Adopted: 8/27/87
Amended: 5/25/89
Amended: 1/29/10

AMENDMENT TO PARAMETERS AND GUIDELINES

Statutes 1984, 2" E.S., Chapter 1
Statutes 1987, Chapter 1118

Health Fee Elimination
05-PGA-69 (CSM-4206)

This amendment is effective beginning with the claims filed for the
July 1, 2005 through June 30, 2006 period of reimbursement

. SUMMARY OF MANDATE

Chapter 1, Statutes of 1984, 2" E.S. repealed Education Code Section 72246 which had
authorized community college districts to charge a health fee for the purpose of providing
health supervisions and services, direct and indirect medical and hospitalization services, and
operation of student health centers. This statute also required that health services for which a
community college district charged a fee during the 1983-84 fiscal year had to be maintained
at that level in the 1984-85 fiscal year and every year thereafter. The provisions of this statue
would automatically repeal on December 31, 1987, which would reinstate the Community
colleges districts’ authority to charge a health fee as specified.

Chapter 1118, Statutes of 1987, amended Education Code section 7246 to require any
community college district that provided health services in 1986-87 to maintain health
services at the level provided during the 1986-87 fiscal year in 1987-88 and each fiscal year
thereafter.

1. COMMISSION ON STATE MANDATES DECISION

At its hearing on November 20, 1986, the Commission on State Mandates determined that
Chapter 1, Statutes of 1984, 2" E.S. imposed a “new program” upon community college
districts by requiring any community college district which provided health services for
which it was authorized to charge a fee pursuant to former section 72246 in the 1983-84
fiscal year to maintain health services at the level provided during the 1983-84 fiscal year in
the 1984-85 fiscal year and each fiscal year thereafter. This maintenance of effort
requirement applies to all community college districts which levied a health services fee in
the 1983-84 fiscal year, regardless of the extent to which the health fees collected offset the
actual costs of providing health services at the 1983-84 fiscal year level.

At its hearing of April 27, 1989, the Commission determined that Chapter 1118, Statutes of
1987, amended this maintenance of effort requirement to apply to all community college
districts which provided health services in fiscal year 1986-87 and required then to maintain
that level in fiscal year 1987-88 and each fiscal year thereafter.



I11. ELIGIBLE CLAIMANTS

Community college districts which provided health services in 1986-87 fiscal year and
continue to provide the same services as a result of this mandate are eligible to claim
reimbursement of those costs.

1IV. PERIOD OF REIMBURSEMENT

This amendment is effective beginning with the claims filed for the July 1, 2005 through
June 30, 2006 period of reimbursement.

Chapter 1, Statutes of 1984, 2" E.S., became effective July 1, 1984. Section 17557 of the
Government Code states that a test claim must be submitted on or before November 30"
following a given fiscal year to establish for that fiscal year. The test claim for this mandate
was filed November 27, 1985; therefore, costs incurred on or after July 1, 1984, are
reimbursable. Chapter 1118, Statutes of 1987, became effective January 1, 1988. Title 2,
California Code of Regulations, section 1185.3(a) states that a parameters and guidelines
amendment filed before the deadline for initial claims as specified in the Claiming
Instructions shall apply to all years eligible for reimbursement as defined in the original
parameters and guidelines; therefore, costs incurred on or after January 1, 1988, for Chapter
1118, Statutes of 1987 are reimbursable.

Actual cost for one fiscal year should be included in each claim. Estimated costs for the
subsequent year may be included on the same claim if applicable. Pursuant to section 17561
(d)(3) of the Government Code, all claims for reimbursement of costs shall be submitted
within 120 days of notification by the state controller of the enactment on the claims bill.

If the total costs for a given fiscal year do not exceed $200, no reimbursement shall be
allowed, except as otherwise allowed by Government Code Section 17564.

V. REIMBURSABLE COSTS

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

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

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable
activities identified below. Increased cost is limited to the cost of an activity that the claimant



is required to incur as a result of the mandate. In addition, the claimant must maintain
documentation for the fiscal year 1986-87 program to substantiate a maintenance of effort.

A. Scope of Mandate

Eligible community college districts shall be reimbursed for the costs of providing a
health services program. Only services provided in 1986-87 fiscal year may be claimed.

B. Reimbursable Activities

For each eligible claimant, the following cost items are reimbursable to the extent they
were provided by the community college district in fiscal year 1986-87:

ACCIDENT REPORTS
APPOINTMENTS

College Physician — Surgeon
Dermatology, Family Practice, Internal Medicine
Outside Physician
Dental Services
Outside Labs (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
R.N.
Check Appointments

ASSESSSMENT, INTERVENTION, COUNSELING

Birth control

Lab Reports

Nutrition

Test Results (office)

VD

Other Medical Problems
CD

URI

ENT

Eye/Vision
Derm./Allergy
GYN/Pregnancy Services
Neuro

Ortho

GU

Dental

Gl

Stress Counseling

Crisis Intervention

Child Abuse Reporting and Counseling
Substance Abuse Identification and Counseling
Aids

Eating Disorders



Weight Control
Personal Hygiene
Burnout

EXAMINATIONS (Minor Illnesses)
Recheck Minor Injury
HEALTH TALKS OR FAIRS - INFORMATION

Sexually Transmitted Disease
Drugs

Aids

Child Abuse

Birth Control/Family Planning
Stop Smoking

Etc.

Library = videos and cassettes

FIRST AID (Major Emergencies)
FIRST AID (Minor Emergencies)
FIRST AID KITS (Filled)
IMMUNIZATIONS

Diphtheria/Tetanus
Measles/Rubella
Influenza
Information

INSURANCE

On Campus Accident
Voluntary
Insurance Inquiry/Claim Administration

LABORATORY TESTS DONE

Inquiry/ Interpretation
Pap Smears

PHYSICALS

Employees
Students
Athletes

MEDICATIONS (dispensed OTC for misc. illnesses)

Antacids

Antidiarrhial
Antihistamines
Aspirin, Tylenol, etc.
Skin rash preparations



Misc.

Eye drops

Ear drops

Toothache — Oil cloves
Stingkill

Midol — Menstrual Cramps

PARKING CARDS/ELEVATOR KEYS

Tokens

Return card/key

Parking inquiry

Elevator passes Temporary handicapped parking permits

REFERRALS TO OUTSIDE AGENCIES

Private Medical Doctor

Health Department

Clinic

Dental

Counseling Centers

Crisis Centers

Transitional Living Facilities (Battered/Homeless Women)
Family Planning Facilities

Other Health Agencies

TESTS

Blood Pressure
Hearing
Tuberculosis
Reading
Information
Vision
Glucometer
Urinalysis
Hemoglobin
E.K.G.
Strep A testing
P.G. testing
Monospot
Hemacult
Misc.

MISCELLANEOUS

Absence Excuses/PE waiver
Allergy Injections

Bandaids
Booklets/Pamphlets
Dressing Change



Rest

Suture Removal
Temperature
Weigh

Misc.
Information
Report/Form
Wart Removal

COMMITTEES

Safety
Environmental
Disaster Planning

SAFETY DATA SHEETS
Central file
X-RAY SERVICES
COMMUNICABLE DISEASE CONTROL
BODY FAT MEASUREMENTS
MINOR SURGERIES
SELF-ESTEEM GROUPS
MENTAL HEALTH CRISIS
AA GROUP
ADULT CHILDREN OF ALCOHOLICS GROUP
WORKSHOPS

Test Anxiety

Stress Management
Communication Skills
Weight Loss
Assertiveness Skills

VI. CLAIM PREPARATION

Each claim for reimbursement pursuant to this mandate must be timely filed and set forth a
list of each item for which reimbursement is claimed under this mandate.

A. Description of Activity

1. Show the total number of full-time students enrolled per semester/quarter

2. Show the total number of full-time students enrolled in the summer
program.

3. Show the total number of part-time students enrolled per semester/quarter.

4. Show the total number of part-time students enrolled in the summer
program.



B. Actual Costs of Claim Year for Providing 1986-87 Fiscal Year Program Level of
Service.
Claimed costs should be supported by the following information:

1. Employees Salaries and Benefits

Identify the employee, (s), show the classification of the employee, (s),
involved, describe the mandated functions performed and specify the
actual number of hours devoted to each function, the productive hourly
rate, and the related benefits. The average number of hours devoted to
each function may be claimed if supported by a documented time studly.

2. Services and Supplies

Only expenditures which can be identified as a direct cost of the mandate
can be claimed. List cost of materials which have been consumed or
expended specifically for the purpose of this mandate.

3. Allowable Overhead Cost

Indirect costs may be claimed in the manner described by the State
Controller in his claiming instructions.

VIl. RECORD RETENTION

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for
actual costs filed by a local agency or school district pursuant to this chapter® is subject to the
initiation of an audit by the Controller no later than three years after the date that the actual
reimbursement claim is filed or last amended, whichever is later. However, if no funds are
appropriated or no payment is made to a claimant for the program for the fiscal year for
which the claim is filed, the time for the Controller to initiate an audit shall commence to run
from the date of initial payment of the claim. In any case, an audit shall be completed not
later than two years after the date that the audit is commenced. All documents used to
support the reimbursable activities, as described in Section V, must be retained during the
period subject to audit. If the Controller has initiated an audit during the period subject to
audit, the retention period is extended until the ultimate resolution of any audit findings.

VIIl. OFFSET SAVINGS AND OTHER REIMBURSMENTS

Any offsetting savings the claimant experiences as a direct result of this statute must be
deducted from the costs claimed. In addition, reimbursement for this mandate received from
any source, e.g., federal, state, etc., shall be identified and deducted from this claim. This
shall include the amount of $7.50 per full-time student per semester, $5.00 per full-time
student for summer school. Or $5.00 per full-time student per quarter, as authorized by
education code section 72246(a). This shall also include payments (fees) received from

! This refers to Title 2, division 4, part 7, chapter 4 of the Government Code.
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individuals other than students who are not covered by Education Code 72246 for health
services.

IX. REQUIRED CERTIFICATION
The following certification must accompany the claim:
| DO HEREBY CERTIFY under penalty of perjury:
THAT the foregoing is true and correct:
THAT Section 1090 to 1096, inclusive, of the Government Code and other
applicable provisions of the law have been complied with:
And

THAT | am the person authorized by the local agency to file claims for
funds with the State of California.



