




























































Attachment A

No.
Unique Client 
Identification 

Number

Vendor 
Number

Vendor
Name

Service
Code

Sub
Code

Authorization 
Number

Payment 
Period

Over-
Payments

1 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201707 $6,422.00
2 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201708 $6,422.00
3 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201709 $6,422.00
4 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201710 $6,422.00
5 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201711 $6,422.00
6 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201712 $6,422.00
7 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201801 $6,601.00
8 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201802 $6,601.00
9 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201803 $6,601.00

10 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201804 $6,601.00
11 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201805 $6,601.00
12 5710058 HS0664 A & T Care Home #2 915 EXTRA 18479689 201806 $6,601.00
13 5710058 HS0664 A & T Care Home #2 915 EXTRA 19670052 201807 $6,601.00
14 5710058 HS0664 A & T Care Home #2 915 EXTRA 19670052 201808 $6,601.00
15 5710058 HS0664 A & T Care Home #2 915 EXTRA 19670052 201809 $6,601.00
16 5710058 HS0664 A & T Care Home #2 915 EXTRA 19670052 201810 $6,601.00
17 5710058 HS0664 A & T Care Home #2 915 EXTRA 19679403 201811 $6,601.00
67 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201707 $4,641.63
68 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201708 $4,641.63
69 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201709 $3,294.06
70 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201709 $1,347.57
71 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201709 -$149.73
72 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201710 $4,641.63
73 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201711 $4,491.90
74 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201712 $4,641.63

San Andreas Regional Center
Payments for Unoccupied Beds (Repeat)

Fiscal Years 2017-18 through 2018-19
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75 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201801 $4,641.63
76 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201802 $4,192.44
77 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201803 $4,641.63
78 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201804 $4,491.90
79 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201805 $4,641.63
80 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 18453279 201806 $4,491.90
81 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201807 $4,641.63
82 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201808 $4,641.63
83 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201809 $4,491.90
84 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201810 $4,641.63
85 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201811 $4,491.90
86 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201812 $4,641.63
87 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201901 $4,641.63
88 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201902 $4,192.44
89 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201903 $4,641.63
90 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201904 $4,491.90
91 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201905 $4,641.63
92 6589515 HJ0288 Casa Colina Centers For 113 EXTRA 19453279 201906 $4,491.90
93 6597154 HS0845 Dolphin Bay Residential 915 EXTRA 18471095 201707 $5,395.63
94 6597154 HS0845 Dolphin Bay Residential 915 EXTRA 18471095 201708 $5,395.63
95 6597154 HS0845 Dolphin Bay Residential 915 EXTRA 18471095 201709 $5,395.63
96 6597154 HS0845 Dolphin Bay Residential 915 EXTRA 18471095 201710 $5,395.63
97 6597154 HS0845 Dolphin Bay Residential 915 EXTRA 18471095 201711 $1,240.75
32 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201707 $5,395.63
33 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201708 $5,395.63
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34 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201709 $5,395.63
35 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201710 $5,395.63
36 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201711 $5,395.63
37 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201712 $5,395.63
38 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201801 $5,561.63
39 6572793 HS0810 Elim Care Home 915 EXTRA 18607377 201802 $5,561.63
40 6572793 HS0810 Elim Care Home 915 EXTRA 18650419 201803 $5,561.63
41 6572793 HS0810 Elim Care Home 915 EXTRA 18650419 201804 $5,561.63
42 6572793 HS0810 Elim Care Home 915 EXTRA 18650419 201805 $5,561.63
43 6572793 HS0810 Elim Care Home 915 EXTRA 18650419 201806 $5,561.63
44 6572793 HS0810 Elim Care Home 915 EXTRA 19650419 201807 $5,561.63
45 6585664 HS1070 North Valley Home 915 EXTRA 18625392 201707 $2,528.50
46 6585664 HS1070 North Valley Home 915 EXTRA 18625392 201708 $2,528.50
47 6585664 HS1070 North Valley Home 915 EXTRA 18625392 201709 $2,528.50
48 6585664 HS1070 North Valley Home 915 EXTRA 18625392 201710 $2,528.50
49 6585664 HS1070 North Valley Home 915 EXTRA 18625392 201711 $2,528.50
50 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201712 $2,528.50
51 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201801 $2,596.50
52 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201802 $2,596.50
53 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201803 $2,596.50
54 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201804 $2,596.50
55 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201805 $2,596.50
56 6585664 HS1070 North Valley Home 915 EXTRA 18639953 201806 $2,596.50
57 6585664 HS1070 North Valley Home 915 EXTRA 19666752 201807 $2,596.50
58 6585664 HS1070 North Valley Home 915 EXTRA 19666752 201808 $2,596.50
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59 6585664 HS1070 North Valley Home 915 EXTRA 19666752 201809 $2,596.50
60 6585664 HS1070 North Valley Home 915 EXTRA 19666752 201810 $2,596.50
61 6585664 HS1070 North Valley Home 915 EXTRA 19678100 201811 $2,596.50
62 6585664 HS1070 North Valley Home 915 EXTRA 19678100 201812 $2,596.50
63 6585664 HS1070 North Valley Home 915 EXTRA 19678100 201901 $2,596.50
64 6585664 HS1070 North Valley Home 915 EXTRA 19678100 201902 $2,596.50
65 6585664 HS1070 North Valley Home 915 EXTRA 19678100 201903 $2,596.50
66 6585664 HS1070 North Valley Home 915 EXTRA 19678100 201904 $2,596.50
18 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18612467 201707 $5,395.63
19 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18627578 201708 $5,395.63
20 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18627578 201709 $5,395.63
21 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18627578 201710 $5,395.63
22 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18633554 201711 $5,395.63
23 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18633554 201712 $5,395.63
24 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18633554 201801 $5,561.63
25 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18643694 201802 $5,561.63
26 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18643694 201803 $5,561.63
27 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18643694 201804 $5,561.63
28 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18643694 201805 $5,561.63
29 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 18643694 201806 $5,561.63
30 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 19643694 201807 $5,561.63
31 6509202 HS0515 R.E.A.C.H. Cobblestone 915 EXTRA 19643694 201808 $1,827.10
98 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201707 $5,395.63
99 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201708 $5,395.63

100 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201709 $5,395.63
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101 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201710 $5,395.63
102 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201711 $5,395.63
103 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201712 $5,395.63
104 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201801 $5,561.63
105 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201802 $5,561.63
106 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201803 $5,561.63
107 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201804 $5,561.63
108 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201805 $5,561.63
109 7100578 HS0501 South County Homes, Inc 920 EXTRA 18474100 201806 $5,561.63

$510,165.21Total Overpayments Due to Unoccupied Beds
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Attachment B

No. Vendor 
Number

Vendor
Name

Unique Client 
Identification 

Number

Service
Code

Authorization 
Number Payment Period Overpayment

1 PF3917 Mains'l California, LLC. 1953389 460 18618064 Jul-17 $60.86
2 VS6694 Estrada, Gloria 6587214 410 19353332 Oct-18 $165.00
3 V36720 Phelps, Lisa M. 6593578 410 19366777 Oct-18 $163.93
4 HS0115 Muna's RCH #2 6573708 400 18542496 Apr-18 - Jun-18 $402.00

$791.79

San Andreas Regional Center
Duplicate Payments and Overlapping Authorization

Fiscal Years 2017-18 and 2018-19

Total Overpayments
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Attachment C

No. Consumer 
Name

Unique Client 
Identification 

Number
Authorization IPP 

Date
Assessment

Date

Days 
from 
IPP 

Date
1 Philip Jordan 8181982 19691782 9/21/2018 3/26/2019 186
2 Eloise Knight 6585219 18447779 9/15/2017 11/29/2017 75
3 Samuel Morgan 6591210 19667446 8/6/2018 9/18/2018 43
4 Michael Tackett 6585125 18648860 4/24/2018 6/5/2018 42

San Andreas Regional Center
Family Cost Participation Program - Late Assessment (Repeat)

Fiscal Years 2017-18 and 2018-19
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Attachment D

No.
Unique Client 
Identification 

Number

Vendor 
Number Vendor Name Service 

Code Authorization Payment 
Period Overpayment

6591210 H10761 Special Home Needs, Inc 862 19667446 Sep-18 $82.08
6591210 H10761 Special Home Needs, Inc 862 19667446 Oct-18 $82.08
6591210 H10761 Special Home Needs, Inc 862 19667446 Nov-18 $82.08
6591210 H10761 Special Home Needs, Inc 862 19667446 Dec-18 $82.08
6591210 H10761 Special Home Needs, Inc 862 19667446 Jan-19 $82.17
6591210 H10761 Special Home Needs, Inc 862 19667446 Feb-19 $82.17
6591210 H10761 Special Home Needs, Inc 862 19667446 Mar-19 $82.17
6591210 H10761 Special Home Needs, Inc 862 19667446 Apr-19 $82.17
6591210 H10761 Special Home Needs, Inc 862 19667446 May-19 $83.91
6591210 H10761 Special Home Needs, Inc 862 19667446 Jun-19 $83.91
6591210 H10761 Special Home Needs, Inc 862 20667446 Jul-19 $83.91

$908.73
8111900 HS0789 Premier Healthcare Svcs 862 18640148 Jan-18 $114.13
8111900 HS0789 Premier Healthcare Svcs 862 18640148 Feb-18 $95.43
8111900 HS0789 Premier Healthcare Svcs 862 18640148 Mar-18 $114.13
8111900 HS0789 Premier Healthcare Svcs 862 18640148 Apr-18 $114.13
8111900 HS0789 Premier Healthcare Svcs 862 18640148 May-18 $114.13
8111900 HS0789 Premier Healthcare Svcs 862 18640148 Jun-18 $114.13
8111900 HS0789 Premier Healthcare Svcs 862 19640148 Jul-18 $114.10
8111900 HS0789 Premier Healthcare Svcs 862 19640148 Aug-18 $114.10
8111900 HS0789 Premier Healthcare Svcs 862 19640148 Sep-18 $114.10
8111900 HS0789 Premier Healthcare Svcs 862 19640148 Oct-18 $114.10
8111900 HS0789 Premier Healthcare Svcs 862 19640148 Nov-18 $114.10
8111900 HS0789 Premier Healthcare Svcs 862 19640148 Dec-18 $114.10

2

San Andreas Regional Center
Family Cost Participation-Payments Above the Share of Cost 

Fiscal Years 2017-18 and 2018-19

1

Subtotal :
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8111900 HS0789 Premier Healthcare Svcs 862 19680866 Jan-19 $122.71
8111900 HS0789 Premier Healthcare Svcs 862 19680866 Mar-19 $122.70
8111900 HS0789 Premier Healthcare Svcs 862 19680866 Apr-19 $122.70
8111900 HS0789 Premier Healthcare Svcs 862 19680866 May-19 $122.70
8111900 HS0789 Premier Healthcare Svcs 862 19680866 Jun-19 $122.70
8111900 HS0789 Premier Healthcare Svcs 862 20680866 Jul-19 $122.70
8111900 HS0789 Premier Healthcare Svcs 862 20680866 Aug-19 $122.70
8111900 HS0789 Premier Healthcare Svcs 862 20680866 Sep-19 $122.70

$2,332.29
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Jul-17 $42.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Aug-17 $42.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Sep-17 $42.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Oct-17 $42.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Nov-17 $42.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Dec-17 $42.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Jan-18 $8.25
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Feb-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Mar-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Apr-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 18489812 May-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 18489812 Jun-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Jul-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Aug-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Sep-18 $45.65

Subtotal :

2

3
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8148806 HS0789 Premier Healthcare Svcs 862 19489812 Oct-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Nov-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Dec-18 $45.65
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Jan-19 $49.08
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Feb-19 $49.08
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Mar-19 $49.08
8148806 HS0789 Premier Healthcare Svcs 862 19489812 Apr-19 $49.08
8148806 HS0789 Premier Healthcare Svcs 862 19489812 May-19 $73.62

$1,033.84
$4,274.86

Subtotal :
Total Family Share of Cost 

3
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