XIONG, KALEB SHN-105072660

IHSS STATE HEARING
REBUTTAL TO SACRAMENTO COUNTY POSITION STATEMENT

December 16, 2024

Case Name: Kaleb Xiong

Claimant: Yang Xiong, 9582 Village Tree Dr., Elk Grove, CA 95758
IHSS Case Number: 1951916

State Hearing Case #: 105072660

ISSUE

In Sacramento County’s Statement of Position and during the December 5,
2024, prehearing conference call with Mrs. Yolanda Lewis, Sacramento
County’s Authorized Representative, my dispute was mischaracterized as a
mere provider payment issue. Mrs. Lewis asserted that payments resulting
from state hearings must be processed as “special transactions” that “do not
include overtime,” citing MPP 30-769.734 as support for this position.
However, this interpretation is both incorrect and detrimental.

I do not seek to criticize Sacramento County or its IHSS staff. Rather, | aim
to clarify the true nature of my dispute and correct the misinterpretation of
the cited regulation. Accurate understanding and application of MPP 30-
769.734 are essential to ensure that Sacramento County properly executes
the rehearing order in case number SHN-R-105019726. The County’s
mischaracterization of my dispute and misreading of the regulation have
hindered this process, causing significant financial and emotional hardship. |
respectfully but firmly request that Sacramento County fulfill its obligation to
comply fully with the rehearing order.

ARGUMENT

The rehearing order required Sacramento County to authorize my son, Kaleb
Xiong, for protective supervision effective August 1, 2023. Full compliance
meant placing Kaleb in the correct IHSS program (Community First Choice
Option or CFCO), authorizing the correct monthly IHSS hours (227:16), and
processing payments properly through the IHSS Electronic Services Portal
timesheet system. Unfortunately, Sacramento County failed to fully meet
these requirements.
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Evidence of this failure is found in the September 11, 2024, Notice of Action,
where Kaleb was not authorized the full protective supervision hours.
Instead of the required 195 hours per month, he was only authorized for
162.74 hours because Sacramento County incorrectly placed him in the
IHSS Plus Option (IPO) program rather than CFCO.

To demonstrate the financial impact of these errors, | provided a
comprehensive position statement, supporting documentation (Exhibits A, B,
and C), and detailed calculations (Exhibit B, Page 13/22 to Page 14/22).
Sacramento County’s review of my calculations confirmed their accuracy
(Exhibit B, Page 17/22). Despite this, Sacramento County refused to issue
the remaining balance of $3,872.79, relying on a misinterpretation of MPP
30-769.734. During the prehearing conference call, Mrs. Lewis
acknowledged that Sacramento County could issue the payment but claimed
that the regulation prohibits it.

REGULATORY ANALYSIS

A proper analysis of MPP 30-769.734 reveals that Sacramento County’s
interpretation is flawed. The County’s Statement of Position claims that the
regulation mandates that “SPEC payments” resulting from a state hearing
decision do not include overtime. However, the actual regulatory language
provides as follows:

"When payment is made as a result of a state hearing decision."”

The regulation contains no language excluding overtime payments.
Sacramento County’s claim that SPEC transactions are exempt from
overtime is unsupported. Moreover, MPP 30-769.734 does not require that
state hearing payments be processed as “special transactions” (SPEC
transactions). In fact, the record shows that supplemental e-timesheets
were submitted and processed through the IHSS Electronic Portal timesheet
system. Check stubs for the back pay clearly show that overtime was paid,
contradicting Sacramento County’s claim that state hearing payments must
be made payable to the recipient without overtime (Exhibit C).

A broader review of MPP 30-769.7 through MPP 30-769.737 further supports
this analysis. These sections outline procedures for making payments for
authorized services and specify that payments “may” be made directly to the
recipient under certain circumstances—not that they “must” be made this
way. Therefore, Sacramento County’s interpretation of “recipient shall
receive payment” as a rigid mandate is incorrect.
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The use of SPEC transactions is further clarified by MPP 30-769.251, which
defines SPEC transactions as a mechanism to “handle situations which fall
outside the normal payroll process.” This provision does not grant
Sacramento County the authority to deny overtime payments. The reliance
on this exception as a justification for withholding payment is a
misapplication of regulatory authority.

CONCLUSION

Sacramento County’s failure to properly execute the rehearing order in case
number SHN-R-105019726 has resulted in an unpaid balance of $3,872.79.
This amount reflects overtime payments for protective supervision services
for my son, Kaleb Xiong, which should have been made in accordance with
the State’s rehearing order dated September 4, 2024. The County’s
interpretation of MPP 30-769.734 is incorrect, and the record demonstrates
that overtime payments have been processed and paid in the past outside of
the SPEC transaction route.

I have provided clear evidence through calculations, documentation, and
regulatory analysis to substantiate my claim. Compliance with the rehearing
order is a legal obligation and is essential to ensure fairness and
accountability. Therefore, | respectfully request that the Administrative Law
Judge order Sacramento County to fully comply with the rehearing order and
release the remaining balance of $3,872.79.
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For assistance with the hearings process, you can contact the State Hearings Division at 1-855-795-0634. An

interpreter will be provided to you at no cost.

SPANISH: Para obtener asistencia con el proceso de audiencias, puede comunicarse con la Division de
Audiencias Estatales al 1-855-795-0634. Se le facilitara un intérprete sin costo alguno.
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CHINESE: ALENEE -

TAGALOG: Para sa tulong sa proseso ng pagdinig, maaari kang makipag-ugnay sa Sangay ng mga
Pagdinig ng Estado sa 1-855-795-0634. Isang tagasalin sa ibang wika ang ibibigay sa iyo nang
walang gastos.

VIETNAMESE: | D& dugc tro gilip vé quy trinh diéu tran, quy vi cé thé goi Phong Diéu Tran Tiéu Bang & s8 1-
855-795-0634. Quy vi s& dugc cung cap mién phi mot théng dich vién.
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APPEAL RIGHTS

Your hearing decision is attached to this letter.

Compliance Information

If there is an order for the agency or health plan to do something:

* They have to report to State Hearings what work they are doing to carry out the decision. This report is due 30
calendar days after the decision.

* Managed care plans (including Mental Health, Dental, and Substance Use Disorder plans) must carry out the decision
within 72 hours.

* Ifthe agency or Plan has not carried out or are not carrying out the decision, call 800-743-8525. We will follow up

with the agency or health plan. You will be told the result.

If You Disagree with Your Hearing Decision

There are two ways to appeal. You can ask fora rehearing and youcan also go to court. You may wish to call your local Legal
Aid office. They may be able to help with your appeal. Alist of Legal Aid organizations is'on the State Hearings website. You

may also call 411 and ask for the phone number of your local free Legal Aid organization.

Review of Your Hearing Decision (all except Covered California cases)

You can ask for a review of your decision. This is called a rehearing.

You must ask for a rehearing within 30 calendar days after you get the hearing decision. If you show a good reason for not
asking for a rehearing within 30 calendar days, your time limit may be up to 180 days. In some cases, the time limit to ask for

a rehearing may be longer.

In your rehearing request:

* List the date you got the decision
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* Explain why a rehearing should be granted
* Ifyou want us to review new evidence:
- describe the new evidence
- explain why you did not give it to the judge during the hearing or during any extra time given to turn in
evidence
- tell us how you think that evidence would change the decision

- if you can, send us a copy of the new evidence

If your case is not a Covered California case, send a written request to the State Hearings Rehearing Unit. This can be done

by:

* Online Appeals Account: https://acms.dss.ca.gov/acms/

Email: SHDRehearings@dss.ca.gov
* Fax number: 833-281-0902

* Mail to: (Allow at least 5 days for mailing. Keep your originals.)

State Hearings Division

PO Box 944243, MS 9-16-431, Sacramento, CA 94244-2430

Review of Covered California Hearing Decisions

If you disagree with your hearing decision about Covered California, you may appeal in writing to Health Insurance

Marketplace. This includes:

* Any decision regarding Covered California Health Plan eligibility and enroliment
* Advanced Payments of Premium Tax Credits

* (Cost Sharing Reductions

You must do this within 30 calendar days after you get the decision. Your appeal may still be reviewed after 30 calendar days

if you have a good reason for sending it in late. Explain the reason for the late appeal.
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Send this request to: Health Insurance Marketplace, 465 Industrial Blvd., London, KY 40750-0061.

You can also fax in your appeal request. Include any copies of documents you think help your case. Fax to: 1-877-369-0130.

You have a right to get free help and information about your Covered California appeal.

Call 1-800-318-2596 for help in your language.

Court Review

For all decisions you can go to court without asking for a rehearing. You can also go to court after asking for a rehearing. You
must ask for court review within one year of the date you got the decision. To ask for court review, you must file a "petition"
in Superior Court. The law about this is found at California Code of Civil Procedure section 1094.5. You will not have to pay
court filing fees. If you win in court, and had a lawyer represent you, you may be able to get reasonable attorney's fees and

costs.
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DECISION

Re-Hearing No. 105019726

In the Matter of Claimant(s):

Yang Xiong

9582 VILLAGE TREE DR,
ELK GROVE, CA 95758-1198
yangcounty@gmail.com

Pursuant to the authority of the Director, | adopt the attached final decision.

Paula Clamurro

Administrative Law Judge

Adopt Date: September 03, 2024

Re-Hearing Information
Re-Hearing Date: July 29, 2024 01:00 PM

Release Date: September 4, 2024

Aid Pending: N/A

Issue Codes: 642-1

Language: ENGLISH

Responsible Agency: Sacramento County
Attendees

Attendee Type  Attendee

Authorized Rep:  Nicole Stemet, Legal Services of Northern California

CDSS State Hearings Division
Decision Cover Page
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SUMMARY
Sacramento County’s determination the child is not eligible for Protective Supervision is
not sustained. The county shall determine the child eligible for Protective Supervision
effective August 1, 2023 because the child is nonself-directing, engages in potentially
dangerous activities, requires significantly more time than routine childcare, and
requires 24-hour supervision to remain safely in the home.
[642-1]

FACTS

Procedural History

By Notice of Action dated October 6, 2023, Sacramento County (county) approved
IHSS for the claimants’ child effective August 1, 2023. The county authorized IHSS for
6:04 (hours: minutes) per month and denied Protective Supervision effective August 1,
2023.

On October 11, 2023, the claimants, who are the parents, requested a hearing to
dispute denial of Protective Supervision.

A noticed hearing was held on January 10, 2024 (State Hearing No. 104946193 [SHN
6193]). The county representative, claimants, and county social worker appeared and
testified in-person. The parties agreed that the only issue for hearing was the denial of
Protective Supervision effective August 1, 2023.

According to the Decision for SHN 6193 (adopted February 7, 2024), the Administrative
Law Judge (ALJ) sustained the county’s denial of Protective Supervision effective
August 1, 2023 because the child did not meet all the regulatory requirements for the
service.

The claimants timely appealed by requesting a Rehearing, which was granted on the
basis the Decision did not adequately consider the child’s propensity to place himself in
danger.

A noticed rehearing was held on July 29, 2024. The claimants and claimants’ counsel
appeared by phone. The county appeared via submission of the record for SHN 6193.

Documentary Evidence Submitted:

The record for SHN 6193 was incorporated. After the record was held open, the parties
supplied the following documents:
1. County and Claimants’ Position Statement; Claimant’s written arguments and
clarifications; Video compilation of the child;
2. State Hearing No. 104946193 Decision (adopted February 7, 2024)
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3. 2020 Ocular Oncology Visit Summary;

4. 2020 Social Security Supplemental Security Income (SSI) benefit verification;

5. January 8, 2023 Individualized Program Plan (IPP);

6. March-April 2023 Initial Functional Vision Assessment;

7. April 2023 Interdisciplinary Assessment Report;

8. May 9, 2023 Orientation and Mobility Report;

9. May 9, 2023 Individualized Education Plan (IEP);

10. Parent’s notes (August to September 2023);

11. August 2023 Medical Patient Health Summary;

12. August 15, 2023 IHSS Program Health Care Certification form (SOC 873);

13. September 15, 2023 Needs Assessment form (SOC 293) and Case
Assessment Narrative;

14. September 20, 2023 Ophthalmologist Assessment of Need for Protective
Supervision forms (SOC 821);

15. September 21, 2023 Claimant correspondence to County;

16. October 3, 2023 Orientation & Mobility Assessment of Need for Protective
Supervision forms (SOC 821) and letter of support;

17. October 3, 2023 Pediatrician Assessment of Need for Protective Supervision
forms (SOC 821);

18. October 6, 2023 Notice of Action (IHSS Approval);

19. October 11, 2023 Request for Hearing and Request Summary;

20. October 13,2023 Early Development Screening correspondence;

21. November 21, 2023 Regional Center Social Assessment;

22. November 28, 2023 Caregiver/ Teacher Questionnaire;

23. December 13,2023 Psychological Assessment;

24. December 27, 2023 Regional Center letter to Claimants;

25. January 3, 2024 Claimant correspondence to County;

26. January 5, 2024 letter of support from child’s pediatrician;

27. May 1, 2024 Individualized Education Plan (IEP);

28. July 25, 2024 letter of support from child’s speech therapist;

29. July 23, 2024 Individualized Education Plan (IEP); and

30. Age-Appropriate Guidelines.

The county was provided an opportunity to respond to new information provided by the
claimants [post-danuary 5, 2024 documentary evidence], which was identified in the
Open Record Letter. The documents were marked and admitted into evidence. No other
documentary evidence was submitted, and the record was closed. All documentary and
testimonial evidence was read, reviewed, carefully considered.

Assessment and Functional Limitations

An IHSS application was submitted on behalf of the child on August 1, 2023. The
documentary evidence states that the child is blind with no light perception. Per the
documentary evidence the child has Autism, Global Developmental Delay, with
Language and/or Learning Disorder.
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The child lives with family members, which includes six older and one younger sibling,
in a single-family residence. On September 15, 2023, the county social worker
completed an initial assessment of the child’s need for IHSS. The child was three years
and six months old at the time of the initial assessment. The Case Assessment
Narrative documented the social worker’s observations and child’s functional
impairment(s) and documentation reviewed.

Following the initial assessment, the county issued the October 6, 2023 Notice of
Action, which concluded the child needed 6:04 (hours: minutes) per month in IHSS
effective August 1, 2023 for help with Transferring. The county reviewed and considered
the Age-Appropriate Guidelines regarding non-Protective Supervision needs and
services.

The claimants confirmed that Protective Supervision remains the only service in dispute.

Protective Supervision Testimony

County’s Position

The county representative submitted documents in lieu of testimony. Per the county
statements, that they do not dispute that the child has mental impairments. According
to the case assessment narrative, the social worker noted the child has Developmental
Delay and may be on the autism spectrum. During pendency of the hearings, the
county became aware the child was diagnosed with Autism in the mild to severe range,
with Language Disorder, and Global Developmental Delay.

Per the Statement of Position, the county completed a home visit on September 15,
2023. Concerning the child’s functional impairments, the assessment narrative states
the child is totally blind and has developmental delays.

According to the case assessment narrative, the child did not engage with the social
worker. The child was observed to complete transfers on and off the couch. The child
was playing and twirling around in a circle. During the visit, the child was walking around
the living room, and had to be redirected several times as he was playing next to the
edge of a table or told to get down from the sofa chair. The social worker noted the child
can transfer at time times, but he cannot see how or where to get up and down from.

The assessment narrative states the child appeared to enjoy standing in the sofa chair
and rocking it back and forward. It was reported the child likes to twirl, repeats things he
has heard and flap his arms. The social worker noted the child mimicked sounds and
sometimes repeated what the social worker said. The social worker also noted the child
can identify sounds and smells. It was reported the child always wants his mother
nearby, and if his mom is not nearby, he becomes upset.

Per the case assessment narrative, the social worker noted the documents presented
by the parents, which were (1) the parent’s personal summary, (2) the school’s teacher
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report, (3) the school’s vision assessment, (4) the Individualized Education Plan (IEP),
(5) School’s Interdisciplinary Assessment Report, (6) SSI award letter, (7) Medical
Center Health Summaries and the Health Care Certification form (SOC 873), and (8)
three Assessment of Need for Protective Supervision form (SOC 821) forms.

The social worker documented that the Health Care Certification form (SOC 873) states
the child is legally blind, needs assistance with eating, bathing, dressing and other
instrumental activities (play time, learning) for age, has blindness and developmental
delay. The social worker cites the three Assessment of Need for Protective Supervision
form (SOC 821) forms and the examiners’ diagnoses while noting differences, missing
information, and opinions on the child’s mental functioning, including opinions where the
child has severely impaired memory, orientation, and judgment. The social worker noted
there is an additional letter written by the specialist explaining the need for supervision.

The social worker noted in the assessment narrative that an Interdisciplinary
Assessment report list the child as delayed. The social worker noted that the May 2023
Individualized Education Plan (IEP) suggests the child has a good memory and likes
music. The social worker noted the school reported the child has a good memory and
recalls songs. The social worker noted the school reported the child can walk
independently; he walks on his own with a cane, can use his hands to guide himself and
follows the wall as he walks, and uses his feet to tell the texture difference from hard
floor from carpet.

The social worker noted the child’s goals in the IEP were to locate and orient to Braille-
language books, use a Braille writer, learn to take turns with his peers, and to use words
to get his feelings across. The social worker noted that the IEP reported that due to
deficits in receptive language, the child would have a difficult time following classroom
directions and discussions. When it comes to social and behavioral concerns, the social
worker noted the report indicated the child did not exhibit any excessive behaviors
during the week and his parents reported to the school they did not have behavioral
concerns currently.

The social worker opined the child has age-appropriate memory, the child appears to
know where is his inside the home and knows the layout but will not be aware of his
surroundings when outside the home due to blindness and young age.

Regarding reported behaviors, the social worker noted that for judgment the child may
go places he should not and opined that this behavior is age appropriate. The social
worker reasoned that the child is totally blind, he is very curious and wants to explore.
He has wandered over to a neighbor's house when his father turned away from for a
few moments. Because the child can't see, he puts things in his mouth. He will unplug
plugs and put the plugs in his mouth. He moves quickly and will bump into things. He
doesn't sleep well, therefore he can be up late or up early. He jumped into the bathtub
where he younger brother was bathing. He likes to sweep his hands across tables to
see what is there, without regard for what is there. He has turned the knobs on the
stove and has attempted to touch the stove. The child tantrums when upset or not
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getting his way, he will throw a tantrum and has hit his head. If he loses a toy, he can
get upset and have a tantrum.

Based on the assessment, the child has moderate or intermittent memory deficit (Rank
2); no disorientation (Rank 1); and judgment is mildly impaired (Rank 2).

According to the county’s position statement, the social worker concluded that the
supervision that the child needs is for a medical condition and that Protective
Supervision cannot be authorized when the need is caused by a medical condition or for
medical supervision. The social worker states in the assessment narrative that:

“If he was sighted, it does not appear he would get himself into so much trouble. ... If
child was not blind, he could avoid some dangers. Protective Supervision is not
based on vision. ... While [the child] is blind and may be on the Autism spectrum, his
blindness appears to be the limiting factor, if he could see something, he would not
have to put in his mouth to 'see’' what it is or run his hand across a table to 'see' what
is there. ... It appears his needs for Protective Supervision is more for his vision vs.
memory, orientation, and judgement.”

Claimant’s Position

The claimants testified the child is completely blind, has severe autism, and
unknowingly places himself in harmful situations every day. Because of Autism and
Developmental Delay:

e The child has propensity for wandering and elopement. The child has attempted
to leave the house and wander around the neighborhood. He succeeded in
eloping to the neighbor's garage door when the front door was open. If he leaves,
he does not know where he is, where he is going, or how to get back home. The
parents ensure the door to the bathrooms and front and back door are always
locked.

e The child climbs and plays on furniture unsafely, jumping or falling off furniture,
spinning, swinging from objects and he sustained some minor self-injuries and
fell off a dining chair.

e The child plays with and mouth any object that he finds in his environment. He
has put a charging cable in his mouth after unplugging it from the wall. The child
tries to touch unsanitary areas like inside the toilet during potty training.

e The child has a habit of playing with things in the kitchen, including glass objects,
the stove, and will indiscriminately without understanding trail his hands along the
counters where he could touch hot surfaces or dangerous items.

e The child stims in the form of jumping or twirling around while singing or
engaging in echolalia. He twirls or spins in circles and is unaware of any potential
hazards around him. He is not aware of proximity and does not show regard to
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his relative closeness to other children, walls, furniture, etc. While engaging in
sensory seeking behaviors he will lose balance and hit his head against the wall
and other hard surfaces. Even after sustaining an injury from getting his head
bumped at a corner, he still twirls at the same place and repeatedly gets hurt until
someone intervenes.

e The child has difficulty sleeping and staying asleep which requires additional
supervision and will engage in stimming behaviors throughout the night such as
hitting his head on a bed frame, placing objects in his mouth.

e For self-soothing purposes and as ways to communicate different forms of
anxieties, the child engages in self-injurious behaviors when he can't
communicate, which includes hitting himself with his hand, banging his head on
the couch, floor, and wall, and rolling all over the floor, which leads to bumping
into walls and the legs of chairs, tables, and other objects.

e The child engages in meltdowns. During meltdowns hits himself and hits his head
against any nearby surfaces.

He will typically forget safety instructions and directions after the next day. He may stop
temporarily, but he will engage in the same behavior again. The child does not
understand when he is being corrected or told not to do’'something.

The child’s gross motor skills are not a concern. His fine motor skills, speech, and
cognition are areas of concern and can place the child in potentially dangerous
situations. The child is not able to use sentences to communicate consistently.
According to the child’s speech therapist, he does not engage in reciprocal
conversation. The child is completely unresponsive to the nonverbal communication of
others, or changes in tone and sounds denoting danger.

The child is unable to follow multi-step directions. He has to be either verbally or
physically directed through each step of a task and does not initiate self-care and
grooming related tasks on his own.

The child currently speaks in single- or 2-word phrases. The child frequently uses both
immediate and delayed echolalia making it often unclear if he is comprehending safety
instructions or directives. The child does not respond to his name and will only respond
to directives about his safety after numerous attempts. Moreover, the child does not
have the ability to differentiate strangers from people he knows.

Protective Supervision Findings of Fact

It is acknowledged that documentary evidence from early 2023 has little to support the
child engages in the later reported behaviors. For example, the August 15, 2023 Health
Care Certification (SOC 873) fails to mention the child has a mental impairment, stating
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only that the child “legally blind; needs assistance with eating, bathing, dressing, and
other instrumental activities of daily living (playtime, learning) for age.” The March-April
2023 Initial Functional Vision Assessment states the child is a high-functioning child and
has many age-appropriate skills, but also with deficits associated with his blindness.
The parents reported the child has a very good memory with songs and per the April
2023 Interdisciplinary Assessment Report and May 2023 Individualized Education Plan
(IEP), there were no behaviors that appeared to be sensory based. The social worker’s
summation of the documentary evidence that was provided at the time was also
accurate. This is aligned with the Decision in State Hearing No. 6193 (adopted
February 7, 2024), with some minor clarifications herein.

It is acknowledged that the child was not diagnosed with Autism until December 2023,
for which behaviors may have been previously overlooked as typical for a toddler or
solely due to blindness. According to the May 2024 Individualized Education Plan
(IEP), the parents expressed concerns that the prior IEPs were not fully considering the
child’s additional medical diagnoses of Autism, Language Disorder, and Global
Developmental Delay, and how these will be considered in the development of the IEPs.
The parents shared that the child has always demonstrated behaviors that are
consistent with his formal Autism diagnosis, as well as his Language Disorder and
developmental delays. The parents shared that they wish for the child’s educational
team to be familiar with his medical diagnoses so that they can factor these needs.

The county was informed of the unfolding circumstances as the child developed. The
county had an opportunity to propose a reassessment after multiple requests, as well as
respond to the evidence in this hearing. Since that option passed and the county
deferred to an administrative decision, which was expressed in their September 2023
correspondence, the 2024 documentary evidence is deemed more comprehensive to
the child’s functional impairments and are incorporated into the August 1, 2023 effective
date.

Additionally, the December 2023 Psychological Assessment is given more weight than
the April 2023 Interdisciplinary Assessment Report. The April report states the child's
cognitive functioning skills could not be directly measured due to vision impairment and
the scores are still cautioned due to the child’s vision needs and speech/language
delays. The December report is thus found to be more complete, comprehensive, and
closer in time to the disputed time period. Starting in December 2023 the child was
diagnosed with Autism as well as Speech Delay and Global Developmental Delay. The
April 2023 Interdisciplinary Assessment Report is not disregarded entirely, however,
since much of the information is consistent with the majority of the other documentary
evidence.

As to specific behaviors:
Based on the documentary evidence, it is found that the child is not attempting to elope

from the home. Per the November 2023 Regional Center Social Assessment, the
parents reported the child does not bolt/wander while his is out in public. Parents
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expressed that the child would cling onto them, especially in new environments,
because he may get scared of the sounds surrounding him.

Concerning wandering, it is understood that the child uses touch to feel his way around
a room to become familiar with objects and places. The November 2023 Regional
Center Social Assessment and May 2023 Orientation and Mobility Report states when
walking in outdoor and indoor environments the child will explore his surroundings and
follow the wall and trail with his hands or will walk in free space, holding his hands out in
front of himself to contact what he is walking towards. Outdoors he uses his cane to
explore in front of his house, tapping it against different surfaces to hear how they
sound. They state the child uses the cane to trail along to wall and taps it against the
garage door when walking along that area. It states the child is very comfortable and
familiar moving independently in his home and will independently travel between rooms
where he knows the arrangement of furniture and doors. Therefore, there is no eloping
due to confusion.

According to the documentary evidence, the child is aware of when he is in a different
place and not at home. For example, the 2023 Initial Functional Vision Assessment
states that on the first day of coming to the assessment Center Preschool, the child was
very attached to his parents and held onto his dad saying "home?", "home?" After a little
while though he started exploring the preschool environment independently.

However, if the door is left open even inadvertently, as with any unimpaired child of
comparable age, they may go outside. Per the case assessment narrative, the parents
reported they left the dooropen briefly for errands and the child went outside. An
unimpaired child of comparable age would not be aware of the potential risks of traffic to
stop before crossing streets or know how to get back home. An unimpaired child of
comparable age will likely become lost if they get too far from the home. The child’s
functional impairment does not create the likelihood of the parents leaving the door
open. Based on the claimants’ report to the social worker that they keep all the doors
closed and locked, this indicates that the doors being closed and secured effectively
deters the child from attempting to elope. Therefore, the time that door was left open
was an isolated incident.

Next, the claimants testified the child tries to touch unsanitary areas like inside the toilet
during potty training. The claimant further contend the child attempts to put his hands in
his mouth after having touched his excrement. This is found inconsistent with the
November 2023 Caregiver/ Teacher Questionnaire and May 2024 Individualized
Education Plan (IEP) which state the child has a low tolerance for touching select
textures, various slimy, silky, sticky substances etc., due to possible tactile
defensiveness. The documentary evidence states the child is not yet toilet trained,
however makes no mention of the child’s tendency to lack hand hygiene or unsafe
behaviors with toileting. It does state that the child imitates the sound of the toilet
flushing. Therefore, it is found the child is not attempting to manipulate feces or touch
unsanitary areas of the toilet.
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This is further supported by the December 2023 Psychological Assessment which
states the child has a propensity for slamming doors. Relating to the finding above, this
infers the child is slamming the doors inside the home. Because the doors are closed,
the parents are trying to reduce the propensity for slamming, but not for the purpose of
preventing the child from going into the bathroom.

The claimant testified the child does not have the ability to differentiate strangers from
people he knows. It is found the child is not disorientated or lacks memory to be unable
to decipher friends, family, or strangers. Per the case assessment narrative and other
documentary evidence, the child always wants his mother nearby, and if his mom is not
nearby, he becomes upset. According to the November 2023 Regional Center Social
Assessment, the child can be affectionate towards certain people that he is comfortable
with, such as his mother, but that he normally does not want to be around others. Per
the December 2023 Psychological Assessment, he primarily clung to his mother.
According to the assessment reports, the child goes to specific siblings when he wants
a particular activity that sibling is known to engage with him.

It is understood that the child displays limited stranger awareness and will approach
others if they have something that he wants. This is not eligible for Protective
Supervision since an unimpaired child of comparable age can be expected to want
something that someone else has and be unaware the particular person may have ill
intentions. The child’s functional impairment does not create the likelihood of this
exigent or circumstantial risk.

Regarding the interplay between the child’s co-occurring functional impairments, the
social worker concluded that the supervision that the child needs is for a medical
condition, and that were the child not blind, the child would not engage in potentially
dangerous activities. The county would be correct if the supervision was solely medical
in nature or if it was to prevent a medical emergency. Per the regulations, the examples
include a person who has diabetes and the need for Protective Supervision is to help if
or when the recipient has an episode of hypoglycemia. Conversely, Protective
Supervision would be authorized for a recipient considered to have fall risk tendencies if
she is unable to walk unassisted, but due to a mental impairment, she forgets and
frequently attempts to walk on her own.

In this case, it is difficult to separate the risks caused by blindness versus behaviors due
to Autism and Developmental Delay. It is pure speculation to opine that the child would
not be putting himself in danger if he was not blind. As noted in the December 2023
Psychological Assessment, “It is in this examiner's opinion that regarding his cognitive
skills, the child’s delays are above and beyond influence of his blindness.” Likewise,
per the January 5, 2024 letter of support from child’s pediatrician, the doctor stated that
despite blindness, which is a medical condition, the child’s needs primarily lay with
Developmental Delay and Autism. It goes on to say that the parents made
accommodations to support the child’s independence for his visual impairment, but as
the child grew, the difficulties of managing him became greater due to Autism. The
doctor states that even if the child were not blind, his moderate to severe range of
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Autism would create a challenging care environment. Per the December 2023
Psychological Assessment, the child was ranked Level 3 (requiring very substantial
support) for social communication and Level 2 (requiring substantial support) for
restrictive, repetitive patterns of behavior.

It is found that the protection the child needs is not medical in nature, nor is it to prevent
a medication condition from happening. There is no medical intervention or prevention
for the child’s blindness, and the parents cannot prevent the child from blindness nor
suffering physiological (physical/ bodily) medical effects of blindness, whatever that may
be. Moreover, blindness is not a potentially dangerous condition because as the letter of
support from child’s pediatrician states, many adapt to their environment.

While blindness and Autism have different effects on the body, the co-occurring
functional impairments nonetheless affects the other. Indeed, the May 2024
Individualized Education Plan (IEP) states that there can be an overlap in behaviors that
are consistent with Autism and students who have total blindness, and it can be difficult
to tease out the cause of these behaviors. In the April 2023 Interdisciplinary
Assessment Report, it states that children with visual impairments often exhibit more
repetitive play and spend less time exploring, which has negative impacts on social
development. It states that as children get older and play becomes more complicated,
children with visual impairments may get left behind and miss out on peer interactions. It
also states many children with visual impairments require explicit instruction in order to
understand and navigate social situations. In the 2023 Initial Functional Vision
Assessment it states that sighted children can glance around the room and see what
their peers are doing, but this child is unable to.do that, so.it will be important for him to
understand the routine of a school day and what that means in terms of the physical
behaviors expected of him.

The issue for this child is whether he adapts to his environment via memory, orientation,
and judgment notwithstanding blindness and Autism, which is discussed below.

LAW

All the regulations cited refer to the Manual of Policies and Procedures [Man. Pol. &
Pro.], unless otherwise noted.

State Hearings

If any applicant for or recipient of public social services is dissatisfied with any county
department action relating to an application for or receipt of public social services, if the
county does not act upon the application with reasonable promptness, or if any person
who desires to apply for public social services is refused the opportunity to submit a
signed application, they shall be given an opportunity for a state hearing. (Man. Pol. &
Pro. §22-003.1; Welfare and Institutions [Welf. & Inst.] Code § 10950)
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The burden of proof is the obligation of a party to establish by evidence a requisite
degree of belief concerning a fact in the mind of the trier of fact or the court. Except as
otherwise provided by law, the burden of proof requires proof by a preponderance of the
evidence. Preponderance of the evidence means “more likely than not.” The county
has the initial burden of proof in the state hearing to support its determination. Once the
party asserting the claim has met its burden of proving its claim, the burden to prove
otherwise shifts to the other party. (Cal. Evid. Code § 115; In re Cipro Cases | & I, 61
Cal. 4" 116, 157 (2015); Tellabs, Inc. v. Makor Issues & Rights, Ltd., 551 U.S. 308, 127
S.Ct. 2499, 2513 (2007); Man. Pol. & Pro. § 22-073)

Although evidence may be admissible, the Administrative Law Judge shall consider the
nature of the evidence in assessing its probative value. (Man. Pol. & Pro. §22-050.3).
The Administrative Law Judge’s experience, technical competence, and specialized
knowledge may be used in evaluating evidence. (Gov’t Code § 1425.50(c).)

IHSS Program Generally

In-Home Supportive Services (IHSS) is a program which provides a range of supportive
services to qualified individuals who are unable to perform the services themselves and
who cannot safely remain in their homes or abodes of their own choosing unless these
services are provided. The IHSS program is funded through four subprograms:
Community First Choice Option (CFCO), the Personal Care Service Program (PCSP),
the IHSS Plus Option (IPO), and the IHSS Residual program (IHSS-R). (Welf. and Inst.
Code §12300)

Protective Supervision

Protective Supervision consists of observing recipient behavior and intervening as
appropriate to safeguard the recipient against injury, hazard, or accident.

Protective Supervision is available for observing the behavior of nonself-directing,
confused, mentally impaired, or mentally ill persons only. (Man. Pol. & Pro. § 30-757.17
effective June 26, 2006 and revised effective Feb. 5, 2007).

Mentally Impaired/Mentally lll and Nonself-Directing

In addition to all other relevant eligibility criteria, a person must be both mentally
impaired or mentally ill and nonself-directing to be eligible for Protective Supervision. It
is not sufficient for someone to just be mentally impaired/mentally ill, there must also be
evidence that they are nonself-directing.

For Protective Supervision eligibility, nonself-direction is an inability, due to a mental
impairment/mental illness, for individuals to assess danger and the risk of harm, and
therefore, the individuals would most likely engage in potentially dangerous activities
that may cause self-harm. (All County Letter No. 15-25 (Mar. 19, 2015)).
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Mental Health Functioning

The recipient’s mental function shall be evaluated on a three-point scale (Ranks 1,2,
and 5) in the functions of memory, orientation, and judgment. This scale is used to
determine the need for Protective Supervision. (Man. Pol. & Pro. § 30-756.37).

ACIN No. I-97-20 (Dec. 30, 2020), Attachment B Annotated Assessment Criteria,
provides the following:

Memory: Recalling learned behaviors and information from distant and recent past.

Rank 1: No problem: Memory is clear. Recipient can give accurate information
about their medical history; can talk appropriately about comments made earlier
in the conversation; has good recall of past events. The recipient can give
detailed information in response to questions.

Rank 2: Memory loss is moderate or intermittent: Recipient shows or reports
evidence of some memory impairment, but not to the extent where s/he is at risk.

Rank 5: Severe memory deficit: Recipient forgets to start or finish activities of
daily living that are important to their health and/or safety. Recipient cannot
maintain much continuity of thought in conversation.

Orientation: Awareness of time, place, self, and other individuals:in one's
environment.

Rank 1: No problem: Orientation is clear. Recipient is aware of where s/he is and
can give you reliable information when questioned about activities of daily living,
family, etc.; is aware of passage of time during the day.

Rank 2: Occasional disorientation and confusion is apparent, but recipient does
not put self at risk: Recipient has general awareness of time of day and can
provide limited information about family, friends, age, daily routine, etc.

Rank 5: Severe disorientation which puts recipient at risk: Recipient wanders off;
lacks awareness or concern for safety or well-being; is unable to identify
significant others or relate safely to environment or situation; has no sense of
time of day.

Judgment: Making decisions so as not to put self or property in danger. Whether
recipient has capacity to respond to changes in the environment (e.g., fire, cold
house) and understands alternatives and risks involved and accepts consequences
of decisions.

Rank 1: Judgment unimpaired: Able to evaluate environmental cues and
respond appropriately.
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Rank 2: Judgment mildly impaired: Shows lack of ability to plan for self; has
difficulty deciding among alternatives but is amenable to advice; social judgment
is poor.

Rank 5: Judgment severely impaired: Recipient fails to make decisions or
makes decisions without regard to safety or well-being.
(All County Information Notice No. 1-97-20 (Dec. 30, 2020)).

SOC 821 — Assessment of Need for Protective Supervision

The “Assessment of Need for Protective Supervision for In-Home Supportive Services
Program," (Form SOC 821) should be completed by a physician or other appropriate
medical professional to certify the need for Protective Supervision and returned to the
county. The form SOC 821 shall be used in conjunction with other pertinent information,
such as an interview or report by the social service staff or a Public Health Nurse, to
assess the person’s need for Protective Supervision. The completed form SOC 821
shall not be determinative but considered as one indicator of the need for Protective
Supervision. Other pertinent information such as the social worker's interview with the
recipient is part of the overall assessment, as well as Regional Center services/reports,
school reports, other social service/ community/ medical collateral contacts, use of
Durable Medical Equipment, etc. (Man. Pol. & Pro. § 30-757.173; All County Information
Notice No. I-97-20 (Dec. 30, 2020)).

Fluctuating/Episodic-Behavior

Protective Supervision is only available under the following conditions as determined by
social service staff: (a) At the time of the initial assessment or reassessment, a need
exists for twenty-four-hours-a-day of supervision in order for the recipient to remain at
home safely; (b) If the behavior in question is considered predictable, and the need for
supervision is at certain times of the day, there is no Protective Supervision eligibility
because there is not a 24 hour-a-day need. Alternatively, unpredictable episodic
behavior does meet the 24/7 requirement, as the need for supervision is constant. The
unpredictable episodic behavior must be frequent and long enough that constant
supervision is necessary. Leaving a recipient alone for some fixed short period of time,
is not, by itself, a reason to deny Protective Supervision. (Man. Pol. & Pro. § 30-757; All
County Letter No. 15-25 (Mar. 19, 2015)).

Actual Injury vs. Propensity to Harm Self

A person does not have to suffer actual injury to be eligible for Protective Supervision,
but only have a history of a propensity for placing him/herself in danger. For example, a
person with a documented history of nonself-direction, who has a tendency to open the
front door and start walking away, does not necessarily have to make it into the street in
order for this to be considered potentially hazardous behavior. Other evidence of a
propensity for placing oneself in danger may come from doctor evaluations,
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Individualized Education Plans (IEPs), etc. (All County Letter No. 15-25 (Mar. 19,
2015)).

Protective Supervision and Fall Risk

For Protective Supervision eligibility, the reason for the fall risk must be related to the
individual’'s mental impairment/iliness. Protective Supervision shall not be authorized
solely because of one’s inability to ambulate safely, thereby creating an increased risk
of fall. For example, Protective Supervision would be authorized for a recipient
considered to have fall risk tendencies if she is unable to walk unassisted, but due to a
mental impairment, she forgets and frequently attempts to walk on her own. (All County
Letter No. 17-95 (Sept. 12, 2017)).

In Anticipation of Emergencies or Exigent Circumstances

Protective supervision is not available merely to provide constant oversight in
anticipation of environmental or medical emergency or exigent circumstances. For
example, a mentally ill/mentally impaired recipient who would not know how to exit their
home in the event of a fire is not eligible for Protective Supervision based on that
behavior (or lack of appropriate response/behavior) alone. (All County Letter No. 15-25
(Mar. 19, 2015)).

Protective Supervision- Excluded Needs and Behaviors

Protective Supervision shall not be authorized when the need is'caused by a medical
condition and the form of the supervision required is medical (examples include a
person who has diabetes and the need for Protective Supervision is to help if or when
the recipient has an episode of hypoglycemia or a person who has diabetes and the
need for Protective Supervision is to help if or when the recipient has an episode of
hypoglycemia); In anticipation of a medical emergency. (All County Letter No. 15-25
(Mar. 19, 2015)).

Routine Child Care

Protective Supervision cannot be authorized for routine childcare or supervision. This
policy is based on the requirement that Protective Supervision must be related to the
functional limitations of the child as set forth in WIC § 12300(e)(4). This policy is also
supported by MPP § 30-763.456(d), and it is CDSS’ interpretation that this criterion
applies to all providers, not just parent providers. (All County Letter No. 15-25 (Mar. 19,
2015)).

A minor may not be denied protective supervision solely based on their age, although
age may be one factor in determining if protective supervision should be granted. It also
mandates that when a minor is non-self-directed and mentally ill/impaired, the county
must determine whether the minor needs more supervision because of their mental
impairments than a minor of the same age without such impairment. (Lam v. Anderson
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and in Garrett v. Anderson, San Diego County Superior Court No. 712208, Stipulation
for Entry of Final Judgment and Judgment, June 12, 1998; All County Letter No. 98-87
(Oct. 30, 1998)).

Assessing Minors for Protective Supervision

A county social worker must always assess an IHSS eligible minor for mental
functioning (memory, orientation, and judgment) on an individualized basis and must
not presume a minor of any age has a mental functioning score of 1 (unimpaired). In
doing so, the worker must request the parent or guardian to obtain available information
and documentation about the existence of a minor's mental impairment. A county social
worker is not required to independently obtain such information and documentation but
must review any information provided. (Welf. and Inst. Code §§ 12300, 12301, 12309;
Man. Pol. & Pro. § 30-756).

Four-Step Process for Assessing Minors for Protective Supervision

Counties must assess all eligible minors, which include anyone up to the age of 18
years old, for a mental impairment/ mental illness and mental functioning.

If the child is mentally impaired/mentally ill, All County Letter No. 15-25 provides the
following four-step process for counties to use when applying the terms of the Garrett v.
Anderson stipulated judgment:

1) Is the minor nonself-directing due to the. mental impairment/mental iliness?
If the answer is no, then the minor is not eligible for Protective Supervision
pursuant to Calderon v. Anderson and Marshall v. McMahon, and Protective
Supervision should not be granted. The county should document that because
the child is self-directing, the minor does not meet the Garrett criteria of needing
more supervision than another minor of the same age without a mental
impairment/ mental iliness. Counties should also document the underlying facts
which are basis for this determination. If the answer is yes, then move to
question 2;

2) If the minor is mentally impaired/mentally ill and nonself-directing, is the minor
likely to engage in potentially dangerous activities?
Consider here whether the minor retains the physical ability to put him/herself at
risk of harm. If the answer is no, then the minor is not eligible for Protective
Supervision under the Calderon v. Anderson court decision, and Protective
Supervision should not be granted. The county should document that because
the child is not likely to engage in potentially dangerous activities, the minor does
not meet the Garrett criteria of needing more supervision than another minor of
the same age without a mental impairment/mental iliness. If the answer is yes,
then move to question 3;

3) Does the minor also need more supervision than a minor of comparable age who
is not mentally impaired/mentally ill pursuant to the Garrett v. Anderson court
order? “More supervision” can be more time, more intensity, or both. The
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additional supervision required must be significantly more than routine childcare,
and not only be related to the functional limitations of the child, but also allow the
child to remain safely in their own home with this assistance. If the answer is no,
then the minor is not eligible for Protective Supervision under the Garrett v.
Anderson court order, and Protective Supervision should not be granted. The
county should document that because the child does not need more supervision
than another child of the same age without a mental impairment/mental iliness,
the minor does not meet the Garrett criteria of needing 24 hours-a-day of
supervision. If the answer is yes, then move to question 4;

4) When it is found that “more supervision” is needed, is 24 hour-a-day supervision
needed for the minor to remain at home safely pursuant to MPP § 30-757.1737?
If the answer is no, then the minor is not eligible for Protective Supervision, and it
should not be granted. If the answer is yes, the minor qualifies for Protective
Supervision, if otherwise eligible.

(All County Letter No. 15-25 (Mar. 19, 2015)).

CONCLUSION

Protective Supervision Analysis

In this case, Sacramento County (county) denied Protective Supervision.

Protective Supervision is available for the monitoring of behavior of a nonself-directing,
confused, mentally impaired or mentally ill recipient, likely to engage-in potentially
dangerous activities to safeguard the recipient against injury, hazard, or accident.
Protective Supervision requires a need for 24-hours-a-day of supervision.

A four-step analysis is used to determine whether a minor who has a mental impairment
or mental illness is entitled to Protective Supervision. The minor must: (1) be nonself-
directing due to her/his mental impairment/iliness, (2) be likely to engage in potentially
dangerous activity, (3) need more supervision than a minor of comparable age who is
not mentally impaired/mentally ill, and (4) need 24-hour-a-day supervision for the minor
to remain safely at home. The minor must meet all four requirements. If the minor does
not meet all four requirements, the minor is not entitled to Protective Supervision.

Mental Impairment

There is no dispute between the parties that the child has Developmental Delay as of
the initial assessment, which is a mental impairment. Therefore, it is determined that
this element is met. There is also no dispute the county was made aware the child was
subsequently diagnosed with Autism and Speech Delay.

The next step then is whether the child is nonself-directing because of his mental
impairment.
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Nonself-Direction

“‘Nonself-direction” is an inability, due to a mental impairment or mental illness, for
individuals to assess danger and the risk of harm, thereby causing the individuals to
most likely engage in potentially dangerous activities that may cause self-harm. An
applicant or recipient’'s mental functioning shall be evaluated on a three-point scale
(Ranks 1, 2, and 5) in the functions of memory, orientation, and judgment. This scale is
used to determine the need for Protective Supervision.

Memory

Memory is recalling learned behaviors and information from distant and recent past.
Based on the preponderance of the evidence, it is determined that the child’s memory
meets a rank 5 (severe memory deficit). Severe deficit in memory is when the recipient
cannot maintain continuity of thought in conversation, and he forgets to start or finish
activities of daily living that places him at risk of injury, hazard, or accident.

There are times where the child shows good memory. Per the documentary evidence,
the child remembers songs he likes and avoids others he does not by covering his ears.
The child can sometimes communicate in his own way via gesturing and limited words
to convey the things that he likes and does not like. An IEP states the child’s academic
skills are emerging. However, based on the preponderance of the documentary
evidence and testimony, the child has severe memory deficit which puts him at risk.

The December 2023 Psychological Assessment states that based on observed deficits
in language and/or attention, the child has severely low intelligence. Regarding his
cognitive skills, the child’s delays are above and beyond influence of his blindness.

The child cannot maintain continuity of thought in conversation. It is commonly
anticipated that an unimpaired child of comparable age would use communication in
some consistent way to convey needs or wants. The December 2023 Psychological
Assessment states the child made no attempts at social engagement. The April 2023
Interdisciplinary Assessment Report states the child will verbalize and often repeats
words/phrases with most utterances being two-word phrases. The parent reported that
sometimes the child repeats words/phrases when parents ask him a question, rather
than giving a direct response which leads to confusion and having to interpret his
behaviors to meet his needs. Per the November 2023 Regional Center Social
Assessment and December 2023 Psychological Assessment, the child’s verbal skills
are delayed in that his spontaneous language consisted primarily of echolalia and did
not have a social component. Per the reports, these words were not directed to another
person nor spoken for social purposes. His verbal communication was a mixture of
minimal meaningful speech and peculiar speech such as jargon, echolalia, or pronoun
reversal. The child frequently imitates others' verbalizations in an echolalic manner with
no sense of social communication evident.
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The child cannot accurately recall comments made earlier in the conversation. It is
commonly anticipated that an unimpaired child of comparable age could respond or
follow to prompts in some consistent way or used previously learned information to
relate to another. The April 2023 Interdisciplinary Assessment Report states the child
does not demonstrate understanding of preschool-level concepts (spatial, use of
objects, pronouns). The May 2023 Individualized Education Plan (IEP) states he is also
not understanding concepts such as same/different, prepositions, or descriptive word
[size, texture, shape, etc.]. Both reports state the child’s social emotional development
is significantly below age and was not able to respond to his name without physical
gestures. The December 2023 Psychological Assessment states the child does not
respond to his name being called even if repeated. It also states the child does not
respond to social praise and will generally will not follow a whole classroom or small
group instruction without it being repeated by an instructional paraprofessional.

The October 2023 Pediatrician Assessment of Need for Protective Supervision form
(SOC 821) states the child’s memory is severely impaired. The pediatrician explains
that the child can retain some information, but not in a meaningful way for safety. It
states the child has no sense of danger, and every situation includes repeat safety
issues. It states the child does not recall usual safety norms appropriate for three-year
olds.

The child cannot recall learned behaviors'and information from the distant or recent
past. Per the May 2024 Individualized Education Plan (IEP), the parents are concerned
that the child will repeat words that he hears but has not been able to-use these words
correctly in novel situations. For example, he will use the term "walking, walking" to
protest having to leave a preferred activity. The April 2023 Interdisciplinary Assessment
Report and May 2023 Individualized Education Plan (IEP) also state the child
demonstrates delays in receptive language and expressive communication in
comparison with what is expected for his age. Expressively he communicates using
body language, gestures, and verbal language that is often repetitive, but he is not yet
relying on verbal language for a variety of pragmatic purposes, responding to questions,
or telling simple stories. He does not answer questions. The April 2023 Interdisciplinary
Assessment Report states the child was not observed to communicate for all pragmatic
functions; instead, he primarily communicated to label or request. He was not observed
to use verbal language to ask for help, gain attention, share/ show items or interest, or
request repetition. The November 2023 Regional Center Social Assessment states he
does not know how to use "yes" and "no" in certain situations and the child struggles
with participating in conversations with others, and he often does not ask questions or
respond appropriately. It also states the child needs information to be rephrased to a
simpler level to enhance his understanding. The child's parents stated that tasks need
to be broken down into simple steps to aide in his learning of a new task/subject.

The child cannot convey accurate information about himself. The November 2023
Caregiver/ Teacher Questionnaire states the child often communicates by requesting
and rejecting objects/activities but does not often respond to greetings or to his name.
When answering questions, he is often prompted from an adult to answer. The
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November 2023 Regional Center Social Assessment states the child will show a "big
reaction" towards pain when he gets hurt but will not indicate what happened.

The child cannot convey information in response to questions. The December 2023
Psychological Assessment does not use others' hand as a tool or to gesture. He does
not point to items of interest or desired items. The child does not point or nod his head
to signify "yes" or "no". The child does not use conventional or instrumental gestures.
The child imitates the noises and words, but not behaviors of others. It states the child
can complete some simple instructions if they are simplified and repeated. However, the
child is generally unresponsive to communication from others. The child uses some
speech to alert caregivers to immediate needs or wants, but little or no purely social use
of verbalizations. He evidences little or no reciprocal conversation. Furthermore, he
evidences very little spontaneous speech as the maijority of his verbalizations are
echolalic in nature. His phrases are almost exclusively stereotyped utterances.

It is determined that the above qualifies as severely impaired memory because these
are the basic necessities in memory for an unimpaired child of comparable age to keep
themselves safe.

Orientation

Orientation is awareness of time, place, self, and other individuals in one's environment.
Based on the preponderance of the evidence, it is determined that the child’s orientation
meets a rank 2 (apparent occasional disorientation and confusion).-Occasional
disorientation and confusion is when the recipient has general awareness of time of day
and can provide limited information about family, friends, age, and daily routine, etc.

It is noted there are times when the child shows severe disorientation. The December
2023 Psychological Assessment observed the child did not orient towards others nor did
he direct his vocalizations towards others despite clearly knowing where his parents and
this examiner were located. He did not reciprocate communication with others. The child
shows few or no attempts to share enjoyment with others. He does not offer comfort to
others. He did not request items, nor did he attempt to engage with others. He was
unresponsive to his name being called by his parents or by the examiner. He was
generally aloof to the presence of others and did not respond when others gave
directives or attempted to engage with him. The December 2023 Psychological
Assessment also states the child does not respond to others' change in voice tone.

Regarding self-awareness and emotional reactions, the December 2023 Psychological
Assessment states the child shows a markedly limited range of facial expressions. His
parents further noted that it is difficult to discern his emotional state except when he is
engaging in tantrum behaviors. It states the child overreacts and underreact to sounds
to an extremely marked degree, regardless of the type of sound. He will cover his ears
for some noises but can tolerate other noises of similar frequency and volume.
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The child’s orientation is not severely impaired the majority of the time. The child has
general awareness of time of day and routines. According to the December 2023
Psychological Assessment, the child follows a specific daily routine in which he will
explore various parts of his home and engage in specific rigid behaviors unique to each
location. For example, he requires his mother to give him his bottle and she must hold
his feet while he feeds. The child also isolates specific behaviors and interactions for
specific people. For example, he will go to his sister for her to play a specific song, he
will go to his father for a specific type of play and go to his mother for a specific type of
comfort. The child also will add additional steps that he feels is part of a sequence in a
repetitive manner. If his mother directs him to put away a toy and he knows where to put
it, he will still approach her before putting the toy in the bin. However, the November
2023 Regional Center Social Assessment states the child appears to have trouble with
adapting to change easily, which is discussed under Judgment.

The child has some awareness about family, friends, age, etc. As above, the child
directs certain wants to specific family members. The May 2023 Orientation and
Mobility Report states child is very curious and readily explores things around his
immediate environment with his hands and asking questions about things he happens
to be touching. When encountering objects along the wall such as on shelves, he would
explore what the item was with his hands and ask questions about what he was feeling.
He also used his hearing to direct himself to things of that sounded interesting. At one
point he sensed the assessing specialist's presence on the family's couch and came
over to investigate who it was:

The April 2023 Interdisciplinary. Assessment Report also 'states the child explores for
better awareness. The child was observed exploring his environment by feeling what
was around him. His parent was observed trying to use the sound of their voice or
tapping of their foot to guide him as he navigated around the classroom setting. The
May 2023 Orientation and Mobility Report states the child can identify activities by
sound such as closing of a door or washing dishes, as well as by smell. Outside, the
child will follow voices when walking with his cane and is good with using voice
directionality and freely walks on different surfaces including pavement and grass.

The April 2023 Interdisciplinary Assessment Report states that at home, the child can
navigate himself independently around the house since he has become familiar with the
setting and placement of furniture. The parents report he is learning to use his cane
outside to navigate. The May 2023 Orientation and Mobility Report also states the child
uses a cane and knows how to sweep with it. He uses it explore his classroom, inside
his home, and the front of his house, tapping the cane against different surfaces to hear
how they sound, and to trail along to wall, tapping it against the garage door when
walking along that area. As was found above, the child does not wander off due to
confusion.

The October 2023 Pediatrician Assessment of Need for Protective Supervision forms
(SOC 821) states the child has severe disorientation. However, the doctor’s opinion on
disorientation states the child’s environment poses safety threats without consistent
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supervision because there are unexpected dangers of things getting moved. This is
discussed under Judgment.

Judgment

Judgment is the recipient making decisions so as not to put self or property in danger
and whether recipient has capacity to respond to changes in the environment (e.g., fire,
cold house), understands alternatives and risks involved, and accepts consequences of
decisions. Based on the preponderance of the evidence, it is determined that the child’s
judgment meets a rank 5 (severely impaired judgment) when he engages in Autism
behaviors. Severely impaired judgment means the recipient’s behaviors would result in
risk of injury, hazard, or accident and/or the recipient makes decisions without regard to
safety or well-being.

It is noted that the child will follow simple one-step directions and per the May 2024
Individualized Education Plan (IEP) can transition from one activity to another with the
help of his one-to-one vision support staff and priming. However, beyond these routine
compliance instructions, the child generally will not follow a whole classroom or small
group instruction without it being repeated by an instructional paraprofessional.
However, based on the preponderance of the documentary evidence and testimony, the
child has severely impaired judgment which puts him at risk when it comes to certain
behaviors rooted in his mental impairments, Autism and Developmental Delay.

The child makes decisions without regard to safety or well-being.” The April 2023
Interdisciplinary Assessment Report states the.child has significant adaptive functional
skill limitations and per the December 2023 Psychological Assessment scored
Extremely Low in all adaptive functioning and adaptive skills.

In the letter of support, the Orientation and Mobility specialist states the child may be
familiar with the layout of his home but lacks the judgment or maturity to avoid
hazardous situations or deal with unexpected changes in his environment. This lack of
judgment means he cannot correctly determine if something puts him in danger of harm.
It states this can create hazardous situation in the home if he explores or touches things
which could cause harm, such as a hot stove or pushing heavy computer monitor that
he could accidentally knock onto himself. The November 2023 Regional Center Social
Assessment states that parents recalled when the child ran towards the hot stove and
has tried to climb into the bathtub with his clothes on. The letters from the Orientation
and Mobility specialist and pediatrician note that these are common every-day
household items that cannot be prevented from typical daily use for the family’s needs.

The December 2023 Psychological Assessment states the child will push away cups
and refuse to have them in his area during mealtimes. The November 2023 Regional
Center Social Assessment states that if the child does not like something, he will toss it
over, and that he has spilt hot tea over onto the table.
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The May 2024 Individualized Education Plan (IEP) states the child independently
explores his classroom and school environment without hesitation to touch things
around him and on the ground.

The documentary evidence states the child will often try to put items into his mouth. The
December 2023 Psychological Assessment states the child engages in frequent object
mouthing with nearly everything in his environment. The July 2024 Individualized
Education Plan (IEP) states that the education team is in agreement that without
continuous adult supervision, it is possible that the child could be a danger to himself,
due to mouthing behavior. The Special Education Teacher indicated that the child will
mouth objects two to three times in a 10-15-minute period. The parents also shared
that they have observed the child grab and/or mouth potentially harmful objects at
home, such as scissors. The November 28, 2023 Caregiver/ Teacher Questionnaire
states the child has intense interest in some objects (pepperoni from board game), often
holding and putting objects in his mouth.

The May 2024 Individualized Education Plan (IEP) states the child seeks and explores
his environment by putting non-food items in his mouth. It specifically states the child
requires 1:1 adult support to prevent him from putting items in his mouth and to ensure
safety of student in the area of mouthing (for example, putting sharp, non-food items, or
adult hand in his mouth). Adults have used verbal redirection, provided safer alternative
items and limited access to unsafe materials to help support. Although these measures
are taken, the child still needs‘to and will explore his environment. It goes on to state
the child could potentially hurt himself by mouthing objects if he is not provided with
continuous adult supervision.

The November 2023 Regional Center Social Assessment states the child has vestibular
(movement) issues and engaged in many body movements enjoying the feeling of
swinging and spinning around in a circle, such as spinning around in a circle, jumping
up and down, placing toys into his mouth/against his face, and fidgeting. The
December 2023 Psychological Assessment states the child sometimes does not sit still
in highchair, booster seat, or chair, without climbing or sliding off.

The November 2023 Regional Center Social Assessment states the child tends to be
overactive while in the home and appears to have a lot of energy and the child has been
observed to repetitively jump and spin for sustained periods. Parents mentioned that the
child will show the daily repetitive behaviors of twirling, jumping, always having a toy in
his hands, and placing objects into his mouth.

Per the December 2023 Psychological Assessment, the child displays a significant lack
of safety and environmental awareness and definite signs of inappropriate type and/or
degree of emotional response. It states the child requires constant supervision as he
engages in climbing onto furniture. Furthermore, the child is unresponsive to his
parents' warnings and verbal instructions to "stop" or "don't touch" items in his
environment. It states the child appears to not retain previously learned information and
will typically forget such information after approximately one to two days.
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The April 2023 Interdisciplinary Assessment Report states that if the child cannot
convey in some way what he wants, he can get frustrated. He can say "no" when not
wanting something. When his requests weren't met, he got louder and louder. He does
not say "yes". Parents reported that this is typical behavior, and they have to interpret
his actions in order to meet his needs. The December 2023 Psychological Assessment
states the child will engage in tantrum behaviors if people other than his mother take
him to school. The child will get "stuck" on a specific item and will engage in tantrum
behaviors until he gains access to that item. The child is highly sensitive to sounds and
will cover his ears. He will engage in tantrum behaviors when exposed to such stimuli.
The December 2023 Psychological Assessment states the child will refuse or engage in
tantrum behaviors if his hands meet an unfavorable texture.

The child cannot evaluate and respond appropriately to environmental cues. The
October 2023 Pediatrician Assessment of Need for Protective Supervision forms (SOC
821) states the child self-soothes with self-hitting which has caused minor injuries from
bumping his head. The November 2023 Regional Center Social Assessment states the
child will engage in self-injurious behaviors (such as hitting himself and headbanging)
when he is upset. Parents mentioned that the child tends to take a while for him to
"setting himself' in new environments.

The November 2023 Regional Center Social Assessment states the child reportedly will
engage in "meltdowns," showing challenges with expressing himself. For example,
parents shared that if the child loses a toy and cannot find it, he will become frustrated
and begin to hit himself and headbang. Parents shared that this is a-daily behavior that
occurs when the child.is upset at home. The child displays.significant sound sensitivities
and will cover his ears or engage in tantrum behaviors when overstimulated. The child
is sensitive to the texture of his clothing and will refuse to wear specific articles based
on how they feel. He is sensitive to textures other than hard and will engage in tantrum
behaviors if he touches slimy textures. He also is a highly selective eater in that he has
an extremely limited variety of accepted foods.

Per the December 2023 Psychological Assessment, child the displays definite
preoccupations that intrude into family life (e.g., opening and closing doors) and he
displays significant distress if his routines are not followed or completed (e.g., being fed
by his mother while she plays with his feet and holds him a specific way. The child is
highly particular about how his food is presented to him. It states the child also gets
preoccupied with using an object or toy in some strange way; he focused on
insignificant part of a toy. The child played with cause-and-effect toys in a repetitive
manner. He also repetitively taps items in a nonfunctional manner.

Per the documentary evidence, the child displays definite and frequent stereotyped
body movements (e.g., repetitive jumping/spinning). The child's play is also linked to
highly stereotypic use of objects ( e.g., tapping/flicking). The child shows constant
sensory interest in objects (e.g., mouthing). In the video compilation, the child is seen
mouthing toys that are the approximate size of the child’s hand. The child is seen
reaching onto the counter for what appears to be a plastic Tupperware container,
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putting the bottom of the container in his mouth, and it is later seen on the floor. The
cabinets have child-proofing devices on them. The child is seen in several clips
bouncing on two feet in a circle within a confined space. The child is seen in the kitchen
with a toy in his mouth next to the counter and then bouncing on two feet after putting
his hand on the counter. When the child was bouncing in a circle, he was seen falling
towards the floor and bracing himself with his arms and hands. The child has a bump on
his temple. The child is seen jumping on the couch while propelling himself holding onto
the back of the sofa chair.

The child is not amenable to social overtures. The May 2023 Individualized Education
Plan (IEP) states the child is not seeking others out for fun/enjoyment, taking
conversational or social turns, responding to his name or bids for his attention
consistently, or showing or sharing things he finds interesting. Overall, his engagement
with others is reduced for what would be expected at his age.

The child is not amenable to advice once he is fixated on something. December 2023
Psychological Assessment states that the child displays significant behavioral rigidities
and when he becomes stuck on specific things (e.g., toys), he cannot be redirected.
The April 2023 Interdisciplinary Assessment Report states that while playing, he wasn't
reliably responsive to others and did not respond when dad asked him to move on to
other toys.

The December 2023 Psychological Assessment states the child shows no interest in
other children. The child prefers to play alone. He consistently avoids-or ignores the
approaches of other children. The child does not seek play.involving groups of other
children. He does not have peer relationships that involve selectivity and/or sharing.
Furthermore, the child does not spontaneously offer to share items with others in any
form. He generally ignores the overtures of others and shows no interest in interacting
with peers. He does not display empathy or offer comfort to others. Rather, if he hears
others crying, he will imitate the sounds that they are making. The child does not display
any imaginative play skills.

It is noted that the under self-directing behavior, the November 2023 Regional Center
Social Assessment states the child will self-initiate some tasks such as requesting food
items (chips and cookies) when he is hungry. The preponderance of the evidence states
the child’s behaviors are otherwise severely impacted by his co-occurring functional
impairments. The above deficits are what an unimpaired child of comparable age would
typically rely on to maintain their needs.

In summary, it has been determined the child’s mental functioning in orientation is
moderately impaired, and memory and judgment are severely impaired. Based on the
preponderance of the above evidence, it is determined that the child is nonself-directing.
The July 2024 letter of support from child’s speech therapist sums up why the child is
nonself-directing. It states the child’s Autism makes it difficult for him to access his
environment as a typical child would. He demonstrates inability to care for himself,
orient to activities, and demonstrates the need for full-time supervision. The child seeks
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physical experiences that provide a high level of sensory input. These activities may
include jumping, spinning, swinging, and physical tensing of muscles. The child does
not show regard to his relative closeness to other children, walls, furniture, etc. while
engaging in sensory seeking behaviors. Because he is not aware of proximity during
these activities, they are often dangerous if not directly supervised.

Engagement in Potentially Dangerous Activities

There is no dispute that the child has the physical ability to engage in potentially
dangerous behavior. Protective Supervision requires the child to likely engage in
potentially dangerous activities, with consideration of his physical ability to put himself at
risk of injury, hazard, or accident.

Based on the preponderance of the above evidence, the child does engage in
potentially dangerous activities, which are as follows and documented above under
Judgment:

The child explores his environment without hesitation in an attempt to be more familiar
with textures and sounds, which could expose him to potentially dangerous items that
are commonly found in the household, like sharp, bulky, heavy, spiky, edgy and
protruding, or excessively hot items.

The child seeks and explores his environment by putting non-food items in his mouth
(for example, putting sharp, non-food items in his mouth).

The child engage in many body movements enjoying the feeling of swinging and
spinning around in a circle, such as spinning around in a circle, jumping up and down,
placing toys into his mouth/against his face, and fidgeting without regard to proximity to
potentially dangerous areas or objects. The child also excessively climbs and jumps on
furniture while unresponsive to his parents' warnings and verbal instructions to "stop" or
"don't touch" items in his environment.

The child self-sooths with self-hitting (self-injurious behavior) and has severe emotional
dysregulation that causes meltdowns due to over-stimulation and high selectivity and
rigidity.

24-Hour Supervision and More Supervision Required

Protective Supervision requires 24-hour supervision. If the behavior in question is
considered predictable, and the need for supervision is at certain times of the day, there
is no Protective Supervision eligibility because there is not a 24-hour need.
Unpredictable episodic behavior must be frequent and long enough that constant
supervision is necessary.

Per the documentary evidence, the child’s potentially dangerous activities above have
been observed at home (per case assessment narrative), during special needs
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evaluations (per Psychological Assessments), and at school (per IEPs). The
documentary evidence is consistent that child engages in these behaviors every day
and frequently. One example such example is that per the July 2024 Individualized
Education Plan (IEP), the Special Education Teacher indicated that the child will mouth
objects two to three times in a 10—15-minute period. Whether they happen at night is
immaterial. Due to the child’s Autism, there is no specific trigger that makes the above-
mentioned potentially dangerous activities more or less likely to happen.

Additionally for minors, Protective Supervision requires that the child needs more
supervision than a minor of comparable age, who is not mentally impaired or mentally
ill. “More supervision” can be more time, more intensity, or both. The additional
supervision required must be significantly more than routine childcare, and not only be
related to the functional limitations of the child, but also allow the child to remain safely
in their own home with this assistance.

The accommodations and modifications for the child are in excess of what an
unimpaired child of comparable age would need to adapt. Per the May 2024
Individualized Education Plan (IEP), the child requires priming by reviewing
expectations, changes or expected behavior prior to the activity before changes in the
routine or activity to support appropriate skills, e.g. appropriate coping skills, transitions,
or play skills, social skills training, feeding appropriate words, etc. For example, the child
requires priming, letting him know that recess will be over soon to help him have a
smoother transition that would alleviate or reduce a potentially dangerous activity, or
meltdown. Per the May 2024 Individualized Education Plan (IEP) the child can transition
from one activity to.another with the help of his.one-to-one.vision support staff.

The October 2023 Pediatrician Assessment of Need for Protective Supervision forms
(SOC 821) states the child has multiple needs beyond that of a typical 3-year-old. The
December 2023 Psychological Assessment states the child receives specialized vision
services, orientation and mobility, and individual and small group instruction. The
December 2023 Psychological Assessment states that because the child was
consistently aloof or unaware of what adults were doing in the room, only the most
persistent attempts to get his attention had any effect.

Based on the preponderance of the evidence, the child does require 24-Hour
supervision and significantly more supervision than an unimpaired minor of comparable
age.

ORDER
The claim is granted.
Sacramento County (county) shall authorize the child for Protective Supervision

effective August 1, 2023; notify the child in writing of its actions; and aid the child as
otherwise eligible.
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M Gmall Yang Xiong <yangcounty@gmail.com>

1951916 K.X. IHSS hours & MediCal funding

26 messages

Love. Suzanne <LoveSu@saccounty.gov> Thu, Sep 12, 2024 at 3:20 PM

To: "yangcounty@gmail.com" <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>

https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:181003054 36856 11347 &simpl=msg-f:18100305436856113...

Good afternoon Mr. Xiong,

My name is Suzanne Love and | am Mr. Norman Choy’s supervisor. Mr. Choy has looped me in on your concerns about
your son’s Medi-Cal funding source and the hours being capped at 195 when you were under the assumption they would
be 195 plus.

Here is the breakdown of when and why:

You are correct, the NOA dated 10/6/2023, that was sent out after Kaleb’s case was approved, did indicate he was funded
through the PCSP program. (at this time there was not an enrolled care provider on his case as it was a new intake)

However, once Kaleb’s mother completed the enroliment process to be the paid care provider, one of four criteria were
met for the funding source to switch from PCSP to IPO. The date of that NOA was 11/29/2023.

During the time there were issues with Kaleb’s MediCal, the funding source switched from IPO to Residual which happens
when there is a problem with MediCal. However, once you sorted out the issue, Kaleb’s case correctly went back to IPO
funding.

Now that Kaleb’s funding source is IPO (because the paid care provider is a parent), and at this time he is not considered
severely impaired (SI), the authorized hours will remain capped at 195. An IHSS client is considered severely impaired
when there is a “Combined Individual Need” of 20 hours or more per week in certain tasks (notice that Protective
Supervision is not one of those tasks) ...

preparation of meals, meal clean-up (if preparation of meals and feeding are assessed needs), respiration, bowel and
bladder care, feeding, routine bed baths, dressing, menstrual care, ambulation, transfer, bathing, oral hygiene,
grooming, repositioning and rubbing skin, care and assistance with prosthesis/medication, paramedical services

Kaleb currently has 5 hours and 57 minutes authorized per week in the aforementioned tasks. Since Kaleb is only 4 years
old, several of these tasks still fall under parental responsibility and hours cannot be authorized. As Kaleb ages and if
certain milestones are not met, additional hours may be approved according to the Age Appropriate Guidelines. (I believe
Mr. Choy has shared that chart with you). When/if the threshold of more than 20 hours is met, the hours will change
accordingly.

Best regards,

114
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Suzanne Love

[HSS Human Services Supervisor
DCFAS, County of Sacramento
Phone: 916-874-2018

Email: lovesu@saccounty.gov

Yang Xiong <yangcounty@gmail.com> Thu, Sep 12, 2024 at 4:24 PM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>

Good afternoon, Ms. Love.

| appreciate you taking the time to help address my questions. | will take some time to digest what you emailed more fully,

and then I'll get back to you with my comments. In the meantime, please send me a copy of the 11/29/2023 NOA. | have
a copy of all the others, but for some reason, | don't have a copy of that particular one.

Thank you.

Yang Xiong
[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Sun, Sep 15, 2024 at 10:20 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Dear Ms. Love and Mr. Choy,

| deeply appreciate both of you dedicating your time and effort to assist me in resolving my son’s IHSS service
arrangement, a vital aspect of his life. Your dedication is truly commendable. | am committed to working collaboratively

with you to ensure that my son’s IHSS services are provided in accordance with the regulations. After a year-long appeal,

an ALJ has now determined, and the county has agreed, that Kaleb has been eligible for protective supervision since
August 1, 2023. | am eager to see this order fully implemented.

As | understand it, protective supervision is an all-or-nothing deal in that you either get 195 hours per month or you don't.

Since Kaleb is eligible for PS, | would like the county to follow through and authorize him 195 hours per month. However,

the current indication on the NOA shows that Kaleb was not given the total 195 hours as it had been reduced by the same

number of hours of the services he had been eligible for (32:16). This reduction, which is incorrect, needs to be rectified
immediately.

You explained that this arrangement occurred because Kaleb was put into the IPO program when his mother signed up as

his provider. | have shared with you that | know many other families where the parents are the providers for their IHSS

recipient minors, yet they were not capped at 195. | have continued to do more research and found some information that

explains how other recipients, whose situation is similar to Kaleb’s, are not capped at 195. | ask that you consider what |
will be sharing below and take the necessary actions to fix the issue so that Kaleb's service hours are appropriately
authorized.

https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:181003054 36856 11347 &simpl=msg-f:18100305436856113...
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I've found that when Kaleb was determined to be PS eligible, he met the criteria to be put into the CFCO program, where
the cap is 283 per ACL 14-60, regardless of his mother being his provider. The IPO program would be appropriate for
Kaleb if he did not have PS. However, because Kaleb actually should have had PS since August 1, 2023, Kaleb should
have been put into the CFCO program. Again, now that the ALJ has issued the order for the county to grant PS back-
dating to August 1, 2023, | ask that Kaleb be put into the CFCO program immediately so that his PS hours are not
impacted.

| understand that Kaleb’s IHSS is linked to his Medi-Cal eligibility, so you are also limited in what you can do to correct the

situation based on what’s showing on their end. | have also looked into this matter and learned of the following. Kaleb is
currently coded with a P7, but it would have been more appropriate if he had been coded with 20, 60, or 6V — all of which
are related to his disability. This incorrect coding appears to be affecting his eligibility for the CFCO program, which is a
“2k” code from my research. On Friday, | went to DHA and spoke extensively with Margie Lu and Sandy __ (I didn’t get

her last name). Please work with them and make the necessary corrections to the system so that Kaleb’s IHSS hours can

be appropriately authorized.

I am ready and willing to work with all of you to ensure that Kaleb’s hours are appropriately authorized based on his
eligibility and the regulations. This issue is of utmost importance to us, and | kindly request that you keep me updated on
the progress of my request. If there is anything else you need from me to facilitate the corrections, please do not hesitate
to let me know. | am looking forward to a swift resolution to this matter.

Thanks.

Yang Xiong
[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Mon, Sep 16, 2024 at 8:42 AM

To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good morning Mr. Xiong,

Thank you for taking the time to lay out your thoughts regarding your son’s case.

In response to your email, your son has in fact been authorized 195 hours. There were several NOAs sent
out since the ALJ at the re-hearing ordered PS be granted back to the date of application. The NOA dated
9/11/2024 that starts out “As of 8/1/2023...." clearly indicates the authorization is 195 hours. This was an
increase of 162:44 hours which were added to the hours already authorized for your son. As | mentioned in
my email last week, because of the Medi-Cal funding, the hours are capped at 195 and not 195 plus
whatever hours were authorized before. In looking at the timesheet history, 195 hours have already been
claimed going back to 8/1/2023 which was ordered by the re-hearing ALJ.

IHSS does not determine the Medi-Cal funding source. Any Medi-Cal related information flows from DHA’s
system to ours. Based on your email below, it sounds like you are already actively working with DHA to
address your concerns about the funding source for your son. When/if that is augmented or changed in any
way on DHA’s end, the information will flow to our system and your son’s case will be updated accordingly.
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Suzanne Love

IHSS Human Services Supervisor
DCFAS, County of Sacramento
Phone: 916-874-2018

Email: lovesu@saccounty.gov

From: Yang Xiong <yangcounty@gmail.com>

Sent: Sunday, September 15, 2024 10:21 AM

To: Love. Suzanne <LoveSu@saccounty.gov>

Cc: Choy. Norman <choyna@saccounty.gov>; Mary Xiong <maryxiong19@yahoo.com>
Subject: Re: 1951916 K.X. IHSS hours & MediCal funding

EXTERNAL EMAIL: If unknown sender, do not click links/attachments.
If you have concerns about this email, please report it via the Phish Alert button.

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Mon, Sep 16, 2024 at 9:29 AM
To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good morning, Ms. Love.

Thank you for your email. Can you also please respond to the following questions:

1. Is Protective Supervision an “all or nothing” of 195 monthly hours?
2. Is my son eligible to be placed in the CFCO subprogram?

In my prior email, | shared how | see it regarding the two questions. Would you please verify my
understanding or correct me if I've misunderstood?

Thank you.

Yang Xiong

[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Mon, Sep 16, 2024 at 2:45 PM
To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>
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Good afternoon Mr. Xiong,

Here are my responses to your two questions:

1. 1 am not quite sure | understand what you mean by “all or nothing” as it relates to protective
supervision. Protective supervision is either approved or not approved if that helps. As for the 195
monthly hours, no. PS does not equate to automatically authorizing a block of 195 hours. Anytime a
client has time authorized in personal care, those hours are factored into the calculation for PS since
ostensibly the client is being watched as client is receiving assistance with bowel & bladder, dressing,
showering, etc.

2. As for your question about your son being in the CFCO “subprogram”, you mentioned earlier that you
did some research. As your research must have revealed, all CFCO participants must be eligible for
Full-Scope Medi-Cal (which your 4-year-old child has) AND meet the CFCO Nursing Facility Level of
Care. In other words, the program is designed for individuals who would otherwise require a nursing
facility level of care. For IHSS, clients are deemed severely impaired when there is a “Combined
Individual Need” of 20 hours or more per week in certain tasks. (see my email below where | lay out
what those tasks are...once again, Protective Supervision is NOT one of the tasks). Kaleb currently
has 5 hours and 57 minutes authorized per week in the tasks used to determine whether or not he is
severely impaired. Since Kaleb is only 4 years old, several of the tasks still fall under parental
responsibility and hours cannot be authorized. As Kaleb ages and if certain milestones are not met,
additional hours may be approved according to the Age Appropriate Guidelines. When/if the threshold
of more than 20 hours is met, the hours will change accordingly.

Best regards,

Suzanne Love

[HSS Human Services Supervisor
DCFAS, County of Sacramento
Phone: 916-874-2018

Email: lovesu@saccounty.gov

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Tue, Sep 17, 2024 at 9:37 AM
To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>
Good morning, Ms. Love.
Thank you for responding to my questions. | have some follow up questions.
Regarding the number of PS hours, why is that some recipients are authorized the full amount of 45:02 per week while
others are not? Why does your explanation for Kaleb being authorized less than 45:02 per week not apply to others
where they get both the full 45:02 plus the additional hours for other service areas?

Regarding eligibility to be placed in the CFCO program, per ACL 14-60, to meet CFCO NF LOC eligibility, Kaleb only

https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:181003054 36856 11347 &simpl=msg-f:18100305436856113... 5/14
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needs E%%_\I/LBJII’[ %ne" of the three criteria listed. You cited that Kaleb did not meet criterion 3. | E@Arb(é ﬁla@ t{e%%esn’t

meet that particular criterion.

But Kaleb meets criterion 1 which simply says "Have a total assessed need (excluding heavy cleaning and yard hazard
abatement) of 195 or more IHSS hours per month." As stated before, the ALJ has determined that Kaleb's hours should
have been at least 195 since August 1, 2023. Because of this determination, Kaleb clearly meets this criterion and
therefore, he has met the eligibility for CFCO NF LOC which means that he has met the eligibility criteria to be placed in
the CFCO as he does have full-scope Medi-Cal.

Furthermore, suppose that he does not meet criterion 1 for whatever reason, in that he has less than 195 hours, he still
meets eligibility for CFCO NF LOC based on criterion 2. This criterion states "Have a total assessed need (excluding
heavy cleaning and yard hazard abatement) under 195 IHSS hours per month and ..." where it listed two bullet points,
where one OR the other bullet point can be used. In Kaleb's case, he met the second bullet point where he has a
"combined Fl Rank of 6 or higher in mental functioning (memory, orientation, and judgment)." Per the ALJ, Kaleb has a

combined FI Rank of 12 (memory-5, orientation-2, and judgement-5). Therefore, Kaleb has met all the eligibility criteria to

be placed in the CFCO program.

Please take the necessary actions to properly place Kaleb in the CFCO program and increase his PS hours from 37:35
per week to 45:02 per week.

Thank you.

Yang Xiong

[Quoted text hidden]
2 attachments

ﬂ ALL COUNTY LETTER NO. 14-60.pdf
532K

ﬂ 8.1.2023.pdf
9048K

Yang Xiong <yangcounty@gmail.com> Wed, Sep 18, 2024 at 11:02 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Hello, Ms. Love.

Can | get a quick update on whether you need more time to respond to my email or if you are still not changing the
county's position?

Thank you.

Yang Xiong
[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Thu, Sep 19, 2024 at 8:46 AM

To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good morning Mr. Xiong,

My response is a bit delayed as | was in meetings all day yesterday.

| am going to have one of our program specialists look at your son’s case to ensure there isn’t a special
process or particular circumstances | am missing. Once | hear back, | will let you know.
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Thank you in advance for your patience.
[Quoted text hidden]
Yang Xiong <yangcounty@gmail.com> Thu, Sep 19, 2024 at 8:59 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good morning, Ms. Love.

No problem, thank you for the update.

As you know, | must operate within a time frame as specified in the NOA. | prefer that we resolve the matter as soon as
possible so that | do not have to contact the State Hearings Division and/or submit an appeal. | received the "Compliance
Completed" letter from them yesterday, and it says | should contact them if "Sacramento County did not carry out all the
actions ordered ..."

| want to thank you ahead for diligently working on my request.

Yang Xiong

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Thu, Sep 19, 2024 at 10:14 AM
To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

By the way, please email me-a-copy of the 11/29/2023 NOA or-send me;a hard copy. I'm-pretty good at keeping these
important documents, but I don't see this one in my records.

Thanks.
Yang Xiong

[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Thu, Sep 19, 2024 at 10:24 AM
To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good morning Mr. Xiong,

The requested NOA was put in the mail to you on Monday this week.
[Quoted text hidden]
Yang Xiong <yangcounty@gmail.com> Thu, Sep 19, 2024 at 10:26 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Ok, thank you.
Yang Xiong

[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Thu, Sep 19, 2024 at 11:36 AM
To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>
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Hello Mr. Xiong,

Thankfully | asked for another set of eyes!

The rankings for memory, orientation, and judgment for your 4-year-old child were adjusted to equal at least

6 thereby changing the case into being a CFCO-funded case. By doing this, the overall authorized hours

have increased from 195 to 227:16. Because time has already been claimed for the months dating back to

8/1/2023, | will be processing a special transaction for the difference in hours for the 14 months (August

2023 — September 2024). A special transaction means a payment will be made directly for the difference in

the hours for the previous 14 months.

Moving forward, beginning October 1St with the assessed hours as they currently are, the total authorized
amount will be 227:16.

I know there is a reassessment scheduled for next Tuesday so things could possibly change.

| appreciate your patience and understanding.

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Thu, Sep 19, 2024 at 12:43 PM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good afternoon, Ms. Love.

Thank you for your cooperation in working with me to get to where we are now.

I am happy to hear that you will be taking the necessary actions to process a special transaction for the difference in
hours for the 14 months (August 2023 - September 2024) and that going forward, Kaleb will be in the CFCO program
where he will be authorized a total of 227:16 monthly hours beginning October 1, 2024.

| fully understand that things could change based on the upcoming reassessment. If we have a disagreement, we will
work through the matter again as this is how we ensure that public funds are properly used and clients who rightly have
qualified are given the resources that they need.

Thank you once again for your cooperation and diligence in working with me.

Yang Xiong
[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Mon, Sep 23, 2024 at 9:08 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good morning, Ms. Love.

You indicated last week that you would be processing a special transaction for the remaining period for the difference in

hours for the 14 months (August 2023 — September 2024). That payment would be made directly for the difference in the

hours for the previous 14 months.

Can you please clarify further whether Kaleb's provider would see this directly deposited, whether a check would be
https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:181003054 36856 11347 &simpl=msg-f:18100305436856113...
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cominthz(thLl %gﬁ §nd whether there is a need for Kaleb's provider to complete some timesheets 5'%‘%5\/\%&”2%30

what is the timeline for this special transaction to be processed?
Thank you.

Yang Xiong
[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Mon, Sep 23, 2024 at 12:03 PM
To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good afternoon Mr. Xiong,

As discussed last week, the request for the special transaction was submitted. The special transaction is
processed by a different set of workers on the money side of things which is kept separate from the social
worker side of things to prevent any conflict.

Once the special transaction is processed, it will be paid directly to Kaleb in the form of a check. There are
no additional timesheets or paperwork needed.

As for the timeline, since it is not done on the social worker side of things, | cannot speak to the timeline or
process. | did flag the task-as subsequent:to a re-hearing.

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Mon, Sep 23, 2024 at 1:48 PM
To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>
Thank you for the clarification.
But | am concerned that if the check is paid directly to Kaleb, we will not be able to do anything with it as Kaleb is a child
without a bank account under his name. Would it be made out to one of his parents? Would you please ensure the
payment is made to one of his parents?
Thanks.
Yang Xiong

[Quoted text hidden]

Love. Suzanne <LoveSu@saccounty.gov> Mon, Sep 23, 2024 at 1:57 PM
To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Good afternoon Mr. Xiong,

As mentioned previously, the money side of the house is separate from the social worker side of the house
and is not something either myself nor Mr. Choy oversee.

https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:181003054 3685611347 &simpl=msg-f:18100305436856113...  9/14
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The cl@étﬁl@e&nade out to Kaleb as he is the recipient. | would advise discussing tﬁéb?ﬁ’a'%te'mv(ﬂ?gour

bank.

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Mon, Sep 23, 2024 at 2:13 PM
To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Ms. Love.

It is very disappointing to hear that you will not even attempt to communicate with fiscal regarding my request, yet you
advised me to talk to the bank for several reasons:

1) The bank has nothing to do with what's going on between the County and Kaleb. If the bank is his fiscal agent, then it
makes sense for me to work with them, but they are not.

2) Sure, Kaleb is the recipient of services, but he is not the one providing services for himself. The check should be
made out to his provider - his mother (Mary Xiong). But if the County insists that the check must be made out to a 4 -year
child Kaleb, then it should be made to me, his father and authorized representative.

Since you will not attempt to communicate with fiscal or the "money side of the house," | request their contact information
so | can handle this matter on my end. | will include you in my communications.

Thank you.

Yang Xiong
[Quoted text hidden]

Mail Delivery Subsystem <mailer-daemon@googlemail.com> Mon, Sep 23, 2024 at 2:13 PM
To: yangcounty@gmail.com

Message blocked

Your message to maryxiong19@yahoo.com has been blocked.
See technical details below for more information.

LEARN MORE
A This link will take you to a third-party site

The response from the remote server was:

554 Message not allowed - [BLO1] Email not accepted for policy reasons. Please visit
https://senders.yahooinc.com/error-codes

Final-Recipient: rfc822; maryxiong19@yahoo.com

Action: failed

Status: 4.4.2

Remote-MTA: dns; mta5.am0.yahoodns.net. (67.195.228.94, the server for the
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Diagnostic-Code: smtp; 554 Message not allowed - [BLO1] Email not accepted for policy reasons. Please visit
https://senders.yahooinc.com/error-codes
Last-Attempt-Date: Mon, 23 Sep 2024 14:13:16 -0700 (PDT)

---------- Forwarded message ----------

From: Yang Xiong <yangcounty@gmail.com>

To: "Love. Suzanne" <LoveSu@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>
Bcec:

Date: Mon, 23 Sep 2024 14:13:03 -0700

Subject: Re: 1951916 K.X. IHSS hours & MediCal funding

----- Message truncated -----

Love. Suzanne <LoveSu@saccounty.gov> Mon, Sep 23, 2024 at 4:27 PM

To: Yang Xiong <yangcounty@gmail.com>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>

Hello Mr. Xiong,

As | mentioned previously today, the payroll side of things are completely separate from the social worker

side of things. Neither Mr. Choy nor myself oversee any aspect of the protocols and procedures adhered to

on the payroll side nor do we assert any influence over them.

The contact number for payroll is 916-874-9805.

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Thu, Sep 26, 2024 at 10:54 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>, ihss-payroll@saccounty.gov
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Good morning, Ms. Love.

| contacted Payroll this morning and spoke to Ray N. or it could be M. regarding the remaining backpay. According to
Ray, nothing in the system indicates that there is still a backpay due for August 1, 2023 - September 30, 2024. All that he
sees is that beginning October 1, 2024, around 227 hours will be authorized.

Unless | have misunderstood Ray, you and/or Mr. Choy need to initiate on your end how many hours still need to be
added from August 2023 to September 2024. Payroll will then make the hours available for Kaleb's provider to complete
the supplemental timesheets.

Ray is copied on this email via ihss-payroll@saccounty.gov. Please correct me if I've misunderstood you, Ray. However,
if my understanding is correct, would the two of you please do whatever is appropriate based on your protocols to issue
the check payable to Kaleb's mother/provider (Mary Xiong) or make the supplemental timesheets available so Kaleb's
provider can complete and submit them?

I've attached our communications from the last few weeks in PDF form for background information regarding the
remaining backpay. Please process this remaining task as ordered by the ALJ soon.

Thank you.

Yang Xiong
[Quoted text hidden]

ﬂ Gmail - 1951916 K.X. IHSS hours & MediCal funding.pdf
353K

Love. Suzanne <LoveSu@saccounty.gov> Fri, Sep 27, 2024 at 4:34 PM
To: Yang Xiong <yangcounty@gmail.com>

Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>, DCFAS SAS-IHSS-Payroll <IHSS-
payroll@saccounty.gov>

Good afternoon Mr. Xiong,

Just to recap the information provided earlier to you, there will not be supplemental timesheets to complete.
There is no additional paperwork needed from Kaleb’s mother/paid caregiver. The payment will be
processed as a special transaction which explains why there aren’t any additional hours to claim within the
timesheet portal.

The payment will be made outside of hours claimed on timesheets. The payment will be issued in the form
of a check made payable to the client. As for the process of issuing the check, since there aren’t any
timesheets to reconcile the amount being paid out, the payment must go through an approval process within
payroll prior to issuance.

Thank you for your continued patience.

[Quoted text hidden]
Yang Xiong <yangcounty@gmail.com> Mon, Sep 30, 2024 at 9:20 AM
To: "Love. Suzanne" <LoveSu@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>, DCFAS SAS-IHSS-Payroll <IHSS-
payroll@saccounty.gov>

Good morning, Ms. Love and IHSS Payroll.

My concern is that | am receiving different information from both of you, During my conversation with Ray at IHSS Payroll
https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:181003054 36856 11347 &simpl=msg-f:1810030543685611.... 12/14
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last weg%mgli-ﬁfgmed that there is no record in the payroll system of the remaining backpay fgﬁg'ilf:erfl)g éf%ggust 1,

2023, through September 30, 2024, which should have been 32:16 each month. Instead, the system only shows a future
increase to 227:16 per month starting October 1, 2024. This aligns with the NOA, dated 9/20/2024, which | received on
9/27/2024.

It is my understanding that whenever there is a change or correction to recipients' services/hours, an NOA must be
generated. Why was an NOA not generated to document the need to increase my son's hours to 227:16 per month,
backdating to August 1, 20237 The ALJ had ordered it, and you confirmed on 9/19/2024 that my son's hours should have
been 227:16 per month instead of 195 per month, backdating to August 1, 2023. | had expected multiple NOAs to be
issued reflecting the correction going back to August 1, 2023, as multiple NOAs were issued on 9/11/2024 when you first
attempted to carry out the ALJ's order.

Given the different responses I've received from IHSS Payroll and you, Ms. Love, and the absence of an NOA reflecting
the need to increase my son's hours, | am concerned that the necessary communications and authorizations have not
occurred. | would greatly appreciate clarification on this matter. If these have indeed occurred, please provide a clear
timeline for when we can expect the remaining backpay to be issued.

Thank you.

Yang Xiong
[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Tue, Oct 1, 2024 at 10:00 AM

To: "Love. Suzanne" <LoveSu@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, Mary Xiong <maryxiong19@yahoo.com>, DCFAS SAS-IHSS-Payroll <IHSS-

payroll@saccounty.gov>
Good morning.

The State of California $7,748.05 adjustment check, dated 9/26/2024, was issued to Kaleb Xiong (see attached),
and we received it on 9/30/2024 for-the remaining.IHSS hours.of 32:16 each month from August 2023 through
September 2024 as we have discussed even though the Service Period listed on the adjustment check stub says
8/1/2024 to 08/31/2024. Per existingdabor laws, these remaining 32:16 hours should have been considered
overtime; therefore, these hours should have been paid at the'Overtime pay rate. ‘Had these hours been paid as
overtime, the total would have been $11,620.84. However, because only $7,748.05 has been issued, a
remaining balance of $3,872.79 ($11,620.84 - $7,748.05 = $3,872.79) must be issued immediately.

The table below shows the calculations. We recognize that our figure for the total Regular pay is $7,747.23; the
adjustment check is slightly different at $7,748.05, which is $0.82 more than our calculation.

Monthly Hours to Be Paid 32.26666667
Month Pay Rate Regular Overtime Difference
Aug-23 $16.50 $532.40 $798.60 $266.20
Sep-23 $16.50 $532.40 $798.60 $266.20
Oct-23 $16.50 $532.40 $798.60 $266.20
Nov-23 $16.50 $532.40 $798.60 $266.20
Dec-23 $16.50 $532.40 $798.60 $266.20
Jan-24 $17.00 $548.53 $822.80 $274.27
Feb-24 $17.00 $548.53 $822.80 $274.27
Mar-24 $17.00 $548.53 $822.80 $274.27
Apr-24 $17.00 $548.53 $822.80 $274.27
May-24 $17.00 $548.53 $822.80 $274.27
Jun-24 $18.15 $585.64 $878.46 $292.82
Jul-24 $18.15 $585.64 $878.46 $292.82
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Aug-24 $18.15 $585.64 $878.46 $292.82
Sep-24 $18.15 $585.64 $878.46 $292.82
Total $7,747.23 $11,620.84 $3,873.61
Thank you ahead of time for working on this request. Please let me know whether the County will issue the balance of
$3,872.79.
Yang Xiong

[Quoted text hidden]

ﬂ 9.26.2024 Backpay.pdf
909K
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ISSUE DATE: 09/26 /2024 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG KALEB ID# 001951916
Service Period: 087017246 to 08731724 |Timesheet# 34 03
Pay Rate: $ .00 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 000 Moo
State .00 .00
Hours Not Paid| H ooo Moo Addt State 00 00
Total Hours Paid| H 000 Moo FICA .00 .00
Travel Hours| H 000 Moo Medicare .00 .00
Overtime Hours| H 000 Moo SDI/DIEC -89 - 00
] Share of Cost .00 .00
Sick Leave Hours| H 000 M OO
Recovery .00 .00
Current YTD ki 00 00
R lar * .00 .00
e Health .00 . 00
Adjustment 7748. 05 7748. 05 Dues .00 00
Travel .00 - 00 | Health Trust .00 .00
Overtime .00 - 00 | COPE/PEOPLE .00 .00
Sick Leave .00 . 00 | Initiation .00 .00
Total Gross 7748.05 7748. 05 | Other Insurance - 00 .00
Net Pay 7748. 05 77648. 05 |CalSavers -00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025| 00:00 00:00

* Includes Overtime Hours at regular rate.
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M Gmall Yang Xiong <yangcounty@gmail.com>

Automatic reply: 1951916 K.X. IHSS hours & MediCal funding

16 messages

Love. Suzanne <LoveSu@saccounty.mail.onmicrosoft.com> Tue, Oct 1, 2024 at 10:01 AM
To: Yang Xiong <yangcounty@gmail.com>

EXTERNAL EMAIL: If unknown sender, do not click links/attachments.
If you have concerns about this email, please report it via the Phish Alert button.

I am out of the office and will return to work on Monday, November 4, 2024. Please contact Acting Supervisor,
Al-Ameen Ishola, 916-874-9471 for any questions or concerns during my absence.

If a home visit needs to be cancelled due to SW absence, please email SAS-IHSS-Absence@saccounty.gov and
request they contact Unit Clerk 2

Thank you.

Yang Xiong <yangcounty@gmail.com> Tue, Oct 1, 2024 at 11:01 AM
To: isholaal@saccounty.gov

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, maryxiong19@gmail.com

Good morning, Mr. Ishola.
Per Ms. Love's auto-reply message, you would address my concerns in her absence.

Please look at the attached PDF of my email communications with Ms. Love, which provides the background information
to my request.

| want the County of Sacramento to take appropriate action to get my son, Kaleb Xiong, immediately issued the balance
of $3,872.79 for IHSS backpay per an Administrative Law Judge order released on 9/4/2024. If this does not
happen within the next few days, | will have to contact State Hearings to intervene according to the timeline given
to me. So, your immediate action to fulfill my request would be greatly appreciated.

Thank you for your understanding. Mr. Choy, my son's social worker, can also provide additional information as
needed. | look forward to hearing from you soon regarding your actions and when we can expect to receive the
remaining balance due to Kaleb.

Yang Xiong
[Quoted text hidden]

ﬂ Gmail - 1951916 K.X. IHSS hours & MediCal funding - 10.1.2024.pdf
1177K

Ishola. Al-Ameen <isholaal@saccounty.gov> Tue, Oct 1, 2024 at 12:16 PM
To: Yang Xiong <yangcounty@gmail.com>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Good Afternoon Mr. Xiong,
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Please bear with me as | parse out all the information you provided me; | want to ensure that the actions |
take are appropriate and compliant.

After reading through the communication history you provided, | understand where the balance of
$3,872.79 that you requested is coming from. [ will follow up w/ a specialist to determine if the application of the overtime
pay rate would in fact be appropriate here.

You’d additionally mentioned wanting to know why a NOA hadn’t been issued highlighting the increase in hours for your
son from 195 to 227:16 backdated to 08/01/2023; is it correct to assume you are still seeking this documentation if it’s in fact
something that can be provided?

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Tue, Oct 1, 2024 at 1:01 PM
To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Thank you, Mr. Ishola, for taking the time to ensure you fully understand the situation so that you can take the appropriate
actions.

You are correct that I'm not only waiting for the remaining balance of $3,872.79 to be paid to Kaleb or his provider (Mary
Xiong) but also for the NOA to reflect the correct IHSS monthly hours of 227:16 backdating to August 1, 2023. The NOAs
that have been issued only showed that he was authorized 195 monthly hours from August 1, 2023 to September 30,
2024, when it should have been 227:16 hours permonth.

Your assistance in ensuring these corrections are made would be greatly appreciated. | look forward to hearing from you
regarding the next steps that would be'taken.

Yang Xiong

[Quoted text hidden]

Ishola. Al-Ameen <isholaal@saccounty.gov> Tue, Oct 1, 2024 at 3:09 PM
To: Yang Xiong <yangcounty@gmail.com>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Hello Mr. Xiong,
| was able to get in touch with a specialist and get some clarification for you regarding your requests.

Regarding the backpay in the amount of $3,872.79, per your explanation that figure was reached by
applying the OT pay rate to the difference in hours. This would not be issued. Per the specialist’s
explanation, special transactions are reimbursements paid directly to a recipient for any hours that have
shorted as result of actions taken on a case. This is the reason why the check was issued in the amount it
was.

Regarding your request for a NOA reflecting the 227:16 from 08/2023 to 09/2024, the reason why this was
not able to be issued is because once timesheets are submitted funding sources are locked in. During the
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requegéﬂrl\%lrl;ﬁ the case was funded and time claimed through IPO (2L) for an mdPé@E\ﬂ% (s%@on-

severely impaired and has a parent provider. This was ultimately rectified but the system had already locked
the information in at this point.

Hopefully this addressed your concerns. If you have further concerns let me know.

Al-Ameen Ishola

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Tue, Oct 1, 2024 at 4:30 PM
To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Hello, Mr. Ishola.
It is with great disappointment that | find myself in this situation.

Regarding the backpay of $3,872.79, you seem to be saying that the County is choosing to violate labor laws, which state
that any hours worked over 40 per week must be paid overtime. If this is not what you are saying, pay the remaining
amount due to Kaleb or his provider. Otherwise, | will be forced to address this matter with the appropriate authorities.

As for the NOA, generating the 9/11/2024 NOAs was no issue; yet you seem to be saying that it is impossible to generate
any new NOAs to correct the 9/11/2024 ones. | don't understand how the County can easily do something that it wants to
do, but when it does not want.to.do.something else, it has all sorts of excuses.

Since it is now the end of the workday, I will wait until tomorrow afternoon to hear your response as to whether the County
will issue the remaining backpay of $3,872.79 and issue the corrected NOAs. | will then take whatever action | feel is
necessary with whomever | choose.

Thank you ahead for your time in considering my request.

Yang Xiong
[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Wed, Oct 2, 2024 at 2:41 AM
To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Good morning, Mr. Ishola.

| realize that my email to you yesterday needed more details. Because you are new to the case, | will provide more
information about where I’'m coming from in hopes that you would understand and take the necessary actions to correct
Sacramento County’s mishandling of my son’s case. | urge you to review the table below, which is a record of the back
pay based on 195 hours per month authorized by the NOAs issued on 9/11/2024 as Sacramento County attempted to
comply with the ALJ’s 9/4/2024 order. You will see that a portion of the total pay was for overtime for every pay period, the
first and second pay periods of each month from August 2023 to August 2024.

Monthly Hours 195

Pay Period Regular Overtime Total
Aug 2023 - 1st $1,505.63 $32.86 $1,538.49
Aug 2023 - 2nd $1,611.78 $105.05 $1,716.83
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Sept 2023 - 1st $1,558.70 $49.23 $1,607.93
Sept 2023 - 2nd $1,558.70 $131.18 $1,689.88
Oct 2023 - 1st $1,505.63 $65.73 $1,571.36
Oct 2023 - 2nd $1,611.78 $109.73 $1,721.51
Nov 2023 - 1st $1,558.70 $49.23 $1,607.93
Nov 2023 - 2nd $1,558.70 $125.40 $1,684.10
Dec 2023 - 1st $1,505.63 $32.86 $1,538.49
Dec 2023 - 2nd $1,611.78 $134.34 $1,746.12
Jan 2024 - 1st $1,551.26 $33.86 $1,585.12
Jan 2024 - 2nd $1,660.62 $114.04 $1,774.66
Feb 2024 - 1st $1,593.76 $58.65 $1,652.41
Feb 2024 - 2nd $1,495.44 $175.95 $1,671.39
Mar 2024 - 1st $1,338.76 $33.86 $1,372.62
Mar 2024 - 2nd $1,427.72 $146.06 $1,573.78
Apr 2024 - 1st $1,383.24 $47.88 $1,431.12
Apr 2024 - 2nd $1,383.24 $132.88 $1,516.12
May 2024 - 1st $1,338.76 $33.86 $1,372.62
May 2024 - 2nd $1,427.72 $105.26 $1,532.98
June 2024 - 1st $1,474.69 $98.77 $1,573.46
June 2024 - 2nd $1,478.92 $139.00 $1,617.92
Jul 2024 - 1st $1,429.32 $36.15 $1,465.47
Jul 2024 - 2nd $1,524.30 $110.41 $1,634.71
Aug 2024 - 1st $1,429.32 $36.15 $1,465:47
Aug 2024 - 2nd $1,528.53 $110.41 $1,638.94

Given the records above, any additional hours in the month on top of the 195 would be overtime hours. Therefore, the
additional 32:16 monthly hours Ms. Love finally agreed to add to the 195 from August 1, 2023 to September 30, 2024
would be overtime hours. As overtime hours, they are to be paid at the rate of time and a half per labor laws. I've shown
you the calculations in a prior email and how my son (Kaleb Xiong), the recipient, or his provider/mother (Mary Xiong) is
still due $3,872.79.

The County of Sacramento unnecessarily and erroneously mishandled my son’s IHSS from the start to the present. | hope
that you will correct the mishandling. If not, | would have no choice but to take Sacramento County’s non-compliance with
the ALJ’s order and existing regulations and laws up the chain of command, including the Sacramento County Board of
Supervisors and the State Hearings Division.

| hope you will prioritize and swiftly get the remaining $3,872.79 issued to Kaleb or his provider. This is a matter of
urgency, and | trust that you will handle it promptly.

Thank you.
Yang Xiong

[Quoted text hidden]

Ishola. Al-Ameen <isholaal@saccounty.gov> Wed, Oct 2, 2024 at 8:25 AM
To: Yang Xiong <yangcounty@gmail.com>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Good Morning Mr. Xiong,
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I apprgc)lgfgl%l_r%atience. | also appreciate your thoroughness in breaking down yourpcégd'r:at?o(?"é?%ope I

didn’t give you the impression that | was being dismissive w/ my response to you yesterday. As you noted, |
am new to this case, however | did read over the previously provided chart and this new one thoroughly. |
will be reaching out to a program manager for further clarification on this issue. When | have further
information, | will promptly respond to you.

Thanks for your understanding,

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Wed, Oct 2, 2024 at 11:07 AM

To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Thank you, Mr. Ishola, for escalating my request to a program manager for review.

Essentially, all that | am saying is that had Sacramento County carried out the ALJ's order properly, we would have
avoided the current situation as the following would have occurred:

« Kaleb would have been placed in the CFCO program, backdating to 8/1/2023.

¢ Because Kaleb is in the CFCO program, the supplemental timesheets would have reflected the correct hours to be
claimed.

¢ As the hours are claimed and approved, the system would have properly issued the payment with the correct
amounts; the hours that should have been paid at the regular rate would have been paid at the regular rate, while
the hours that should have been paid at the overtime rate would have been paid at the overtime rate.

If one carefully examines what has occurred and what should have been dong, the above should have happened, and we
would not have had to be in the current situation. .I-hope the program manager will see what transpired and take the
proper action to rectify the problem. | appreciate your help in this process.

Thank you.

Yang Xiong
[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Thu, Oct 3, 2024 at 10:58 AM

To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>
Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Hello, Mr. Ishola.

Please give me a quick update on both of my requests:

¢ Issuing the NOA to document that as of August 1, 2023, 227:16 hours should be Kaleb's monthly IHSS
hours and that he is placed in the CFCO program. Please confirm whether the county plans not to issue an
NOA to make this correction; your prior email seems to say no NOA will be issued.

« Issuing the remaining balance of the backpay for $3,872.79.

Thank you.

Yang Xiong
[Quoted text hidden]

Ishola. Al-Ameen <isholaal@saccounty.gov> Thu, Oct 3, 2024 at 11:05 AM

To: Yang Xiong <yangcounty@gmail.com>

Hello Mr. Xiong,
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Your concern is still being addressed.

Regarding the NOA, | would tentatively say the system limitations are what prevents this from being issued
as you have requested it. | have been made aware that it may be possible to bypass this limitation but at
this time | cannot guarantee it.

Regarding the more pressing issue of the backpay, as | mentioned it is actively being looked into. | did make
known your mention of the compliance date on the ALJ’s order, that being today.

| would ask that you allow until the CoB for additional updates regarding both concerns.

Thank you,

[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Thu, Oct 3, 2024 at 11:13 AM
To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, maryxiong19@gmail.com

Thank you for the update. | look forward to a mare detailed update by CoB.

Yang Xiong
[Quoted text hidden]

Ishola. Al-Ameen <isholaal@saccounty.gov> Thu, Oct 3, 2024 at 3:25 PM
To: Yang Xiong <yangcounty@gmail.com>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>

Good Afternoon Mr. Xiong,

After staffing your case further, additional research does conclude that the requested overtime amount will
not be paid out. A similar issue was posed to CDSS and the response provided was that payments issued
via a special transaction are issued directly to the recipient for benefits owed and not for provider payments,
therefore overtime is not applicable.

Regarding your NOA request, my previous response stands. Because the case was funded and time
claimed through IPO the system had already locked the information in.

If you would like to follow up further let me know and | can refer you to a program manager.
Thanks,
[Quoted text hidden]

Yang Xiong <yangcounty@gmail.com> Thu, Oct 3, 2024 at 4:05 PM
To: "Ishola. Al-Ameen" <isholaal@saccounty.gov>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>
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Good afternoon, Mr. Ishola.

| see that the County has turned a deaf ear to my legitimate claims and will not admit wrongdoing. The issue is beyond

the backpay and NOA,; it is a systemic problem being swept under the rug. | will bring it to light at the State Hearings
Division and with the leadership of IHSS all the way to the Sacramento County Board of Supervisors.

Can you verify if these people are the next in command: Dianne C. McFarland, Jeannette Johnson, Melissa C. Jacobs,

Michelle Callejas, Chevon Ramona Kohtari, and David M. Villanueva?

| will prepare a letter explaining everything that has occurred, making it available to media outlets and possibly even
getting other families who have been cheated to come together to address this injustice.

What's happened here is like this. You have legitimately earned your wages, but because Payroll screwed up, you did not

get paid fully. Even though that is the case, Payroll continues to not acknowledge its mistake and says to you: "Oops,
even though we screwed up, you have to live with our mistake; we are not going to make you whole."

| appreciate all you have done to resolve the issue, but | see that it is beyond you at this point.

Yang Xiong
[Quoted text hidden]

Ishola. Al-Ameen <isholaal@saccounty.gov> Thu, Oct 3, 2024 at 5:00 PM

To: Yang Xiong <yangcounty@gmail.com>

Cc: "Choy. Norman" <choyna@saccounty.gov>, "Love. Suzanne" <LoveSu@saccounty.gov>, Mary Xiong
<maryxiong19@yahoo.com>, "maryxiong19@gmail.com" <maryxiong19@gmail.com>, "McFarland. Dianne"
<MCFARD@saccounty.gov>

Good Afternoon Mr. Xiong,

Yes you are correct in that chain of . command.

Al-Ameen Ishola

From: Yang Xiong <yangcounty@gmail.com>

Sent: Thursday, October 3, 2024 4:06 PM

To: Ishola. Al-Ameen <isholaal@saccounty.gov>

Cc: Choy. Norman <choyna@saccounty.gov>; Love. Suzanne <LoveSu@saccounty.gov>; Mary Xiong
<maryxiong19@yahoo.com>; maryxiong19@gmail.com

Subject: Re: Automatic reply: 1951916 K.X. IHSS hours & MediCal funding

EXTERNAL EMAIL: If unknown sender, do not click links/attachments.
If you have concerns about this email, please report it via the Phish Alert button.

https://mail.google.com/mail/u/1/?ik=d86521b4bf&view=pt&search=all&permthid=thread-f:1811731879810732173&simpl=msg-f:18117318798107321...
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STATE OF CALIFORNIA °jpresmes

DIRECT DEPOSIT ADVICE
Trors The amount printed on the face of this advice was transmitted (o an account
i Bl 121000358  fro;m the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

A\ LS y
gl ronts

09 16|24
DOLLARS CENTS
$****1538 .49
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 —— =
PAYEE IDENTIFICATION
NUMBER(S)

| When changing accounts or financial institutions, notify your retirement system or agency

| accounting office immediately. Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /724 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 08701723 to0 08715723 |Timesheet # 6197759637 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
) Addt Federal .00 .00
Hours Submitted| H 091 M 15
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 091 M 15 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 003 M 59 SDIDIEC
. Share of Cost .00 .00
Sick Leave Hours| H 000 M 0O
Recovery .00 .00
Current YTD Lien .00 .00
* .0 3629. 04
e ’ Health .00 .00
Travel - 00 - 00 | Health Trust .00 .00
Overtime 32.86 32.86 | cOPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1538. 49 5754, 15 | Other Insurance - 00 .00
Net Pay 1538. 49 5754, 15 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 20264-2025| 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 1/ 26



STATE OF CALIFORNIA 5500

DIRECT DEPCSIT ADVICE

Trens The amount printed on the face of this advice was transmitted to an account
atbank | 121000358 | fiom he IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
‘l DOLLARS CENTY
\$****1716.83
IH(346 03) 3
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR
00
ELK GROVE, CA 95758-1198 — mm—*
PAYEE |IDENTIFICATION
NUMBER(S)

‘ When changing accounts or financial institutions, notify your retirement system or agency
| accounting office immediately. Do not close your old account until you have received your
first payment in your new account

’ MALIA M. COHEN
p:7/ CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 087162310 08,3123 |Timesheet # 4197800798 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: ¢ 16.50 Federal 200 .00
. Addt Federal .00 .00
Hours Submitted| H 097 M 4l
State .00 .00
Hours Not Paid| 'H 000 M 00 A cED 00 00
Total Hours Paid| H 097 M a4l FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 012 M 44 POIEIED
: Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien 00 o
nm— . ety TR . 00 .00
Adjustment 1611.78 3268.43 Biae 00 00
Travel - 00 - 00 Health Trust .00 .00
Overtime 105. 05 137.91 | cOPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1716.83 76470. 98 | Other Insurance .00 .00
Net Pay 1716.83 7670.98 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 2/ 26



STATE OF CALIFORNIA °pgesmes

DIRECT DEPOSIT ADVICE
o’ The amount printed on the face of this advice was transmitted (0 an account
atbank| 121000358 | from the INFHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTS
$****1607.93‘
IH(34 03) ‘
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR

‘003132714

PAYEE IDENTIFICATION
NUMBER(S)

ELK GROVE, CA 95758-1198

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 09701723 to0 09/15/23 |Timesheet # 4197805128 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 094 M 28
State .00 .00
Hours Not Paid| 'H 000 M 0O Addt State 00 00
Total Hours Paid| H 094 M 28 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
Overtime Hours| H 005 M 58 ML i +8l
: Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien 00 00
* .00 3629. 04
Ry Health .00 .00
Adjustment 1558.70 4827.131 5 o .00 .00
Travel - 00 - 00 | Health Trust .00 .00
Overtime 49.23 187.14 COPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1607.93 9078. 91 | Other Insurance .00 .00
Net Pay 1607.93 9078. 91 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 3/ 26



S TAT E O F C ALIF O RNIA D”;E;TZDSP(C))S;T;\I;MBER

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmitted to an account
121000358 | from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTS
$****1689 .88
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132716
ELK GROVE, CA 95758-1198 —|
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately. Do not close your old account until you have received your
first payment in your new account

’ MALIA M. COHEN
7 CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 09716723 to0 09730723 |Timesheet # 4197804883 36 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 094 M 28
State .00 .00
Hours Not Paid| H 000 M 00 Addt Stals 00 00
Total Hours Paid| H 094 M 28 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 015 M54  [SDIDIEC
. Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien .00 . 00
" " 9.04
R . el T .00 . 00
Adjustment 1558.70 6385.83 Dues .00 .00
Travel .00 .00 Health Trust .00 .00
— 131.18 AT ——— 00 00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1689.88 10768. 79 | Other Insurance .00 .00
Net Pay 1689.88 10768.79 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2026-2025 60.00 00.00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA “omsyymes

A& i, DIRECT DEPOSIT ADVICE
&Y The amount printed on the face of this advice was transmitted 1o an account
athank 121000358  from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|26
‘! DOLLARS CENTQ
!$****1571.36‘
IH(3G 03) ‘ \
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR ‘003132714

ELK GROVE, CA 95758-1198 T —
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office Immediately. Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE GONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 10701723 t0 10715723 |Timesheet # 4197838117 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 091 M 15
State .00 .00
Hours Not Paid| 'H 000 M 00 A D N 08
Total Hours Paid| H 091 M 15 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 007 M 58 SDIDIEC
; Share of Cost .00 .00
Sick Leave Hours| H 000 M OO0
Recovery .00 .00
Current YTD Ly 00 00
* .00 3629. 04
e Health .00 .00
Adjustment 1505.63 7891. 46 e .00 .00
Travel - 00 - 00 | ealth Trust .00 .00
Overtime 65.73 384. 05 | cOPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1571. 36 12340. 15 | Other Insurance .00 .00
Net Pay 1571. 36 12340. 15 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024—-2025 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 5/ 26



S TATE O F C ALIF O RNIA DH;E;TZDSP](.)leNgMBER

DIRECT DEPOSIT ADVICE
g’ The amount printed on the face of this advice was (ransmitted to an account
atbank| 121000358  fom e IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
i DOLLARS  CENTY
§$****1721.51
IH(3¢ 03) 1 |
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR
003132714
ELK GROVE, CA 95758-1198 i
PAYEE IDENTIFICATION
NUMBER(S)

MALIA M. COHEN
’ CALIFORNIA STATE CONTROLLER

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately. Do not close your old account until you have received your
first payment in your new account

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 1071672310 10731723 |Timesheet # 4197781083 34 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 097 M 4l
State .00 .00
Hours Not Paid| 'H 000 M 00 A oS 00 00
Total Hours Paid| H 097 M 4l FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 013 M 18 SDVDIEC
) Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD . 00 00
* .00 3629. 04
o Health . 00 .00
Adjustment 1611.78 9503. 24 Dues 00 00
Travel .00 - 00 | Heaith Trust .00 .00
Overtime 109.73 493.78 | cOPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1721.51 16061. 66 | Other Insurance .00 .00
Net Pay 1721.51 14061. 66 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 20264-2025| 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA s

DIRECT DEPOSIT ADVICE
immee”  The amount printed on the face of this advice was transmitled to an account
atbank| 121000358  fiom the INFHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTS
$****1607 + 93|
IH(34 03) |
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 A —
PAYEE IDENTIFICATION
NUMBER(S)

| When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

) MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /724 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 11701723 to 11/715/23 |Timesheet # 4197769342 36 03
Process Date. 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 094 M 28
State .00 .00
Hours Not Paid| 'H"000 M 00 M A Wg 00
Total Hours Paid| H 094 M 28 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 005 M 58 SDIDIEC
. Share of Cost .00 .00
Sick Leave Hours| H 000 M OO
Recovery .00 .00
Current YTD s 00 00
* .00 3629. 04
G Health .00 .00
Adjustment 1558.70 11061.94 Dues .00 .00
Travel - 00 - 00 | Health Trust .00 00
Overtime 49.23 543.01 | cOPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1607.93 15669. 59 | Other Insurance .00 .00
Net Pay 1607.93 15669. 59 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 7 / 26



STATE OF CALIFORNIA °rgsse

DIRECT DEPOSIT ADVICE

o=’ The amount printed on the face of this advice was transmilted 10 an account
at bank | 121000358 from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTY
$****1684 .10
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 e — -
PAYEE IDENTIFICATION
NUMBER(S)

| When changing accounts or financial institutions, notify your retirement system or agency
| accounting office immediately. Do not close your old account until you have received your
first payment in your new account.

. MALIA M. COHEN
%/ GCALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 11716723 t0 11/30/23 |Timesheet # 4197760350 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 094 M 28
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 094 M 28 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
5 .00
Overtime Hours| H 015 M 12 SDI/DIEC ag
] Share of Cost .00 .00
Sick Leave Hours| H 000 M 0O
Recovery .00 .00
Current YTD Lien 00 00
—— 00 3629081 reaith .00 .00
Adjustment 1558.70 12620.64 Dues .00 .00
Travel - 00 - 00 Health Trust .00 .00
Overtime 125. 40 668. 41 | coPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1684.10 17353. 69 | Other Insurance .00 .00
Net Pay 1686.10 17353. 69 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024—-2025| 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 8/ 26



STATE OF CALIFORNIA °5 e

& 2N DIRECT DEPOSIT ADVICE
e’ The amount printed on the face of this advice was transmitted to an account
at bank | 121000358 - from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16‘24
| DOLLARS CENTS‘
'$****1538.49
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 . -
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

|

ISSUE DATE: 09716 /724 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 12701723 1t0 12715723 |Timesheet # 4197769341 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 1é6.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 091 M 15
State .00 .00
Hours Not Paid| H 000 M 00 Addt Statd 00 00
Total Hours Paid| H 091 M 15 FICA .00 00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 003 M 59 SDIDIEC
; Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien 00 00
* .00 3629. 04
oy Health .00 .00
Adjustment 1505.63 14126. 27 Dues 00 00
Travel - 00 - 00 | Heaith Trust .00 .00
Overtime 32.86 701.27 | cope/PEOPLE - 00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1538. 49 18892. 18 | Other Insurance .00 .00
Net Pay 1538. 49 18892. 18 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025| 40.00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA °ppryees

DIRECT DEPOSIT ADVICE
e’ The amount printed on the face of this advice was transmitted (o an account
atbank | 121000358 | fiom he IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENT:
$****1746. 12
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR

003132714

PAYEE IDENTIFICATION
NUMBER(S)

ELK GROVE, CA 95758-1198

When changing accounts or financial institutions, notify your retirement system or agency
| accounting office immediately Do not close your old account until you have received your
first payment in your new account

=) MALIA M. COHEN
’ CALIFORNIA STATE CONTROLLER

ISSUE DATE: 0916 /24 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 12716723 1t0 12731723 |Timesheet # 4197759375 3¢ 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 16.50 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 097 M al
State .00 .00
Hours Not Paid| H 000 M 00 s gl N 00 00
Total Hours Paid| H 097 M 41 FICA .00 .00
Travel Hours| H 000 M 0O Medicare .00 .00
.00 .00
Overtime Hours| H 016 M 17 SDIDIEC .
2 Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien 00 00
* .00 3629.04
i Health .00 .00
Adjustment 1611.78 15738.05 a i
Travel - 00 - 00 | Health Trust .00 .00
Overtime 134. 34 835.61 | cCOPE/PEOPLE .00 .00
Sick Leave .00 %35. 60 | Initiation .00 .00
Total Gross 1746.12 20638. 30 | Other Insurance - 00 - 00
Net Pay 1766.12 20638. 30 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2026-2025| 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA “uscaes

DIRECT DEPOSIT ADVICE

o The amount printed on the face of this advice was transmitted to an account
atbank 121000358 | fiom ;e IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16]24
DOLLARS CENTS
$**** 1585.12
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 L
PAYEE |IDENTIFICATION
NUMBER(S)

| When changing accounts or financial institutions, notify your retirement system or agency
accounting office iImmediately Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 01701724 t0 01715724 |Timesheet # 4197758084 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 091 M 15
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 091 M 15 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
; .00
Overtime Hours| H 003 M 59 SDIDIEC o
] Share of Cost .00 .00
Sick Leave Hours| H 000 M 0O
Recovery .00 .00
Current YTD o 00 00
* .00 3629. 04
b Health .00 .00
Adjustment 1551. 26 17289. 31 B .00 .00
Travel - 00 - 00 | icaith Trust .00 .00
Overtime 33.86 869.47 COPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1585.12 22223. 42 | Other Insurance .00 .00
Net Pay 1585.12 22223. 42 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 11/ 26



STATE OF CALIFORNIA °pypsmes

) DIRECT DEPOSIT ADVICE
arane”  The amount printed on the face of this advice was transmitted to an account
atbank | 121000358 | from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16 24
DOLLARS CENT%
$****1774 .66 '
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 ‘ .
PAYEE IDENTIFICATION
NUMBER(S)

( ) )
| When changing accounts or financial institutions, notify your retirement system or agency

accounting office immediately Do not close your old account until you have received your
first pPayment In your new account

! MALIA M. COHEN
’ CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 017167/24t0 01731724 |Timesheet # 4197758085 |34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
: Addt Federal .00 .00
Hours Submitted| H 097 M &l
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 097 M a1l FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
Overtime Hours| H 013 M 25 SDIDIEC i - 00
; Share of Cost .00 .00
Sick Leave Hours| H 000 M 0O
Recovery .00 .00
Current YTD Lien .00 . 00
* .00 3629. 04
Ry . Health .00 .00
Adjustment 1660.62 18949.93 B .00 .00
Travel - 00 .00 Health Trust .00 .00
Overtime 114.04 983.51 | cOPE/PEOPLE .00 .00
Sick Leave .00 G35. 60 | Initiation .00 .00
Total Gross 1776.66 23998. 08 | Other Insurance .00 .00
Net Pay 17746.66 23998. 08 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Ineludes Overtime Hours at regular rate.
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STATE OF CALIFORNIA 5

7 ~ DIRECT DEPOSIT ADVICE
et The amount printed on the face of this advice was transmitted 10 an account
atbank| 121000358  fiom pe INCHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTS
$****1652 .Gl
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 g -
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

. MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 02701724 to0 027157246 |Timesheet # 4197754539 3¢ 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 093 M 45
State .00 .00
Hours Not Paid| 'H 000 M 00 N 00 00
Total Hours Paid| H 093 M 45 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 006 M 56 SDIDIEC
] Share of Cost .00 .00
Sick Leave Hours| H 000 M 0O
Recovery .00 .00
Current YTD e 00 00
* .0 3629.04
s ' Health . 00 .00
Adjustment 1593.76 20543.69 Dues .00 .00
Travel .00 .00 Health Trust .00 .00
Overtime 58.65 1042.16 | cOPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1652. 61 25650. 49 | Other Insurance .00 .00
Net Pay 1652. 41 25650. 49 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2026-2025 G0:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA °3550508

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmitted (o an account
atbank| 121000358 | from the INFHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
L DOLLARS CENTS
‘$****1671 .39
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR
003132714
ELK GROVE, CA 95758-1198 e
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

) MALIA M. COHEN
GALIFORNIA STATE GONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 0271672610 02729724 |Timesheet # 4197758864 34 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
: Addt Federal .00 .00
Hours Submitted| H 087 M 58
State .00 .00
Hours Not Paid| 'H 000 M 00 addt Statd 00 00
Total Hours Paid| H 087 M 58 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
5 .00
Overtime Hours| H 020 M a2 SDIDIEC i
: Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD ki 00 00
* .00 3629. 046
ot Health .00 .00
Adjustment 16495. G4 22039.13 | 00 00
Travel - 00 - 00 | Health Trust .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1671. 39 27321. 88 | Other Insurance .00 .00
Net Pay 1671. 39 27321. 88 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 20264-2025| 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA "5 50505

DIRECT DEPOSIT ADVICE

i The amount printed on the face of this advice was transmitted to an account
athank| 121000358 | from he IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16 24
P" DOLLARS CENTS
\$****1372.62
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 usnbaminlialll
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately. Do not close your old account until you have received your
first payment In your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 03701/246t0 03715724 |Timesheet # 4197759374 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
, Addt Federal .00 .00
Hours Submitted| H 078 M 45
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 078 M 45 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 003 M 59 SDIDIEC
. Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien .00 .00
* .00 3629. 04
e Health .00 .00
Adjustment 1338.76 23377.89 Digs 00 00
Travel - 00 - 00 | Health Trust .00 .00
Overtime 33.86 1251.97 | cOPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1372.62 28694. 50 | Other Insurance .00 .00
Net Pay 1372.62 28694. 50 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024—-2025| 40:00 00:00

* Includes Overtime Hours at regular rate.
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S T A T E () F C A L I F O R N I A DH;E;TZDEP]C-)S(I)TIN;MBER

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmitted (o an account
121000358 | from the INFHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24

I[ DOLLARS CENTS

‘$****1573 .78
IH(34 03) |
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 SR

PAYEE |IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
| accounting office immediately. Do not close your old account until you have received your
first payment in your new account

2} MALIA M. COHEN
%/ CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

ReCipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 03/16/246t0 03/31/246 |Timesheet # 4197781082 26 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 17.00 Federal <00 .00
. Addt Federal .00 .00
Hours Submitted| H 083 M 59
State .00 .00
Hours Not Paid| H=000 M 00 Addt Statd 00 00
Total Hours Paid| H 083 M 59 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 017 M 11 SDIDIEC
) Share of Cost .00 .00
Sick Leave Hours| H 000 M 0O
Recovery .00 .00
Current YTD Lien .00 .00
* .00 3629. 04
Ty Health .00 .00
Adjustment 1427.72 24805.61 | .00 .00
Travel - 00 - 00 | Health Trust .00 .00
Sick Leave .00 435, 60 | Initiation .00 .00
Total Gross 1573.78 30268. 28 | Other Insurance .00 .00
Net Pay 1573.78 30268. 28 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025| 40:00 00.00

* Includes Overtime Hours at regular rate.
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S T A T E () F C A L I F O R N I A D”;E;TZD(EJP]C-)S[I]TON;MBER

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmitted to an account
atbank| 121000358 | fiom the INFHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
i DOLLARS CENTS
\$****1431 .12
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 S
PAYEE IDENTIFICATION
NUMBER(S)

\ MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

ISSUE DATE: 09,1624 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 0470172610 04/15/24 |Timesheet # 4197800797 36 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
; Addt Federal .00 .00
Hours Submitted| H 081 M 22
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 081 M 22 FICA .00 .00
Travel Hours| H 000 M 0O Medicare .00 .00
.00 .00
Overtime Hours| H 005 M 38 SEVTED
; Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien 00 00
* .00 3629.04
s Health .00 .00
Adjustment 1383. 24 26188.85 Dues .00 .00
Travel - 00 - 00 [ Health Trust .00 .00
Overtime 47.88 1445.91 | coOpPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1431.12 31699. 40 | Other Insurance .00 .00
Net Pay 16431.12 31699. 40 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA °5pme=

\ DIRECT DEPOSIT ADVICE
& The amount printed on the face of this advice was transmitted to an account
atbank, 121000358 | from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENT%
$****1516.12‘
IH(3¢ 03) |
XIONG, MARY NOT NEGOTIABLE

9582 VILLAGE TREE DR 003132714

ELK GROVE, CA 95758-1198 e
PAYEE IDENTIFICATION

NUMBER(S)

2 MALIA M. COHEN
" CALIFORNIA STATE CONTROLLER

‘ When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider XIONG MARY ID# 003132714
Service Period: 04716724 t0 0430724 |Timesheet # 4197758083 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
) Addt Federal .00 .00
Hours Submitted| H 081 M 22
State .00 .00
Hours Not Paid| 'H 000 M 00 Al S 00 00
Total Hours Paid| H 081 M 22 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 015 M 38 SDIDIEC
: Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD i 00 00
X 3 3629.04
Lk i~ Health .00 .00
Adjustment 1383. 24 27572.09 [ BB B
Travel - 00 - 00 | Hiealth Trust .00 .00
Overtime 132.88 1578.79 | cOPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1516.12 33215. 52 | Other Insurance .00 .00
Net Pay 1516.12 33215. 52 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2026-2025 40:00 00:00

*Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA Cpggreoss

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmitted to an account
athank, 121000358 | from he INFHOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTS
$****1372.621
IH(36 03) |
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR
ELK GROVE, CA 95758-1198 pow !
PAYEE IDENTIFICATION
NUMBER(S)

| When changing accounts or financial institutions, notify your retirement system or agency

accounting office immediately Do not close your old account until you have received your
first payment in your new account

) MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 0031327164
Service Period: 05701724619 05715724 |Timesheet # 4197760129 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 078 M 45
State .00 .00
Hours Not Paid| 'H"000 M 00 Al S 00 00
Total Hours Paid| H 078 M 45 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
Overtime Hours| H 003 M 59 SDIDIEC -0l 1
. Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD bt 00 00
o *iy SeR0- I8 1 et .00 .00
Adjustment 1338.76 28910. 85 Dues . 00 .00
Travel - 00 - 00 | Health Trust .00 .00
Overtime 33.86 1612.65 | cOPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1372.62 364588. 14 | Other Insurance .00 .00
Net Pay 1372.62 34588. 14 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024—-2025 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA °5%00590

DIRECT DEPOSIT ADVICE
2 The amount printed on the face of this advice was transmitlted (o an account
atbank 121000358  from (he IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16 26
DOLLARS CENTS
$****1532.98
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 kbl
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
| accounting office immediately. Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 0971624 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 06716724 to 05731724 |Timesheet # 4197758861 34 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 17.00 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 084 M 13
State .00 .00
Hours Not Paid| 'H-000 M 14 Adth SED 00 00
Total Hours Paid| H 083 M 59 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 012 M 23 SDI/DIEC
. Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD L 00 00
* .00 3629. 04
oo Health .00 .00
Adjustment 1427.72 30338. 57 Biis .00 .00
Travel - 00 - 00 | Health Trust .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1532.98 36121. 12 | Other Insurance .00 .00
Net Pay 1532.98 36121. 12 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024—-2025 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA °jpremes

DIRECT DEPOSIT ADVICE
'in*gglé[oj.‘&"

s The amount printed on the face of this advice was transmitted to an account
athank 121000358 | from he IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTS
$****1573 .46
IH(3¢ 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR
ELK GROVE, CA 95758-1198 pEsiaavla
PAYEE IDENTIFICATION
NUMBER(S)

) MALIA M. COHEN
ps#7/ CALIFORNIA STATE CONTROLLER

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately. Do not close your old account until you have received your
first payment in your new account

ISSUE DATE: 09/16/24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 06701724 t0 06-15/24 |Timesheet # 4197781081 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 18.15 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 081 M 29
State .00 .00
Hours Not Paid| 'H- 000 M 16 Atk cED .00 .00
Total Hours Paid| H 081 M 15 FICA .00 00
Travel Hours| H 000 M 00 Medicare .00 .00
Overtime Hours| H 010 M 53 SDI/DIEC S 0
. Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD i 00 00
o y .04
—— = it [N .00 .00
Adjustment 14746.69 31813. 26 — 00 00
Travel .00 .00 Health Trust .00 .00
Overtime 98.77 1816.68 | cOPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1573. 66 37694 . 58 | Other Insurance .00 .00
Net Pay 1573. 46 37694. 58 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 21/ 26



STATE OF CALIFORNIA 555

o) DIRECT DEPOSIT ADVICE
Gote’  The amount printed on the face of this advice was transmitted to an account

atbank, 121000358 from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
l DOLLARS CENTS
]$****1617. 92‘
IH(34 03) | |
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 ‘ — |
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not clase your old account until you have received your
first payment in your new account

2 MALIA M. COHEN
/' CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /24 Please contact your local IHSS county office for PAYMENT questions.
Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 067167246 t0 06/730/26 |Timesheet # 61977564248 36 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 18.15 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 081 M 29
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 081 M 29 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
. .00 .00
Overtime Hours| H 015 M 19 SDI/DIEC
h Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD e 00 00
X .00 3629. 04
o Health .00 .00
Adjustment 1478.92 33292.18 Dues 00 00
Travel - 00 - 00 | Health Trust .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1617.92 39312. 50 | Other Insurance .00 .00
Net Pay 1617.92 39312. 50 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 G60:00 00:00

* |ncludes Overtime Hours at regular rate.
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DIRECT DEPOSIT NUMBER
99201004

STATE OF CALIFORNIA

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmitted (o an account

a”ﬁngl 121000358 | from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII
09 |16/ 24
DOLLARS CENTY
$****1465.47
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132716
ELK GROVE, CA 95758-1198 it

PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account.

MALIA M. COHEN
a7/ CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24

Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider XIONG MARY ID# 003132714
Service Period: 07/701/246tc 07715724 |Timesheet # 6197754247 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 18.15 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 078 M 45
State .00 .00
Hours Not Paid| 'H 000 M 00 Addt State 00 00
Total Hours Paid| H 078 M 45 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
.00 .00
Overtime Hours| H 003 M 59 B
; Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD iaE 00 00
* .00 3629. 04
D Health .00 .00
Adjustment 1429. 32 34721.50 PR 00 00
Travel - 00 00 | ealth Trust .00 .00
Overtime 36.15 1991.83 | coPE/PEOPLE .00 .00
Sick Leave .00 635. 60 | Initiation .00 .00
Total Gross 1665. 67 60777 .97 | Other Insurance .00 .00
Net Pay 1665. 47 40777.97 | CalSavers - 00 - 00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 20264—2025| 40:00 00:00

* Includes Overtime Hours at regular rate.

EXHIBIT C PAGE 23/ 26



STATE OF CALIFORNIA 55500990

N\ S y DIRECT DEPOSIT ADVICE
&ote”  The amount printed on the face of this advice was transmitted (o an account
at bank | 121000358 from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24
DOLLARS CENTY
$****1634.71‘
IH(34 03) |
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 o
PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately. Do not close your old account until you have received your
first payment in your new account

: MALIA M. COHEN
' CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09/16 /24 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 0771672 t0 07731724 |Timesheet # 4197759372 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 18.15 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 084 M 13
State .00 .00
Hours Not Paid| 'H 000 M 14 Addt State 00 00
Total HOUrS Paid H 083 M 59 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
- .00 .00
Overtime Hours| H 012 M 10 SDIDIEC
: Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien 00 00
* " .06
o . 3629 0% teatth .00 .00
Adjustment 1524. 30 36245.80 Dues 00 00
Travel - 00 <00 | ealth Trust .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1634.71 62612. 68 | Other Insurance .00 .00
Net Pay 1636.71 42612. 68 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 20264-2025 40:00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA Croscomms

DIRECT DEPOSIT ADVICE
The amount printed on the face of this advice was transmilted to an account
121000358 | from the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|26
DOLLARS CENTS
1$****1465 . G7
IH(34 03) ‘
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR 003132714
ELK GROVE, CA 95758-1198 kel
PAYEE |IDENTIFICATION
NUMBER(S)

| When changing accounts or financial institutions, notify your retirement system or agency
| accounting office immediately. Do not close your old account until you have received your
first payment in your new account

MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /724 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB ID# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 08701/2461t0 08715724 |Timesheet # 4197754523 34 03
Process Date: 09711724 Deductions Current YTD
Pay Rate: $ 18.15 Federal .00 .00
. Addt Federal .00 .00
Hours Submitted| H 078 M 45
State .00 .00
Hours Not Paid| 'H"000 M 00 A A 00 00
Total Hours Paid| H 078 M 45 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
Overtime Hours| H 003 M 59 SDIDIEC - 00 80
; Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lian D ¥
* i 3629. 04
R o Health .00 .00
Adjustment 1429. 32 37675.12 Dues .00 .00
Travel -00 <00 | ealth Trust .00 .00
Overtime 36.15 2138.39 | cOPE/PEOPLE .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1465. 47 63878. 15 | Other Insurance .00 .00
Net Pay 16465. 47 43878.15 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024—-2025| 40.00 00:00

* Includes Overtime Hours at regular rate.
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STATE OF CALIFORNIA °5Lilo1z

DIRECT DEPOCSIT ADVICE
Iy The amount printed on the face of this advice was transmitted to an account
atbank, 121000358 | fiom the IN-HOME SUPPORTIVE SVCS (IHSS) CMIPSII

09 16|24

[ DOLLARS CENTS

"$****1638 | 94‘
IH(34 03)
XIONG, MARY NOT NEGOTIABLE
9582 VILLAGE TREE DR
ELK GROVE, CA 95758-1198 e il e

PAYEE IDENTIFICATION
NUMBER(S)

When changing accounts or financial institutions, notify your retirement system or agency
accounting office immediately Do not close your old account until you have received your
first payment in your new account

' MALIA M. COHEN
CALIFORNIA STATE CONTROLLER

ISSUE DATE: 09716 /724 Please contact your local IHSS county office for PAYMENT questions.

Recipient XIONG KALEB D# 1951916
Payee/Provider | XIONG MARY ID# 003132714
Service Period: 08716724 1t0 08731724 |Timesheet # 4197806655 3¢ 03
Process Date: 09/11/24 Deductions Current YTD
Pay Rate: $ 18.15 Federal .00 .00
) . Addt Federal .00 .00
Hours Submitted| H 084 M 13
State .00 .00
Hours Not Paid| H-000 M 00 RN .00 .00
Total Hours Paid| H 084 M 13 FICA .00 .00
Travel Hours| H 000 M 00 Medicare .00 .00
: .00 .00
Overtime Hours| H 012 M 10 SDIDIEC
y Share of Cost .00 .00
Sick Leave Hours| H 000 M 00
Recovery .00 .00
Current YTD Lien .00 .00
R R 3629. 08| aith .00 .00
Adjustment 1528.53 39203.65( 00 .00
Travel - 00 - 00 | fealth Trust .00 .00
Sick Leave .00 435. 60 | Initiation .00 .00
Total Gross 1638.94 45517. 09 | Other Insurance .00 .00
Net Pay 1638.94 45517 . 09 | CalSavers .00 .00
Sick Leave Avail Paid Total Deductions .00 .00
Fiscal Year 2024-2025 40:00 00:00

* Includes Overtime Hours at regular rate.
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