - Santa Ana 3006 15/40 286,7301  1.49007 427,228
. |East County - Santa Ana 3006 15/50 18,875~ 1.4900- 28,124
East County - Santa Ana v 3006 156/60 48,8017 2.7800 |- 135,917
Fast County - Santa Ana 3006. 15/70 3,673 224001 8,228
- 2st County - Westminster 3009 15/10 123,518~ 16300  201,334:
- |West County - Westminster 3009 15/40° 399,514~ 1.6300 - 651,208 |
West County - Westminster N 3009 18/50 . - 180" -1.6300 293 -
- |West County - Westminster 3009 16/60 66,169- .~ 3.02001 - 199,830~
West County - Westminster 3009 _ 15/70 8,229 2.4300-] 19,996~
CGC Inc. - Fullerton 3051 15/10 99,891 1 1.3265 - 132,505
CGC Inc. - Fullerton » 3051 15/40 187,119 - 1.3310" 249,055
CGC Inc. - Fullerton o 3051 15/50 87,042 -~ 1.33101 115,863~
CGC Inc. - Fullerton 3051 15/60 10,280- 222701 22,894
CGC Inc. - Fullerton 3051 | 15170 3,420,  2.4683- . 8,442-
Sounty County - Laguna 8002 15/10 565,539 0.8800 - 497,674 |
Sounty County - Laguna 8002 15/40 1,021,061 0.88001 898,534
Sounty County - Laguna 8002 15/50 125,679 0.8800| 110,598
Sounty County - Laguna : 8002 15/60 144,887 | - 1.6400- 237,615
‘|Sounty County - Laguna . 8002 16/70 10,645 1.3200 | 14,051
Aspen Health Services 8079 - 15/10 18 2.7703 | 50 -
Aspen Health Services 8079 15/40 2031 27703 562 -
Latino Psych Center 30AE "~ 15/10 4,047 - 1.8380 7,438"
Latino Psych Center 30AE 15/40 4,044 1.8380- 7,433
Latino Psych Center 30AE 15/560 1,035 1.8380¢ 1,902
Latino Psych Center 30AE 15/60 140 1 3.4164 - 478
3,337,387
( I \05) Total Subtotal X Page: 1 of 2 ' 4,150,913
Chapters 1747/84 and 1274/8%

New 3/97
433 | )
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(@ (e) m
Name of Providers Provider Service Units Rate Total
1.D. Function of per
Numbers Codes Service Unit
CGC Inc. - Santa Ana 8034 15/10 93,534 132651 = 124,073
1CGC Inc. - Santa Ana 8034 15140 171,414 1.33101 228,152~
CGC Inc. - Santa Ana . 8034 156/50 6,376 1.3310 8,486-
CGC Inc. - Santa Ana 8034 15160 14,169 2.2270- 31,554 1
~GC Inc. --Santa Ana - 8034 15/70 2,288- -2.4683" 5,647 1
western Youth - Garden Grove 8035 15/10 194,136 | 1.1496 223,179
WesternYouth - Garden Grove 8035 15/40 380,490 1.1496 " 437,411
Western Youth - Garden Grove 8035 15/50 6,012- 1.1496 6,911 -
-{Western Youth - Garden Grove 8035 15/60 30,405 1 1.1496" 34,954 1
Western Youth - Garden Grove 8035 15/70 2,324~ 1.1496 2,672
~~|Western Youth - Laguna 8056 15/10 118,215 - 1.1496' 135,900
Western Youth - Laguna 8056 15/40 251,799 1.1496 - 289,468 -
Western Youth - Laguna 8056 15/50 78,256, 1.1496 - 89,963 -
Western Youth - Laguna 8056 15/60 © 20,194 1.1496-1 23,215
Western Youth - Laguna 8056 16/70 328 1 1.1496~ 377
Western Youth - Anaheim 8090 15/10 3,441 - 1.1496 - 3,956
Western Youth - Anaheim 8090 15/40 9,052 1.1496 10,406 1
Western Youth - Anaheim 8090 16/50 - 1.1496~ -
Western Youth - Anaheim 8090 15/60 1,020 1.1496 1,173
Western Youth - Anaheim 8090 15/70 - 1.1496 0
North County - Placentia 8067 15110 168,506 1.3800- 232,538
North County - Placentia 8067 15/40 331,708 1.3800 457,757
North County - Placentia 8067 15/50 2,803 1.3800 3,868
North County - Placentia 8067 15/60 105,198 2.5600 269,307
North County - Placentia 8067 15170 3,424 '2.0700 7,088
Page Total 1,995,092 2,628,055
Grand Total 5,332,479
(05) Total X Subtotal Page:. 2 of 2 6,778,968
Chapters 1747/84 and 1274/85 435 New 3/97

State Controller's Office

_

: ¢

Mandated

Cost _Manual

MANDATED COSTS

SERVICES TO HANDICAPPED STUDENTS
COMPONENTIACT!_VITY COST DETAIL

Form
HDS-4

| (01) Claimant
County of Orange Health Care Agency

(02) Fiscal Year Costs Were Incurred

FY 1998-89

1 D Assessment

_ D Residential Placement

m Treatment Services

. |:| Other (identify )

(03) Reimbursable Components: Check only one box per form to identify the component being claimed

(04)  Description of EXpenses: Complete columns (a) through (f).

=0 0

(a)

(b)

©
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" State’ Controller's Office .

@

Mandated Cost Manual

MANDATED COSTS Form
, , 7 SERVICES TO HANDICAPPED STUDENTS HDS-6
- » : COMPONENT / ACTIVITY COST DETAIL
(01) Claimant b (02) Fiscal Year Costs Were Incurred
County of OrahgiHealth Care Agency FY 1998-99
(03) Reimbursable Components: Administrative Costs
[ X_ ] Assessment of Individuals " Mental Health Treatment’
(04)- Description of Expenses: Complete columns (a) through. (9). Object Accounts
(a) (b) (© .o @ (e) ® (@
Employee Names, Job Classifications, Hourly Hours :
Functions Performed Rate Worked Salaries Benefits Office Contracted
and of or Supplies Services
Descripton of Expenses Unit Cost Quantity '
- From &
Administrative Cost ( See Attached Schedule) ' 1,315,956 -
Totals
1,315,956 0
(05) Total Direct Costs
1,315,956
2 Lt
Indirect Costs
(06) Indirect Cost Rate [ From ICRP] 0.00%
(07) Total Indirect Costs [ Line (06) x line (04)(d)jor [ Line (08) x {(04)(d) + (O4)(e)}]
{
(08) Total Direct and Indirect Costs [ Line (05) + line (07)] 1 315.956
437 - ’
New 3/97

Chapters 1747/84 and 1274/8%
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State Controller's Office

’. ) ‘ Mandéied Coth Manual

MANDATED COSTS | B 'Form
SERVICES TO HANDICAPPED STUDENTS o HDS-6
COMPONENT / ACTIVITY COST DETAIL |

(01) Claimant A (02_) Fiscal Year Costs Were |n¢urred

County of Orange Health Care’Agency FY 1998-99 . '.
(03) Reimbursable Components: Administrative Costs ' '

[ | Assessment of Individuals Mental Health Treatment
. L

(04) Description of Expenses: Complete columns (a) through (9). : " Object Accounts
(a) (b) © (d) - (€) ’ . (9
Employee Names, Job Classifications, Hourly Hours .
Functions Performed Rate Worked Salaries Benefits Office Contracted -
and of or ) _ Supplies Services
Descripton of Expenses _ UnitCost |- Quantity '
, Fromés
Administrative Cost ( See Attached Scheduie) " 1,883,623
[Totals
. 1,883,623 0 : 0 : 0
(05) Total Direct Costs

1,883,623

“Indirect Costs

(06) Indirect Cost Rate [From ICRP} ' 0.00%

(07) Total Indirect Costs [ Line (06) x line (04)(d) ] or [ Line (06) x {(04)(d) + (04)((_3)}]

[Line (05) + lne (07)] - 1,883,623

‘Chapters 1747/84 and 1274/85 43 : New 3/97 -
9 o .




440




NIWAV 2£9¢/66-86 068S

“ 7 -go1ues JO sjiun uotpaseq welboid gege gy 0} PRJEDO||E UOHBASIUIWPE G| SPON ()

v |[eD-ipaN Sleiaush yolym Se0IAISS JO SSPOW 8y 0) pejedo)e
uonessIuiLWpe [BD-1Pa (Z) "S80IAISS jO SSpoW ||B 0} PBjed0|je UOHEASIUILIPE [BD-IP3N/UON (1)
" ‘(sebem pue salieles) sabieyd JOGe| |EJO} UO Paseq G| SPOLU O} UCHESIUILLPE JO LUOKEIO|Y

. N
MNO.mww.._‘,.H /~9G6'GLE" | &\ 825'L06°C) CpL2'2sL'EL Vel
~CLo'vSL .G61'L2S %09Vl %020l .9.6'89L'G - %C0'96 z18'28E’'S (2) uogensiuwpy O/
1106211 - 19.'88L %09vL %0C0L -CS6'CEL'L %6¢C6 206'69¢€'8 J (1) uonessiuiupy O/IN-UON
JH L WSSy WWUHL  JUWSSy UOREASIUWPY Gl SPO  UOHEJSIUIWPY
uojesisiuiupy % ¢£9¢ av/d3S G| PO 0} paiddy Lo
¢E€9¢ 9v/d3S . UILPY 40 %
oLl ﬁ W CRIVIRS SN
66/86 Ad

Wwieo.0} pajjdde uonesiuiwpy JO Uo)EeDO||Y
wie|n sjuepmis pajqestq g paddesipueH 06 8S

441



442




443 EXHIBIT E




444




State Controller's Office \ Mandated Cost Manual

, CLAIM FOR /N T AT PO SGeControN O SeE Oy P
Pursuant to Government Code Section 17561 - (19) Program Number 00111
. SERVICES TO HANDICAPPED STUDENTS (20). Date File ' / /
o ' ' (21) LRS Input / /
' L.[ (01) Claimant ldentification Number Reimbursement Claim Date
A | _
B [ (02) Mailing Address R (22)- HDS-1, (03)(a)
E .
L [ Claimant Name _ . (23) HDS-1, (03)(b)
' | H | County of Location ' | (24) HDS-1, (03)(c)
1 E A
R | Street Address or P.O. Box (25) HDS-1, (04)(1)(d)
E. ' , ,
- | City . State Zip Code - (26) HDS-1, (04)(2)(d)
' Type of Claim Estimated Claim Reimbursement Claim (27) HDS-1, (04)(3)(d) »

(03) Estimated [ X 1 |(09) Reimbursement| | [ (28) HDS-1, (04)(4)(d)

(04) Combined [___] | (10) Combined [ [(29) HDS-1, (04)(5)(d)

(05) Amended [__] | (11) Amended [ K| (30) HDS-1, (06)

Fiscal Year of (08) (12) 1(31) HDS-3, (05)

Cost 19.98 /19 99 1997/1998 | : 263,748
Total Claimed (07) (13) (32) HDS-3, (06) o
Amount 10,000,000 10,585,561 : ' 0
Less: 10% Late Penalty, not to exceed (14) : (33) HDS-3, (07)

' $1,000 ’ - ' 0
Less: Estimated Claim Payment Received (15) : (34)

: 5,213,171

Net Claimed Amount (186) "~ 1 (35)

B 5,372,390

Due From State (08) (17) (36)

o 5,372.390

Due to State ' (37)

jie

(38) CERTIFICATION OF CLAIM » ' .
In accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the local agency to file
claims with the State of California for costs mandated by Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985 and
certify under penalty of perjury that | have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

| further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of

costs claimed herein; and such costs are for a new program of increased level of services of an existing program mandated by
Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985. ’

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or

actual costs for the mandated program of Chapter 1747, Statutes of 1984 and Chapter 1274, Statutes of 1985 set forth on the
attached statements.

Signature of Authorized Representative Date

hwon Yedson ja-24-98

Dawwn Nelson Senior Accountant/Auditor
| Type or Print Name » Title
{(39) Iame of Contact Person for Claim Telephone Number
Sheri Vukelich, Accountant/Auditor 445 (714) 834-7591 Exi. -

Form IFAM-27 {Revised 3/97) Chapters 1747/84 and 1274/85
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State Controller's Office

Mandated Cost Manual

1
- MANDATED‘ COSTS FORM
SERVICES TO HANDICAPPED STUDENTS : HDS-3 f
CLAIM SUMMARY | |
(01) Claimant (02). Type of Claims Fiscél Year
.County of Orange/HeaIth Care Agency . Reimbursement
Estimated 1 . 1997/1998
(03) Reimbursable Components .
' Assessment of Individuals With Exceptional Needs
(a) Assessment: Interviews, Review of Records, Observatioﬁs Testing, etc. 4,043,451 |+
(b) Residential Placement: IEP Revuews Case Management and Expanded IEP '
(c) Related Services: Attendance at IEP meetings, Meeting with IEP Members and Parents
and Review of independent Assessment..
(d) Due Process Proceedings '
(e) Administrative Costs 1.112,862
Mental Health Treatment
() Treatment Services: Short-Doyle Program 6,763,081
(0) Administrative Costs ‘ 1,410,275
(04) Sub-total for Assessment of Individual with Exceptional Needs [Sum of (03), lines (a) to (e)] 5 156,313
(05) Less: Amount Received from Short-Doyle / Medi-Cal ( FFP only) 263,748
(06) Less: Amount Received from State Categorical Funding
(07) Less: Amount Received from Other ( Patient Feés)
(08) Total for Assessment of Individual with Exceptional Needs [Line (04). minus the sum of lines
(05) to (07) 4,892,565
(09) Sub-Total for Mental Health Treatment [block (03), lines (f) and (q)] 8173356
(10) Less: Non-Categorical State General / Realignment Funds 920,407
(11) Less: Amount Received from State Categorical Funds 699,001
(12) Less: Amount Received from Short-Doyle / Medi-Cal ( FFP only) 768,403
(13) Less: Amount Received from Other ( SAMSHA Grant, Patient Fees) 92,549
(14) Total Mental health Treatment [ Line (09) minus the sum of lines (10) to (13) ] 5,692,996
_(Ts) Total Claimed Amount [ Sum of line (08) and line (14)] 10,585,561
Chapters 1747/84 and 1274/85 447 New 3/97
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' State Controller's Office

.

Mandated Cost Manual

! MANDATED COSTS , _ Form
, ‘ SERVICES TO HANDICAPPED STUDENTS HDS-4
' COMPONENT / ACTIVITY COST DETAIL
(01). Claimant - _ (02) Fiscal Year Costs Were Incurred
- County of Orange Health Care Agency FY 1997-98 v
1 (03) Reimbursable Components: Check only one box per form to identify the component being claimed
m Assessment [] Treatment Services
"] Residential Placement [] Other (identify)
' (04) ~ Description of Expenses: Complete .columns (a) through .
(@) (b) (c) (d) (e) )]
Name of Providers Provider Servicé Units Rate " Total
1.D. Function of per
Numbers ' Codes Service Unit
Eést County - Santa Ana_ 3006 15/01 . 74,532 1.7100 127,450
East County - Santa Ana 3006 15/30 146,964 2.1900 321,851
West County - Westminster 3009 15/01 121,237 1.3700 166,095
st County - Westminster 3009 15/30 141,760 1.7500 248,080
CGC Inc. - Fullerton 3051 15/01 » 17,683 1.2909 22,827 '
CGC Inc. - Fullerton 3051 15/30 112,952 1.5255 172,308
South County - Laguna 8002 15/01 217,148 1.3500 293,150
South County - Laguna - 8002 15/30 875,932 1.7300. 1,515,362
'|cGC Inc. - Santa Ana 8034 15/01 28,139 1.2909 36,325
ICGC Inc. - Santa Ana 8034 15/30 64,492 1.5255 08,383
Western Youth - Garden Grove 8035 15/01 58,162 1.2081 70,266
Western Youth - Garden Grove 8035 15/30 160,647 -1.2031 193,274
Western Youth - Laguna 8056 15/01 44 917 1.2081 54,264
Western Youth - Laguna 8056 15/30 196,658 1.2031 236,599
Western Youih ; Westmont 8061 15/01 5,980 1.2081 7,224
Western Youth - Westmont 8061 15/30 11,063 1.2031 13,310
North County - Placentia 8067 15/01 102,282 1.3200 135,012
North County - Placentia 8067 15/30 196,255 1.6900 331,671
TOTAL ASSESSMENT 2,076,803
L ,
\ 05) Total Subtotal Page: 1 of 4 043,451
Chapters 1747/84 and 1274/85 New 3/97
State Controller's Office 449 Mandated Cost Manual
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MANDATED COSTS |

SERVICES TO HANDICAPPED STUDENTS

COMPONENT / ACTIVITY COST DETAIL

Form
HDS-4

(01) Claimant

County of Orange Health Care Agency

FY 1997-98

(02) Fiscal Year Costs Were incurred

D Assessment

D Residential Placement

[X] Treatment, Services

D Other (identify)

(03) Reimbursable Components: Check only one box per fdrm to identify the compohent being claimed

(¢4)

Description - of Expenses: Complete columns (a) through (f).
(® (b) (©) (d) O] U]
Name of Providers Provider . Service Units Rate Total
i.D. Function of per
Numbe‘rs Codes Service Unit
East County - Santa Ana 3006 15/10 65,431 2.1900 | 143,294
East County - Santa Ana 3006 15/40 172,341 2.1900 377,427
East County - Santa Ana 3006 15/50 810 2.1900 1,774
East County - Santa Ana 3006 15/60 25,666 4.0800 104,717
F -t County - Santa Ana 3006 . 15/70 2,711 3.2900 8,919
West County - Westminster 3009 15/10 85,916 1.7500 150,353
West County - Westminster 3008 15/40 /352,503 ~1.7500 616,880
West County - Westminster 3009 15/50 2,346 1.7500 . 4,106
West County - Westminster 3008 15/60 54 636 3.2500 177,567
West County - Westminster 3009 ©15/70 5,214 2.6200 13,661
CGC Inc. - Fullerton | 3051 15/10 111,088 1.5285 169,465
CGC Inc. - Fullerton 3051 15/40 219,760 1.5255 335,244
CGC Inc. - Fullerton 3051 15/50 54,715 1.5255 83,468
CGC Inc. - Fullerton 3051 15/60 9,275 ,2.4156 22,405
CGC Inc. - Fullerton 3051 15/70 3,148 2.5859 8,140
Sounty County - Laguna 8002 15/10 436,049 1.7300 754,365
Sounty County - Laguna 8002 15/40 539,572 1.7300 933,460
Sounty County - Laguna 8002 15/50 122,239 1.7300 211,473
Sounty County - Laguna 8002 15/60 90,941 3.2200 292,830
Sounty County - Laguna 8002 15/70 7,671 - 2.6000 18,945
2,362,032
| ) Total Subtotal X Page: 1 of 4,429,493
Chapters 1747/84 and 1274/85

451

New 3/97
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State Controller's Office '

o

Mandated Cost Manual

MANDATED COSTS

ro ' SERVICES TO HANDICAPPED STUDENTS
, ' COMPONENT / ACTIVITY COST DETAIL

Form
HDS-4

1(01) Claimant.

County of Orange Health Care Agency

(02) Fiscal Year Costs Were Incurred
FY 1997-98

o D Assessment

O Residentiél Placement

[X] Treatment Services

[] Other (identify)

(03) Reimbursable Comppnehts: Check only one box per form to identify the component being claimed

(04) - Description of Expenses: Complete columns (a) through ‘().

@

=

(@

453

{b) (e) ]
Name of Providers Provider Service Units Rate © Total
i1.D. Function, of per
Numbers Codes Service Unit
1CGC Inc. - Santé Ana 8034 15/10 - 107,053 1.5255 163,309
CGC Inc. - Santa Ana 8034 15/40 - 156,544 1.5255 238,808
CGC Inc. - Santa Ana 8034 15/50 7,614 1.5255 11,615
CGC Inc. - Santa Ana 8034 15/60 . 15,934 2.4156 38,490
1€GC Inc. - Santd Ana - 8034 15/70 1,364 ; -~ 2.5859 3,527
.nleste'r‘n Youth - Garden Grove 8035 15/10 171,828 1.2031 206,727
Western Youth - Garden Grove 8035 15/40 342,955 1.2031 412,609
‘TWestern Youth - Garden Grove 8035 15/50 13,586 1.2031 - 16,345
‘IWestern Youth - Garden Grove 8035 15/60 25,511 1.2242 31,231
Western Youth - Garden Grove 8035 16/70 1,885 1.2232 - 2,269
WeStefn Youth - Laguna. 8056 15/10 97,532 1.2031 117,341
Western Youth - Laguna 8056 15/40 137,339 1.2031 165,233
Western Youth - Laguna 8056 15/50 67,964 1.2031 81,767
Western Youth - Laguna. 8056 15/60 7,490 1.2242 9,169
Western Youth - Laguna 8056 15/70 1,917 1.2232 2,345
Western Youth - Westmont 8061 15/10 13,687 1.2031 16,467
Western Youth - Westmont 8061 15/40 26,932 1.2031 32,402
Western Youth - Westmont 8061 15/50 - . 1.2031 -
Western Youth - Westmont 8061 15/60 3,061 1.2242 3,747
Western Youth - Westmont 8061 15/70 567 1.2232 694
North County - Placentia 8067 15/10 150,012 >1 .6900 253,520
North County - Placentia 8067 15/40 207,424 1.6900 350,547
North County - Placentia 8067 15/50 - - -
North County - Placentia 8067 15/60 54,264 3.1400 170,389
North County - Placentia 8067 18/70 1,991 2.5300 5,037
1 . ‘ Page Total 1,674,425 2,333,588
Grand Total 3,976,457
)5) Total X Subtotal Page: 2 of 2 6,763,081
L _
Chapters 1747/84 and 1274/85 New 3/97
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State Controller's Office ' Mandated Cost Manual
MANDATED COSTS i o | Form
SERVICES TO HANDICAPPED STUDENTS ’ . : . HDS-5 |

COMPONENT/ ACTIVITY COST DETAIL

hon
' '

(01) Claimant
County of Orange Health Care Agency ' FY 1997-98

1

(02) Fiscal Year Costs Were Incurred

(03) Reimbursable Components: Due Process Proceedings

(04) Description of Expenses: Complete columns (a) through (g). , Object Accounts
(@) (b) © | @ ® | 0 - @
Employee Names, Job Classifications, : Hourly Hours . :
‘Functions Performed Rate Worked Salaries Benefits Office Contracted
and of or Supplies ‘Services
Descripton of Expenses Unit Cost |  Quantity ] ' '
Totals l
0 01! 0 0
(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate _ [ From ICRP ] : _ ' 0.00%

(07) Total Indirect Costs [ Line (08) x line (05)(d) j or [ Line (06) x { (05)(d) + (05)(e)}]

(08) Total

ect and Indirect Costs [Line (05) + line (07)] 0

Chapters 1747/84 and 1274/85 455 " New 3/97
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Mandated Cost Manual

. Mo & ’ ‘ .
. State Controller's Office . . . .

MANDATED COSTS Form
SERVICES TO HANDICAPPED STUDENTS HDS-6
COMPONENT / ACTIVITY COST DETAIL -
| @1) Claimant (02) Fiscal Year Costs Were Incurred
County of Orange Health Care Agency FY 1997-98 -
(03) Reimbursable Components: Administrative Costs _
. Assessment of Individuals t: Mental Health Treatment
(04) Description- of Expenses: Complete columns (&) through (). Object Accounts
(@) : (b) © G (e) M @
Employee Names, Job Classifications, , Hourly Hours
' Functions Performed Rate Worked Salaries Benefits Office Contracted
and - of or . Supplies Services:
Descripton of Expenses Unit Cost Quantity '
Administrative Cost ( See Attached Schedule) 1,112,862
]
Totals ,
‘ 1,112,862 0 0

(05) Total Direct Costs

Indirect Costs

(06) Indirect Cost Rate [From ICRP]

0.00%

(07) Total Indirect Costs

[Line (06) x line (04)(d) ] or [ Line (06) x { (04)(d) + (04)(e)}]

(08) Total Direct and Indirect Costs

e (05) + line (07)]

1,112,862

Chapters 1747/84 and 1274/85 457

State Controller's Office

New 3/97
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MANDATED COSTS o - Form
SERVICES TO HANDICAPPED STUDENTS o - | HDss |
COMPONENT / ACTIVITY COST DETAIL

[l
' .

(01) Claimant : (02) * Fiscal Year Costs Were Incurred
County of Orange Health Care Agency - FY 1997-98 ) '

(03) Reimbursable Components: Administrative Costs '

[ ] Assessment of Individuals Mental Health Treatment -

_(04) Description of Expenses: Complete columns (a) through (g). Objegt Accounts.
(@ | - () © ' (d) (@) M @
Employee Names, Job Cldssifications, ' Hourly © §  Hours ' '
Functions Performed ' Rate Worked | Salaries . Benefits Office ‘Contracted
and - of or ' v Supplies Services
Descripton of Expenses Unit Cost Quantity .
-Administrative Cost ( See Attached Schedule) ' 11,410,275
| Totals } N
. 11,410,275 0] 0 0
(05) Total Direct Costs ‘ :
- : : 1,410,275

Indirect Costs

(06) Indirect Cost Rate . [ From ICRP] - 0.00%

(07) Total indirect Costs [ Line (06) x line (04)(d) ] or [ Line (06) x { (04)(d) + (04)(e) }]

(08) Total Direct and Indirect Costs [ Line (05) + line (07)] 1 410.275

Chapters 1747/84 and 1274/85 New 3/97
459 '




460




SB 90 Handicapped & Disabled Students Claim
Allocation of Administration applied to claim .

Allocation of administration to mode 15 based on totai labor charges (salaries and wages).

(1) Non/Medi-Cal administration allocated to all modes of services. (2) Medi-Cal administration
allocated to the modes of services which generate Medi-Cal.

(3) Mode 15 administration allocated to AB 3632 program based on units of service.

FY 97/98 )
- From fle ) \.:;;f
- % of Admin. : BT SRS SEP/AB 3632
From JG Applied to Mode 15 mmn\>w wmwm % Administration
Administration Mode 15  Administration Assmnt Trtmt Assmnt © Trtmt
Non-M/C Administration (1) 7,976,880 80.67% 7,232,637 9.13% 11.57% .mmo_who 836,816
M/C Administration (2) - © 5,190,525 . 95.49% 4,956,432 9.13% 11.57% 452,522 573,458
) Total 13,167,405 _ 12,189,069 o 1,112,862 1,410,275

‘Notes: .
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