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RESPONSE BY THE STATE CONTROLLER’S OFFICE (SCO) ;
TO THE COMMISSION ON STATE MANDATES’ (CSM)
DRAFT STAFF ANALYSIS
CONCERNING THE INCORRECT REDUCTION CLAIM BY
SANTA CLARA COUNTY
For Fiscal Year (FY) 2003-04, FY 2004-05, and FY 2005-06

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

SUMMARY

The following is the SCO response to the CSM’s Draft Staff Analysis relative to the Incorrect Reduction
Claim (IRC) filed by Santa Clara County. The SCO reviewed the CSM’s analysis of the county’s IRC for
the legislatively mandated Handicapped and Disabled Students Program for the period of July 1, 2003,
through June 30, 2006.

We disagree with the CSM’s analysis of the county’s IRC. Our analysis and rebuttal follows.

I. CSM DRAFT STAFF ANALYSIS

Below is an outline of the CSM analysis of the county’s IRC regarding reimbursement for
rehabilitation services. For the complete analysis please refer to the draft staff analysis. For the
following reasons, the CSM believes that the SCO incorrectly reduced the county’s claims:

1. Providing outpatient rehabilitation services required by a pupil’s TEP is a reimbursable
activity and, thus, the State Controller’s Office incorrectly reduced the costs incurred by
the claimant for the provision of these services in fiscal years 2003-2004 through

2005-2006.

The CSM identifies two primary issues in dispute. The first is whether providing outpatient
rehabilitation services is a reimbursable component of the mental health services identified in the
regulations and the parameters and guidelines. The CSM agrees with the county that
rehabilitation services claimed by the county fall within “day services” including “day care
rehabilitative services™ and “day rehabilitation.” Further, this position is largely based on the
opinions of the county’s expert witness, Margaret Rea, Ph.D., and the declaration filed by Laura
Champion, Executive Director of EMQ Families First, one of the vendors that provides
rehabilitation services to the county.

The second issue is whether the county provided “socialization and vocational services” as part
of the mental health treatment to these pupils, which the CSM determined were deleted from the
regulatory definition of “mental health treatment services” in 1998. The CSM agrees with the
SCO that socialization and vocational services are no longer mandated. However, based on the
evidence in the record, the CSM concludes that the county did not design the rehabilitation
services for socialization and vocational purposes. Further, the CSM finds that the county’s
Manual for Outpatient Mental Health Services, which defines rehabilitation services as including
fringe services, is not relevant to the claim. The manual contains service definitions and
descriptions of services for the purposes of tracking and reporting to federal and state agencies.
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2. The footnote in the statement of decision on reconsideration denying reimbursement for
providing mental health treatment services based on section 1810.243 of the Department of
Mental Hezalth’s Title 9 regulations is not relevant to this incorrect reduction claim.

The CSM finds that section 1810.243 is not relevant to the mandate program because it applies
to Medi-Cal beneficiaries.

II. SCOREBUTTAL TO THE CSM DRAFT STAFF ANALYSIS

We maintain that the outpatient rehabilitation services, Mode 15, Service Function Code 35, are
separate and distinct from day rehabilitation services, Mode 10, Service Function Codes 91-99. The
county claims both of the aforementioned services on its claims separately using the designations
indicated. As set forth in our response to the county’s IRC, the two services differ in terms of
definition, tracking, reporting, and service delivery. In addition, each service has a separate cost per
unit. We allowed any day rchabilitation services claimed by the county as these services are
identified in the program’s parameters and guidelines.

The county prepared its claims using the cost report method, utilizing cost reports submitted to the
California Department of Mental Health (DMH) as a basis for its claim. A cost report is prepared
and submitted by the county and each vendor. When submitting the cost report to DMH, a
certification is provided at close-out (Tab 1). In accordance with the program’s parameters and
guidelines, the cost report method is an acceptable means to claim program costs. The cost report
identifies various services by mode and service function, and accumulates associated units of service
relative to each service type (Tab 2 — Sample excerpt from a county and a vendor cost report).
The costs are reported in accordance with Medi-Cal definitions because a portion of the units of
service provided relative to each cost category are for Medi-Cal eligible clients. For each mental
health service claimed, the county computed its direct costs by multiplying the corresponding units
of service by the applicable unit rate. Further, the county also computed the corresponding offsetting
revenues for each service category by identifying the portion of units of service that are Medi-Cal,
multiplying the units by a unit rate, and then applying a funding percentage to determine the
offsetting revenue. Medi-Cal is specifically identified as a revenue source in the program’s
parameters and guidelines. Consistent with the DMH guidelines, and Medi-Cal reporting, the county
and its vendors identified, tracked, and reported the day rehabilitation services under Mode 10 — Day
Mode of Service and rehabilitation services under Mode 15 — Outpatient Mode of Service.

The report prepared by the county’s expert witness, Margaret Rea, Ph.D., and the declaration from
Laura Champion, Executive Director of EMQ Families First do not address the differences between
the two rehabilitation services in the context of the cost report, nor do they address the potential
ramifications of their conclusions.

\
Dr. Rea’s analysis concludes that outpatient rehabilitation services claimed by the county (Mode 15, |
Service Function Code 35) fall within the broad definition of day rehabilitation (Mode 10, Service |
Function Codes 91-99). The analysis does not address the ditferences concerning service definitions, |
units of service, cost per unit, Medi-Cal eligibility, requirements, exclusions, tracking, and reporting

mechanisms. Further, Dr. Rea based these conclusions on a review of files that were limited to non-

Medi-Cal clients, excluding services provided to Medi-Cal clients also claimed by the county. Based

on the county’s request for reconsideration dated January 15, 2010, the review was limited to 33

non-Medi-Cal client files. The nature of the additional 20 client files that were subsequently

reviewed was not disclosed. If outpatient rehabilitation services are actually day rehabilitation

services, the county has reported erroneous information to both federal and state agencies.
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As for Ms. Champion’s declaration, she discussed the general need and basis for the rehabilitation

services. The vendor reports outpatient rehabilitation services in Mode 15, Service Function 35, and

day services separately in Mode 10 on its cost reports. The declaration does not address the

distinction between the two services in the context of how the vendor identifies, tracks, and reports

the services in its cost report. Further, the declaration does not address issues concerning Medi-Cal

even though a portion of the services claimed within the rehabilitation cost category include Medi-

Cal clients. Again, if outpatient rehabilitation services are actually day rehabilitation services, the

county has reported erroneous information to both federal and state agencies.

In the excerpt provided in the draft staff analysis, Ms, Champion indicates that the services are a cost
effective alternative to out-of-home placement. However, Ms, Champion does not address potential
revenues relative to the wrap-around program. Wrap-around services were established using non-
federal Aid to Families with Dependent Children-Foster Care (AFDC-FC). Counties can use the
AFDC-FC funding to provide children and families with family-based service alternatives to group
home care. The funding provided ranges from $2,245 to $2,548 monthly per client based on a rate
classification level of 12 to 14, Welfare and Institutions Code, section 11462, subsection (f) (1)
(Tab 3), and Welfare and Institutions Code, section 15200, subsection (¢) (1) (Tab 4). Nevertheless,
the county has not responded to our inquiries regarding the relationship between the rehabilitation
services provided and the wrap-around program.

We agree with the CSM in that day rehabilitation services do not include socialization and
vocational services, as these are separate and distinct services in Mode 10. However, we maintain
that outpatient rehabilitation services include fringe services that are not within the context of day
rehabilitation services including, but not limited to, daily living skills, social and leisure skills,
grooming and personal hygiene, and meal preparation skills. We have included a few additional
examples of fringe services (Tab §). As such, we believe that outpatient rehabilitation services are
separate and distinct from day rehabilitation services.

Lastly, we disagree with the CSM concerning the relevance of the County’s Manual for Outpatient
Mental Health Services. The manual identifies and defines services that are provided, tracked, and
reported on its cost reports submitted to the DMH. Further, the service definitions contained in the
county’s manual are consistent with Medi-Cal requirements and DMH guidelines. The cost report
method is identified as an acceptable method in the program’s parameters and guidelines. As stated
earlier, the cost categories on the cost report conform to Medi-Cal guidelines and a portion of the
units provided in each category are to Medi-Cal eligible clients. Medi-Cal is identified in the
program’s parameters and guidelines as offsetting revenue for claimed costs. The county’s claims
Jinclude both Medi-Cal and non-Medi-Cal clients. So, we believe that the county’s manual is
pertinent to this IRC. '

Conclusion

The rehabilitation services are not identified in the Handicapped and Disabled Students and
Handicapped and Disabled Students 1I program’s parameters and guidelines. We maintain that day
rehabilitation services are separate and distinct from outpatient rehabilitation services in terms of
definition, tracking, reporting and service delivery. The review performed by Dr. Rea and the
declaration by Ms. Champion do not address these distinctions. Further, they do not address
potential ramifications arising from the possible misreporting of services to federal and state
agencies. The Jack of reference in the program’s parameters and guidelines concerning outpatient
rehabilitation services is the basis by which Los Angeles County attempted to incorporate these
services in the reconsidered parameters and guidelines. Further, the CSM considered outpatient
rehabilitation services in the reconsideration of the Handicapped and Disabled Students program’s
parameters and guidelinies, stating that the services are not required by the test claim legislation. The
county accumulates and reports outpatient rehabilitation costs in accordance with the same Medi-Cal
specialty definition that CSM considered in the reconsideration. Day rehabilitation services are

-3-
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separate and distinct from rehabilitation services in terms of definition, tracking, reporting and
service delivery. As such, rehabilitation services are not eligible for reimbursement under the state-
mandated cost program.

SCO’s Rebuttal Comment

The following is our brief response to the CSM’s two primary points raised in its analysis:

CSM’s Response

1. Providing outpatient rehabilitation services required by a pupil’s IEP is a reimbursable
activity and, thus, the State Controller’s Office incorrectly reduced the costs incurred by
the claimant for the provision of these services in fiscal years 2003-2004 through
2005-2006.

SCQO’s Comment

We disagree with CSM and maintain that outpatient rehabilitation services are separate and distinct
from day rehabilitation services. Further, the report by Dr. Rea and the declaration by Ms. Champion
do not address the differences of each service in the context of the cost report submitted to the DMH
and Medi-Cal guidelines. Dr. Rea’s review was limited to only non-Medi-Cal clients, however, the
county’s claim includes both Medi-Cal and non-Medi-Cal clients. Qutpatient rehabilitation services
include fringe services that are not included in day rehabilitation services.

CSM’s Response

2. The footnote in the statement of decision on reconsideration denying reimbursement for
providing mental health treatment services based on section 1810.243 of the Department of
Mental Health’s Title 9 regulations is not relevant to this incorrect reduction claim.

We disagree with the CSM in that the county uses the cost report method and reports services
provided in accordance with Medi-Cal guidelines. Both the cost report method and application of
Medi-Cal revenues are identified within the program’s parameters and guidelines. Further, the
county identifies, tracks, and reports outpatient rehabilitation services in accordance the Medi-Cal
definition, the same definition that the CSM excluded from the reconsidered parameters and
guidelines.

III. CONCLUSION

The SCO reviewed the CSM’s Draft Staff Analysis of Santa Clara County’s IRC concerning claims
for costs of the legislatively mandated Handicapped and Disabled Students (Chapter 1747, Statutes
of 1984; and Chapter 1274, Statutes of 1985) for the period of July 1, 2003, through June 30, 2006.
The county claimed unallowable costs totaling $8,658,336. The costs are unallowable because the
county claimed ineligible rehabilitation services.

In conclusion, the CSM should reconsider its analysis and find that: (1) the SCO correctly reduced
the county’s FY 2003-04 claim by $3,172,403; (2) the SCO correctly reduced the county’s FY
2004-05 claim by $2,791,393; and (3) the SCO correctly reduced the county’s FY 2005-06 claim by
$2,694,540.
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CERTIFICATION

I hereby certify by my signature below that the statements made in this document ar¢ 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 April 11, 2011, at Sacramento, California, by:

L. Spatio, Chi
andated Cost Bureau
Division of Audits

State Controller’s Office
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under penalty of perjury that T am the official responsible for the administration of
Ith Services in and for said claimant; that I have not violated any of the provisions

of Section 1090 through 1096 of the Government Code; that the amount for which reimbursement is
claimed herein is in accordance with Chapter 3, Part 2, Division § of the Weifare and Institutions Code;
and that to the best of my knowledge and belief this claim is in all respects true, correct, and in accordance

with the law.

Date:  _ 1 /_Z-}_‘[Q_@ Signature: Ny p@f\-—%, P h- £

Local Mental Health Director

Executed at .SM\JW& CLW 248 , California

1 CERTIFY under penalty of perjury that 1 am the duly qualified and authorized official of the herein
claimant responsible for the examination and settlement of accounts.

Date: l([ 22 4 Signature: JJ\N\ ‘E\ TQ
G

Title:

1 HERERY CERTIFY
Community Mental Hea

{County Auditor-Controller or City Finance Officer)

2=
5&‘\ 3 ‘ , California

Executed at

Date Uploaded: t/17/zeeb

Upload 1D: 153643

Upload
File Name:

CFRS. 20032004 43 F_ 147930 UPLoAD, ZP

FOR STATE DEPARTMENT OF MENTAL HEALTH USE ONLY

1. County Claim for Reimbursement $ 0.00
2. Adjustment 0.00
a. Rollover of Unexpended Funds 0.00
" b. Managed Care FFS Inpatient 0.00
c. Managed Care Additional Funds 0.60
d. 0.00
e 0,00
3. Less Claims Paid to Date 0.00
4, MNet County Costs Subject to Reimbursement 3 0.00
Date: Signature;
FOR DMH ACCOUNTING USE ONLY
5. Specia] Adjustments 5
(A) State Hospitals Changes
(B) Audit Adjustment
(C} Other
6. NET REIMBURSEMENT DUE COUNTY (STATE) $
Date: Signature:

Si\Financlal Planning\Publich2004\WH 2004 Reconcitiation\CFRS_20032004_4300000F XLS MH1540 Cert
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
INFORMATION SHEET
MH 1500 (08/04)

SECTION I: ALL LEGAL ENTITIES:
All Legal Entities are fo complete Section 1.
] Namgﬁf Pmpirai" Amy Woo

SECTION II: COUNTY LEGAL ENTITY ONLY:
Onl Coun Legal Entities are to Complete Section il.
§:12325 Enborg Lane, Ste 360
= 1San Jose, CA 95128

’ “in %Pﬂﬁne’NﬂlﬁbeF 408-885-6892
%ohnqr_?opulltlon* Over]

Contract Provider Medi-Cal Direct Service Gross.

Ra]mbwsement (Used to popiitsie MH1978 Line 2}
i 2,005,580

41,166,910

Contract Provider Healthy Famiiles Direct Service Gross
Reimbursemenf Used to populal‘e MH19879 Line 7)

Fee For Service - Mental Health Specialty

vaider Numbers For md.rvidml and Group

B 00043

[ o chilstrist: 8386

1) ik Py st 8397

43A8

Mode&SF >

8398

8389

XS

SAFinaAcia! PRONNGPLERAMNZO04MH 2004 Aecor FRS_; ¥

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

MH1900_INFO
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CALIFORNW HEALTH AND HUUMAN SERVICES AGENCY OEPARTMENT OF MENTAL HEALTH (ENTAL HEALTH

SCHEDULE OF NEGOTIATED RATES AND PUBLISHED CHARGES
MH 1801 SCHEDULE A (D804)

Entity Neme: _Santa Clara County MH Enthy Number. DC043

Fistat Yaar 2007 - 2004

FISCAL YEAR 2003 - 2004

A [ [ 1] E
SERVICE STATE
FUNCTION APPROVED PUBLISHED
SERVICE FUNCTION_ MODE CODE SMA {NR) CHARGE |
|1 |Hosokal (npatient — $1.038,00
2., [Hosokal Administraty $1,056.,00 . 3000
Psychi Rh Fackily (PHE] o]
4 %
4__|SNE intensive : $6.00
5 D Bagi h ! $0.00
5 _ Imo (with Patchy : §0.00
7 |Aduh Crisis Residential 317,13 ; £0.00
|8 __1Jal inpationt _$0.00 )
8 IResidenial Oiher 30.00
19 _JAdult Residenta! e WfepB) L $000
{11 |Semi- Supervised Living $0.00
12 _lindepender Living $0.00 |
13 8000
i
14 |Crisis Stabization {
Ememancy Room 8621 ’L _$25.68 |
[15_] _Lirgent Care $28.62 £6.00
Vocatonal Services . - ___$000]
17_|Soclakeation $0.00
16 |av Treatment (ntensive -
38097 . $0.0¢
Fu¥ Day $241.18 0.00
i34 |Dev Rehsbifmton +
Half Day 38172 40.00
22 | Fulo: $136.91 50,00
23 |Cage Man ng, Brokesge 15 01-9% $183 $1.83 §2.10 3183
| 15 19-18 $2.56 52.38 $2.71 $2.88
5 |Mental Health Services 15 30. 59 38 $2.96 $2.71 $2.38
6 M n 15 60 - 68 34,37 $4.37 $5.03 £4.37
Crisis intaryention 6 70-78 4352 $3.52 "o $3.52
re
130_|
m odi-Cal Eligbillly Intakg
Mal-CaI >ont drninisiticn
33 |maa Coongmetion and Claims Adminiaretian
134 [Reformi - Crisis, Non-Open Case

MH Satviceg Contract Agminigtation
36 |Discounted Mental Haakh Outreach
7 _|SPMP Case Mpnpgement Non-Open Casa
38 _|SPME Program Planning and Deveigpmen
38 _[SPMP MAA Training

40_[Non-SPMF Cege Manasgement, Non-Ogpen Case

t

PP Davalep
42 Conanrvalorshic
invesigeton L 20-26 e $0.00 |
43 50 30 -39 $000
44_|Life Support/Board & Care 40-49 [N P $0.00
45 _|Case Managemani Support 60 50.-69 30.00
IO ek _A

2004 1 FAS_I3032601_a 500041 2L 6
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
INFORMATION SHEET
MH 1500 (08/04)

SECTIONI: ALL LEGAL ENTITIES:
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It is the intent of the Legislature to ensure quality care

11461.1,
Therefore, the

for children who are placed in foster family hcmes.
State Department of Social Services is directed to work with
counties, foster parent assoclations, representatives of the
comnmunity colleges, representatives of foster youth organizations,

legislative staff members, and other interested parties concerning

training reguirements, experience, and retention of foster parents

and the capacity of foster homes.

11461.5. {a) The department may establish a rate to supplement the
basic rate specified in subdivision {(a) of Section 11461 for the
provision of additional shelter needs for AFDC-FC children who are
placed in out-of-home care with their siblings.

{b} The department shall develop regulations for the rate
specified in subdivisicn (a). '

(c] The department shall amend the state plan to receive
appropriate funding from the federal government, for implementation
of this section, under Title IV-E of the federal Social Security Act,
Part E (commencing with Section 670) of Subchapter 4 of Chapter 7 of
Title 42 of the United States Code. The plan amendment shall be
submitted within 90 days of notification that federal funds are
available for the purpocses of this section.

(d) Subdivisions (a) and (b) shall be implemented only if, and
upon the date that, the director executes a declaraticn, that shall
be retained by the director, stating that the director has determined
that the federal government has approved the state plan amendments
required by subdivision (c), and federal funding in accordance with

those state plan amendments becomes available.

(1} Effective July 1, 1990, foster care providers
licensed as group homes, as defined in departmental regulations,
including public child care institutions, as defined in Section
11402.5, shall have rates established by classifying each group home
preogram and applying the standardized schedule of rates. The
department shall collect information from group providers beginning
January 1, 1990, in order to classify each group home program.

{2) Notwithstanding paragraph (1), foster cvare providers licensed
as group homes shall have rates established only if the group home is
organized and operated on a nonprofit basis as required under
subdivision {(h) of Section 11400. The department shall terminate the
rate effective January 1, 1993, of any group home not organized and
operated.on a nonprofit basis as required under subdivision (h) of
Section 11400.

(3) (A) The department shall determine, consistent with the
requirements of this chapter and other relevant requirements under
law, the rate classification level (RCL) for each group home program
on a biennial basis. Submission of the biennial rate application
shall be made according to a schedule determined by the department.

(B) The department shall adopt regulations to implement this
paragraph. The adoption, amendment, repeal, or readoption of a
regulation authorized by this paragraph is deemed to be necessary for
the immediate preservation of the public peace, health and safety,
or general welfare, for purposes of Sections 11346.1 and 11349.6 of
the Government Code, and the department is hereby exempted from the
requirement to describe specific facts shewing the need for immediate

11462. (a)
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action.
{b) A group home program shall be initially classified, for

purposes of emergency regulations, according te the level of care and
services to be prcvided using a point system developed by the
department and described in the report, "The Classification of Group
Home Programs under the Standardized Schedule of Rates System,"
prepared by the State Department of Social Services, August 30, 1989.

(c) The rate for each RCL has been determined by the department
with data from the AFDC-FC Group Home Rate Classification Pilot
Study. The rates effective July 1, 1980, were developed using 1985
calendar year costs and reflect adjustments to the costs for each
fiscal year, starting with the 1986-87 fiscal year, by the amount of
the California Necessities Index computed pursuant to the methodelogy
described in Section 11453. The data cobtained by the department
using 1985 calendar year costs shall be updated and revised by
January 1, 19823,

{d) As used in this section, "standardized schedule of rates"
means a listing of the 14 rate classification levels, and the single
rate established for each RCL.

(e} Except as specified in paragraph (1), the department shall
determine the RCL for each group home program on a prospective basis,
according to the level of care and services that the group home
cperator projects will be provided during the period of time for
which the rate is being established.

{1} {A} For new and existing providers requesting the
establishment of an RCL, and fcr existing group home programs
requesting an RCL increase, the department shall determine the RCL no
later than 13 months after the effective date of the provisional
rate. The determination of the RCL shall be based on a program audit
of documentation and other informaticn that verifies the level ¢f
care and supervision provided by the group home prcgram during a
period of the two full calendar months or 60 consecutive days,
whichever is longer, preceding the date of the program audit, unless
the group home program reguests a lower RCL. The program audit shall
not cover the first six months ¢f operation under the provisional
rate. Pending the department's issuance of the program audit report
that determines the RCL for the group home program, the group home
program shall be eligible to receive a provisional rate that shall be
based on the level of care and service that the group home program
proposes it will provide. The group home program shall be eligible to
receive only the RCL determined by the department during the
pendency of any appeal of the department's RCL determination.

(B) A group home program may apply for an increase in its RCL no
earlier than twec years from the date the department has determined
the group home program's rate, unless the host county, the primary
placing county, or a regional consortium of counties submits to the
department in writing that the program is needed in that county, that
the provider is capable of effectively and efficiently operating the
proposed program, and that the provider is willing and able to
accept AFDC-FC children for placement who are determined by the
placing agency to need the level of care and services that will be
provided by the program.

{C) To ensure efficient administration of the department's audit
responsibilities, and to aveoid the fraudulent creation of records,
group home programs shall make records that are relevant to the RCL
determinaticn available to the department in a timely manner. Except
as provided in this section, the department may refuse to consider,
for purposes of determining the rate, any documents that are relevant
to the determinaticn cf the RCL that are not made available by the
group home provider by the date the group hcme provider reguests a
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hearing on the department's RCL determination. The department may
refuse to consider, for purposes of determining the rate, the
following records, unless the group home provider makes the records
available to the department during the fieldwork portion of the
department's program audit: '

(i) Records of each employee's full name,

occupation, and social security number.
{ii} Time records showing when the employee begins and ends each

work pericd, meal pericds, split shift intervals, and total daily

home address,

hours worked.

(iii} Total wages paid each payrcll peried.

{iv) Records reguired to be maintained by licensed group home
providers under Title 22 of the California Cede of Regulations that
are relevant to the RCL determination.

(D) To minimize financial abuse in the startup of group home
programs, when the department's RCL determination is more than three
levels lower than the RCL level proposed by the group home provider,
and the group home provider does not appeal the department's RCL
determination, the department shall terminate the rate of a group
home program 45 days after issuance of its program audit report. When
the group home provider requests a hearing on theé department's RCL
determination, and the RCL determined by the director under
subparagraph (E) is more than three levels lower than the RCL level
proposed by the group home provider, the department shall terminate
the rate of a group home program within 30 days of issuance of the
director's decision. Notwithstanding the reapplication provisions in
subparagraph (B), the department shall deny any request for a new or
increased RCL from a group home provider whose RCL is terminated
pursuant to this subparagraph, for a period of no greater than two
years from the effective date of the RCL termination.

(E} A group home provider may request a hearing of the department’
s RCL determination under subparagraph (A) no later than 30 days
after the date the department issues its RCL determination. The
department's RCL determination shall be final if the group home
provider does not request a hearing within the prescribed time.
Within 60 days of receipt of the request for hearing, the department
shall conduct a hearing on the RCL determination. The standard of
proof shall be the preponderance of the evidence and the burden of
proof shall be on the department. The hearing cofficer shall issue the
proposed decision within 45 days of the close of the evidentiary
record. The directer shall adopt, reject, or modify the proposed
decision, or refer the matter back to the hearing officer for
additional evidence or findings within 100 days of issuance of the
proposed decision. If the director takes no action on the proposed
decision within the prescribed time, the proposed decision shall take
effect by operaticn of law. ‘

{2) Group home programs that fail to maintain at least the level
of care and services associated with the RCL upon which their rate
was established shall inform the department. The department shall
develop regqulations specifying procedures to be applied when a group
hoeme fails to maintein the level of services projected, including,
but not limited te, rate reduction and recovery of overpayments.

{3) The department shall nct reduce the rate, establish an
overpayment, or take other actions pursuant to paragraph (2)
periocd that a group home program maintains the level of care and
services associated with the RCL for children actually residing in
the facility. Determinations of levels of care and services shall be
made in the same way as modifications of overpayments are made
pursuant to paragraph (2) of subdivision (b} of Section 11466.2,

(4} A group home program that substantially changes its staffing

for any
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pattern from that reported in the group home program statement shall
provide notification of this change to all counties that have placed
children currently in care. This notification shall be provided
whether or nct the RCL for the program may change as a result of the
change in staffing pattern.

{(f) (1) The standardized schedule of rates for the 2002-03,
2003-04, 2004-05, 2005-06, 2006-07, and Z2007-08B fiscal years is:

FY 2002-C3, 2003~

Rate Point Ranges 04,
2004-05, 2005-

06, 2006-07, and

Classification 2007-08
Level Standard Rate

1 Under &0 51,454

2 60— B9 1,835

3 80-119 2,210

4 120-149 2,589

5 150-17¢9 2,966

6 180-209 3,344

7 210-239 3,723

8 240-269 4,102

9 270-299 ' 4,479
16 300-329 4,858
11 330-359 5,234
12 360-389 5,613
13 350-419 5,994
14 420 & Up 6,371

{2} (A} For group home programs that receive AFDC-FC payments for
services performed during the 2002-03, 2003-04, 2004-05, 2005-04,
2006-07, 2007-08, 200B-09, and 2009-10 fiscal years, the adjusted RCL
point ranges below shall be used for establishing the biennial rates
for existing programs, pursuant to paragraph (3) of subdivision (a)
and in performing program audits and in determining any resulting
rate reduction, overpayment assessment, or other actions pursuant to
paragraph (2) of subdivision (e):

Adjusted Point
Rate Ranges .
for the 2002-
Classification 03, 2003-04,
2004-05, 2005-06,
2006-07, 2007-08,
2008-09, and 200%-
Level 10 Fiscal Years
Under 54
54~ 81
§2-110
111-138
138-167
168-195
196-224
225-253
254-281
282-310
11 311-338
12 339-367
13 368-395
14 396 & Up

st
QWO I MW b
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(B) Notwithstanding subparagraph (A), foster care providers
operating group homes during the 2002-03, 2003-04, 2004-05, 2005-06,
2006-07, 2007-08, 2008-09, and 2009-1C fiscal years shall remain
responsible for ensuring the health and safety of the children placed
in their programs in accordance with existing applicable provisions
of the Health and Safety Code and community care licensing

regulations, as contained in Title 22 of the Code of California

Regulations.
(C) Subparagraph (A} shall not apply to program audits of group

home programs with provisional rates established pursuant to
paragraph (1) of subdivision {e). For those program audits, the RCL
point ranges in paragraph (1) shall be used.

(D) Rates applicable for the 2009-10 fiscal year pursuant to the
act that adds this subparagraph shall be effective Cctober 1, 2009,

(3) (A) For group hcome programs that receive AFDC-FC payments for
services performed during the 2009-10 fiscal year the adjusted RCL
point ranges below shall be used for establishing the biennial rates
for existing programs, pursuant to paragraph (3) of subdivision (a)
and in performing program audits and in determining any resulting
rate reduction, overpayment assessment, or other actions pursuant to

paragraph_(Z) of subdivision (e):

Rate Adjusted Point Ranges
Classification for the 2009-10
Level Fiscal Year

1 Under 39
2 3%~64

3 65-90

4 91-115

5 116-141
6 142-167
7 168-192
8 193-218
9 219-244
10 245-270
11 271-295
12 296-321
13 322-347
i4 348 & Up

(B) Notwithstanding subparagraph (&), foster care providers
operating group homes during the 2009-10 fiscal year shall remain
responsible for ensuring the health and safety of the children placed
in their programs in accordance with existing applicable provisions
of the Health and Safety Code and community care licensing
regulations as contained in Title 22 of the California Code of

Regulations. _

' {C) Subparagraph (&) shall not apply to program audits of group
home programs with provisional rates established pursuant to
paragraph (1} of subdivisicn (e). For those program audits, the RCL
point ranges in paragraph (1) shall be used. -

(g) {1} (A) For the 199%-2000 fiscal year, the standardized rate

" for each RCL shall be adjusted by an amount egual to the California
Necessities Index computed pursuant to the methedoclogy described in

The resultant amounts shall constitute the new

Section 11453,
subject tc further adjustment

standardized schedule of rates,

pursuant to subparagraph (B).
(B) In additien to the adjustment in subparagraph (&), commencing

January 1, 2000, the standardized rate for each RCL shall be
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increased by 2.36 percent, rounded to the nearest dollar. The
resultant amounts shall constitute the new standardized schedule of
rates.

{2} Beginning with the 2000-01 fiscal year, the standardized
schedule of rates shall be adjusted annually by an amount equal to
the CNI computed pursuant to Section 11453, subject to the
availability of funds. The resultant amounts shall constitute the new
standardized schedule of rates.

{3} Effective January 1, 2001, the amount included in the standard
rate for each Rate Classification Level (RCL) for the salaries,
wages, and benefits for staff providing child care and supervision or
performing social work activities, cr both, shall be increased by 10
percent. This additional funding shall be used by group home
programs solely to supplement staffing, salaries, wages, and benefit
levels of staff specified in this paragraph. The standard rate for
each RCL shall be recomputed using this adjusted amount and the
resultant rates shall constitute the new standardized schedule of
rates. The department may reguire a group home receiving this
additional funding to certify that the funding was utilized in
accordance with the provisions of this section.

(4) Effective January 1, 2008, the amount included in the standard
rate for each RCL for the wages for staff previding child care and
supervision or performing social work activities, or both, shall be
increased by 5 percent, and the amcunt included for the payroll tazes
and other employer-paid benefits for these staff shall be increased
from 20.325 percent to 24 percent. The standard rate for each RCL
shall be recomputed using these adjusted amounts, and the resulting
rates shall constitute the new standardized schedule of rates.

{5) The new standardized schedule of rates as provided for in
paragraph {4} shall be reduced by 10 percent, effective October 1,
2009, and the resulting rates shall constitute the new standardized
schedule of rates.

{6) The rates of licensed group home providers, whose rates are
not established under the standardized schedule of rates, shall be
reduced by 10 percent, effective October 1, 2003.

(h} The standardized schedule of rates pursuant to subdivisions
{f) and (g) shall be implemented as follows:

{1) Any group home program that received an AFDC-FC rate in the
prior fiscal year at or above the standard rate for the RCL in the
current fiscel year shall continue to receive that rate.

{2} Any group home program that received an AFDC-FC rate in the
prior fiscal year below the standard rate for the RCL in the current
fiscal year shall receive the RCL rate for the current year.

(i) {1) The department shall not establish a rate for a new
program of a new or existing provider, or for an existing program at
a new location of an existing provider, unless the provider submits a
letter of recommendation from the host county, the primary placing
county, or a regicnal consortium of counties that includes all of the

following: |

{A) That the program is needed by that county.

{B) That the provider is capable of effectively and efficiently
operating the program.

(C) That the provider is willing and able to accept AFDC-FC
children for placement who are determined by the placing agency to
need the level of care and services that will be provided by the
program.

{D) That, if the letter of recommendation is not being issued by
the host county, the primary placing county has notified the host
county of its intention to issue the letter and the host county was
given the opportunity 30 days to respond to this notification and to
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discuss options with the primary placing county.
(2) The department shall encourage the establishment of consortia

of county placing agencies on.a regicnal basis for the purpose of
making decisions and recommendations about the need for, and use of,
group home programs and other foster care providers within the
regions.

(3) The department shall annually conduct a county-by-county
survey to determine the unmet placement needs of children placed
pursuant to Section 300 and Section 601 or 602, and shall publish its
findings by November 1 of each year.

(j) The department shall develop regulations specifying
ratesetting procedures for program expansions, reductions, or
modificatiens, including increases or decreases in licensed capacity,
or increases or decreases in level of care or services.

(k) (1) For the purpcose of this subdivision, "program change"
means any alteration to an existing group home program planned by a
provider that will increase the RCL or AFDC-FC rate. An increase in
the licensed capacity or other alteration to an existing group home
program that dces not increase the RCL or AFDC-FC rate shall not
constitute a program change.

(?) For the 1998-99, 1999-2000, and 2000-01 fiscal years, the rate
for a group home program shall not increase, as the result of a
program change, from the rate established for the program effective
July 1, 2000, and as adjusted pursuant to subparagraph (B) of
paragraph (1) of subdivision (g), except as provided in paragraph

{3).

{3) (A) For the 1998-99, 1995-2000, and 2000-01 fiscal years, the
department shall not establish a rate for a new program cf a new or
existing provider or approve a program change for an existing
provider that either increases the program's RCL or AFDC-FC rate, or
increases the licensed capacity of the program as a result of
decreases in another program with & lower RCL or lower AFDC-FC rate
that 1s operated by that provider, unless both of the following
conditions are met: _

(i} The licensee obtains a letter of recommendation from the host
county, primary placing county, or regicnal consortium of counties
regarding the proposed program change or new program,

{(ii) The county determines that there is no increased cost to the
General Fund. )

(B) Notwithstanding subparagraph (A), the department may grant a
request for a new program or program change, not tc exceed 25 beds,
statewide, if both of the following conditions are met:

(i} The licensee obtains a letter of recommendaticon from the host
county, primary placing county, or regional consortium of counties
regarding the propesed program change or new program.

(ii) The department determines that the new program or program
change will result in a reduction of referrals to state hospitals
during the 1998-99 fiscal year.

(1) General unrestricted or undesignated private charitable
donations and contributicns made to charitable or nonprofit
crganizations shall not be deducted from the cost of preoviding
services pursuant to -this section. The donations and contributions
shall not be considered in any determination of maximum expenditures
made by the department.

(m) The department shall, by October 1 of each year, commencing
Cctober 1, 1992, provide the Joint Legislative Budget Committee with
a list of any new departmental requirements established during the
previous fiscal year concerning the operaticn of group homes, and of
any unusual, industrywide increase in costs asscciated with the
provision of group care that may have significant fiscal impact con
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providers of group homes care. The committee may, in fiscal year
1893-94 and beyond, use the list to determine whether an
appropriation for rate adjustments is needed in the subsequent fiscal

year.

11462.01. (a) Commencing July 1, 1994, z group home program shall
be classified at RCL 13 or RCL 14 if the program meets all of the
following requirements:

(1) The group home prcegram is providing, or has proposed to
provide, the level of care and services necessary to generate
sufficient points in the ratesetting process to be classified at RCL
13 if the rate application is for RCL 13 or to be classified at RCL
14 if the rate application is for RCL 14.

{2y (A} (i) The grcup home provider shall agree not to accept for
placement into a group hcme program AFDC-FC funded children,
including voluntary placements and sericusly emotionally disturbed
children placed ocut-of-home pursuant to an individualized education
program developed under Section 7572.5 of the Government Code, who
have not been approved for placement by an interagency placement
committee, as described by Section 4096. The approval shall be in
writing and shall indicate that the interagency placement committee
has determined the child is sericusly emotionally disturbed, as
defined by Section 5600.3 and subject to Section 1502.4 of the Health
and Safety Code, and that the child needs the level of care provided
by the group home.

{(ii) For purposes of clause (i), group home providers who accept
seriously emotionally disturbed children who are assessed and placed
cut-of-home pursuant to an individualized education program developed
under Section 7572.5 of the Government Code shall be deemed to have
met the interagency placement committee approval for placement
regquirements of clause (i) if the individualized education program
assessment indicates that the child has been determined to be
seriously emotionally disturbed, as defined in Section 5600.3 and
subject to Section 1502.4 of the Health and Safety Cede, and needs -
the level of care described in clause (i).

(B} (i) Nothing in this subkdivision shall prevent the emergency
placement of a child into a group home program prior to the
determination by the interagency placement committee pursuant to
subclause (i) of subparagraph {(A) if a licensed mental health
professional, as defined in the department's AFDC-FC ratesetting
regulations, has evaluated, in writing, the child within 72 hours of
placement, and determined the child toc be seriously emoticnally
disturbed and in need of the care and services provided by the group
home program.

{ii) The interagency placement ccmmittee shall, within 30 days of
placement pursuant to clause (i), make the determination required by
clause (i) of subparagraph {A).

(1ii) If, pursuant to clause ({(ii), the placement is determined to
be appropriate, the committee shall transmit the approval, in
writing, to the county placing agency and the group home provider.

{iv) I1f, pursuant to clause (ii} the placement is determined not
to be appropriate, the child shall be remcved from the group home and
referred to a more appropriate placement, as specified in
subdivisicn (£f).

{C) Commencing December 15, 1992, with respect to AFDC-FC funded
children, only those children whe are approved for placement by an
interagency placement committee may be accepted by a group home under

this subdivision.
(3) The group home program is certified by the State Department of
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WELFARE AND INSTITUTIONS CODE

SECTION 15200-15207

15200. There is hereby appropriated out of any meoney in the State
Treasury nct otherwise appropriated, and after deducting federal
funds available, the fellowing sums:
{a} To each county for the support and maintenance of neéedy
children, 95 percent of the sums specified in subdivisicn (a), and
paragraphs (1} and (2) of subdivision (e), of Section 11450,
{b} To each county for the support and maintenance of pregnant '

mothers, 95 percent of the sum specified in subdivisions (b) and (c)

of Section 11450.

{c} For the adeguate care of each child pursuant to subdivision
{d) of Section 11450, as follows:

(1) For any county that meets the performance standards or outcome
measures in Section 11215, an amount equal to 40 percent of the sum
necessary for the adequate care of each child.

{2) For any county that does not meet the performance standards or
cutceome measures in Section 11215, an amount which shall not be less
than 67.5 percent of one hundred twenty dellars ($120), and
multiplied by the number of children receiving foster care in the
added to an additional twelve dollars and fifty cents

county,
($12.50) a month per eligible child.
(3) The department shall determine the percentage of state

reimbursement for those counties that fail to meet the requirements
of subparagraph (1) according to the regulations required by
subdivision (b)) of Section 11215.

(d) Notwithstanding subdivision {(c), the amount of funds
appropriated from the General Fund in the annual Budget Act that
equates to the amount claimed under the Emergency Assistance Program
that has been included in the state's Temporary Assistance for Needy
Families block grant for foster care maintenance payments shall be
considered federal funds for the purposes of calculating the county
share of cost, provided the expenditure of these funds contributes to
the state meeting its federal maintenance of effort requirements.

(e) To each county for the support and care of hard-to-place
adoptive children, 75 percent of the nonfederal share of the amount
specified in Section 16121.

(f) Tc each county for the support and care of former dependent
children who have been made wards of related guardians, an amount
equal to 50 percent of the Kin-GAP payment under Article 4.5
(commencing with Section 11360) of Chapter 2 minus the federal TANF
block grant contribution specified in Section 11364. This subdivision
shall become inoperative on July 1, 2006.

{g) The State Department of Sccial Services shall not implement
any change in the current funding ratios to c¢ounties as a
reimbursement for out-of-home care placement until the development of
a new performance standard system. The State Department of Social
Services shall notify the Department of Finance when the new
performance standard system is developed and ready for
implementation. The Department of Finance, pursuant to the provisions
of Section 2B of the Budget Act, shall notify the Joint Legislative
Budget Committee in writing of its intent tc implement a new
performance standard that would impact the counties' funding
allocation. The notification shall include the text of the draft
regulaticns to implement the performance standards. Any adijustment in
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the county funding allocation shall not be implemented sooner than

60 days after receipt and review ¢of the new performance standard by
the Joint Legislative Budget Committee and a review of the proposed
changes by the Legislative Analyst.

(h} Federal funds received under Title XX of the federal Social
Security Act (42 U.S8.C. Sec. 1397 et seq.) and appropriated by the
Legislature for the Aid to Families with Dependent Children-Foster
Care (AFDC-FC) program shall be considered part of the state share of
cost and not part of the federal expenditures for purposes of

subdivision (c).

15200.05. (a) Federal blcck grant funds received for the Temporary
Assistance for Needy Families program pursuant to subtitle A
{commencing with Section 401) of Title IV of the federal Social
Security Act {42 U.S5.C. Sec. 601 et seq.) may be deposited in, and
shall be administered thrcugh, the Temporary Assistance for Needy
Families Fund, which is hereby created in the State Treasury. Upon
authorization by the Director of Finance, szpecial accounts may be
established within this fund, and the fund may be used in accounting
for any federal Temporary Assistance for Needy Families block grant
funds received from the federal government after August 22, 1996.

{b} A fund condition statement for the federal block grant
received for the Temporary Assistance for Needy Families program
shall be provided to the Department of Finance with the estimates
submitted pursuant to subdivision (d) of Section 10614 whéther or not
the Temporary Assistance for Needy Families Fund created by this
section is used for the deposit and administration of those moneys.

15200.15. For purposes of Section 15200, any reference to
paragraphs (1) and (2) of subdivision (e) of Section 11450 shall mean
subdivisions (e} and (f} of Section 11450.

15200.4. {a} In administering the Aid tc Families with Dependent
Children program provided for under Chapter 2 (commencing with
Section 11200}, excluding provisions relating to foster care, the
director may impose sanctions as provided by this section teo assure
adequate county administration performance. Fiscal sanctions may be
imposed against a county only if the department has conducted, within
the county, a statistically reliable and valid case sample with a
confidence level of at least 95 percent.

(b) The director may hold counties financially liable for aid paid
to ineligible persons and aid paid tc eligible persons in excess of
the amount to which they are entitled as represented by a dollar
error rate. There shall be established annually in the Budget Act a
dollar error rate standard which shall be the basis for computing a
county's liability under this secticn for the two subsequent gquality
control review periods for which errcor rates are generated. Counties
which exceed the standard during the sanction period may be
appcertioned a sanction ne greater than the state share of the Aid to
Families with Dependent Children program payments multiplied by the
amount by which the statistical measure of the lower point estimate
of their errcr rate exceeded the standard.

(c) If a federal fiscal sanction is impcsed against the state as a
result of the state's dollar error rate being above the federally
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SERVICE DATE LENGTH LOC SERVICE SERVICE FUNCTION ;
09/22/2003 140 Outside MH = Mental Health Rehabilitation
. Progress Note Type: Daily
NOTES:

This writer from Los Gatos to Palo Alto (ttt: 55 min.) to support . 7 with the behavorial goeals of
increasing his self awareness and social skills. Upon arrival at the Ester B. Clark School, for a Chiid and Family

Team Metting, appeared to be in a good space. He spoke to staff in an appropriatc manner. Staff
prompted ~ to indicate how he was doing. - #said he was fine, but a little tired. Staff acknowledged

~ for being at school even though he wastired. | i said he wanted to take part in this Child and Family
Mesting since it was related to him. Staff acknowleded started telling staff a few details about

his school. Staff thanked{’ ‘ tried to figure out what room the meeting was in. was very
polite to the adults. Staff acknowledged. " for his courtesy. . iaid thank you. Staffacted as a
supportive presence during the meeting. " gave his viewpoints. Staff and others acknowledged/
1" demonstrated appropriate verbal and nonverbal behaviors. Staff will continue o supports i with his
behavorial goals.
Disclosure Details
No Disclosures Reported

f

|

Signature: W IQ(»&;; | /6; { KS Date Completed:' /0 vy 03
‘ Davis, Brenda 152337 : '
/ !
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Cosigner's Signature (if needed) Date

- Individusts Name ]

a. EMO , Date of Birth - ¢

‘ — hildren & Family Services {Program 8370-10  _ TUPLIFT |
Childre -y County Client ID - s X

[Staff Completing Reports Davis, Brenda 15233 |

Client ID + Admission Date 1171372002 , '
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Regular Progress Note
SERVICE DATE LENGTH "LocC SERVICE SERVICE FUNCTION
05/19/2004 218 Outside | MH = Mcntal Health Rehabilitation
Progress Note Type: Daily Service Sab-Function:
NOTES: o
Staff traveled to and from Palo Alto (TTT: 58 minutes) to assist’ :  ywith his behavioral goals: 1) to

appropriately communicate with peers and adults, 2) to utilize effective social skills, and 3) to practice appropriate

personal care and hygiene. Upon arrival, wasappcaﬂtobeinagoodspacc,ashcgreetedstaffandhadgood
cve contact. Staff tand offered non-verbal cue for : +10 remain engaged in classroom activity.

i complied. Staff acknowledged: ~~ for rejoining group activity and showing respect for peers and teacher
through attentiveness and participation. :  trespanded well to praise. Few interventions were needed while

-was engaged in classroom activity. Staff offered verbal and non-verbal cuesto  ~  when behavior was

disruptive or inappropriate (making comments under his breath about peers, interrupting the teacher). Staff addressed

" . cancems regarding negative peer interaction inbetween classes. Staff assisted i .11l Strategizing around
how to respond to teasing, focusing on: - Itendency to persanalize comments. .  participated in
conversation and acknowledged that sometimes he is overly sensitive to what his peers say about him. Staff
acknolwedge for openly sharing thoughts and feelings and assisted him in acknowledging the talents and
abilities he brings to class that others have recognized. { ™~ actively particpated in discussion and appeared more
aware of his peers and the leve] to which he allows them to dictate his behavior or mood. Staff shared observation with

T Hwas receptive to feedback and appeared pleased with the results of managing his behavior more
effectively. Staff acted as a supportive presence for a lengthy period of time. Staff contmmed to check in withy ~ ~ =
regarding his behaviar choices, offering encouragement, support, and feedback. i was receptive to support and
continued to make positive behavior choices and to self-correct inappropriate behavior, Staff used proximity when

" was off-task or disruptive. . responded well to support. Staff will update team and continue to support

" with service plan goals.
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