SixTen and Associates
Mandate Reimbursement Services

KEITH B. PETERSEN, MPA, JD, President Telephone: (858) 514-8605
5252 Balboa Avenue, Suite 807 Fax: (858) 514-8645
San Diego, CA 92117 E-Mail: Kbpsixten@aol.com
September 13, 2005 RECEWVED
SI¢ Y2005
Paula Higashi, Executive Director COMMISSION IN
Commission on State Mandates STATE MAiisTES

980 Ninth Street, Suite 300
Sacramento, CA 95814

RE: Health Fee Elimination
Fiscal Years: 1999-00 through 2001-02

Incorrect Reduction Claim
Dear Ms. Higashi:

Enclosed is the original and two copies of the above referenced incorrect reduction
claim for Foothill-De Anza Community College District.

SixTen and Associates has been appointed by the District as its representative for this
matter and all interested parties should direct their inquiries to me, with a copy as
follows:

Mike Brandy, Vice Chancellor, Business Services
Foothill-De Anza Community College District
12345 El Monte Road

Los Altos Hills, CA 94022

Thank-you.

Sincerely%

Keith B. Petersen




State of California
COMMISSION ON STATE MANDATES Forg
980 Ninth Street, Suite 300
Sacramento, CA 95814
(916) 323-3562
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INCORRECT REDUCTION CLAIM FORM .COMM.'SSQN N
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Local Agency or School District Submitting Claim

FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT

Contact Person Telephone Number

Keith B. Petersen, President Voice: 858-514-8605
SixTen and Associates Fax: 858-514-8645

5252 Balboa Avenue, Suite 807 E-mail: Kbpsixten@aol.com
San Diego, CA 92117

Address

Mike Brandy, Vice Chancellor, Business Services
Foothill-De Anza Community College District
12345 El Monte Road

Los Altos Hills, CA 94022

Representative Organization to be Notified Telephone Number

Robert Miyashiro, Consultant, Education Mandated Cost Network Voice: 916-446-7517

c/o School Services of California Fax: 916-446-2011

1121 L Street, Suite 1060 E-mail: robertm@SSCal.com

Sacramento, CA 95814

This claim alleges an incorrect reduction of a reimbursement claim filed with the State Controller's Office pursuant to section 17561 of the Government
Code. This incorrect reduction claim is filed pursuant to section 17561(b) of the Government Code.

CLAIM IDENTIFICATION: Spécify Statute or Executive Order

HEALTH FEE ELIMINATION Chapter 1, Statutes of 1984, 2nd E.S. Education Code Section 76355
Chapter 1118, Statues of 1987

Fiscal Year Amount of the Incorrect Reduction
1999-2000 $546,601
2000-2001 $602,608
2001-2002 $668,148
Total Amount $1,817,357

IMPORTANT: PLEASE SEE INSTRUCTIONS AND FILING REQUIREMENTS FOR COMPLETING AN
INCORRECT REDUCTION CLAIM ON THE REVERSE SIDE.

Name and Title of Authorized Representative Telephone No.
Mike Brandy, Vice Chancellor Voice: 650-949-6201
Business Services Fax: 650-941-1638
E-mail: brandymike@fhda.edu
Signature of Authorized Representative Date

August.3/ , 2005
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Claim Prepared by:

Keith B. Petersen

SixTen and Associates

5252 Balboa Avenue, Suite 807
San Diego, California 92117
Voice: (858) 514-8605

Fax: (858) 514-8645

BEFORE THE

COMMISSION O

N STATE MANDATES

STATE OF CALIFORNIA

INCORRECT REDUCTION CLAIM OF:

FOOTHILL-DE ANZA
Community College District,

Claimant.

St Nt M N N s’ Nt s N i vt st it it Nt st vt et

No. CSM

Chapter 1, Statutes of 1984, 2nd E.S.
Chapter 1118, Statutes of 1987

Education Code Section 76355

Health Fee Elimination

Annual Reimbursement Claims:
Fiscal year 1999-00
Fiscal Year 2000-01
Fiscal Year 2001-02

NCORRECT REDUCTION CLAIM FILING

PART |. AUTHORITY FOR THE CLAIM

The Commission on State Mandates has the authority pursuant to Government

Code Section 17551(d) to “ . . . to hear and decide upon a claim by a local agency or

school district, filed on or after January 1,

reduced payments to the local agency or

1985, that the Controller has incorrectly

school district pursuant to paragraph (2) of
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Incorrect Reduction Claim of Foothill-De Anza Community College District
1/84; 1118/87 Health Fee Elimination

subdivision (d) of Section 17561.” Foothill-De Anza Community College District
(hereafter “district” or “claimant”) is a school district as defined in Government Code
Section 17519." Title 2, CCR, Section 1185 (a), requires the claimant to file an
incorrect reduction claim with the Commission.

This incorrect reduction claim is timely filed. Title 2, CCR, Section 1185 (b),
requires incorrect reduction claims to be filed no later than three years following the
date of the Controller's remittance advice notifying the claimant of a reduction. A
Controller's audit report dated March 10, 2004 has been issued, but no remittance
advices have been issued. The audit report constitutes a demand for repayment and
adjudication of the claim. On July 20, 2004, the Controller issued “results of review
letters” reporting the audit results and amounts due the state and this constitutes a
payment action.

There is no alternative dispute resolution process available from the Controller’s
office. In the audit report transmittal letter dated March 10, 2004, Vincent Brown
indicated that the Controller has established an informal audit review process to
resolve a dispute of facts which the District could access by contacting the Controller’s

legal counsel. After requesting that process by letter of May 13, 2004 (copy attached

! Government Code Section 17519, added by Chapter 1459, Statutes of 1984,
Section 1: :

“School district’ means any school district, community college district, or county
superintendent of schools.”
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as Exhibit “A”), the District was notified by the Controller's legal counsel by letter of July

15, 2004 (copy attached as Exhibit "B *), that the Controller’s informal audit review

process was not available for mandate audits and that the proper forum was the

Commission on State Mandates.

PART Ill. SUMMARY OF THE CLAIM

The Controller conducted a field audit of District’s annual reimbursement claims

for the District’s actual costs of complying with the legislatively mandated Health Fee

Elimination Program (Chapter 1, Statutes of 1984, 2™ Extraordinary Session and

Chapter 1118, Statutes of 1987) for the period of July 1, 1999 through June 30, 2002.

As a result of the audit, the Controller determined that all of the claimed costs were

unallowable:

Fiscal
Year
1999-00
2000-01
2001-02
Totals

Amount Audit SCO Amount Due
Claimed Adjustment Payments <State> District
$546,601 $546,601 $546,601 <$546,601>
$602,608 $602,608 $157,751 <$157,751>
$668,148  $668,148 $140.737  <3$140,737>
$1,817,357 $1,817,357 $845,089 <$845,089>

Since the District has been paid $845,089 for these claims, the audit report concludes

thét the entire amount is due the State.

PART Ilil. PREVIOUS INCORRECT REDUCTION CLAIMS

The District has not filed any previous incorrect reduction claims for this

mandate program. The District is not aware of any other incorrect reduction claims

having been adjudicated on the specific issues or subject matter raised by this incorrect
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reduction claim.
PART IV. BASIS FOR REIMBURSEMENT

1. Mandate Legislation

Chapter 1, Statutes of 1984, 2™ Extraordinary Session, repealed Education
Code Section 72246 which had authorized community college districts to charge a
student health services fee for the purpose of providing health supervision and
services, direct and indirect medical and hospitalization services, and operation of
student health centers. This statute also required the scope of health services for
which-a community college district charged a fee during the 1983-84 fiscal year be
maintained at that level in the 1984-85 fiscal year and every year thereafter. The
provisions of this statute were to automatically repeal on December 31, 1987.

Chapter 1118, Statutes of 1987, amended Education Code Section 72246 to
require any community college district that provided student health services in 1986-87
to maintain student health services at that level in 1987-88 and each fiscal year
thereafter.

Chapter 8, Statutes of 1993, Section 29, repealed Education Code Section
72246, effective April 15, 1993. Chapter 8, Statutes of 1993, Section 34, added

Education Code Section 763552, containing substantially the same provisions as former

2 Education Code Section 76355, added by Chapter 8, Statutes of 1993, Section
34, effective April 15, 1993, as last amended by Chapter 758, Statutes of 1995, Section
99: ‘



Incorrect Reduction Claim of Foothill-De Anza Community College District
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“(a) The governing board of a district maintaining a community coliege may
require community college students to pay a fee in the total amount of not more than
ten dollars ($10) for each semester, seven dollars ($7) for summer school, seven
dollars ($7) for each intersession of at least four weeks, or seven dollars ($7) for each
quarter for health supervision and services, including direct or indirect medical and
hospitalization services, or the operation of a student health center or centers, or both.

The governing board of each community college district may increase this fee by
the same percentage increase as the Implicit Price Deflator for State and Local
Government Purchase of Goods and Services. Whenever that calculation produces an
increase of one dollar ($1) above the existing fee, the fee may be increased by one
dollar ($1).

(b) If, pursuant to this section, a fee is required, the governing board of the
district shall decide the amount of the fee, if any, that a part-time student is required to
pay. The governing board may decide whether the fee shall be mandatory or optional.

(c) The governing board of a district maintaining a community college shall adopt
rules and regulations that exempt the following students from any fee required pursuant
to subdivision (a):

(1) Students who depend exclusively upon prayer for healing in
accordance with the teachings of a bona fide religious sect, denomination, or
organization. .

(2) Students who are attending a community college under an approved
apprenticeship training program.

(3) Low-income students, including students who demonstrate financial
need in accordance with the methodology set forth in federal law or regulation
for determining the expected family contribution of students seeking financial aid
and students who demonstrate eligibility according to income standards
established by the board of governors and contained in Section 58620 of Title 5
of the California Code of Regulations.

(d) All fees collected pursuant to this section shall be deposited in the fund of
the district designated by the California Community Colleges Budget and Accounting
Manual. These fees shall be expended only to provide health services as specified in
regulations adopted by the board of governors.

Authorized expenditures shall not include, among other things, athletic trainers'
salaries, athletic insurance, medical supplies for athletics, physical examinations for
intercollegiate athletics, ambulance services, the salaries of health professionals for
athletic events, any deductible portion of accident claims filed for athletic team
members, or any other expense that is not available to all students. No student shall be
denied a service supported by student health fees on account of participation in athletic
programs.
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Section 72246, effective April 15, 1993.
2. Test Claim

On December 2, 1985, Rio Hondo Community College District filed a test claim
alleging that Chapter 1, Statutes of 1984, 2™ Extraordinary Session, by eliminating the

authority to levy a student health service fee and by requiring a maintenance of effort,

mandated additional costs by mandating a new program or the higher level of service of

an existing program within the meaning of California Constitution Article XIlIB, Section
6.

On November 20, 1986, the Commission on State Mandates determined that
Chapter 1, Statutes of 1984, 2™ Extraordinary Session, 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 1983-1984 fiscal year, to maintain health services at that level in the
1984-1985 fiscal year and each fiscal year thereafter.

At a hearing on April 27, 1989, the Commission of State Mandates determined

(e) Any community college district that provided health services in the 1986-87
fiscal year shall maintain health services, at the level provided during the 1986-87
fiscal year, and each fiscal year thereafter. If the cost to maintain that level of service
exceeds the limits specified in subdivision (a), the excess cost shall be borne by the
district.

(f) A district that begins charging a health fee may use funds for startup costs
from other district funds and may recover all or part of those funds from health fees
collected within the first five years following the commencement of charging the fee.

(g) The board of governors shall adopt regulations that generally describe the
types of health services included in the health service program.”

6
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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
1986-1987 and required them to maintain that level of health services in fiscal year
1987-1988 and each fiscal year thereafter.
3. Parameters and Guidelines

On August 27, 1987, the original parameters and guidelines were adopted. On
May 25, 1989, those parameters and guidelines were amended. A copy of the
parameters and guidelines, as amended on May 25, 1989, is attached as Exhibit “C.”
So far as is relevant to the issues presented below, the parameters and guidelines
state:

“V. REIMBURSABLE COSTS
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.

V. CLAIM PREPARATION

B...
3. Allowable Overhead Cost
Indirect costs may be claimed in the manner

described by the State Controller in his claiming
instructions.

Vil. SUPPORTING DATA

For auditing purposes, all costs claimed must be traceable to
source documents and/or worksheets that show evidence of the

7



N

-—
OWwoO~NOOObhw

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

26

Incorrect Reduction Claim of Foothill-De Anza Community College District
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validity of such costs....

VIl  OFFSETTING SAVINGS AND OTHER REIMBURSEMENTS

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 individuals other than students who
are not covered by Education Code Section 72246 for health
services. ..

4. Claiming Instructions

The Controller has annually issued or revised claiming instructions for the
Health Fee Elimination mandate. A copy of the September 1997 revision of the
claiming instructions is attached as Exhibit “D.” The September 1997 claiming
instructions are believed to be, for the purposes and scope of this incorrect reduction
claim, substantially similar to the version extant at the time the claims which are the
subject of this Incorrect reduction claim were filed. However, since the Controller’s
claim forms and instructions have not been adopted as regulations, they have no force
of law, and, therefore, have no effect on the outcome of this incorrect reduction claim.

PART V. STATE CONTROLLER CLAIM ADJUDICATION

The Controller conducted an audit of District’é annual reimbursement claims for

fiscal years 1999-00, 2000-01 and 2001-02. The audit concluded thatv none of the

District's costs, as claimed, were allowable. A copy of the March 10, 2004-audit report

8
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and the District’s response is attached as Exhibit “E.”
VI. CLAIMANT’S RESPONSE TO THE STATE CONTROLLER

By letter dated December 19, 2003, the Controller transmitted a copy of its draft
audit report. By letter dated January 21, 2004, the District objected to the proposed
adjustments set forth in the draft audit report. A copy of District’s letter is attached as
Exhibit “F.” The District submitted a second letter, May 13, 2004, to the Controller’s
legal counsel, with additional objections to the audit process, a copy of which is
attached as Exhibit “A.”

PART VIl. STATEMENT OF THE ISSUES
Finding 1: Overstated Salary and Benefit Costs and Related Indirect Costs
Claimed

The Controller asserts unallowable salaries totaling $2,303,224 and related
indirect costs of $840,216 for the three fiscal years. The stated basis for adjustments
was that “the district was unable to support costs charged to the mandated program or
provide evidence that the employees performed mandate-related activities.”
Psychological Counseling Costs

A significant portion of the disallowed amount appear to the counseling costs
claimed by the District, which were disallowed because the Controller alleges the
District was unable to support, either by time logs or time studies, the 15% allocation of

counseling costs to the student health services program. The District provided
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documentation showing the counselors were providing personal issues counseling
services at both colleges of the District, but since this information was not
contemporaneous, it was rejected by the Controller.
“Other” Employee Costs

The Controller also eliminated a portion of the salaries and benefit costs for
other counselors, general assistant_s, secretaries, clerks, custodians, and other
employees, asserting that the district was unable to support the claimed costs with time
logs or time studies. Since the audit report does not state the amounts adjusted, the
employee tasks disallowed, or the basis for the amounts disallowed, the propriety of
these adjustments cannot be determined.
Source Documentation

This finding is also primarily based upon the Controller’s assertion that the
District was unable to “identify employee salary and the employee’s classification,” or
“describe the mandated functions performed....” The parameters and guidelines
require, in that regard, that “ . . . all costs claimed must be traceable to source
documents and/or worksheets that show evidence of the validity of such costs.” The
entire basis of the Controller's adjustments is the quantity and quality of District
documentation. None of the adjustments were made because the costs claimed were
excessive or unreasonable.

The District has complied with the parameters and guidelines as it has provided

source documents that show evidence of the validity of such costs and their

10
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relationship to the state-mandated program. It has also provided employee names,
positions (job titles), productive hourly rates, hours worked, salary and benefit amounts,
and a description of the tasks performed as they relate to this mandate. Thus, the
District has provided documentation generated in the usual course of business as well
as generated for the purpose of claiming mandate reimbursement.

The Controller did not cite any statutory basis for its audit adjustments. Absent
some statutory authorization, another source of authority must be stated by the
Controller.

Finding 2: Overstated Materials and Supplies Costs and Related Indirect Costs

Claimed

The Controller asserts unallowable services and supplies direct costs totaling
$434,624 for all three fiscal years. The audit report states that $293,785 is attributable
to “unallowable program costs” and $140,839 is due to “no support for cost allocation.”
As was the case in the first finding, the lack of specific detail of amounts adjusted
makes it difficult to determine the propriety of the adjustments.

Unallowable Program Costs

All that can be discerned from the audit report is that a bad debt reserve for
uncollected student health fees, a health fees reserve account, and “various
expenditures unrelated to health services” were disallowed, including more counseling

costs. Regarding the bad debt reserve for uncollected student health fees, the

11
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Controller has not shown how this is inappropriate as an offset to the gross amount of
student health services revenues, as a matter of generally accepted accounting
principles. Similarly, there is no explanation provided for the disallowance of the health
fees reserve account. Neither the bad debt account nor reserve has been shown to be
factually inappropriate. To the contrary, it would seem that if the Controller insists that
the student health services fee revenues be reported based on the amount “collectible”
that it would be imperative for claimants to establish and claim accounts for related bad
debts and uncollectible amounts in order to comply with the state financial reporting
requirements as well as generally accepted accounting principles.

As for the “various expenditures,” the audit report does not indicate what they
are or why they are unallowable, so the propriety of those adjustments cannot be
evaluated.

Unsupported Cost Allocation-Student Health Insurance

It appears that this finding pertains to the allocation of the insurance costs for
intercollegiate athletic activities. The District pays a student insurance premium
comprising several parts which pertain to different types of coverage, which are
generically categorized as either “sports coverage” or “student accident.” The audit
report does not describe how the disallowance was calculated. It would appear that
the Controller has substituted its own allocation in lieu of the District’s historical
allocation method. The audit report does not indicate how the Controller's method,

whatever it was, is factually or as a matter of law superior to the District’s allocation

12
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method.
Finding 3 - Overstated Indirect Cost Rate Claimed
The Controller asserts that the district overstated its indirect cost rates in the

amount of $442,402 for the three fiscal years. This finding is based upon the
Controller’s rejection of an indirect cost rate of 36.48% calculated by the District's
Certified Public Accountant utilizing 1998-99 cost data. The Controller rejected the rate
because it used prior period data and was not federally approved. In response to the
rejection of the rate, the District’s recalculated a rate for each fiscal year using the
Controller's FAM-29C process. These rates were also rejected by the Controller. The
Controller then computed alternative indirect cost rates for each fiscal year using their
FAM-29C method which utilizes the district state mandated annual financial report
CCFS-311.
Federal Approval

| The audit report also states: “SCO’s claiming instructions state the community
college districts using an ICRP prepared in accordance with Office of Management and
Budget (OMB) Circular A-21 must obtain federal approval of the ICRP.” Contrary to the
Controller's ministerial preferences, there is no requirement in law that the claimant’s
indirect cost rate must be “federally” approved, and neither the Commission nor the
Controller have ever specified the federal agencies which have the authority to approve

indirect cost rates. Further, it should be noted that the Controller did not determine that

13
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the District’s rate was excessive or unreasonable, just that it wasn’t federally approved.
Cost Year

The finding regarding the use of FY 1998-99 cost data for the calculation, this is
a distinction without a difference. It's a timing difference, only. However, since the
claimant is not required to use the FAM-29C method, merely allowed to do so, the
choice of fiscal year data is similarly not required. To make the ultimate point, federal
cost studies are used for as many as five years, based on data from the first of the five
years, and the Controller accepts federally approved indirect cost studies.
CCFS-311

The Controller's FAM-29 method utilizes the CCFS-311, which is based on
District financial records. The District's reported indirect cost rate is based on the same
annual financial and budget report required by the state. The difference in the claimed
and audited methods is in the determination of which of those cost elements are direct
costs and which are indirect costs. Indeed, federally “approved” rates which the
Controller will accept without further action, are “negotiated” rates calculated by the
district and submitted for approval, indicating that the process is not an exact science,
but a determination of the relevance and reasonableness of the cost allocation
assumptions made for the method used.
Regulatory Requirements

No particular indirect cost rate calculation is required by law. The parameters

and guidelines state that “Indirect costs may be claimed in the manner described by the
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Controller in his claiming instructions.” The district claimed these indirect costs “in the
manner’ described by the Controller. The correct forms were used and the claimed
amounts were entered at the correct locations. Further, “may” is not “shall’; the
parameters and guidelines do not require that indirect costs be claimed in the manner
described by the Controller. Since the Controlier’s claiming instructions were never
adopted as law, or regulations pursuant to the Administrative Procedure Act, the
claiming instructions are merely a statement of the ministerial interests of the Controller
and not law.
Unreasonable or Excessive

Government Code Section 17561(d)(2) requires the Controller to pay claims,
provided that the Controller may audit the records of any school district to verify the
actual amount of the mandated costs, and may reduce any claim that the Controller
determines is excessive or unreasonable. The Controller is authorized to reduce a
claim only if it determines the claim to be excessive or unreasonable.. Here, the District
has computed its ICRPs utilizing cost accounting principles from the Office of
Management and Budget Circular A-21, and the Controller has disallowed it without é
determination of whether the product of the District's calculation would, or would not, be
excessive, unreasonable, or inconsistent with cost accounting principles. The OMB A-
21 cost accounting methods are not the intellectual property of the federal government
and can be competently utilized by claimants to generate a reasonable indirect cost

rate without the need for federal approval.
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Neither State law nor the parameters and guidelines made compliance with the
Controller’s claiming instructions a condition of reimbursement. The district has
followed the parameters and guidelines. The burden of proof is on the Controller to
prove that the product of District’s calculation is unreasonable, not to recaiculate the
rate according to its unenforceable ministerial preferences. Therefore, the Controller
made no determination as to whether the method used by the District was reasonable,
but, merely substituted its FAM-29C method for the method reported by the District.
The substitution of the FAM-29C method is an arbitrary choice of the Controlier, not a
“finding” enforceable either by fact or law.

Finding 4 - Understated (sic) Authorized Health Service Fee Revenues Claimed
The Controller alleges that claimants must compute the total student health
fees collectible and reduce claimed costs by this amount even if those fees are not

collected in full or part. The adjustment for each fiscal year is based on the Controller’s

calculation of the student health services fees which may have been “collectible” which

was then compared to the District’s student health fee revenues actually received,
resulting in the adjustments stated in the final audit report. Although this finding is
listed as "understated” health service fees collectible, the Controller’s audit determined
that the potential health service fees were overstated by the District in the amount of
$1,109,627. The Controller attributes this overstatement to overstated district total

student enrolliment and understated number of students exempt from the health service
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fee.

It can be seen from the audit report and the materials provided by the District
that the Controller prepared two different calculations of fees collectible and the
District, in response to the Controller’s action, prepared at least two calculations of the
fees collectible. Which is to say, there are at least four different calculations of this
artificial construct, ostensibly from the same data sources, none of which agree.
Education Code Section 76355

Education Code Section 76355, >subdivision (a), in relevant part, provides: “The
governing board of a district maintaining a community college may require community
college students to pay a fee . . . for health supervision and services . .. ” There is no
requirement that community colleges levy these fees. The permissive nature of the
provision is further illustrated in subdivision (b) which states ‘f_lf, pursuant to this
Section, a fee is required, the governing board of the district shall decide the amount of
the fee, if any, that a part-time student is required to pay. The governing board may
decide whether the fee shall be mandatory or optional.”

Parameters and Guidelines

This Controller asserts that the “Parameters and Guidelines states that health
fees authorized by Education Code must be deducted from costs claimed.” The
parameters and guidelines actually state:

“Any offsetting savings that 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,

17
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etc., shall be identified and deducted from this claim. This shall include the
amount of [student fees] as authorized by Education Code Section 72246(a)>”

In order for the district to “experience” these “offsetting savings” the district must
actually have collected these fees. Student fees actually collected must be used to
offset costs, but not student fees that could have been collected and were not. The use

of the term “any offsetting savings” further illustrates the permissive nature of the fees.

Student Health Services Fee Amount

The Controller asserts that the district should have collected a student health
service fee each semester from non-exempt students in the amount of $8 or $9
depending on the fiscal year and whether the student is enrolied full time or part time.
Districts receive notice of these fee ampunts from the Chancellor of the California
Community Colleges. An example of one such notice is the letter dated March 5, 2001,
attached as “Exhibit G.” While Education Code Section 76355 provides for an
increase in the student health service fee, it did not grant the Chancellor the authority
to establish mandatory fee amounts or mandatory fee increases. No state agency was
granted that auihority by the Education Code, and no state agency has exercised its
rulemaking authority to establish mandatory fees amounts. It should be noted that the
Chancellor’s letter properly states that increasing the amount of the fee is at the option

of the district, and that the Chancellor is not asserting that authority. Therefore, the

® Former Education Code Section 72246 was repealed by Chapter 8, Statutes of
1993, Section 29, and was replaced by Education Code Section 76355.
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Controller cannot rely upon the Chancellor’s notice as a basis to adjust the claim for
“collectible” student health services fees.

Fees Collected vs. Fees Collectible

This issue is one of student health fees revenue actually received, rather than
student health fees which might be collected. The Commission determined, as stated
in the parameters and guidelines, that the student fees “experienced” (collected) would
reduce the amount subject to reimbursement. Student fees not collected are student
fees not “experienced” and as such should not reduce reimbursement. Further, the
amount ‘collectible” will never equal actual revenues collected due to changes in
student’'s BOGG eligibility, bad debt accounts, and refunds.

Because districts are not required to collect a fee from students for student
health services, and if such a fee is collected, the amount is to be determined by the
District and not the Controller, the Controller’s adjustment is without legal basis. What
claimants are required by the parameters and guidelines to do is to reduce the amount
of their claimed costs by the amount of student health services fee revenue actually
received. Therefore, student health fees are merely collectible, they are not
mandatory, and it is inappropriate to reduce claim amounts by revenues not received.
The audit finding should be rejected and the annual student health services actually
received used in lieu of a calculated amount potentially collectible either as reported by

the District or the Controller.
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Amount Paid By The State

This issue was not an audit finding. The payment received from the state is an
integral part of the reimbursement calculation. The Controller changed some of the
payment amounts received without a finding in the audit report.

Fiscal Year of Claim

Amount Paid by the State 1999-00 2000-01 2001-02
As Claimed $149,471 $157,751 $104,455
As Audited $546,601 $157,751 $140,737

The propriety of these adjustments cannot be determined until the Controller states the
reason for each change.
Statute of Limitations for Audit

This issue is not a finding of the Controller. The District asserts that the first two
years of the three claim years audited, fiscal years 1999-00 and 2000-01, were beyond
the statute of limitations for audit when the Controller completed issued its audit report

on March 10, 2004.

Chronology of Claim Action Dates

January 5, 2001 FY 1999-00 claim filed by the District
December 21, 2001 FY 2000-01 claim filed by the District
December 31, 2003 FY 1999-00 and FY 2000-01 statute of limitations expires

March 10, 2004 Controller’s final audit report issued
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The District’s fiscal year 1999-00 claim was mailed to the Controller on January
5, 2001. The District's fiscal year 2000-01 claim was mailed to the Controller on
December 21, 2001. According to Government Code Section 17558.5, these claims
were subject to audit no later than December 31, 2003. The audit was not completed
by this date. Therefore, the audit adjustments for fiscal years 1999-00 and 2000-01
are barred by the statute of limitations set forth in Government Code Section 17558.5.
Statutory History

Prior to January 1, 1994, no statute specifically governed the statute of
limitations for audits fo mandate reimbursement claims. Statutes of 1993, Chapter 906,
Section 2, operative January 1, 1994, added Government Code Section 17558.5 to
establish for the first time a specific statute of limitations for audit of mandate
reimbursement claims:

“(a) A reimbursement claim for actual costs filed by a local agency or school

district pursuant to this chapter is subject to audit by the Controller no later than

four years after the end of the calendar year in which the reimbursement claim is

filed or last amended. However, if no funds are appropriated for the program for

the fiscal year for which the claim is made, the time for the Controller to initiate

an audit shall commence to run from the date of initial payment of the claim.”
Thus, there are two standards. A funded claim is “subject to audit” for four years after
the end of the calendar year in which the claim was filed. An “unfunded” claim must
have its audit “initiated” within four years of first payment.

Statutes of 1995, Chapter 945, Section 13, operative July 1, 1996, repealed and

replaced Section 17558.5, changing only the period of limitations:
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“(a) A reimbursement claim for actual costs filed by a local agency or school
district pursuant to this chapter is subject to audit by the Controller no later than
two years after the end of the calendar year in which the reimbursement claim is
filed or last amended. However, if no funds are appropriated for the program for
the fiscal year for which the claim is made, the time for the Controller to initiate
an audit shall commence to run from the date of initial payment of the claim.”

The first two fiscal year claims,1999-00 and 2000-01, are subject to the two-year
statute of limitations established by Chapter 945/95. These two claims were beyond
audit when the audit report was issued. Since funds were appropriated for the program

for all the fiscal years which are the subject of the audit, the alternative measurement

“date is not applicable, and the potential factual issue of when the audit is initiated is not

relevant.
Statutes of 2002, Chapter 1128, Section 14.5, operative January 1, 2003
amended Section 17558.5 to state:

“(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 end-efthe-catendar-year-irn-which
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 made filed, the
time for the Controller to initiate an audit shall commence to run from the date of
initial payment of the claim.”

The third fiscal year claim, FY 2001-02, is subject to this amended version of Section
17558.5. The amendment is pertinent since it indicates this is the first time that the
factual issue of the date the audit is “initiated” for mandate programs for which funds
are appropriated is introduced. Therefore, at the time the claim is filed, it is impossible

for the claimant to know when the statute of limitations will expire, which is contrary to
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the purpose of a statute of limitations.
Statutes of 2004, Chapter 890, Section 18, operative January 1, 2005 amended

Section 17558.5 to state:

“(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.”

None of the fiscal period claims which are the subject of the audit are subject to
this amended version of Section 17558.5. The amendment is pertinent since it
indicates this is the first time that the Controller audits may be completed at a time
other than the stated period of limitations.

The Controller did not complete the audit within the statutory period allowed for
the first two fiscal year claims included in this audit. The audit findings are therefore
void for those two claims.

PART VIll. RELIEF REQUESTED

The District filed its annual reimbursement claims within the time limits
prescribed by the Government Code. The‘ amounts claimed by the District for
reimbursement of the costs of implementing the program imposed by Chapter 1,

Statutes of 1984, 2nd E.S., Chapter 1118, Statutes of 1987, and Education Code

 Section 76355 represent the actual costs incurred by the District to carry out this
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program. These costs were properly claimed pursuant to the Commission’s parameters
and guidelines. Reimbursement of these costs is required under Article XIiIB, Section
6 of the California Constitution. The Controller denied reimbursement without any
basis in law or fact. In many cases, the audit report fails to specify the activity or costs
denied which prevents a comprehensive evaluation of the Controller’s action. The
District has met its burden of going forward on this claim by complying with the
requirements of Section 1185, Title 2, California Code of Regulations. Because the
Controller has enforced and is seeking to enforce these adjustments without benefit of
statute or regulation, the burden of broof is now upon the Controller to establish a legal
basis for its actions. |

The District requests that the Commission make findings of fact and law on each
and every adjustment made by the Controller and each and every procedural and
jurisdictional issue raised in this claim, and order the Controller to correct its audit
report findings therefrom.
/

/
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1 PART IX. CERTIFICATION

2 By my signature below, | hereby declare, under penalty of perjury under the laws
3 of the State of California, that the information in this incorrect reduction claim

4 submission is true and complete to the best of my own knowledge or information or

5 belief, and that the attached documents are true and correct copies of documents

6 received from or sent by the state agency which originated the document.

7 Executed on August _KL at Los Altos Hills, California, by

8 %ﬂﬂ

9 Mike Brandy, Vic ancellor, Business Services
10 Foothill-De An ommunity College District
11 12345 El Monte'Road
12 Los Altos Hills, CA 94022-4599

13 Voice: 650-949-6201

14 Fax: 650-941-1638

16 E-Mail: brandymike@fhda.edu

16 APPOINTMENT OF REPRESENTATIVE

17 Foothill-De Anza Community College District appoints Keith B. Petersen, SixTen
18 and Associates, as its representative for this incorrect reduction claim.

19 P10 Y $/5:)or

20 ike Brandy, Vige-Chancellor Date

21 Business Services

22 Foothill-De Anza Community College District

23 Attachments:

24 Exhibit “A” District’s Letter dated May 13, 2004 to SCO Legal Counsel
25 Exhibit “B” SCO Legal Counsel's Letter dated July 15, 2004 to District
26 Exhibit “C” Parameters and Guidelines as amended May 25, 1989

27 Exhibit “D” Controller's Claiming Instructions September 1997

28 Exhibit “E” Controller's Audit Report dated March 10, 2004

29 Exhibit “F” District Letter dated January 21, 2004

30 Exhibit “G” Chancellor’s Letter dated March 5, 2001
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. 12345 El Monte Road
Foothill-De Anza ’ Los Altos Hills, CA 94022-4599
Community College District
Foothill College
De Anza College

May 13, 2004

Richard J. Chivaro

Chief Counsel

State Controller’s Office

P. O. Box 942850
.Sacramento, CA 94250-0001

Dear Mr. Chivaro:

On March 16, 2004, we received the Stéte .Control'lerf's Audit of the Health Fee claim for
mandated costs. As o'ut,l'ined' in the cover letter for this audit, we are requesting an informal audit
review to dispute factual issues contained in the audit. '
However, before disputing the findings, 1 would like to address how difficult this audit has been.
- Generally accepted auditing standards require that auditors have sufficient competence to plan
the audit. These auditors had ho knowledge of c.or,riinii‘nity‘col'l’ege'Qperat_ions; Not only did they
‘come unprepared. but also, the audit dragged on for ‘months with many requests for explanation
-of how benefits are calculated, what certain benefits are, hiow student fees are collected, and even
what the state mandated fees were. The worksheets that were provided as backup to the findings
did not tie to the audit; ‘The auditors also had to leave in the middie of the field work in-order to
_obtain more training since they had been with the State Controller’s Office for such a short timie
‘that their trsﬁn'ina, wag fint """“ﬁplete. : o :

TTEEATAS RMAiiaang v ao niul LULRT

In addition, generally accepted auditing standards require sufficient, competent; evidential matter
~ toafford a reasonable basis for an opinion. This implies judgment on the part of the auditor as
- to what is reasonable. The auditors did not exercise any judgment, but merely looked to see if
there was a piece of paper-that substantiated the claim. If a piece of paper didn’t exist or wasn’t

in the form thatthéy',éxpe’ctedii't to be in, the ‘claim was 'qisal‘»l'OWed;

Finding 1 - Overstated salary and benefit costs. and related indirect costs claimed

- Atthe request of the SCO auditors, we conducteda "_de'taiz'_ledg{fﬁ'm__é: study of counselor assignments
for the Fall 2003 quarter.” Each counselor képt a record of the type of appointiment and
categorized them as eithér.1) Health/Crisis counseling, 2) Academic/Career counseling, or 3)
Drop=in Counseling. Based on this study, we determinedthat 3.2% of the scheduled
appointment time was directly attributable to health/erisis counseling. We have not yet
—déV‘e‘Iopeda;methodoldgy._-t_o.ietroact_ively_ categorize the “drop-in” counseling hours (which most |
certainly include health/erisis counseling). The 3.2% will increase if we can track these drop-in .

Accounting Services: (650) 949-6253 — Business Services: (650) -949-&200 ~— Employee Benefits: {650).949-6225
Empfoyment Services: (650) 949621 7— Facilities and Construction M‘zin'agemem:v(ésof 949-6156 — Hurman ‘Resource;:-(éso)'949~622.4
- Information Systems and Services: (650) 949-6271 — Risk Ma‘nagemé‘nt:'(650)_ 949-6146 — Purchasing Services: {650) 949-6164




)

hours in the future, but for now all we will claim is 3.2% of total counseling time. Exhibit 1
reflects the 3.2% figure for the years in question. We have the backup detail supporting the
hours of specific appointments by each counselor with specific students.

Finding 2 - Overstated materials and supplies costs and related indirect costs claimed

The evidence we prepared in our last appeal on this subject showed the prorated amount of the
annual premium between health insurance and athletic insurance. This prorated method has been
in place for a number of years and has been agreed to by the respective Deans in the athletic
departments and the health departments as a fair way to distribute those costs. Clearly students -
were covered by health insurance during each of the claim years in question: ‘We have solid
evidence to show that claims were paid to students and coverage was provided. To disallow the
costs of the premiums we paid for this health insurance is completely unreasonable. We believe
that we clearly meet the test of generally accepted auditing standards to provide a reasonable
base for cost allocation of this insurance premium for student health insurance.

Our Risk Manager has had discussions with our Health Services Coordinator and our insurance
carrier who detérmined that the premium distribution was based on prior claim history for those
years. Therefore, the costs of the premiums for the three years in the amount of $90,640 should
be allowed. S

Finding 3 - Indirect cost rate claimed . _
The District also contests the indirect cost rate. The rate which was applied to the original claim
~ was 36.48%: This rate was calculated and- developed by the independent accounting firm of

Arthur Andersen in-2000. The rate was éiiTéﬁIﬁt&‘d'“fbitlovviﬁgfede_ra¥gtﬁdél-i—ne's%&ﬁckwas to-be

used on federal grants. While we did not receive indépendent approval of that fate in that year,

we did begin to u—s_e:-itf'fo_rr federal grar_lt.-applications.f This'rate was used and approved-on'an NSF
grant on 4/17/02:(NSF #0226289). o

“In trying to clarify this issue with the federal government this last year, we were directed to Mr.
Bob Kiein; Division of Cost Allocations, Departimént of Health. & Human Services, 50 United
Nations Plaza, Room 347, San Francisco. ‘Hehas indicated to us that the indiréct cost rate used
and approved as part of the grant (36.48%) became our de facto approved rate as of 4/17/02.
Therefore, We do believe. this rate would continue to be the legal and appropriate rate for claim
year 2001-2002.. = . S e :

Finding 4 - Understated authorized healt fec reveniues claimed N
- We have reviewe ¢-recent. methodology the ! CO used to calculate the total fees which should
have been colléctedas illustrated on page 100f the audit. In analyzing this metliodology and

reviewing the comments about the-total"diolzliars_w‘é-.haVé._r'eporte:d ofn our 311 report, we have
tried to create a much simpler model showing the calculated revenue. This method takes into

dccount theSCO concern about the,actg‘alire\_f/em‘_iés.-,_repongd on the 311 as noted on page 11 of
the audit report. ST : L . -

Enclosed with: this letter are the fo'l»l'owin_g.:.

1. Exhibit 1 - This reflects that $381 ,668 is;v‘atll_.owable‘ expense for gé_heral counseling costs.




2. Exhibit 2 - a worksheet reflecting that the SCO audit overstates the allowable revenue by
$496,741. ,

3. Exhibit 3 - shows the actual dollars billed to students and reported on the CCFS 311.

4. Exhibits 4.5 & 6 - (Which in these years included those students who should have paid,
but were subsequently waived because of BOGG waivers). We then decreased the
revenues on the 311 by the amount of the BOGG waivers and increased the revenues by a
computed amount representing those waived fees that do not fall within the Parameters
and Guidelines. We are very confident of these numbers and will be using this same
methodology to submit future claims. The audit report should be adjusted to reflect this
recalculated number for revenue. '

Sincerely,

Mike Brandy _ a '
Vice Chancellor, Business Services

Enclosures

C: Martha Kaxiter
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STEVE WESTLY BUSINESS €78 oS
California State Controller

July 15, 2004 -

Mike Brandy, Vice Chancellor

Foothill-De Anza Community College District
12345 El Monte Road

Los Altos, CA 94022

Re:  Foothill-De Anza Community College District Audit
Dear Mr. Brandy:

This is in response to your letter to me dated May 13, 2004 concerning the Controller s
Audit of the Health Fee claim.

The Controller’s informal audit review process was established to resolve factual disputes
where no other forum for resolution, other than a judicial proceeding, is avallable

The proper forum for resolving issues 1nvolv1ng mandated cost programs is through the
incorrect reduction process through the Commission on State Mandates. As such, this
office will not be scheduling an informal conference for this matter.

However, in light of the concerns expressed in your letter concerning the auditors
assigned and the validity of the findings, I am forwarding your letter to Vince Brown,

Chief Operating Officer, for his review and response.

If you have any questions you may contact Mr. Vince Brown at (916) 445-2038.

Chlef Counel

RIC/st

cc:  Vincent P. Brown, Chief Operating Officer, State Controller’s Office
Jeff Brownfield, Chief, Division of Audits, State Controller’s Office

300 Canitol Mall Snite 1850 .Qanrm;'mnfn (A O5R14 & P.OY Rax 047850 SQacramenta (CA 04750
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Adopted: 8/27/87
Amended: 5/25/89

I.

II.

III.

PARAMETERS AND GUIDELINES
Chapter 1, Statutes of 1984, 2nd E.S. .
: Chapter 1118, Statutes of 1987

Health Fee Elimination

SUMMARY OF ‘MANDATE

Chapter 1, Statutes of 1984, 2nd E.S. repealed Education Code Section
72246 which had authorized community college districts to charge a
health fee for the purpose of providing health supervision 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 statute
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 72246 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.

COMMISSION ON STATE MANDATES' DECISION

At its hearing on November 20, 1986, the Commissjon on State Mandates
determined that Chapter 1, Statutes of 1984, 2nd 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 majntdin health services at the Tevel 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 Tevied a health services fee in
the 1983-84 fiscal year, regardless of the extent to which the health .
services 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 them to maintain that level
in fiscal year 1987-88 and each fiscal year thereafter. ) :

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.



IV. PERIOD OF REIMBURSEMENT

Chapter 1, Statutes of 1984, 2nd E.S., became effective July 1, 1984.
Section 17557 of the Government Code states that a test claim must be
submi tted on or before November 30th following a given fiscal year to
establish for that fiscal year. The test claim for this mandate was
filed on 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 costs 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 of 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

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 reimbursab]é
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
OQutside Physician
Dental Services
Qutside Labs (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
R.N.
Check Appointments




-3 -

ASSESSMENT, INTERVENTION & COUNSELING
Birth Control
Lab Reports
Nutrition
Test Results (office)
VD
Other Medical Prob1ems
cD
URI
ENT
Eye/Vision
Derm./Allergy
Gyn/Pregnancy Serv1ces
Neuro
Ortho

Stress Counseling

Crisis Intervention

Child Abuse Reporting and Counseling
Suzstance 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 PLann1ng
Stop Smoking
Etc.

Library - v1deos and cassettes

FIRST AID {Major Emergencies)
FIRST AID (Minor Emergencies)~
FIRST AID KITS (Filled)
IMMUNIZATIONS
Diptheria/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 - 0i1 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 o
Clinic
Dental
Counseling Centers
Crisis Centers
Transitional Living Facilities (Battered/Home]ess 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

Fach claim for reimbursement pursuant to this mandate must be timely
filed and set forth a 1ist of each item for which reimbursement is
claimed under this mandate.

A. Description of Activity

1. Show the total number of full-time students enrolied 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. Employee 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 rel ated benefits. The average
number of hours devoted to each function may be claimed if
supported by a documented time study.

2. Services and Supplies
Only expenditurés which can be jdentified as a direct cost of the
mandate can be claied. List cost of materials which have been
consumed or expended specifically for the purpose of this mandate.
3. Allowable Overhead Coét
Indirect costs may be claimed in the manner described by the State
Controller in his claiming instructions. :

VII. SUPPORTING DATA

For auditing purposes, all costs claimed must be traceable to source
documents and/or worksheets that show evidence of the validity of such
costs. This would include documentation for the fiscal year 1986-87
program to substantiate a maintenance of effort. These documents must
be kept on file by the agency submitting the claim for a period of no




VIII.

IX.
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Jess than three years from the date of the final payment of the claim
pursuant to this mandate, and made available on the request of the State

Controlier or his agent. :

OFFSETTING SAVINGS .AND OTHER REIMBURSEMENTS

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 individuals other
than students who are not covered by Education Code Section 72246 for

health services.

REQUIRED CERTIFICATION

The following certification must accompany the claim:
I DO HEREBY CERTIFY under penalty of perjury:
THAT the foregbihg is true and correct:

THAT SectionJ1d90 to 1096, inclusive, of the Government Code and
other applicable provisions of the law have been complied with;

and

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

Signature of Authorized Representative Date

Title ' Telephone No.
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HEALTH FEE ELIMINATION

1, Summary of Chapters 1/84, 2nd E.S., and Chapter 1118/87

Chapter 1, Statutes of 1884, 2nd E.S., repealed Education Code § 72246 which authorized
community college districts to charge a fee for the purpose of providing health supervision
and services, direct and indirect medical and hospltahzatlon services, and operation of
student health centers, The statute also required commuriity college districts that charged
afee in the 1983/84 fiscal year to maintain that level of health services in the 1984/85
fiscal year and each fiscal year thereafter. The provisions of this statute would
automatically repeal on December 31, 1987, which would reinstate the community coliege
districts' authority to charge a health fee as specified.

Chapter 1118, Statutes of 1987 amended Education Code § 72246 to require any
community college district that provided health services in the 1986/87 fiscal year to
maintain health services at that level in the 1986/87 fiscal year and each fiscal year
thereafter. Chapter 8, Statutes of 1993, has revised the numbering of § 72246 to § 76355.

2. Eligible Clairnants

Any community college district incuming increased costs as a result of this mandate is
eligible to claim reimbursement of these costs.

3. Appropriations

To determine if current funding is available for this program, refer to the schedule
"Appropriations for State Mandated Cost Programs" in the "Annual Claiming Instructions for
State Mandated Costs" issued in mid-September of each year to community college
presidents.

4. Types of Claims
A. Reimbursement and Estimated Claims

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

B. 'Mlmmum Claim

Section 17564(a), Government Code, provides that no claim shall be filed pursuant to
Section 17561 unless such a claim exceeds $200 per program per fiscal year. -

5. Filing Deadline

(1) Refer to item 3 "Appropriations” to determine if the program is funded for the current
fiscal year. If funding is available, an estimated claim must be filed with the State
Controller's Office and postmarked by November 30, of the fiscal year in which costs
are fo be incurred. Timely filed estimated claims will be paid before late claims.

After having received payment for an estimated claim, the claimant must file a
reimbursement claim by November 30, of the following fiscal year regardless
whether the payment was more or less than the actual costs. If the local agency
falls to file a reimbursement claim, monies received must be retumed to the
State. If no estimated claim was filed, the local agency may file a reimbursement

Revised 9/97 Chapters 1/84 and 1118/87, Page 1 of 3
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claim detailing the actual costs incurred for the fiscal year, provided there was an
appropriation for the program for that fiscal year. (See item 3 above).

(2) A reimbursement claim detailing the actual costs must be filed with the State
Controller's Office and postmarked by November 30 following the fiscal year in which
costs were incurred, If the claim is filed after the deadline but by November 30 of the
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%,

notto exceed $1,000. Claims filed more than one year after the deadline will not be
accepted,

6. Reimbursable Components

Eligible claimants will be reimbursed for health service costs at the level of service
provided in the 1986/87 fiscal year. The reimbursement will be reduced by the amount of
student health fees authorized per the Education Code § 76355.

After January 1, 1993, pursuant o Chapter 8, Statutes of 1993, the fees students were
required to pay for health supervision and services were not more than: -

$10.00 per semester

$5.00 for summer school

$5.00 for each quarter

Beginning with the summer of 1997, the fees are:
. $11.00 per semester

$8 00 for summer school or

$8.00 for each quarter

The district may increase fees by the same percentage increase as the Implicit Price
Defiator (IPD) for the state and local govemment purchase of goods and services.
Whenever the IPD calculates an increase of one dollar ($1) above the existing amount, the
fees may be increased by one dollar ($1).

7. Reimbursement Limitations

A. Ifthe level at which health services were provided during the fiscal year of
reimbursement is less than the level of health services that were provided in the
1886/87 fiscal year, no reimbursement is forthcoming.

B.  Any offsetting savings or reimbursement the claimant received from any source (e.gQ.
federal, state grants, foundations, etc.) as a result of this mandate, shall be identified
and deducted so only net local costs are claimed.

8.  Claiming Forms and Instructions

The diagram "lllustration of Claim Forms" provides a graphical presentation of forms
required fo be filed with a claim. A claimant may submit a computer generated report in
-substitution for forms HFE-1.0, HFE-1.1, and form HFE-2 provided the format of the report
and data fields contained within the report are identical to the claim forms included in these
instructions. The claim forms provided with these instructions should be duplicated and
used by the claimant to file estimated and reimbursement claims. The State Controller's
Office will revise the manual and claim forms as necessary. In such instances, new
replacement forms will be mailed to claimants.

“Chapters 1/84 and 1118/87, Page 2 of 3 Revised 9/97
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A. Form HFE- 2, Health Services

This form is used to list the health services the community college provided during the
1986/87 fiscal year and the fiscal year of the reimbursement claim.

B. Form HFE-1.4, Claim Summary

This form is used to compute the allowable increased costs an individual college of
the community college district has incurred to comply with the state mandate. The
level of health services reported on this form must be supported by official financial
records of the community college district. A copy of the-document must be submitted
with the claim. The amount shown on line (13) of this form is carried to form HFE-1.0.

C. Form HFE-1.0, Claim Summary

This form is used to list the individual colleges that had increased costs due to the
state. mandate and to compute a total claimable cost for the district. The "Total
Amount Claimed", line (04) on this form s carried forward to form FAM-27, line 13, for
the reimbursement claim, or line (07) for the estimated claim.

D. ' Form FAM-27, Claim for Payment
This form contains a certification that must be signed by an authorized representative

of the local agency. All applicable information from form HFE-1.0 and HFE 1.1 must

be carried forward to this form for the State Controller's Office to process the claim for
payment.

Hlustration of Claim Forms

Form HFE-2 _
F -1.1, Clai
Health orms HFE-1.1, Claim Summary

Services

Complete a separate form HFE-1.1 for each
college for which costs are claimed by the
community college district.

Activity
-Cost Detall

v

Form HFE-1.0

Form HFE-1.1
Component/ <

Claim Summary

l

FAM-27
Claim
for Payment

Revised 9/67 - Chapters 1/84 and 1118/87, Page 3 of 3
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STEVE WESTLY
California State Qontraller

March 10, 2004

Martha J. Kanter, Ed.D., Chancellor
Foothill-De Anza Community College District
12345 El Monte Road

Los Altos Hills, CA 94022-4599

Dear Dr. Kanter:

The State Controller’s Office (SCO) has completed an audit of the claims filed by the
Foothill-De Anza Community College District for costs of the legislatively mandated Health Fee
Elimination Program (Chapter 1, Statutes of 1984, 2" Extraordinary Session, and Chapter 1118,
Statutes of 1987) for the period of July 1, 1999, through June 30, 2002.

The district claimed $1,817,357 for the mandated program. Our audit disclosed that none of the
costs claimed is allowable because the district claimed unallowable costs and overstated its

indirect cost rate. The district was paid $845,089. The total amount paid should be returned to
the State. ’

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

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

Sincerely,

VINCENT P. BROWN
Chief Operating Officer

VPB:ams

cc: (See page 2)
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Martha J. Kanter, Ed.D., Chancellor -2-

cc: Mike Brandy, Vice Chancellor

Business Services

Foothill-De Anza Community College District
Jane Enright, Vice Chancellor

Human Resources and Equal Opportunity

Foothill-De Anza Community College District
Hector Quifionez, Controller

Foothill-De Anza Community College District
Will Coursey, Internal Auditor

Foothill-De Anza Community College District
Ed Monroe, Program Assistant

Fiscal Accountability Section

Chancellor’s Office

California Community Colleges
Jeannie Oropeza, Program Budget Manager

Education Systems Unit

Department of Finance
Charles Pillsbury

School Apportionment Specialist

Department of Finance
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Foothill-De Anza Community Coli._ -bistrict ) Health Fee Elimination Program

Audit Report

Summary

Background

The State Controller’s Office (SCO) has completed an audit of the
claims filed by the Foothill-De Anza Community College District for
costs of the legislatively mandated Health Fee Elimination Program
(Chapter 1, Statutes of 1984, 2™ Extraordinary Session (E.S.), and. -
Chapter 1118, Statutes of 1987) for the period of July 1, 1999, through
June 30, 2002. The last day of fieldwork was October 16, 2003.

The district claimed $1,817,357 for the mandated program. The audit
disclosed that none of the costs claimed is allowable because the district
claimed unallowable costs and overstated its indirect cost rate. The
district was paid $845,089. The total amount paid should be returned to
the State.

Chapter 1, Statutes of 1984, 2™ ES., repealed Education Code
Section 72246, which authorized community college districts to charge a
health fee for providing health supervision 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 fiscal year (FY) 1983-84
had to be maintained at that level in FY 1984-85 and every year thereafter.
The provisions of this statute would automatically sunset on December 31,
1987, reinstating community colleges districts’ authority to charge a health
fee as specified. Chapter 1118, Statutes of 1987, amended Education Code
Section 72246 to require any community college district that provided

- health services in FY 1986-87 to maintain health services at the level

provided during that year in FY 1987-88 and each fiscal year thereafter.

On November 20, 1986, the Commission on State Mandates (COSM)
determined that Chapter 1, Statutes of 1984, 2™ E.S., imposed a “new
program” upon community college districts by requiring any community

- college district that provided health services for which it was authorized

to charge a fee pursuant to former Education Code Section 72246 in
FY 1983-84 to maintain health services at the level provided during that -
year in FY 1984-85 and each fiscal year thereafter. This maintenance of
effort requirement applies to all community college districts that levied a
health services fee in FY 1983-84, regardless of the extent to which the
health services fees collected offset the actual costs of providing health
services at the FY 1983-84 level. On April 27, 1989, COSM determined
that Chapter 1118, Statutes of 1987, amended this maintenance of effort
requirement to apply to all community college districts that provided
health services in FY 1986-87 and required them to. maintain that level
in FY 1987-88 and each fiscal year thereafter.

Parameters and Guidelines, adopted by COSM on August 27, 1987 (and
amended on May 25, 1989), establishes the state mandate and defines
criteria for reimbursement. In compliance with Government Code
Section 17558, the SCO issues claiming instructions for each mandate
requiring state reimbursement to assist school districts and local
agencies in claiming reimbursable costs.

Steve Westly « California State Controller 1
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Foothill-De Anza Community College District ) Health Fee Elimination Program

Objective, The audit objective was to determine whether costs claimed are

Scope and increased costs incurred as a result of the legislatively mandated Health
>

Fee Elimination Program (Chapter 1, Statutes of 1984, 2 E.S., and
Chapter 1118, Statutes of 1987) for the period of July 1, 1999, through
June 30, 2002.

Methodology

The auditors performed the following procedures:

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

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

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

e Reviewed the costs claimed to determine that the costs were not
unreasonable and/or excessive.

The SCO conducted the audit in accordance with Government Auditing
Standards, issued by the Comptroller General of the United States. The
SCO did not audit the district’s financial statements. The scope was
limited to planning and performing audit procedures necessary to obtain
reasonable assurance concerning the allowability of expenditures
claimed for reimbursement. Accordingly, transactions were examined,
on a test basis, to determine whether the amounts -claimed for
reimbursement were supported.

Review of the district’s management controls was limited to gaining an
understanding of the transaction flow and claim preparation process as
necessary to develop appropriate auditing procedures.

Conclusion The audit disclosed instances of noncompliance with the requirements
outlined above. These instances are described in the accompanying
Summary of Program Costs (Schedule 1) and in the Findings and
Recommendations section of this report. ’

For the audit period, the Foothill-De Anza Community College District
claimed $1,817,357 for costs of the legislatively mandated Health Fee
Elimination Program. The audit disclosed that none of the costs claimed
is allowable.

For FY 1999-2000, the district was paid $546,601 by the State. The total
amount paid should be returned to the State.

For FY 2000-01, the district was paid $157,751 by the State. The total
amount paid should be returned to the State. :

For FY 2001-02, the district was paid $140,737 by the State. The total
amount paid should be returned to the State.

Steve Westly « California State Controller 2
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Foothill-De Anza C, ommunity College District

Health Fee Eliminatt:on Program

Views of
Responsible
Officials

Restricted Use

The SCO issued a draft audit report on December 19, 2003. Mike
Brandy, Vice Chancellor, Business Services, responded by the attached
letter dated January 21, 2004, disagreeing with the audit results. The
district’s response is included in this final audit report.

~

EFFREY V. BROWNFIELD
Chief, Division of Audits

Steve Westly « Calitornin Stats Cowsoctr.... =
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Foothill-De Anza Community College vistrict )

Health Fee Elimination Program

Schedule 1—
Summary of Program Costs

July 1, 1999, through June 30, 2002

Actual Costs Allowable Audit |

Cost Elements Claimed per Audit Adjustments Reference
July 1, 1999, through June 30, 2000
Salaries _ $ 986,174 332,004 $ (654,170) Finding 1
Benefits 200,758 69,265 (131,493) Finding 1
Services and supplies 256,633 208,313 (48,320) Finding 2
Subtotals 1,443,565 609,582 (833,983)
Indirect costs 526,612 92,839 (433,773) Findings 1,2, 3
Subtotals, health expenditures 1,970,177 702,421 (1,267,756)
Less offsetting savings/reimbursements (1,423,576) (1,172,784) 250,792 Finding 4
Adjust for health fees exceeding health expenditures S — 470,363 470,363
Total costs . § 546,601 — §  (546,601)
Less amount paid by the State (546,601)
‘Allowable costs elaimed in excess of (less than) amount paid $  (546,601)
July 1, 2000, through June 30, 2001
Salaries ' $ 1,001,438 377,717 $ (623,721) Finding1
Benefits . 207,190 83,332 (123,858) Finding 1
Services and supplies 478,572 187,347 _(291,225) Finding 2
Subtotals 1,687,200 648,396 (1,038,804)
Indirect costs 615,490 101,927 (513,563) Findings 1,2, 3
Subtotals, health expenditures 2,302,690 750,323 (1,552,367) '
Less offsetting savings/reimbursements (1,700,082) (1,191,968) 508,114 Finding 4
Adjust for health fees exceeding health expenditures — 441,645 441,645
Total costs ~§ 602,608 — §  (602,608)
Less amount paid by the State (157,751)
Allowable costs claimed in excess of (less than) amount paid - (157,751)
July 1, 2001, through June 30, 2002
Salaries $ 1,059,065 420,665 $ (638,400) Finding I
Benefits 230,745 99,163 (131,582) Finding 1-
Services and supplies 504,649 409,570 (95,079) Finding 2
SUb‘tOtalS 1,794,459 929,398 (865,061)
Indirect costs 654,618 160,785 . (493,833) Findings 1,2,3
Subtotals, health expenditures 2,449,077 1,090,183 - (1,358,894)
Les_s offsetting savings/reimbursements (1,780,929) (1,430,208) 350,721 Finding 4
Adjust for health fees exceeding health expenditures — 340,025 340,025
Total costs $ 668,148 — (668,148
Less amount paid by the State (140,737)
Allowable costs claimed in excess of (less than) amount paid $ (140,737)

Steve Westly » California State Controller 4




« Foathill De Anza Community College Distr ... ! ] ) Health Fee Elimination Program

Schedule 1 (continued)

I
Actual Costs Allowable Audit ,

Cost Elements : Claimed per Audit Adjustments Reference

//’——_——_—_— - .

Gummary: Jul 1. 1999, through June 30, 2002

Salaries . $ 3,046,677 $ 1,130,386 $ (1,916,291) Finding 1

Ba nefits 638,693 251,760 (386,933) Finding 1

S:wices and supplies 1,239,854 805,230 (434,624) Finding 2

Subt.otaIS 4,925,224 2,187,376 (2,737,848)

Indirect costs 1,796,720 355,551 (1,441,169) Findings 1,2,3

Subtotals, health expenditures 6,721,944 2,542,927 (4,179,017)

Less offsetting savings/reimbursements (4,904,587) (3,794,960) 1,109,627 Finding 4

Adjust for health fees exceeding health expenditures — 1,252,033 1,252,033

Total costs $ 1,817,357 — $ (1,817,357)

Less amount paid by the State (845,089)

Allowable costs claimed in excess of (less than) amount paid $ (845,089)

Auditor’s Note

In its response to the draft report (Attachment), the district made the following comment concerning
Schedule [: .

Another issue not directly related to any particular finding is that the form used by the state auditors
combined both colleges when determining if health' fee. revenues exceeded the allowed expenses. If the
colleges were disaggregated and we are close, the actual amounts owed the district might change. Since the
colleges reported separately, please disaggregate the claims and subsequent analysis of amounts owed.

The SCO continues to show total district costs on Schedule 1 of the report. Parameters and Guidelines
defines eligible claimants as community college districts, not individual colleges.

l : -
See the Findings and Recommendations section.
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Findings and Recommendations

FINDING 1— The Foothill-De Anza Community College District overstated employee
Overstated salary salary and benefit costs claimed totaling $2,303,224 for the period of
and benefit costs July 1, 1999, through June 30, 2002. For varijous employees, the district

was unable to support costs charged to the mandated program or provide
evidence that the employees performed mandate-related activities. The
related indirect cost, based on the 36.48% rate claimed, is $840,216.

and related
indirect costs
claimed

Overstated costs are summarized as follows:

Fiscal Year

1999-2000 2000-01 2001-02 Total
Salaries $ (654,170) $ (623,721) $ (638,400) $(1,916,291)
Benefits (131,493) _ (123,858)  (131,582)  (386,933)
Subtotal (785,663)  (747,579)  (769,982) (2,303,224)

Related indirect costs __ (286,610) _ (272,717) __ (280,889)  (840.216)
Audit adjustment $(1,072,273) $(1,020,296) $(1,050,871) $(3,143,440)

For each fiscal year, the district claimed 15% of total salaries and benefits
identified as counseling costs (district account numbers 1-41248 and
1-42248). The district was unable to support the 15% allocation with time
logs or time studies documenting actual time spent. In addition, the district
was unable to show that counselors performed activities related to the
mandated program. A -district representative testified that counselors do
not spend 15% of their time on crisis or stress counseling, but instead refer
students to the health center when personal issues arise.

For each fiscal year, the district also claimed a portion of salary and
benefit costs for additional counselors, general assistants, secretaries,
clerks, custodians, and other employees. The district was unable to support
costs allocated to the mandated program with time logs or time studies and
was unable to show that these employees performed activities related to
the mandated program.

Parameters and Guidelines, issued by COSM for the Health Fee _
Elimination Program, as amended on May 25, 1989, identifies the
requirements for supporting employee salary and benefit costs claimed.
The district must identify the employee and the employee’s classification,
describe the mandated functions performed, and specify the actual number
of hours devoted to each function. An average number of hours devoted to
each function may be claimed if supported by a documented time study.

- Recommendation

The district should maintain documentation that supports costs for each
employee claimed under the Health Fee Elimination Program.
Documentation should identify the mandated functions performed and
the actual number of hours devoted to each function.

Steve Westly « California State Controller 6
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FINDING 2—
Overstated
materials and
supplies costs and
related indirect
costs claimed

District’s Response

- . The district provided schedules that shewed which counselors were
on duty for crisis counseling at De Anza and written materials showing
personal counseling services provided at both colleges. Although the
district did not provide contemporaneous hand written logs of actual
counseling hours spent on personal counseling, we ¢ontend that we did
show evidence that personal counseling activities did take place and -
were appropriately attributable to Health Services. We are unaware of
any legal requirements that substantiating documentation needs to be
contemporaneous or in any particutar form/format. . . . Our estimate of
15% was based on the considered judgment of our Health Services
Directors and Deans of Counseling. We are in the process of a time
study currently that we believe will substantiate that judgment.

Auditor’s Comment

The SCO’s finding and recommendation remain unchanged. The district
did not provide any documentation to support the 15% allocation of
counseling costs to health services. The district confirms that the 15%
allocation is an estimate. Parameters and Guidelines requires the district
to document actual hours devoted to mandate activities. Parameters and

- Guidelines allows the district to claim an average number of hours if the

average is supported by a documented time study. The district states that
the 15% estimate was based on the judgment of the district’s Health
Services Directors. However, the Foothill Cellege Health Services
Director indicated, on March 13, 2003, that she did not believe the
district should claim 15% of counseling costs. The Health Services
Director stated that counselors refer students to the Health .Services
Center when erisis situations arise.

The district has not submitted a time study to support counseling costs

- allocated to health services. The SCO will review any documentation

submitted and revise the final audit report if warranted.

The district overstated materials and supplies costs claimed totaling
$434,624 for the audit period. The related indirect cost, based on the
36.48% rate claimed, is $158,551. The overstatement occurred because

costs claimed were unallowable mandate program costs or the district was -

unable to support the amount allocated to the mandate program.

- Overstated costs are summarized as follows:

Fiscal Year
1999-2000  2000-01 2001-02 Total

Unallowable program costs $ (1,280) $(247,125) $ (45,380) $(293,785)
No support for cost allocation (47,040) _ (44,100) _ (49,699) _(140,839)

Total unallowable costs (48,320) (291,225)  (95,079) (434,624)
Related indirect costs (17,627) (106,239) (34,685) (158,551)
Audit adjustment $ (65,947) $(397,464) $(129,764) $(593,175)

Steve Westly « California State Controller 7
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Foothill-De Anza Community College District Health Fee Elimination Program

Unallowable program costs included a bad debt reserve for uncollected
student health fees, a Health Fees Reserve account claimed in error, and
various expenditures unrelated to health services required under the
mandate. In addition, the district was unable to support the allocation of
counseling costs (district account numbers 1-41248 and 1-42248, totaling
$50,312) and student accident insurance costs ($90,527) to the mandate .

program. The student accident insurance policy included unallowable -
sports accident coverage.

Parameters and Guidelines states that student health fees authorized by
the Education Code must be deducted from costs claimed. Uncollected
student health fees may not be claimed as an expenditure or deducted from
health fees authorized. Parameters and Guidelines also states that only
materials and supplies expenditures that can be identified as a direct cost
of the mandate can be claimed, and all costs claimed must be traceable to
source documents that show evidence of the validity of such costs. Further,
Education Code Section 76355(d) states that ambulance services and
athletic insurance are not authorized expenditures.

Recommendation

The district should ensure that it claims only those allowable materials
and supplies expenditures that can be identified as a direct cost of the
mandate. Costs claimed must be traceable to source documents that
show evidence of the validity of such costs. The district should maintain
documentation supporting its methodology for allocating expenditures to
the mandated program.

District’s Response

The district provided additional documentation to support an emergency
response vehicle and services provided by Planned Parenthood that were
reported as unallowable in the draft audit report. The district also
submitted an invoice supporting student accident insurance costs
claimed and internal documents showing the distribution of these costs
for FY 1999-2000. In addition, the district believes the 15% allocation of
counseling costs to health services should be allowed, as discussed in
Finding 1. :

Auditor’s Comment

The SCO revised this finding to allow costs related to the emergency
response vehicle and services provided by Planned Parenthood. The
e remainder of this finding and recommendation is unchanged.

The district did not address various other unallowable services and
supplies costs in the draft audit report. The SCO continues to disallow
student accident insurance costs claimed. The one invoice submitted by
the district states that insurance coverage is for “sports accident.” The
district’s internal documents only show the amount allocated to health
services and do not provide any basis for the amount allocated. The SCO
“also continues to disallow materials and supplies costs related to
counseling services. Refer to Finding 1 regarding unallowable
counseling services allocated to health services.

Steve Westly « California State Controller 8 .




Foothill-De Anza Community College u..szrict

) Health Fee Elimination Program

FINDING 3—
Overstated indirect
cost rate claimed

The district overstated the indirect cost rate, and thus overstated indirect
costs by $442,402 for the audit period.

The district claimed indirect costs based on an indirect cost rate proposal
(ICRP) prepared by an outside consultant using FY 1998-99 district costs.
The district did not develop indirect cost rates based on costs incurred in
the fiscal years within the audit period. In addition, the district did not

~ obtain federal approval for its ICRP. For the audit period, the district

claimed a 36.48% indirect cost rate.

During audit fieldwork, the district submitted revised ICRPs for each fiscal
year within the audit period. The district prepared the revised ICRPs using
the methodology allowed by the SCO claiming instructions. The indirect
cost rates resulting from the revised ICRPs did not support the indirect cost
rate claimed. The district’s revised ICRPs supported indirect cost rates of
15.23% for FY 1999-2000, 15.72% for FY 2000-01, and 17.30% for
FY 2001-02. Consequently, claimed indirect cost rates were overstated by
21.25% in FY 1999-2000, 20.76% in FY 2000-01, and 19.18% in
FY 2001-02.

Overstated indirect costs rate had the following effect:
Fiscal Year

1999-2000 2000-01 2001-02 “Total

Allowable costs claimed $ 609,582 $ 648,396 $ 929,398
Times unsupported '

7 indirect cost rate 21.25% 20.76% 19.18%

Audit adjustment $ (129,536) $ (134,607) § (178,259) § (442,402)

Parameters and Guidelines states that indirect costs may be claimed in the
manner described in SCO’s claiming instructions. SCO’s claiming
instructions state that community college districts using an ICRP prepared
in accordance with Office of Management and Budget (OMB) Circular
A-21 must obtain federal approval of the ICRP. In addition, the ICRP must
be prepared from the same fiscal year in which the costs were incurred.
Alternately, the SCO’s claiming instructions allow community college
districts to compute an indirect cost rate using Form FAM-29C. Form
FAM-29C is based on total expenditures as reported in California

- Community Colleges Annual Financial and Budget Report, Expenditures

by Activity (CCFS-311).

Recommendation

The district should claim indirect costs based on indirect cost rates
computed in accordance with SCO’s claiming instructions. The district
should obtain federal approval for ICRPs prepared in accordance with
OMB Circular A-21 and prepare these ICRPs based on costs incurred in
the same fiscal year. Alternately, the district should use Form FAM-29C

to prepare ICRPs based on the methodology allowed in the SCO’s
claiming instructions. :

District’s Response

We do not contest this finding.

Steve Westly » California State Controller 9
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Foothill-De Anza Community Colley. District Health Fee Elimination Program

FINDING 4— Authoerized health fee revenues reported by the district were overstated by
Understated $1,109,627 for the audit period. Authorized revenues reported were
authorized health overstated primarily because the district overstated district enrollment and
fee revenues understated the number of enrolled students who were exempt from health
claimed fees. In addition, the district overstated the per student health fee for

FY 2000-01. The district claimed $9 per student; however, the authorized
fee for FY 2000-01 was $8 per student.

The district’s Institutional Research Office provided student enrollment
data for each fiscal year within the audit period. Enrollment data provided
disclosed differences between reported and actual gross student
enrollment. In addition, Board of Governors Grant (BOGG waiver) date
disclosed material differences between actual and reported health fee
exemptions. District representatives stated that enrollment data originally
reported was overstated based on errors in extracting enrollment data.
District representatives were unable to explain the difference between
actual and reported health fee exemptions.

The audit adjustments for health fee revenues are calculated as follows:

Fiscal Year 1999-2000

Claimed Allowable  Adjustment
Student enrollment 192,837 165,930 26,907
Less allowable health fee exemptions (14,890) (19,332) 4,442
Subtotals 177,947 146,598 31,349
Times authorized student health fee $ 8 $ 8
Totals ©$1,423,576 $1,172,784 $ 250,792

Fiscal Year 2000-01 |
Claimed Allowable  Adjustment

Student enrollment 203,388 168,131 35,257
Less allowable health fee exemptions (14,490) (19,135) 4,645
Subtotals 188,898 148,996 39,902
Times authorized student health fee $ 9 8 8

Totals $1,700,082 $1,191,968 $ 508,114

Fiscal Year 2001-02
Claimed Allowable  Adjustment

Student enrollment 212246 178,134 34,112
Less allowable health fee exemptions (14,365) (19,222) 4,857
Subtotals 197,881 158,912 38,969
Times authorized student health fee $ 9 35 9 .

Totals : $1,780,929 $1,430208 $ 350,721

Parameters and Guidelines states that health fees authorized by the
Education Code must be deducted from costs claimed. Education Code
Section 76355(c) states that health fees are authorized for all students
except those students who: (1) depend exclusively on prayer for healing;
(2) are attending a community college under an approved apprenticeship
training program; or (3) demonstrate financial need.

Steve Westly + California State Controller 10




Foothill-De Anza Community College 1 .. .}ict ) Health Fee Elimination Program

Recommendation

The district should maintain records that support the number of students
enrolled and students exempted from authorized student health fee
calculations. The district should ensure that only those students who meet
the requirements of Education Code Section 76355(c) are exempted when

calculating authorized student health fees for the Health Fee Elimination
mandated program.

District’s Response

The district disagreed with the health fee revenue amounts included in the
draft audit report. The district submitted revised calculations of authorized
health fee revenues for the audit period. The data submitted included
revised enrollment and BOGG waiver information. The district states that
enrollment data previously provided to the SCO auditor was overstated
because of errors in extracting the data. The district states that the correct
amounts for authorized health fee revenues are $1,031,621 for

FY 1999-2000, $1,024,320 for FY 2000-01, and $1,224,606 for
FY 2001-02. '

; Auditor’s Comment

The audit finding was revised based on enrollment and BOGG waiver data
submitted with the district’s response. However, the SCO does not accept

the district’s calculated amounts for health fee revenues for the following
reasons: :

o Health fee revenues calculated based on total student headcount,
apprenticeship enrollment, and BOGG waiver information submitted
with the district’s response are higher than amounts calculated by the
district. The district attempted to calculate health fees actually billed to
students and adjust for unallowable exemptions from student health
fees. The SCO believes that total student headcount, apprenticeship

enrollment, and BOGG waiver information provide an appropriate
calculation of student health fees.

o Total revenue calculated by the district is less than the sum of health
services revenues reported to the California Community Colleges
Chancellor’s Office plus uncollected health fees (reported as bad debt
reserves in the district’s accounting records) for each fiscal year.

We also revised the audit finding to correct a technical error in the draft
audit report, which calculated allowable health fee revenues for
FY 2000-01 based on a health fee of $9 per student. Although the district

claimed authorized health fees based on $9 per student, the correct
health fee for FY 2000-01 is $8 per student.

Steve Westly » California State Controller 11
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Attachment—
District’s Response to
Draft Audit Report
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Foothill-De Anza Community College District }  Health Fee Elimination Program

12345 El Monte Road
Foothill-De Anza Los Altos Hills, CA 94022-4599
Community College District '
' Foothill College
De Anza College

r January 21, 2004

Jim L. Spano v

Chief, Compliance Audits Bureau
State Controller’s Office :
Division of Audits

P.0. Box 942850

Sacramento, CA 94250-5874

Dear Mr. Spano,

This letter and its attachments consﬁttxte our response to'the draft audit of the claims
filed by the Foothill-De Anza Community College District for the Health Fee
Elimination Program for the period of July 1, 1999, through June 30, ?002. Please

consider these comments and the attached documentation when revising the draft
L audit. )

’ Finding 1: This finding disallowed all costs related to counselors providing personal

; counseling services to students. The district provided schedules that
showed which counselors were on duty for crisis counseling at De Anza
and written materials showing personal counseling services provided at
both colleges. Although the district did not provide contemporaneous
hand written logs of actual counseling hours spent on personal
counseling, we contend that we did show evidence that personal :
counseling activities did take place and were appropriately attributable to
Health Services, We are unaware of any legal requirements that
substantiating documentation needs to be contemporaneous or in any
particular form/format. We contest the disallowance of all costs when
some were clearly appropriate. Our estimate of 15% was based on the
considered judgment of our Health Services Directors and Deans of
Counseling. We are in the process of a time study currently that we believe
will substantiate that judgment.

Finding 2: This finding disallowed a number of expenses that were charged to Health
Services. An “emergency response vehicle” was disallowed. As stated at
the exit conference, the expense in question was for an electric cart used

exclusively by Health Services (and not an ambulance) and was allowable
under the mandate. A cOpy of the Purchase Order screen for that.expense
is attached. Three invoices payable to Planned parenthood were °
disallowed. Those invoices are attached. You will note that we accrued the
June 2000 invoice and claimed that accrual in the 1999-2000 claim, and
reversed the accrual in July 2000. Because the actual invoice for June
services came in less that we accrued, the 2000-2001 claim was reduced by
that amount. Three invoices for student accident insurance were
disallowed because the policy included unallowable sports accident
coverage, The invoice fotr Andreini for 1999-2000 is attached showing that
the cost of the sports accident coverage was ot charged to Health Services
and instead was charged to a different fund. The other years were
charged similarly. As in Finding 1, all of the costs charged 1o counseling
Accounting Services: (650} 949-6253 — Business Services: (650) 949.6200 — Employee Benefits: (650) 949-6225

Employment Services: (650) 949-6217 — Facifities and Construction Management: (650) 949-61 56 — Human Resources: (650) 949-6224
information Systems and Services: {650) 949-6271 — Risk Management: (650) 949.6146 — Purchasing Services: (650) 949-6164

Steve Westly « California State Controller



Foothill-De Anza Community Colleg. .!'trict ) Health Fee Elimination Program

that were counted as Health Services expense were disallowed. We contend
that if personal counseling activities did indeed take place, then a portion
of the operating expenses that support counseling should be legitimately
charged to Health Services in proportion to the overall support expeunses.

Finding 3: We do not contest this finding.

Finding 4: Bob Barr, Executive Director of Institutional Research, has audited the
work done by Don Malven, who prepared the schedules that the state
auditors relied -upon in assessing the validity of the health fees reported.
Bob determined that Don miscalculated the health fees that we should have
reported. Bob’s report includes a description of the method that he |
developed for calculating the health fees revenues including the
difference between it and the prior method used by: Don Malven, a chart of
general student fee codes and their descriptions, a table summarizing the .
health fee revenue by college, year and term for the past three years
using the new method and output reports of the Brio queries used to . -
generate the data for the summary. table including a cross-validation
report from a method using SPSS. I attempted to forward this information
to the state auditors on December 11 prior to the issuance of the draft audit
report but was instructed to include it with this résponse.

Another issue not directly related to any particular finding is that the form used by
the state auditors combined both colleges when determining if health fee revenues
- exceeded the allowed expenses. If the colleges were disaggregated and we are close,
the actual amounts owed the district might change. Since the colleges reported
separately, please disaggregate the claims and subsequent analysis of amounts owed.

Please let me know if you need any additional information in order to clear up this
audit. Thank you. : o

Sincerely,

Mike Bran :
Vice Chancellor, Business Services

C Martha Kanter
Kathy Blackwood
Jane Enright )
‘Hector Quinonez
Will Coursey

Attachments: : _ .

1) Purchase Order screen for Toyota Material Handling for electric cart

2} Invoices for April, May & June 2000 for Planned Parenthood

3) Prinouts of screens showing accrual and reversal of June 2000 Planned
Parenthood bill . ‘

4) Invoice for Andreini & Company insurance for 1999-2000, showing breakdown
-of costs between Health Services and general fund :

5} Calculation of health fee revenue and documentation for all three years

Steve Westly  California State Controller



Foothill-De Anza Community College l‘;“ ‘icl

~. Health Fee Elimination Program
)

. ’ ATTACHMEN

_ Session Narre : ADMIN ATTACHRRT - HMENT 1 Page 1
*W-FZ750 PO BAS BEEN FED TO

224 purchasp order L:me Ttem Create/Modify TOYOTA MATERIAL HANDLING

31010 SAN ANTONIO STREET

Screen: Vvend: V0000380300 PO: A048731 Irw: Line: 001

01-21-04 12:03:35

Trade Disc
Quantity Comrochty M Umt Price

Disc Type Extended Price UFO
1.00 EA 15, 998. ' 15,998.00
: ' With Tax - 15,998.00
Description: Taylor Dunn Erergency Response Vehicle
. Model BI2-80-ERV )
PRICE INCLUDES TAX AND DELIVERY
Account No.: Override BBA: WA

Trnventory No.:
Reference No.:
Print Line:

Tax Code:
Work Order No.:

More Lines (Y/N):

Steve Westly » California State Controller
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Foothill-De Anza Community C()\;'.-ca) District ) Health Fee Elimination Program

,Fﬁb‘fhnl De Anza
. Community College District
12345 El Monte Road Los Altos Hills, CA 94022-4599

PURCHASE 0RO IRERE TV

06/10/2001 " A048731

START 06/10/01

P U RC HASE ORDER PURCHASE ORDER NUMBER MUST APPEAR GN ALL INVOICES,

PACKAGES; DELIVERY SLIPS, AND CORRESPONDENCE.

" TERMS ‘ F.0.B. QUOTE/DATE CONFIRMED EXPECTED DELIVERY DATE
; ) MARK ANDRES/MA#1189
N 10 |Destination-Prepaid i 06/30/01
PURCHASING CONTACT PHONE REQUEST NO| DEPARTMENTANTERNAL NO. VENDOR ID. NO.
GINA M. BATLEY 650/949-6165 R91950 olindiafialal V0000380300

SEND-ORIGINAL-COPY OF INVOICE TO ACCQUNTS PAYABLE AT THE ADDRESS-LISTED ABOVE UNLESS OTHERWISE STATED BELOW

vV TOYOTA MATERIAL HANDLING - S RECELVING DEPARTMENT
€ 31010 SAN ANTONIO STREET FOOTHILL-DE ANZA COMMUNITY
N HAYWARD CA 94544 COLLEGE DISTRICT

12345 EL MONTE ROAD
LOS ALTOS HILLS CA 94022-4599

3B O O
v - X

o -

2-11264-6420 100.00 -

NO. s QUANTITY: ~a- UNIT ] .- o R DESCRIPTION so=nn T - UNITPRICE - - EXTENSION -

- Quote Order

001 I.00EA Taylor Dunn Emergency Response Vehicle 15,998.00. 15,998.00
Model BT2-80-ERV

PRICE INCLUDES TAX AND DELIVERY

002 Includes the following features:
. 217 Amp Batteries

48V Charger

5.70 x 8 Tires

4-Wheel Brakes

42" x 120" Frame

Red

Side Enclosures

Top Enclosure

003 . Accesories Package:

Windshield Wipers

Right, Left, Center View Windows

(2) red cross emblems

Dual headlights, taillights, stoplights
RED strobelights )
Directional Signals

Reverse Alarm

004 FHC/Health Services/G. Gregorio

15,958.00
5

PURCHASING AGENT Date
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Foothill-De Anza Community College .istrict

Health Fee Elimination Program

FROM :FOOTHILL COLLEGE, ADAPTIVE LRN FAX NO. 16589171064

Date:

Bill To:

ATTACHMENT 2

INVOICE

Jan, 20 2004 85:33PM Py

PC # €99¢539 _

B i

5/31/00

" Foothill-De Anza Community Coligge District.

12345 El Monte Rdad
Los Altos Hills, CA 94022

Invoice No. FH-210

RemitTo: Planned Parenthood
Mar Monte
1691 The Alameda
San Jose, CA 85126

1 Apr‘il 2000 Personhel Cost 1 $ 6.925.76
2 April 2000 Operating Cost 1 % 1,000.00
Invoice Total § 7,925.76
y ——o ——————— 1
L
27 - Foothl invoice ; #27

Steve Westly » California State Coni -olle:




Foothill—Dé Anza Community College.  lict

\ Healtiz Fee Elimination Program

et SFOUTHILL COLLEGE, ADAPTIVE LRN FAX . CSA9171064

s
— _ ATTACHMENT 2
INVOICE
Date: 8/9/00
aill‘To: Foothill-De Anza Community College District

12345'El Monte Road
Los Altos Hills, CA 94022

Jan. 28 2004 BS:34PM P3

PO ETLY €T

» mewdb propr

Invoice Neo.

Remit Ta:

FH-211

Planned Parenthood
Mar Monte

1681 The Alameda
San Jose, CA 95126

1 May 2000 Personnel Cost 1 % 7,324.05°
T2 . May 2000 Operating Cost 1 $ 1,000.00
{
Inveice Total $ 8,324.05

27 - Foothl invoice - #27

Steve Westly « California State Controller
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Foothill-De Anza Community College District Health Fee Elimination Program

FROM (FOOTHILL COLLEGE, ADAPTIVE LRN FAX MO. 65291710964 Jan. 208 2004 @5:35PH PS

ATTACHMENT 2 7T
INVOICE POt € Gggrs37
bsnde, w ¥l
oy 5 o
Date: 7/10/00 _ Invoice Ns. FH-212
Bill To: Foothill-De Anza Community College District Remit To: Planne'd Parenthood
12345 El Monte Road Mar Monte '
Los Altos Hills, CA 94022 1691 The Alameda

San Jose, CA 95126

1. June 2000 Personnel Cost 1 3 421519
2 June 2000 Operating Cost 1 $ 1,000.00
i
Invoice Total § 5,215.19
27 - Footh! invoice ) ’ ) #27

Steve Westly » California State Controller
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Foothill-De Anza Community College District

- ATTACHMENT 2
P —_——— =

AGREEMENT FOR SPECIAL SERVICES

inconsistent with Board of Trustees policies 5410, 5411, and 5412, and s
necessary medical supervision of the clinic to ensur
applicable policies and procedures manual
services according to the standard of care g
practitioners.

b.

necessary and appropriate freatment, provide appropriate medications,
prescriptions, submit all necessary forms for state fundin
professional services necessary to the proper operation of the clinic,
C. As required by the
and related regulations,
employed by Foothill College, in connection with his/her duties at the
borrowed agent of PPMM.

d. The qualified nurse
behalf of PPMM at the FH clinic and’ will be.under the direct supervisi
staff. All providers at the FH clinic will operate under the PPMM med

guidelines and quality assurance standards. The PPMM clinician assigy
College Health Office will serve as the

applicable to the services offered.

2. In the provision of the foregoing services, PPMM shall not be and is ny
agent, representative, or coventurer of Foothill College, but is and sha
independent contractor whose errors and omissions, if any, shall not
College to vicarious lability.

PPMM shall provide medical protacols for physical examination}

g. and provide

applicable provisions of the Business and Pro}
PPMM shall supervise the qualified nurse pragt

practitioner employed by Foothill College wiji

Heaith Fee Elimination Program

) PARTIES: Planned Parenthood Mar Monte, Inc. ("PPMM"™)

1691 The Alameda, San Jose, CA 95126

AND:‘ Foothill-De Anza Community College District, ("Foothill College’ ¢r "FH*")
12345 El Monte Road, Los Altos Hills, CA 94022 -

COMMENCING: July 1, 1998

TERMINATING: June 30, 1999

TERMS OF THE AGREEMENT:

1. ~Foathill College retains PPMM to furnish the following special services L

a. PPMM shall provide those types and quantities of services which e not

hzlll provide the

e it is operated in ackordance with the
prepared by PPMM:; and sha
enerally applicable to such he

l|provide all such
lth care

5| determine
write appropriate
pther essentjal

¢ssions Code
rlitioner(s)
Jlinic as a

il} be working on
on of PPMM medical
fal standards,

ed to the Foothill
QMC of the Foothill College Heylth Office as

t the émp]oyee,
I remain only an

Hubject Foothil)

Agreement for Special %(

rvices ‘Revised june 30, 199

N
~ -

OEEE 130335y gn

WHSZ:2Z 1002 0 3ny
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Foothill-De Anza Community College .strict

3.

! Health Fee Elimination Program

ATTACHMENT 2

Foothill College agrees to provide in-
include rent, phone, and utilities.
conducting the clinic to include:

salaries, wages, and the employer’s share of fringe benefits and I
for PPMM staff and clinicians (to incdlude dinidan, medical assid
Mountain View Center Manager, and physician) who work at tl
monthly expenses incurred by PPMM;
$1,000 per month administrative overhead costs to include the

Protocol audit :

Quality management

Accounting =

"Human Resources

Billing

Purchasing

MIS

Revenue to PPMM received from student/patient fees and third
will be retained to offset PPMM expenses.

kind services to the clinical oper3
Foothill College agrees to be responj

a. On a monthly basis, PPMM shall submit an invoice to Foothill G
mutually agreed upon expenses as stated above. Monthly statements s

number of actual hours bil
Mountain View Center Manager.
basis reflecting expenses and revenue. :

b. The level of staffing including clinidan and medical assistant co
Mmutually agreed to by the two parties.

€. itis understood that a clinicdan and
Health Office, this being their sole assj
be reassigned to another PPMM clinic

medical assistant will be assi

services,

d. Foothill College will establish the dates of o

peration of the Healt
conjunction with the college calendar.

Foothill College shall indemnify,
employees, and agents, from all li

Property in any manner arising out of or incident to Foothill College's
this Agreement, unless such loss

PPMM, its officers, employees or agents.

Agreemen? for Special Ser

Hons of PPMM to
ible for the costs o~
bayroll deductions
tants, PPMM

he clinic;

following:

party payments

jollege to cover the
hall reflect the

led for each physician, dinician and medical assistant, and the -
PPMM will also provide fiscal staterhents on a monthly

-~

verage shall be

5ned to the FH

gnment for the agreed upon schddule and will not

unless mutually agreed upon by PPMM and FH.
FH rniy request additional clinician time as needed. PPMM will accom

requests as resources allow, and Foothill will reimburse PPMM for thes

modate these
e additional

h Office in

save harmless, and defend Pi’MM, its|officers,
ability from loss, damage; or injury to| persons or

berformance under

.damage or injury solely results from the negligence of

Jl‘ces -Revised June 30, 1998

CEEE 13ACHUIASH dH

WHSZ:2 1NN2 &n 3nH
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F pothill-De Anza Community College Distri. lith Fee Elimination Program

ATTACHMENT 2

pPMM szl indemnify, save harmless, and defend Foothill College, its offycers,’
employces, and agents, Erm:n.a.ll.habxhty fr.om( loss, damage, or injury to peysons or
property in any manner arising out of or 1‘ncxdent to PPMM's performancejunder this
Agteement, unless such loss damage Or Injury solely results from the negligence of

Foothiil College, its officers, employees or agents.

PPMM shall secure and maintain in full force and effect during the full te
Agreement professional liability insurance in the amount of at least thre
dollars, which covers the liability assumed under this Agreement.
insurance, PPMM shall provide Foothill College with a certificate of insu
Foothill College shall also carry insurance or self-insurance in the amoun
million dollars covering the liabilities it assumes under this Agreement a
evidence of same to PPMM in the form of a certificate of insurance or sel

of at least three
hd provide
-insurance.

The terin of this Agreement shall be for the period of time commencing Jyly 1, 1998 -
June 30, 1999. Foothill College reserves the right to negotiate services forynot more than
four (4) subsequent years {f the vendor successfully meets all program pe formance
criteria. Thirty-day notice to terminate this contract may be given, in wri\}mg, by either
party.

Integration Clause: This Agreement constitutes the entire agreement bety
parties with respect to the subject matter hereof and supersedes all prior
agreements, whether written or oral. This Agreement may not be altered;

except by a written document signed by PPMM and the Foothill-De Anza
College District.

yeen the
hegotiations and
or amended
Community

Arbitration: In the event of any dispute or claim relating to or arising out of the

. relationship provided for under this Agreement including, but not limited to, any claims
for breach of contract, PPMM and Foothill College agree that all such disputes shall be fully
and finally resolved by binding arbitration conducted in the manner degcribed: in
Californiz Code of Civil Procedure section 1280, et seq. judgment of the ward made by the

arbitrawor, if any, may be entered in any court having jurisdiction thereaf. The losing party
shall pay the arbitrator's fees. Otherwise, each party shall bear its own cpsis and fees.

Agrecment fer Special S§rvices Reuised june 30, 199¢

CEEE 13Cd3SYT dH ugse:z 1002 0 Ind
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Foothill-De Anza Community Colle,,.. _L,)istrict

}
!

Health Fee Elimination Program

ATTACHMENT 2

Agreement for Special Serviceg

Planned Parenthood Mar Monte, Inc.. ("Pl;JMM‘.')
1691 -The Alameda, San Jose, CA 95126

Foothill-De Anza Community College District, Los Altos H
("Foothill College") 12345 El Monte:Road, Los Altos Hills, O

ills, CA
A 94022

July 1, 1998 - June 30, 1999

L

Lynn Helder

Vice President of Medical Services.
Planned Parenthood Mar Monte
1691 The Alamcda

San Jose, CA 93126

, .
* \.-‘/
4//aﬁ;/x Cg"'fdd\

Date

Foothill College

Judith Handa )
Dean of Instruction and Student Affairs

—

contact persons for implementation of this contract:

I 7 -'

]amis‘e\:l/l(eﬂer
Dir of Business Services

Foothill-De Anza Communitly College District

12345 El Monte Road
Los Altos Hills, CaA 94022

QA, =220 /773_

Dite /

judith Fateman

Dean of Student Services and Activities

Agrecment for Specidl Services -Revised [unc 30,

OFEE 13AIrHN3IQHT AU uines o

TAN? Lo s
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Foothill-De Anza Community College District Health Fee Elimination Program

Session Name:ADMIN- . ATTACEMENT 3 Page 1
023 Transactions by Account TECH & PROF SERV
. ‘ Fiscal Year: 00

Screen: | Acct: 2112645214 Month:

01-20-04 15:19:24
Sub TC Ref 1 Date Description Amwount I Batch Offset Acct
5214 068 E944539 05/31 PLANNED PARENTHOOD - ' 8,897.32 APD832 0-21120-2100
5214 068 EJ44539 05/31 PLANNED PARENTHOOD . 9,550.75 APD832 0-21120-2100
5214 051 E944539 06/30 PLANNED PARENTHOOD 24,203.00-C ENC230
5214 068 E944539 06/30 PLANNED PARENTHOOD 77,925.76 APDI18 0-21120-2100
5214 068 E944539 06/30 PLANNED PARENTHOOD ~ 8,324.05 APD918 0-21120-2100
5214 062 ACCRUAL 06/30 ACCRUE PLANNED PARE 7,000.00 ACG054 0-21120-2400

| Aﬂ&m&ﬁ T June oo

Total Pages: 2 This Page: 2 Next Page:
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F oothill-Dé Anza Community Colleg. .Jz'strict

Health Fee Elimination Program

. ATTACHMENT 3
Session Name: ADMIN _—

I-FZ782 MORE RECORDS; PRESS ENIER TO CONTTNUE

Page 1

023 Transactions by Account : TECH & PROF SERV

Screen: Acct: 2112645214 Maxith:
01-21-04 06:11:39
‘Sub TC Ref 1 Date Description

e e e ———— v ——

Fiscal Year: 01

Anount I Batch Offset Acct

5214 050 E047262 07/01 PLANNED PARENTHOOD | 90, 000.00 D NYE047
5214 062 ACCRUAL 07/01 ACCRUE PLANNED PARE 7,000.00- RACO01 0-21120-2400
214 068 E047262 07/31 PLANNED PARENTHOOD 5,215.19 APD049 0-21120-2100
5214 052 E047262 08/31 NWYR ENC ADJ 5,215.19-C FAS004
5214 068 E047262 09/30 PLANNED PARENTHOCD 2,750.45 APD163 0-21120-2100
5214 068 E047262 09/30 PLANNED PARENTHOOD 3,016.44 APD163 0-21120-2100
5214 068 E047262 11/29 PLANNED PARENTHOOD 4,151.28 APD288 0-21120-2100
5214 068 E047262 11/29 PLANNED PARENTHOOD 5,088.89 APD288 0~21120-2100
5214 068 IC 02/27 ANTOINETTE*BLOCM 840.00 VEN272 0-21120-2100
_ 5214 068 C147401 03/02 PETER HOI-LUN*CHEUN ©75.20  VENO21 0-21120-2100
5214 068 E047262 02/28 PLANNED PARENTHOOD 6,308.15 APD471 0-21120-2100
5214 068 E047262 02/28 PLANNED PARENTHOOD 4,234.90 APD471 0-21120-2100
5214 068 C147403 03/14 PETER HOI-LUN*CHEUN 13.50 VPN141 0-21120-2100
5214 068 IC - 03/26 CORDELIA*CLANCY 250.00 VPN261 0-21120-2100
5214 068 IC 03/29 ANTOINETTE*BLOCM 400.00

Total Pages: 2 This Page: 1 Next

©) ﬁ&)a{iaﬂ of Aeepil ;A

VEN292 0-21120-2100

Page:

\/u{‘j 00
® Mgt o f invrice for ki 2000
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Session Name:AIMIN

023 Transactions by Account

Screen:
03-14-03 08:15:31
Sub TC Ref 1

ATTACHMENT 4

Acct: 2112645050 Month

Date Description

Page 1

INS-STUD ACCIDENT
Fiscal Year: 00

Amount I Batch Offset Acct

5050 068 CAP7609 01/28 ANDREINI AND OOMPAN

Total Pages:

1 This Page:

1 Next Page:’
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Foothill-De Anza Community Cbu;gg District Health Fee Elimination Program

VENDOR NAME ° ANDREINI AND COMPANY WARRANT NUMBER 25726213
VENDOR NUMBER V(0000220290 WARRANT DATE (1} ] /23/00
BANK 25 GENERAL ACCOUNTS PAYABLE ’ WARRANT AMOUNT$118,000.00

COUNTY OF SANTA CLARA WARRANT * FOOTHl.L-DE ANZA COMMUNITY COULEGE DISTRICT * LOS ALTOS HILLS, CALIFORNIA 940224593

VENDOH NUMBER: V0000220280 - WARRANT DATE: 01/28/00 } WARBANT NUMBER: 25726213
01/11/00 } 357759 . ) 9271378 87,473.00 87,473.00
01/1100 | 357758 CAP7609 9271380 . 24,437.00 24,437.00
01/1100 | 357759 CAP7609 9271381 6,090.00 6,080.00

REMARKS: TOTAL: 118,000.00-

COUNTY OF SANTA CLARA WARBANT
FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT P

12345 EL MONTE ROAD 01/28/00 | 25726213 | *****~§118,000.00
LOS ALTOS HILLS, CALIFORNIA 94022-4539

PAY: One hundred eighteen thousand and 00/10¢ Dollars
TO: ANDREINI AND COMPANY . FOOTHILL - DE ANZA COMMUNITY GOLLEGE DISTRICT

FILE COPY ONLY
NON - NEGOTIABLE DOCUMENT

VOID AFTER SIX MONTHS OF ISSUE

9078 BANK OF THE WEST
21t WALNUT CREEX, CA

FUND #5711 YENDOR APPROVED BY GOYERNING BOARD

ANDREIN] AND COMPANY
220 WEST TWENTIETH AVENUE
SAN MATEO CA 94403

FOOTHILL DE ANZA COMMUNITY COLLEGE DISTRICT
FILE COPY ONLY
NON - NEGOTIABLE DOCUMENT

Steve Westly « California State Controller
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s

FOOTHILL DE ANZA COMMUNITY COLLEGE

DISTRICT
REQUEST FOR CHECK CHECK . CAP 7609
(DO NOT USE FOR MILEAGE, TRAVEL, PROFESSIONAL SERVICES) REQUEST NO. ) .
MAKE CHECK PAYABLE TO;
Andreini & Company DATE OF REQ.: ' 1/26/00
220 W Twentieth
San Mateo, CA 94403 CHECK REQUIRED: 1/27/00
MAILTO: PAYEE omer ]
0 ~Andret & Tompany
V22029 /) wher read
Cette Xt/
TOTAL CHECK AMOUNT: ~ $118,000.00
PAYMENT FOR: (PROVIDE COMPLETE EXPLANATION)
For renewal of Student Accident Policy for 8/1/1999 - 7/31/2000. |
. w
For invoice numbers 357759. = ;3
> c
rm = 3
I = -
moN
~ ~ Cj)
A s L
l\/ | =) —=
x
(72
ACCOUNT CODE OBRJ CODE AMOUNT
REQUESTED BY: Alan Foden 1N\° 144090 |5050 $ 87,473.00
(=
APPROVED BY: ,_Ruth Foy ,Z“/M 212264 | 5050 : '$24,437.00
AMM;" ‘Jf%uﬂwaoﬁﬁ Kitajima - | 211264 {5050  $6,090.00
TOTAL $118,000.00

Steve Westly = California State Controller
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7 | S |
1‘ ' : - INVOICE

ANDREINT & COMPANY

fnsurance / Risk Management / Employee Bencfits
220 West Tweniieth Ave, San Mateo, CA 94403
650/573-111)  FAX 650/378-4361

License 0208825

FOOTHILL/DE ANZA STUDENT MED.

) -8/01/99

Fréd.ﬁoigfdgk

ANNETTE PEREZ :
12345 EL MONTE ROAD
LOS ALTOS HILLS, CA 00009-4022

'DETACH THIS PORTION AND RETURN WITH REMITTANCE:

S5 2 R A ™ 5
Policy Number—MOH0678090
Company—UNITED OF OMAHA LIFE INS. CO.
Policy Term- 8/01/99 7/31/00
Coverage-Sports Accident
New Policy

PREMIUM

STUDENT ACCIDENT COVERAGE 8/1/99 TO
7/31/00

Paksor foded lobitd - gF

S el e S ] R B e

L5

1/11/00 357759 8/01/99 4

ANDREINI & COMPANY, 220 West Twentieth Ave,, San Mateo, CA 94403 License 0208825  650/573-1111

118,000.00

$118,000.00

FAX 650/378-4361

Steve Westly « California State Controller
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FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT
. Risk Management '

Date: November 23, 1998 '
To: Gloria Wu, District Accounting
‘ From: Annette Perez, Risk Mana gementW

Re: Student Accident Premiums

Per our meeting on Thursday, November 19, 1998 in which we discuss the
distribution of the premium calculations for the Student Accident Policy. In the
meeting, we agreed to distribute the insurance premiums as follows:

$36,862.00 to be charged to Foothill Athletics 1417265050, ,~ o> (rlernsg

$6,090.00 to be charged to Foothill Health Office 2112645050, ~ Sfveled Acciolonf
$45,644.00 to be charged to De Anza Athletics 1427265050, ~ Cpovh (o 2L -

$24,437.00 to be charged to De Anza Health Office 2122645050, - gs}w(hql Accidef

Please credit their account for the previous charge (see attached check request)
and debit them as stated above.

Thank You.

C: Mike Brandy
-~ Sue Gatlin
' Jim Keller
Abel Nunez
Ron Wamock

Steve Westly « California State Controller



Foothill-De Anza Community Colley, )istrict

Health Fee Elimination Program

Method for Calculating Health Fees
For Purposes of Reimbursement of Mandated Cost Claim
' Robert B. Barr, 12/16/03

The Present Method

For the purpose of making a claim for reimbursement of mandated costs related to health service
expenses, the doliar amount of total health fees expected to be paid by students was calculated.
The method involves first determining the net amount of health fees actually billed to students
and then adjusting this amount for students expected to pay health fees but who were exempted.

Part 1 below describes how the actual billed amount was determined while Part 2 describes how
the adjustments were calculated.

Part 1: The student billing table in the Student Information System (SIS RMS) was queried to
determine the actual gross amount students were billed for health fees in each term in 2 given
fiscal year (see IR&P Brio query “Health_fee_net_ amt_charged FYxx-xx.bqy” where FYxx-xx
stands for a-particular fiscal year such as FY01-02). Students are charged the health fee under
billing fee code 25301 for De Anza and 25530 for Foothill. (Asa check on the first such query,
the total amount was compared to the total amount provided by a previously existing “Z-writer”
report created for and used by the cashiers. There was a virtial exact match.) This same Brio
query also provided the amount of health fee waivers granted to BOGG students under the fee
codes 53501 and 50301 for De Anza and Foothill, respectively. The total BOGG health fee

waivers were deducted from the total gross health fees billed to produce the net total health fees
actually billed to students in a given term.

Health fees are charged to students under the health fee codes. BOGG students receiving heallh
fee waivers are given a credit equal to the health fee charge under the BOGG waiver fee codes so
that the net amount on each BOGG student’s bill is zero and the amount in BOGG waivers can
be tracked. Students who register for classes and then drop them before the end of the refund
period (about two weeks into the term) are given a credit for their health fee under the health fee
code and refunded the amount if it has been paid. BOGG students dropping all classes before the
refund deadline a given a credit under the health fee code and a charge under thé BOGG waiver
code so that, again, their bill will reflect a net of zero for health fees and the appropriate tracking
of BOGG waivers is maintained. Some students are exempted from the health fee. For such
students there is no charge under the health code billing fee at all (and therefore no

corresponding credit under any other code). Only BOGG students have health fee credits under
a code other than the health fee code.

Determining the total health fees billed is straight forward (query for all the charges and credils
by term under the health fee and BOGG billing codes and'sum) except for one complication.
BOGG students are also given a partial credit for any parking fees they pay. The parking credit,
unfortunately, is made under the same BOGG waiver fee code as the health fee credits. But,
fortunately, since the partial parking fee waiver and the health fee are differing known fixed
amounts (e.g., during 2002-03, the health fee was $9 and the partial parking fee waiver was
$12.50 for De Anza students), it is possible to know for any given BOGG student whether the
student received one or both waivers. Thus, in the Brio query a new amount field {variable) was

Steve Westly + California State Controller
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created in which the parking fee credits or charges were mathematically removed from the
amount field which contained both. For example, a credit of $9 is clearly the health fee only
waiver. A credit of $21.50 is clearly both a health fee waiver and a parking fee waiver (these are
the only two types of fee credits involved in the BOGG fee waiver codes). Hence, the $21.50
credit is transformed into a $9 credit in the new amount field. The Brio query calculated the net
health fee amount by adjusting various combinations charges and credits and then summing for
all students together. The result was validated by an independent method in which BOGG
amounts were aggregated to a net amount for each individual student level first.then removing
the parking fees from these net amounts. The statistical program SPSS was used for this
validation where such aggregation by individual students are possible. The amounts by term.
produced in the Brio query method and those produced by the SPSS method were usually
identical but where they were not they differed by at most $200. Each method is subject to a
small uncertainty because some students’ accounts involved emors, and corrections to errors, that
are not simple multiplies of the health or parking fees. Hence, in either method separating out
the parking fee is complicated by these odd charges and credits.

Thus, the Brio query report (“Health Fee Amounts Billed by Term”) for this part produceé the
actual total health fee revenue billed by each college for each term of a fiscal year.

Part 2: Cenam students were not charged a health fee who, for the purposes of this
reimbursement claim, would be expected to have been charged. The method used to inchude
these hypothetical revenues is a conservative one in which any error in cstimation favors
calculating more revenue rather than less. This is conservative from the point of view of
reimbursement purposes because a larger health fee revenue means a smaller financial claim for

reimbursementvsince the claim is for the difference between health fee revenue and health service
expenses.

To calculate the ad]ustment for those not charged but expected to have been charged, the count

of students under selected fee codes exempting the health fee and who were registered for one-or
more classes at the beginning of the term was dctermined and then multiplied by the health fee
charge for that term. For example, the amount of additional health fee revenue that is expected

1o have been generated by 2,667 exempted students is 2,667 x $9 or $24,003. The fee codes
referred to in this section.are different from the billing account codes referenced in Part 1. The
codes referenced here are general fee codes under which difference types of students are charged .

various combinations of fees which are, in turn, a]located to various billing account codes such
as those for the health and parking fees.

A Brio query was developed to determine the student count in alf general fee codes at the
beginning of each term for a given fiscal year (IR&P Brio “Health_fee _exclusions_ FYxx-
xx.bqy”) and including those to be used to adjust the health fee revenue amount from Part 1. The
SIS table “Rtfile Root Seg Array Acad Prog Key” was queried (in RMS). This table includes the
field “Rt Special Program” whose values are the general fee codes which indicate which fees a
student is to be charged. Under some of these codes, students are not charged a health fee. To
limit the count to those students enrolled on or about opening day the query joined this table with
the SIS table “Vw Student Term Spe” which contains the course enroliment status field.
Students with at least one course of Enrollment Status of “E” or “D” were-included in the counts.
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‘Without this limitation, students who applied for admission for the term but who did not register
and those who registered for one or more couirses but who dropped all classes before the opening.
day would have been counted. The Enrollment Status field refers to a student’s enrollment
(registration) status in a given course. A student may be enrolled in one or more courses. A
status of “E” indicates the student was enrolled in the course at least through the census date by
which point no refunds for withdrawal are possible. A status of “D” means the student dropped
the course before the census date. A student dropping all his or her classes may be eligible for a
refund depending upon the date of the drop. Since the count of those exempted from the hea]th
fee is relatively small and the difficulty of detemnmng which student dropping all classes are -

eligible for a hypothetical refund is large, it is assumed that excmptcd stadents dropping all
classes would not have gotten a refund.

The fee codes exempting students from health fees who are expected to have been charged a
health fee for this purpose are: CON, ENM, ENR, FMC, HPE, MVD, PFE, SRM, and STF. See
the accompanying table for a translation of these codes. Budget Director Kathy Blackwood
identified these fee codes based on their descriptions, certain additional information, and the
_requirements of the applicable rexmbursemem regulatlons

Thus, the Bno query report of this part (“Unique Student Count by Fee Code and Health Fee
Exclusion™) produces, by college and term for a given fiscal year, the count of students who were
exempted from the health fee by the colleges (and thérefore not billed) but who would have been
expected to pay the fee for the purposes of this rclmbursement clalm

The Summary Report The reports produced by the Brio queries in Part 1 and Part 2 are
combined and summarized in the Excel table “Health Fee Revenue Calculations for

" Reimbursement Claim.” The table displays by college, year and term the gross health fee
amounts actually charged, the total BOGG waivers, and the net health fee amount actually bitled
(the actual charges less the BOGG waivers) from Part 1. It also shows the additional
‘hypothetical revenue generated from students exempted by the colleges but who were. expected
to be charged based on the counts generated in the Part 2 report. The summary provides the
unduplicated counts of students so exempted by fee code and the total additional revenue they
would have produced (calculated by multiplying the total count by the health fee in effect) by
college and term. Finally, it totals the net amounts actually billed and the hypothetical revenue
generated for a total calculated health revenue by term and year.

The Differcnce Between the Present Method and the Prior Method

The prior method, developed before the FY1999-00 claim by Don Malven, now retired, of IR&P,
was extremely conservative and greatly overestimated the amount of revenue expected to be
generated from health fees for the purposes of this claim for reimbursement of mandated health
service expenses. The prior méthod did not involve a query of the billing table for the total
actual amount billed to students for health fees adjusted for those students who were exempt but
who were expected to be charged for this purpose. Instead, the method involved counting all

“students with an “active” registration record for a given term, reducing this count by the count of
stadents who should not be charged a health fee for this purpose (e.g., BOGG and
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Apprenticeship students), and then multiplying this adjusted student count by the health fee.
This greatly overestimates the amount of revenue generated from health fees because it includes
in the final adjusted student count thousands of students who never were actually present for any
classes on opening day as well as those registered on opening day but who were refunded the

health fee due to dropping all ¢lasses by the refund deadline (roughly two weeks into regular
terms). : '

For example, this prior method produced a gross count for De Anza of 36,718 students for Fall
2001, This gross count was reduced by 3,008 BOGG students who would have gotten waivers
for a net count of 33,710 to which the $9 health fee was applied for total revenue of $303,390,
(See Summary of Student Headcount; Revised 4/3/03). However, the cénsus count of students
for that term (about two weeks into the term) is 24,981 and reducing this number by the 3,008
BOGG students indicates that more like 21,973 students would actually have been expected to
pay a health fee rather than the 33,710. n fact, the present method calculates a health revenue of

$199,141 at De Anza for the Fall 2001 term implying a count of 21,127 students expected to pay
the fee. . '

The prior method was in error mainly because it counted in its initial gross student count ali
students with an “active” registration record for a given term rather than limiting the count to
those registered on the first day of classes. Those with an active record include al] those who
applied for admission that term but who did not register for any classes and those who were
“wait listed” because all classes they attempted to register for were full. . Students in either of
these categories would not be charged a health fee because they were not actually enrolled in any
classes. The number of students in these two categories on opening day is about 7,000 in the fall
at De Anza (the proportions are similar at Foothill but the numbers are smaller). In addition, this
prior method did not take any account of students who drop all their classes between opening day
and the refund deadline date. At De Anza in the fall, about 3,000 drop all their classes by the
refund deadline date which is about two weeks after the term begins. Thus, this prior method -

counted about 10,000 in the Fall 2001 at De Anza that should not have been counted in the initial
gross student count. '

The present method is much more accurate, because, except for the small student numbers
involved in the Part 2 adjustments, it takes into account actual health fee charges and refunds.
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Code

General Fee Code Descriptions

Description

ALL

ALY

ALM
APR
CCU
CON
ENM
ENR

FMC

FVi

HFO
HSC
HSS
MVD
NCB
NCH
NCS
NHF

NHM -

NHS
NMS
NSB
NSM

. RCB
RCH
RCS
RHF
RHS
RLL
RNR
RRC
RSB
RVI
SBO
SRC
SRM
STF

All general fees.

Alliance student( Health and Campus Center Use Fees Only)

All general fees (Except materials fees)

Apprenticeship (No fees)

Campus Center Use Fee Only (No other fees)

Contract instruction (No fees)

Enroliment fee only (No other fees, no material fees)

Enroliment fee only (No other fees)

Foothill Midd!é College (No other fees)

F1 Visa sludents {(Mandatory insurance fee)

Health fee only

High school collaboration {Health and Campus center use fee only)
High school student (No enrollment fee)

Military and veterans dependants (No fees)

No Chancellor or student body {All fees but scholarship and student body)
No Chancellor or health (All fees but scholarship and health})

No Chancellor scholarship (All fees but scholarsh»p)

No health fee (all fees but health)

No health fee (all fees but health and materials)

No heailth fee or student body fee (all fees but health and student body)
No health fee or student body fee (all fees but heaith, student body and materials)
No student body fee (All fees but student body)

No student bady fee (Al fees but student body and materials)

No registration support fee {no student body.fee, no student rep fee)
No registration support fee (no health fee, no student rep fee)

No registration support fee (All fees but registration support and Student rep)
No registration support fee (No health fee)

No registration support fee (No health fee, no student body fee)

No registration support fee (All fees but registration support)

No registration support fee (Enrollment fee) -

No registration support fee (Senior citizen)

No registration support fee (No student body fee)

No registration support fee (F-1 Visa students)

Student body fee only

Senior citizen (Enroliment fee only)

Senior citizen (Enroliment fee only, no materials fees)

Staff member (Enroliment fees only, no materials fees)
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Health Fee Revenue Calculations for Reimbursement Claim._

Foothlll College
Additions For Those Not Biled by Fee Code
Gross Net . Tolal
Heaith Fees BOGG Healh Fees CON ENM ENR FMC HPE MVD PFE SRM  STF Total Amt
Xear Tomw Bifled Amt___ Waivers B_ined At Count Count Count (Ml Coum _Count Coum Count  Count 835 et Totd Fees
2002.03  Summer $121,325 §5,352 $116.543 104 55 7 a3 210 'SI.SQO $118,433 :
Fall 3155441 $10,638 $144.803 139 ‘g6 12 "7 374 $3.366 $148.109
Winter $143.011 §30.782 $132,229 57 9 7 151 09 82,781 $135,010
Spring $137,140 311205 $125905 56 as 10 154 305 32,745 $128,650
Grand Total Reverwe ’ $530,202
- Additions Fcr Those Not Biled by Fes Coda
Gross Net . R Total
Heaith Fees 80GG  Heafth Fees CON ENM ENR FMC HPE MVD PFE SRM STF Total Amt
Year Tewn Biied Amt___Waivers Billed Am( Count_ Ceunl _Count Count_Count_Count _Count  Count  Count  Count _@%3pnc  TowlFees
il il 103 —
2001-02  Summet $110,142 $3,942 $106.200 1R 78 ‘9 221 31,989 $108,189
Fall $151,507 48,865 $142,642 18 1 182 94 8 1 304 $2,736 $145,378
Wintor $141,705 $9,018 $132,687 176 85 T 16 284 $2.556 $135,243
Spring $141,012 $9,135 $131,077 23 70 7 72 382 53,438 $135215
Grand Tolal Ravenue $524,125
Additions For Thoge Not 8iled by Fee Code -
Gress Net Yotal
Heahh Fees BOGG Health Fees CON ENM ENR FMC HPE MVYD PFE SRM STF Totat Amt
Year Term Bifed Amt ﬂérms Billed Amt_ Colmt Count_ Count Count Counl Counmt Count Coud Courl  Count @ 38 per Total Fags
2000-01  Summer $94,640 $4.312 $50.328 1 12 n 150 31,520 391,848
Fal $128.240 $3408 $119,832 3 186 9 2 312 32,496 $122.328
Winter $113,616 $7.648 $105,768 161 90 1 1 2% sama 107,792
Spring 312,860 $8,016 $104,944 30 182 82 1 1 266 $2,128 $107,072
Grand Total Revenue ) $429,010
Additions For Those Nol Billed by Fee Code
Gross Net Total
Heafth Fees BOGG  Health Fees CON ENM ENR FMC HPE MVD PFE SRM  STF Totat Amt
Year Term Biled At __Wdivers Biled Amt - Count Count Count Count CouM Count Cownl Count Coont  Count @ 36 per Tota! Fees
199900  Suner $91,866 34040 $87.816 164 70 242 $1,936 $09,.752
Fal $118,664 88,410 $110,245 12 196 83 8 $2.328 $112,673
Winter $107,936 38,577 399,359 3 165 81 249 $1.992 $101,351
Spring $108,448 $7,945 5100503 145 69 1 z1s S0 - $102,223
Grand Total Revenuo $405,899
Do Anza College :
Addiions by Fee Code For Those Not Biled
Gross Net . . Tcdal
Heallh Fees. BOGG  Health Fees CON EMM ENR FMC HPE MVD PFE SRM  STF Tolal Amit
Year Yo Silled Amt___Waivers Biled Amt Count_ Count _Count_Count Count Cound - Count Count__Court Count @) 39 per Tl Fees
200102 Summer 3121,176  $17,035 $114,13¢ 2229 2 263 N 80 8 160 2773 $24.957 $139,098
Fak $225,564 831,140 $194,824 2 RRE] 1 219 40 105 103 228 : 28] 37.829 $202,663
Winker $192,402 329733 $162.669 3 1 282 . M 74 100 220 ° 7S5 36,745 $169,464
Spring $165,920  $30,768 $165,152 24 1 272 43 239 @ 211 aes $7.974 $173,126
Grand Totl Revere $684,351
Additions by Fee Code For Thase Not Billed
Gross Net Tota
Heallh Fees BOGG _Haallb Fees CON ENM ENR FMC HPE MWD PFE SR  STF Tolad Amt
Year Femn Biied Amt _ Waivers __ Billed Amt Count Count Counl Count Count Coumt Count Count Count  Count @3$9per  Total Fees
200102 Summer $120,629  $125%4 s 107.7'05 2,046 1 256 24 169 8 133 2,667 $24.003 $131,7¢8
Fat $216,970  $25,328 $191,644 1S 238 45 91 115 229 833 $7,497 $199,141
Winter §197.378 $25386 $171.992 113 1 258 41 570 110 249 . 1,342 §12,078 $184,070
Spring 8190.(_:‘21 $20,703 $171,018 2 19 245 41 853 106 250 1,516 $13,644 $185.562
Grand Tolal Revenue $700,481
Additions by Fee Code For Those Not Bided
Gross Net Todal
Health Fees BOGG  Health Fees CON ENM ENR FMC HPE MYD PFE SRM STF Total Amt
Year T Billed Art  Waivers Billed Amvt Count Coun! Count. Count Count Court Count Count  Count CourL@ $48 per Total Fees
200001 Summer $£105.582 $122%4 $93.258 18 2424 1 218 21 253 8 114 3116 324,928 $118,188
Fal $187.457 $22.362 $165,095 L} 205 234 34 415 144 190 1.233 $9,864 $174,859
Winter . §183,801 §20,093 $143798 ] 116 1 251 M 280 135 168 1,118 34,928 $152,728
Spring $161.627 $20.162 $141,465 19 119 230 29 288 118 190 993 $7,944 $149,409
Grang Total Reverue $595,280
Addilions by Fee Code For Thase Not Bifled
Gross Net i ] Tolal
Healh Fees BOGG  Mealh Fees CON ENM ENR FMC HPE MVD PFE SRM STF Total Amt
Year Term Biled Aml  Waivers Biled Amt Count_ Count_Count  Count Counf  Count  Court  Cout Count Gount @ $8 por Total Fees
1999.00  Summer $111,283 $13,008 $97,275 13 3577 2 a7 13 52 3684 $29,472 $126,747
Fat $196.633 $24.173 $172,460 T 1762 4 12 25 8 20 144 2,113 $17.,384 $189.844
Wanter $167.305 %21‘5‘12 $145693 : 19 496 1 60 29 162 180 1147 39,176 $154,869
Spring $169.415 $21.673 §$147,742 4 85 1 235 23 126 174 167 815 35,520 $154,262
Grand Total Revenue $625,722
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Health Fee Amounts Billed by Term
Fiscal Year 2002-03

DA 25301 - DA Health-Fee.

- 131,176 . 225964 . : --192,402
53501 - DA BOGG Walvers _ _-17,035 ~-31,140% -29,733} 30,768
Net Amount Billed 114,141 194,824 162,669] - 165,153
FH 25530 - FH Health Fee Charge 121,925 155,441 143,011 137,140
50301 - FH BOGG Waivers -5,382 -10,638 -10,782 -11,205
Net Amount Billed 116,543 144,803 132,229 125,935
Total Net Amount Billed 230,684 339,627 294,898 291,088

Note: For the purposes of this reimbursement of health expenses, the amount billed is cafculated above

by summing all the healith fee charges in a term (Fee Type 25530 for Foothill and 25301 for De Anza) which
included charges to BOGG students and the BOGG waivers of those charges in Fee Codes 50301 and
53501 for Foothill and De Anza, respectively. The "Health Amt” field is calculated in the query Results from
the Amt field. It removes the parking fee waiver that is also included in the BOGG waiver Fee Codes.

Source :SIS RMS queried on 12/12/03; Brio query "Health_fee_net_amt_charged_FY02-03.bqy"
IR&P - RBB - 12/12/03

Steve Westly « California State Controller
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Foothill-De Anza Community College District

SPSS Cross Check of Net Health Fees Billed for FY2003-03

Health Fee Elimination Program

INST  TERM Tranactions Miniroum | Maximum Sum
DA 2002F NET_HLTH 28,584 -25.00 1162.00 194,761.50
2002M NET_HLTH 16,946 -15.00 468.50 114,123.50
2003S NET_HLTH 23,748 -9.00 602.00 165,140.00
2003w NET_HLTH 23,399 -25.00 719.50 162,631.50
FH 2002F NET_HLTH 19,352 -1.00 228.00 144,803.00
2002M NET_HLTH 15,152 .00 82.50 116,542.50
. 2003S NET HLTH - 17,003 - 00 1561.00 125,935.00
2003W - ,;NET__HLT.H. S 17,668 -22.50 189.00 132,215.80

Cross check by aggregating Amt by college, term, and SID regardless of whether health fee or

Steve Westly « California State Controller
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Foothill-De Anza Community College District Health Fee Elimination Program

Unique Student Count by Fee Code and Health Fee Exclusion
Fiscal Year 2002-03 Enrollment Status D, E ]

] ]

VRE )

Do aa B hac Counvt2' Count2} Count2| Count2| Count2| Count2| Count2| Count2
Excluded |[CON | 2 '
ENM 22291 113 4] 24
~[ENR 2 BT EREE 1 104 149 57 56
FMC ‘ ‘ ' . T : 55 96 . 04 85
HPE 263 279 282 272 ’
MVD 31 40 44 43 7| 12 7 10
PFE 80 105 74| 239 ‘
SRM 8 103 100 96
STF 160 228 220 211 44 117 151 154
- [Count Dis 2,773 871 755 "886 . 210 374 309 305
Other L2 - . 7 2
ALL 14,300 26588) 22416] 22782 7,603 12,090 9,181 8,500
ALM BRI 32 22 14
APR 4] 62 72 70 23 2,377 2475] 137
ccu ] 1 2
FIW i 37 30 13] - 15 26| - 53 48 38
FVI 458| 980|904 990 541 961 020 929
HSC , 1 5 2,213 1378 1,175 1,011
HSS 1,599 545 404 547 1,543 220 161 150
Jcs 360 353 680 363
LBS 51 - 26 24 21
MPA - 108 249 115 146
MPB 1 1 2 1
MP} "8 2 2 3
MPS 2 1
MPW 2 1 .
NCB 12 15 39 48
NCS 2 3 3 1
NHF . 7 4
NSB 211 325 181 194 21 42] 84 122
NSM 169 335 267 331 '
OPT 1
RCB - _ 1 3,626 5,114 6.524 6,631
RCH . 1
RCS 7] 18 75 136
RHS - 1. . 1
RLL 2 3 3 3
RSB _ _ 5
RVI I 1
SRC 1 5 2 5 43 1
{Count Dis|  17,362| 29,537 25.196 25491 15,619 22,276 20,440 17,732
* ICount Disfinct 20,135| 30,408] 25,951 26,377 15.829| 22650] 20,749 18,037

Note: Since' the purpose of this report is to identify the count of students who were expected to pay health fees {for
the purposes of health expense reimbursement) but who did not, to be conservative this report counted students

who were present on the opening day (Enrollment Status E or D). even though some of the students later dropped

all classes (Enrollment Status D). Some students dropping all classes did so during the two-week refund period

while others dropped them after this period but all Enroliment Status D students were counted as if paying health fees.
Source: SIS RMS query on 12/12/03; Brio query "Health_fee_exclusions_FY02-03.bqy™; IR&P - RBB - 12/12/03

Steve Westly « California State Controller
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Foothill-De Anza Community College District Health Fee Elimination Program

Health Fee Amounts Billed by Term
Fiscal Year 200102

%

DA 25301 - DA Health Fee - 120,629 - 216970 © 197,378 198,621
53501 - DA BOGG Waivers -12,924 -25,326 -25,386 -26,703
Net Amount Billed ' 107,705 . 191,644 171,993 171,918
FH 25530 - FH Health Fee Charge 110,142 151,507 141,705 141,012
50301 - FH BOGG Waivers -3,942 -8,865 -9,018 -9,135
Net Amount Billed 106,200 142642 132,687 131,877
Total Net Amount Billed 213,905 334,286 304,680 303,795

Note: For the purposes of this reimbursement of health expenses, the amount bjlled is calculated above

by summing all the heaith fee charges in a term (Fee Type 25530 for Foothill and 25301 for De Anza) which
included charges to BOGG students and the BOGG waivers of those charges in Fee Codes 50301 and
53501 for Foothill and De Anza, respectively. The "“Health Amt" field is calculated in the query Results from
the Amt field. It removes the parking fee waiver that is also included in the BOGG waiver Fee Codes.

Source :SIS RMS queried on 12/11/03; Brio query "Health_fee_net_amt_charged_FY01-02.bgy"
IR&P - RBB - 12/11/03

Steve Westly » California State Controller




Foothill-De Anza Community Coliege District . Health Fee Elimination Program

Unique Student Count by Fee Code and Health Fee Exclusion
Fiscal Year 2001-02
Enrollment Status D, E

[ = g Count2|" Couni2 Cc_J:un'_lz Couni2 | Count2 Count2| Count2
" [Excluded  {CON |- BB 2
- [ENM 2046 15[ 113} 19 1 )
ENR 1 1 134 1821 176 233
FMC ~ 78 94 - 85 70
HPE. 256 238 258 245
MVD 24 S 41 9 8| 7 7
PFE 199 91 570 853
{sRmM 8 115 110 106
STF 133 229 249 250 1 16 72
Count Disl! 2,667 833 1,342 1516 221 304 284 382
Other 2 1 1
ALL 12,968 25236 22,766 22,784 6,068 11,554] 10438| 10,505
ALM 17 31 36 34 1
APR 12 . 82 80 82’ 15 2,760 2,497 216
FIW 43 83 77 84 35 94 81 86
FvI 436 794 859 929 444 874 868 916
HSC . ' . 2,138 1,300 1,344 1,203 |
HSS 1,570 641 626 690 1,301 148 127 119
JCS 676 1,198 774 505
LBS 10 25
MPA 81 204 156 143
MPB 1 1
MPI 3 4 3
MPR 1 2
MPS ) 1 1 3|
MPW 1 3
NCB ’ 12 26 23] 17
NCS . . 1
NSB 202 282 286 337 8 6 14 28
NSM 73| - 208 167 200
ACB 4,012 4,843 4,914, 4,754
RCH ) v , 19
RCS _ 1 7 77 17
RLL o 2 2
SRC 1} 4 4 5. 23 65| = 32
CountDis| 16,081 287721 25849 25827| 14,078 21,677 20,347| 17,954
Count Distinct 18,7481  2960s] 27,191| 27,343| 14299] 21,981| 20631] 18,336

Note: Since the purpose of this report is to idenlify the count of students who were expecied to pay health fees (for
the purposes of health expense reimbursement) but who did not, to be conservalive this repert counted students

who were present on the opening day (Enrollment Status E or D), even though some of the students later droppet

all classes (Enrollment Status D). Some students dropping all classes did so during the two-week refund period
while others dropped them after this period but all Enrolliment Status D students were counted as if paying healih fees

Steve Westly « California State Controller




Foothill-De Anza Community College District Health Fee Elimination Program

Health Fee Amounts Billed by Term
Fiscal Year 2000-01

T

Lypes

1-DA Health Fee. 2| 187457  163891] 161627
53501 - DA BOGG Waivers 22,362 -20,093 -20,162|
Net Amount Billed 165,095 143,798 141,465 |
FH 25530 - FH Health Fee Charge 128,240 113,616 112,960
50301 - FH BOGG Waivers - -8,408 -7,848 -8,016
Net Amount Billed ' 90,328 119,833 105,768 104,944
Tofal Net Amount Billed -183,587 284,928 249,566 246,409

Note: For the purposes of this reimbursement of health expenses, the amount billed is calcutated above

by summing all the health fee charges in a term (Fee Type 25530 for Foothill and 25301 for De Anza) which
included charges to BOGG students and the BOGGS waivers of those charges in Fee Codes 50301 and
53501 for Foothill and De Anza, respectively,

Source :SIS RMS queried on 12/11/03
IR&P - RBB - 12/11/03

Steve Westly « California State Controller
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Foothill-De Anza Community Cou..ge District Health Fee Elimination Program

Unique Student Count by Fee Code ‘and Health Fee Exclusion
Fiscal Year 2000-01 :
Enrollment Status D, E

i EE

; ~ Count2{ Count2{ Count2 ) Count2 Count2 Count2| Count2 Count2
Excluded © JCON = R EEERE I X
TEnm 2.424] 205] * 116|119 11 30
ENR 1] 1 12| 186 161 152
FMC - ' 77 93 790 82
HPE - 278 234 251 230 -
MVD - 21 34 34 29 1 1
PFE 254 415 390 288
SRM 8 144 135 118
STF 114 190 188 190 2 1 T
CountDis|  3.116} 1,233 1,116 993 190 312 253 266
Other 2 3 3 3 4 3 6 1
ALL 12984 24,722| 21518] 20,969 6,251 10,567 9,315 8,801
ALM 22 48 47 42 ~ ,
APR 15 73 69 87| 207 2,856 2,661 230
FIW 50 94 88 92 10 99 99 100
FVI 378 679 708 = 745 350 667 711 779
HSC 2,010 1479 1,006 1,104
HSS 1,418 479 708 721 1,369 155 140 157
JCS 211 404 1,239 635
MPA 54 199 81 101
MPB 4 1
MPI 3 3
MPR 2
MPS 1
NCB ' 30 39 28 26
NCS 1 1
NHF 1 1 Al 3 4 a3
NHS 1 ' :
NSB 196 274 267 299 23 42 27 15
NSM 72 172 98 165 ,
RCB 1 2 1 1 3,398 4,960 4645 4,948
RCH . - 1 1 9
RCS _ 6 14 4 4
RSB ' ' ' 1 1 2
RVI ‘ ' 32 a
SRC 1 6 5 5 104 109 16 31
1 - CountDis| 15406 27,166 24,833| 23871| 13.799] 20,701| 18.667] 16,209
Count Distinct 18,522 28,399] 25949| 24,864| 13989| 21,013|. 18920] 16475

Note: Since the purpose of this report is to identify the count of students who were expected to pay health fees {for
the purposes of health expense reimbursement) but who did not, to be conservative this report counted students

who were present on the opening day (Enroliment Status E or D), even though some of the students later dropped

all classes (Enrollment Status D). Some students dropping all classes did so during the two-week refund period

while others dropped them after this period but all Enroliment Status D students were counted as if paying health fees.

Source: SIS RMS query 12/11/03 by IR&P - RBB

 Steve Westly « California State Controller



Foothill-De Anza Community Couege District

Health Fee Elimination Program

Health Fee Amounts Billed by Term
Fiscal Year 1999-00

25301 - DA Health Fee 111,283 196,633 \ ;

53501 - DA BOGG Waivers -14,008 -24,173 -21,612 -21,673

Net Amount Billed 97,276 172,460 145,693 147,743
FH 25301 - DA Health Fee - 0

25530 91,856 118,664 107,936 108,448

50301 -4,040 © -8,419 -8,577 -7,945

Net Amount Billed 87.816 110,245 199,359 100,503
Total Net Amount Billed 185,092 282,705| - 245052 248,246

Note: For the purposes of this reimbursement of h
by summing all the health fee charges in a term (Fee T
included charges to BOGG students and the
53501 for Foothill and De Anza, respectively.

Source :SIS RMS queried on 12/11/03
IR&P - RBB - 12/11/03

* ‘Steve Westly + California State Controller

ealth expenses, the amount billed is calculated above
ype 25530 for Foothill and 25301 for De Anza) which
BOGGS waivers of those charges in Fee Codes 50301 and
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Foothill-De Anza Community Colle, Jistrict Health Fee Elimination Program

Unique Student Count by Fee Code and Health Fee Exclusion
Fiscal Year 1999-00

Type. ee Coddg C.oun\; Counl,2- éounlz Couni2 Count2 nt2
Excluded  |CON 13 7 19| . 4 ) 12] 3
ENM . 3,577 1,762 496 | 85
ENR 2 4 1] 1 164 196 165 145
FMC - 78 83 81 69
HPE ) 12 260 235
MVD 27 35 29 23
PFE 8 T126
SAM 13 201 162 174
STF 52 144 180 167 . T
Count Dist 3,684 2,173 1,147 815 242 2N 249 215
Other 73 6 5| - 5 36 5 1 3
ALL 13,643 25,365 21,238 21,596 6,048 11,098 10,178 9,593
ALM 89 90 65 63
APR 32 86 8t 75 181 2,500 2,391 180
CCU , 27 56 1 1
FIW 8 116 2 4 35
Fvi 333 584 574 602 302 583 580 616
HSC 1,847| - 880 972 1,214
+SS 894 327 352 672 1,483 191 183 132
JCS 211 : :
MPA 1 106 135
MPB 1
MPI ' _ ] 1
MPR 1
MPS 3
NCB ‘ . 43 55{ . 43 " 39
NCS ' 2 - 5] . 3 2
NHF 8 4 1 1 4 7 7 ' 7
NHS 3 2 1 ) 2
NSB 202 . 422 621 330 54 62 59 45
NSM 135 134 143 151
RCB _ ' 3,226 4,061 3,551 3,927
RCH 1 1 1
RCS ] . T 9 28| 37 18
BHF } 1
RLL ' 2]
RSB i . 2 1
RvI ' il 99 95 76
SRC 1 7 4 6 125 174 158 128
CountDis| 15,430 27,026 23,203 23,965 13,395 19,811 18,265 16,019
Count Distinct - . 19,114 29,199 24,350 24,780 13,637 20,102 18,514 16,234

Note: Since the purpose of this report is 1o idenfify the count of students who were expected o pay health fees (for -
lhe purposes of health expense reimbursement) but who did nol, to be conservative this report counted students
who were present on the operiing day (Enroliment Status E or D), even though some of the students later droppet
all classes (Enrollment Status D). Some students dropping all classes did so during the two-week refund period

while others dropped them after this period but all Enroliment Stalus D studenls were counled as if paying health fees
Source: SIS RMS query 12/11/03 by IR&P - RBB -

Steve Westly » California State Controller '
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Foothill-De Anza Community College District ) Health Fee Elimination Program

12345 Bt Monte Road
Foothill-De Anza Los Altos Hills, CA 940224599
Community College District '
’ Foothill College
De Anza College

January 21, 2004

Jim L. Spano .

Chief, Compliance Audits Bureau
State Cortroller’s Office :
Division of Audits

P.O. Box 942850

Sacramento, CA 94250-5874

Dear Mr. Spano,

This Jetter and its attachments constitute cur response to the draft audit of the claims
filed by the Foothill-De Anza Community College District for the Health Fee

Elimination Program for the period of July 1, 1999, through June 30, _2002. Please

consider these comments and the attached documentation when revising the draft
audit. '

Finding 1: This finding disallowed all costs related to counselors providing personal
counseling services to students. The district provided schedules that
_showed which counselors were on duty for crisis counseling at De Anza
and written materials showing personal counseling. s_eryiﬁcgsvprovided at
both colleges. Although the district did not provide contemporaneous
hand written logs of actual counseling hours spent on personal
counseling, we contend that we did show evidence that-personal
counseling activities did take place and were appropriately attributable to
Health Services. We are unaware of any legal requirements that
substantiating documentation needs to be contemporaneous or in any
particular form/format. We contest the disallowarnice of all costs when
some were clearly appropriate. Our estimate of 15% was based on the
considered judgment of our Health Services Directors and Deans of
Counseling. We are in the process of a tme study currently that we believe
will ‘substantiate that judgment.

Finding 2: This finding disallowed a number of expenses that were charged to Health
Services. An “emergency response vehicle” was disallowed. As stated at
the exit conference, the expense in question was for an electric cart used

exclusively by Health Services (and not an ambulance) and was allowable
under the mandate. A copy of the Purchase Order screen for that.expense
is attached. Three invoices payable to Planned parenthood were '
disallowed. Those invoices are attached. You will note that we accrued the
June 2000 invoice and claimed that accrual in the 1999-2000 claim, and
reversed the accrual in July 2000. Because the actual invoice for June
services came in less that we accrued, the 2000-2001 claim was reduced by
that amount. Three invoices for student accident insurance were
disallowed because the policy included unallowable sports accident
coverage. The invoice fot Andreini for 1999-2000 is attached showing that
the cost of the sports accident coverage was ot charged to Health Services
and instead was charged to a different fund. The other years were
charged similarly. As in Finding 1, all of the costs charged to counseling
Accounting Services: (650) 949.6253 — Business Services: (650) 949.6200 — Employee Benefits: {650) 949-6225

Employment Services: (650) 949-6217 — Facilities and Construction Management: (650) 949.6 156 — Human Resources: (650) 949-6224
Information Systems and Services: (650} 949-6271 — Risk Management: (650) 949-6146 — Purchasing Services: (650) 949-6164

Steve Westly « California State Controller




Foothill-De Anza Community Colleg. }trict ' Health Fee Elimination Program

that were counted as Health Services expense were disallowed. We contend
that if personal counseling activities did indeed take place, then a portion
of the operating expenses that support counseling should be legitimately
charged to Health Services in proportion to the overall support expenses.

Finding 3: We do not contest this finding,

Finding 4: Bob Barr, Executive Director of Institutional Research, has audited the
work done by Don Malven, who prepared the schedules that the state
auditors relied -upon in assessing the validity of the health fees reported.
Bob determined that Don miscalculated the health fees that we should have
reported. Bob’s report includes a description of the method that he
developed for calculating the health fees revenues including the
difference between it and the prior method used by Don Maiven, a chart of
general student fee codes and their descriptions, a table summarizing the .
health fee revenue by college, year and term for the past three years
using the new method and output reports of the Brio queries used to . -
generate the data for the summary table Including a cross-validation
report from a method using SPSS. I attempted to forward this information
to the state auditors on December 11 prior to the issuance of the draft audit
report but was instructed to include it with this reésponse.

Another issue not directly related to any particular finding is that the form used by
the state auditors combined both .colleges when determining if health fee revenues
- exceeded the allowed expenses. If the colleges were disaggregated and we are close,
the actual amounts owed the district might change. Since the colleges reported
separately, please disaggregate the claims and subsequent analysis of amounts owed.

Please let me know if you need a y additional information in order to clear up this
audit. Thank you. :

Sincerely,

Mike Bran -
Vice Chancellor, Business Services

G Martha Kanter
Kathy Blackwood
Jane Enright
Hector Quinonez
Will Coursey

Attachments: . . )
1) Purchase Order screen for Toyota Material Handling for electric cart
2} Invoices for April, May & June 2000 for Planned Parenthood

3) Prinouts of screens showing accrual and reversal of June 2000 Planned
Parenthood bill

4) Invoice for Andreini & Company insurance f'di_‘ 1999-2000, showing breakdown
of costs between Health Services and general fund :
S) Calculation of health fee revenue and documentation for all three years

Steve Westly « California State Controller
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' /"rr": OF SALIFORNIA

CALIFORNIA COMMUNITY COLLEGES

CHAMCELL ol -1 -Wel=Hlol-8 )

G Y W N 1T W

1102 Q STReET

SACRAMENTO, CA 95814-6511
- {918) 445-8752 , '

HITP//MWW.CcCeo.eou

March 5, 2001

To; Superintendents/Presidents - - -
’ - -.Chief Business Officers -
Chief Student Services Officers
. Health Services Program Directors
Financial Aid Officers - ,
" Admissions and Records Officers -
- Extended Opportunity Program Directors

From: Thomas J. Nussbaum

- Chancellor
Subject:  ‘Student Health Fee Increase

Education Code Section 76355 provides the governing board of:a community college
district'the option of increasing the student health services fee by the same percentage
as-the increase in the Implicit Price Deflator for State and Local Government-Purchase
-of Goods and Services. Whenever that calculation produces an increase of one dollar
- above the existing fee, the fee may be increased by $1,00. '

Based on calculations by the Financial, Economic, and Demographic Unitin the
Department of Finance, the Implicit Price Deflator Index has-now increased enough
since the last fee increase of March 1997 to support a one dollar increase in the student
-health fees. Effective with the Summer Session of 2001, districts. may begin charginga
maximum fee of $12.00 per semester, $9.00 for summer session, $9.00 for each
intersession.of at least four weeks, or $9.00 for each quarter, '

‘For part-time students, the governing board shall-decide the amount of the fee, if any,
that the student is required.to pay. The governing board may decide whether the fee
shall ber-mandatory or optional. ‘ o

The governing board operating a health services program must have rules that eiem‘pt
the following students from any health services fes: '

) Students who depend exclusively upon-prayer for healiﬁg'in accordance with the
teachings-of a bona fide religious sect, denomination. or organization.




- . P . ’ V . - - oA
SSLnEnenGents/ FesL. N8 : ' - vlarsh 3,0 2201

- ¢ Students who are attending a community college- under an approved apprenticeship -
training program.. I : -

» - Students who receive Board of Governors Enroliment Fee Waivers, including
students who demonstrate financial need in accordance with the methodology set
forth in federal law or regulation for determining the expected family contribution of
students seeking financial aid and students who demonstrate eligibility according to
income standards established by the board of governors and contained in. Section
98620 of Title 5 of the California Code of Regulations. '

All fees collected pursuant to this-section shall be deposited in the Student Health Fee
- Account in the Restricted General Fund of the district. These fees shall be expended.
only to provide health services as specified in regulations adopted by the board of
governors. Allowable expenditures include health supervision and services, including
~ direct or indirect medical and hospitalization services, or the operation of a student -
health center or centers, or both. “Allowable expenditures exclude athletic-related
salaries, services, insurance, insurance deductibles, or-any other expense that is not
-available to all students. No student shall be denied a service supported by student
health fee on account of participation-in. athletic programs. '

If you'have any questions about this memo or-about student heaith services, please
contact Mary Gill, Dean, Enroliment Management Unil at 916.323.5951. If you have
any questions about the fee increase or the underlying calculations, please contact

- . Patrick Ryan in Fiscal Services Unit at 916.327.6223, '

CC: Patrick J. Lenz
' . Ralph Black -
Judith R. James
Frederick E. Harris = -

. I\Fisc/FiscUnit/01 StudentHealthFeeS/01 |StuHealthFees.doc
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State Controller’'s Office : School Mandated Cost Manual
: B S For Stats' Contrabiet Use Orff e

CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561

(19) Program Number 00029

(20) Date File / /
HEALTH FEE ELIMINATION (21) LRS Input / /
L eimbursement Claim Data
A S$43045
22) HFE-1.0, (04)(b)
8 ' 546,601
e| FOUTHILL-DE ANZA COL DIST 23)
L[ SANTA CLARA COUNTY
i 12345 EL MONTE ROAD 24)
"E* " LOS ALTOS HILLS CA 94022
25
R . =
E lcity State Zip Code (26)
\_
(27

Type of Claim_ |Estimated Claim Reimbursement Claim
(03) Estimated I:] (09) Reimbursement D (28)

(04) Combined (10) Combined 1(29)

(05) Amended D (11) Amended I:! (30

Fiscal Year of (06) (12) (31 *

Cost 2000/2001 19.99/2000

Total Claimed (7) (13) D)

Amount 546,601 Shest01 A9, 088

Less: 10% Late Penalty, notto exceed  |(14) (33) T o -

$1,000 : -0-
_[Less: Estimated Claim Payment Received (5, 149,471 34)
Net Claimed Amount (16) M (39) 7] 2, (s /-
’ ¢ L2 .
{08) (17) (36)
. Due from State 397,130 |
Due to State ) - 108 (7 .

 1(38) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code § 17561, | certify that | am the person authorized by the local agency to file
claims with the State of California for costs mandated by Chapter 1, Statutes of 1984 and Chapter 1118/87, Statutes of 1987; and
certify under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

| further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement
of costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by
Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987.

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or
actual costs for the mandated program of Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987, set forth on the attached
statements. ’

Palas
&

Signature of AulhGrized Répresentative Date ‘
, \ )((ﬁ—/ * / L / g/

/ .
Jam%eller Vice Chancellor, Business Sves,
Type or Print Name Title
(39) Name of Contact Person for Claim Telephone Ngmber (650 ) 949-6266 Ext.
Bernata Slater E-mail Address slater@fhda.edu

Form FAM-27 (Revised 9/00} | ' Chapter 1/84 and 1118/87




- state Controller's Office - School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1.0
CLAIM SUMMARY )
(01) Claimant ' (02) Type of Claim Fiscal Year
. o ' Reimbursement .
Foothill-De Anza Community College
District. | | Estmated - [__] - 1999 / 2000
(03) List all the colleges of the community college district identified in form HFE-1.1, line (03)
. @ N (b)
" Name of Coliege Claimed
. Amount -
1. ' _ .
Foothill College - [B5, 483 | _o75T75;
2- De Anza College o : gé, (oS | 271,874
3. ‘ ' _
4. -
5.
6.
7.
8.
9.
1o, )
1. .
12.
13..
14.
15.
16.
17. _-.’“’.
18.
19.
20.
21.
. 223 048
(04) Total Amount Claimed | [Une (3.1b) + line (3.2b) + fine (3.3b) + ..line (321b)} | 5465601

Revised 9/97 ’ Chapters 1/84 and 1118/87
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State Controller's Office ' - School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION "HFE-1.1
CLAIM SUMMARY
(01) Claimant 3 (02) Type of Claim ' 07 T Fiscal Year
Foothill-De Anza Community . Reimbursement [ X ] ' : ST :
College District _ Estimated — . - e 1999 /2000

(03) Name of College Foothill College:

(04) Indicate with a check mark, the leve! at which health services were provided during.the fiscal year of reimbursement in comparison to the
1986/87 fiscal year. If the "Less™ bax is checked, STOP, do not complete the form. No reimbursement fs allowed,

LESS ’ SAME - MORE
1 X 1 _
: Direct Cost | Indirect Cost Total
05) Cost of health services for the fiscal year of claim
(05) of heatth services for ; iscal year o . 845,375
(06) Cost of providing current fiscal year health services which are in excess of the .
level provided in 1986/87 —0-
{07) Cost of providing current fiscal year health services at the 1986/87 level ) ’
{Line (05) - line (06)) . ‘845,375
’1587‘ Complete columns (a) through (g) to provide detall dafa for health fees - T
(a) ® (c) ) @ 0} @
. ’ Student Health
. . Number of | Number of | Unit Costfor |  Full-time Unit Cost for Part-time Fees That
Period for which health Fuliime Part-time Fulktime Student Part-time Student Could Have
fees were collected Students Students | Studentper | Health Fees | Studentper | Heaith Fees Been
* Educ. Code () x (c) Educ. Code . Collected -
- § 76355 § 76355 (b) x (e) {d)+(n
1. Per fall semester
2. Per spring semester
3. Per summe'r session 15,170. ~8.00 ’ _ _ 121,360
4. Per first quarter . 18,857 8.00 . 150,86%
5. ’ - : .
- Persecondquarter | 5 g4 8.00 151,752
5. Per third quarter ' ' '
g 18,335 | po 8.00 t 146,680
(09) Total health fee that could have been collected - - [Line (8.1g) + (8.2g) + .........(8.6g)] 570.648
(10) Sub-total - ' [Line (07) - fine (09)] - _ :
. . o / 95#4515 2HTIT

Cost Reduction .

(11) Less: Offsetting Savings, if applicable

(12) Less: Other Reimbursermients, if applicable

(13) Total Amount Claimed : [Line (10) - {line (11) + fine (12)}]
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)

State Controller's Office . ' School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1:1
CLAIM SUMMARY
(01) Claimant ' (02) Type of Claim o Fiscal Year
Foothill-De Anza Community Reimbursement [ X ]
College District Estimated — ) 1999/ 2000
(03) Name of College De Anza College o’

(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement in comparison'to the
1086/87 fiscal year. If the "Less™ boxis checked, STOP, do not complete the form. No reimbursement is allowed.

LESS _ SAME MORE
—1 —1
’ Direct Cost | Indirect Cost Total
b
(05) Cost of health services for the fiscal year of claim ' T
: 1,124,802
(06) Cost of providing current fiscal year health services which are in excess of the
Jevel provided in 1986/87
(07) Cost of providing current fiscal year heaith services at the 1986/87 level
4 lne(s)-line(o) 1,124,802
(08) Complete columns (a) through (9) to p ovide detail data for health fees - T
(@) (b) () (d) (e) 0 (g
: Student Health
. . Nurmber of | Number of | Unit Cost for Full-time Unit Cost for Parttime Fees That
Period for which health | "fuitime | Patdime | Fulime Student Part-time Student | Could Have
fees were collected * Students Students | Studentper | Health Fees | Studentper Health Fees Been
Educ. Code (@) x{c) Educ. Code . Collected
§ 76355 § 76355 (b) x (&) @+
1. Per.fall semester
2. Per spring semester
3. Persummersession | 50,784 8.00 ' .| 166,272
4. Per first quarter 31,527 8.00 ' 252,216
5. Per second quarter , ' -
) 26,365 8.00 210,920
6. Per third quarter 27,940 »° 8.00 . 223,520
(09) Total health fee that could have been collected [Line (8.1g) * (8:20) * wwevvevo- (8.69)1 852.928
b- i -
(10) Sub-total . [Line (O7) - line (09)] 1. 271,874
Cost Reduction :
(11) Less: Offsetting Savings, if applicable
(12) Less: Other Reimbursements, if applicable - ' _ - ?Z/ / LQS
(13) Total Amount Claimed [Line (10) - {ine (11) + fine (12)}] 5771, 874
. . ) , L8

~"Revised 9/97 _ " Chapters 1/84 and 1118/87




)

)
Foothill-De Anza Community College District

Health Fee Elimination Worksheet: Mandated Costs
Fiscal Year 1999/00

Actual - Estimate
Foothill Account # 99/00 00/01 Notes
ellness Program 141070 43,860 43,860
»unseling 141248 250,117 250,117  Counseling @ 15%
sychological Services 141266 11,067 11,067
aalth Fees Reserve 211263 0 0
ealth Fees . 211264 232,549 232,549
ealth Svcs-Psych 211265 81,820 81,820
Total Health Expenditures : 619,413 619,413
¢4 WAdd: Indirect Cost Factor 3L, HE 225962 225962
_Less: Total Fees Calculated (570,648) (570,648)
B
Net Claim Amount 27 274,727
Actual Estimate
De Anza 99/00 00/01
Counseling - 142248 319,734 319,734 Counseling @ 15.0%
Jealth-Fees— -~ — — == — e . 212264 . 504,418 504,418
Jealth Fees Reserve 212265 -0 0 - )
@/ Total Health Expenditures 824,152 824,152
\o"%dd: Indirect Cost Factor /] 8, 2 ¢ 300,650 300,650
Less: Total Fees Calculated (852,928) (852,928)
R - 7 - ’*CLES
Net Claim Amount ' ,Z%;é’,%%r 271,874

Per Naomi Kitajima, Foothill Health Services Coordinator, Counseling provides = 15% health related
guidance. Per Ruth Foy, De Anza Health Services Coordinator, Counseling provides ~15% health related

guidance. . -

e
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FAM 29C Indirect Cost Rate for Community Colleges

Foothill-De Anza Community College District

1999-2000
Deduct
Capital
Activity EDP Total Adjustments Total Indirect Direct
Subtotal Instruction 599 70,085,198 (385,521) 69,699,677 69,699,677
Instructional Administration 6000 -
Academic Administration 6010 7,929,042 (245,434) 7,683,608 7,683,608
Course Curriculum & Develop. 6020 684,322 (6,165) 678,157 678,157
Academic/Faculty Senate 6030 - -
Other Instruct. Admin & Instruc 6020 - -
Instructional Support Service 6100 -
L earning Center 6110 722,168 (40,758) 681,410 681,410
Library 6120 2,802,939 (13,171) 2,789,768 2,789,768
Media 6130 1,002,266 (33,439) 968,827 968,827
Museums and Galleries 6140 - -
Academic Information Systems 6150 - -
Other Instructional Support Ser 6190 - -
Admissions and Records 6200 2,715,032 (64,585) 2,650,447 2,650,447
Counseling and Guidance 6300 3,900,524 (7,928) 3,892,596 3,892,596
Other Student Services 6400 - -
Disabled Students Program & St 6420 23,910 23,910 23,910
.Extended Opportunity Progms. 6430 874,402 (3,959) 870,443 870,443
Health Services 6440 888,669 3,591 892,260 892,260
Student Personnel Admin. 6450 432,898 (24,281) 408,617 °* 408,617
Financial Aid Administration 6460 739,641 (3,915 735,726 735,726
Job Placement Services 6470 . - -
- Veterans-Services- .- .. —... - .. 6480 _ S S Sl - - .
Other Student Services 6490 - -
Operation & Maintenance 6500 - ) -
Building Maintenance 6510 4,292,389 (711,400) 3,580,989 250,669 3,330,320
Custodial Services 6530 2,810,090 (10,037) 2,800,053 196,004 2,800,053
Grounds Maintenance 6550 1,465,194 (5,513) 1,459,681 102,178 1,459,681
Utilities 6570 : - - -
Other 6590 3,222,369 (255,377) 2,966,992 207,689 2,966,992
Planning and Policy Making 6600 4,371,199 (265,632) 4,105,567 4,105,567
Genreal Inst. Support Services 6700 -
Community Relations 6710 521,859 (23,442) 498,417 498,417
Fiscal Operations 6720 1,325,919 (72,195 1,253,724 1,253,724
Human Resources Management 6730 3,344,217 (46,635) 3,297,582 3,297,582
Noninstr. Staff Benefit & Incent 6740 : -
Staff Development 6750 699,251 (10,374) 688,877 688,877
Staff Diversity 6760 118,496 118,496 118,496
Logistical Services 6770 5,560,872 (143,500) 5,417,372 5,417,372
Management Information Servic 6780 4,115,728 (191,363) 3,924,365 3,924,365
Other General Institutional Supg 6790 20,637 20,637 20,637
Community Services 6800 -
Community Recreation 6810 1,060,911 1,060,911 1,060,911
Community Service Classes 6820 2,181,577 (16,204) 2,165,373 2,165,373
Community Use of Facilities 6830 422,706 (33,740) 388,966 388,966
Economic Development 6840 - -
Other Community Svcs. & Econ:” 6890 -
Ancillary Services 6900 -
Bookstores 6910 -
Chitd Development Center 6920 -
Farm Operations 6930 -
Food Services 6940 -
Parking 6950 957,312 (26,193) 931,119 931,119




Capital

Activity EDP Total Adjustments Total Indirect . Direct
Student Activities 6960 492,998 (2,403) 490,595 490,595
Student Housing 6970 -

Other 6990 329,813 - (2,654) 327,159

Auxiallary Operations 7000 -

Contract Education 7010 9,787,349 (916,725) 8,870,624 8,870,624
Other Auxillary Operations 7090 - ‘

Physical Property Acquisitions 7100 -

Long-Term Debt and Other Financ 7200

Transfers, Student Aid and Other 7300 15,628,292 15,628,292 15,628,292

Total 174,234,878 (6,170,987) 168,063,891 20,712,962 147,576,734

Indirect Cost Rate: (Total Indirect Cost/Total Direct Cost)

14.0%
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State Controller's Office School Mandated Cost Manual

CLAIM FOR P AYMENT For State Controller Use Only Program
Pursuant to Government Code Section 17561 (19) Program Number 00029
Date Fil I
HEALTH FEE ELIMINATION 0 DatoFiled ___|__4__ 029
X (21) LRS Input S S
204%
S4 ’ \ Reimbursement Claim Data

FOPTHILL-DE ANTA COL DIST
SANTA CLARA COUNTY

1234% ©L MOMTE ROAR @)
NS ALTONS HrLLs CA 24022

(22) HFEA1.0,004)() 602,608

(24)

J (25)

Type of Claim Estimated Claim . Reimbursement Claim (26)

| {03) Estimated [J ]9 Reimbursement 0 len

(04) Combined [ | o Combined [ les

(05) Amended [ lan Amended [7 {es

Fiscal Yearof Cost [0y 20 02 /2003 a2 2000 /20 _01 (wo
Total Claimed Amount (07) 602,608 (13) 602,608 ey i

Less: 10% Late Penalty, not to exceed $1,000 (14) : -0- (32)

Less: Prior Claim Payment Received - as 157,751 (33)

Net Claimed Amount 1 444,857 (34)

Due to Claimant (08) (1 444,857 35

Due to State ' (18) ' -0 (38)

(37) CERTIFICATION OF CLAIM

In accordance with the provisions of Governmant Code § 17564, ceriify that 1 am the officer authorized by the local agency to'file claims
with the State of California for costs mandated by Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, and certify under
penalty of perjury that | have not violated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

costs claimed herein; and such costs are for a new program or increased level of services of an existing Program mandated by
Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987,

The amounts for Estimated Claim and/or Reimburser_nent Claim are hereby claimed from the State for payment of estimated andjor actual
costs for the mandated Program of Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, set forth on the attached statements.

Signature of Authoriz Officer . Date
)m/ /.7//2/ 4
\W// ' . -
James™ W, Keller Vice Chancellor, Business Svd
Type or Print Name : Title

(38) Name of Coqlad Person for Claim

Telephone Number  (650) 949 6201  Ext.

Martha De 1,a Cerda

E-Mai! Address kellerd im@f hda,edu

Form FAM-27 (Revised 9/01) ' : ~ Chapters 1/84 and 1118/87



State Controller's Office School Mandated Cost Manual -

MANDATED COSTS FORM
HEALTH FEE ELIMINATION . HFE-1.4
CLAIM SUMMARY ‘
(01) Claimant ) (02) Type of Claim Fiscal Year
Foothill-De Anza .
Community College Dist. E:tl&zltl;emem ['Il: ' 1!2)00(31/31

03) Name of College
(.' ) °0 Foothill College

(04) indicate with a check mark, the level at which health services were provided duﬁngmeﬁsmlyarofreimbmsemem in comparison to the
1986/87 fiscal year. If the "Less” box is checked, STOP, do not complete the form. No reimbursement is aflowed.

- LESS SAME MORE
3 X L3 _
' Direct Cost | ingirect Cost Total
(05) Costofheanhsemcosro_rmerscalyearofclaim _ 909,512
(06) Cost of providing current fiscal year health services which are in excess of the ]
level provided in 1986/57 _0_
(07) Cost of providing current fiscal year health services L I S e
4 Ine(0g)}—~ — — —— —— ~——~
- {Line (05} line-(06)} . 909,512 :
(08) Complete columns (a) through (9) to provide detaii data for health fees .
(@) ®) (c) @ . (e U] @
Student Health
. . Numberof | Number of Unit Cost for Full-ti Unit Cost for Part-ti Fees That
Period for which health Futtime | Patfime | Fultime Student Parttime Student Coutd Have
fees were collected Students | Students | Student per [ Health Fees | Studentper | Health Fees Been
Educ. Code () x (c) Educ. Code Collected
| §76355 . §76355 {b) x (e) (d)+(n
1. Per fall semester . } '
2. Per spring semester
3. Pgrsummersess:on 16,323 9.0 ' ) 146,907
4. Per first quarter 22,132 ' 9.0 | . _ 199,188
5. Per second quarter 19,775 9.0 177,975
6. Per third quarter- '
I qu 17,615 9.0 : 158,544
(09) Total health fee that could have been collected {Line (8.19)+ (829)+ *  (8.6g)] 682,614
_ . : >
(10) Sub-total - [Line (07) - fine (09)] zzé, 898
Cost Reduction : ..
J(11) Less: Offsetting Savings, if applicable .
K (12) Less: Other Reimbursements, if applicable .
(13) Total Amount Claimed [Line (10) - fine (11) + ine (12))] | 226,898}
| T [ 26,898

Revised 9/97 Chapters 1/84 and 1118/87




State Contrbller's Office

School Mandated Cost Manual -

03) Name of College
©3) ~oned De Anza College

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HEE-1.1
CLAIM SUMMARY
(01) Claimant (02) Type of Claim Fiscal Year
Reimbursement [—X 2000/01
Estimated — 19___/19

(04) Indicate with a check mark, the level at which health services were Provided during the fiscal year of reimbursemen

t in comparison to the

Revised 9/97

1986/87 fiscal year. If the "Less” box is checked, STOP, do not complete the form. No reimbursement is allowed.
- LESS SAME MORE
3 DS L
Direct Cost | Indirect Cost Total
(05) Costorheanhser'vicesfo.rmeﬁscalyearofclalm 1,393,178
(06) cost of providing current fiscal year health services which are in excess of the
level provided in 1986/87 . —0—
(07) Cost of providing current iscal year heatth serices Athe 1986187 level— — - - - — [ T fo e o
1 - -~ [Line (85)<line-tog) ——— . - 1,393,178
' (08) Comple@e columns (a) through (g) to provide detail data for heaith fees
- —
@ (b} {©) () (e) 0] Stug (g)H "
. ent Hea
oo . Number of | Number of Unit Cost for Fulktime Unit Cost for Part-ti Fees That
Period for which heaith Fultime | Patfime | Fultime Student Part-time Student Could Have
" fees were collected Students | Students | Student per | Health Fees | Student per Health Fees Been
Educ. Code @x(c) Educ. Code Collected
} § 76355 § 76355 ()% (e) @+(n
1. Per fall semester . ' | o
2. Per spring semester '
3. Per summer session 21,795 9.0 196,155
) \\_\\\\\
4. Per first quarter 33;891 1 9.0 305,019
5. Per second quarter 29,236 9.0 , 263,124
6. Per third quarter 28,130 9.0 253.170
(09) Total health fee that could have been collected [Une (8.1g) + (8.2g) + (8.6g)} 1,017,468
> >
(10) Sub-total . - ltine (07) - fine (0g); 375,710
Cost Reduction .
(11) Less: Offsetting Savings, if applicable .
(12) Less: Other Reimbursements, if applicable
(13) Total Amount Claimed fLine (10) - Jine (1) + fine o) 375,710/

Chapters 1/84 and 1118/87



State Controller's Office

School Mandated Cost Manual

MANDATED COSTS ' FORM
HEALTH FEE ELIMINATION HFE-1.0
CLAIM SUMMARY )
(01) Claimant - : 02) Type of Claﬁn Fiscal Year
Foothi11-De Anza Community Reimbursement [Y_] 2000/01
College District Estimated 19__n9___
(03) Listall the colleges of the community college district identified |;n form HFE-1.1, line (03)
N ofCaee Clam
Amount
Foothill College 226,898
2 De Anza College 375,710 |
3.
4. -
5. BN o
6.7 - - - - N I —
7.
- EE—
9.
10,
11.
12,
13.
4.
15,
16.
17.
18.
19.
20.
121.
(04) Total Amount Claimed [Uine (3.16) + fine (32b) +fine (33b) + fine (3:21b)) 602,608

Revised 9/97

Chapters 1/84 and 1118/87




State Controller's Office

School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION : HFE-1.0
CLAIM SUMMARY
(01) Claimant . (02) Type of Claim I:I , Fiscal Year
Foothi11-De Anza Communi ty Reimbursement ' 2001/02
College District Estimated ' 115
(03) List all the colleges of the community college district identified in form HFE-1.1, line (03)
(a) . (b)
Name of College Claimed
7 Amount
! Foothill College 226,898
2 De Anza College 375,710
3.
4. L - -
NOTE: Completion of Form #F-1.1 1s not required as
> the estimated claim for 01/02 does net-exceed | - - -——} - -
e
prior year's actual cost by 10%.

- :
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
(04) Total Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + line (3.21b)] 602,608

Revised 9/97

Chapters 1/84 and 1118/87




I )
Foothill-De Anza Community College District

Health Fee Elimination Worksheet: Mandated Cost
' Fiscal Year 2000/01 '

Foothill College
Summary of Student Headcount
Fiscal Year 2000/01

‘Gross BOGG &Old Net Total Fee
Actuals Foothill Exclusions Foothill @ $ 9/per
Summer 00 18,318 1,995 - 16,323 146,907
Fall 00 25,512 3,380 22,132 199,188
Winter 01 22,952 3,177 19,775 177,975
Spring 01 18,422 806 17,6186 158,544

Health Revenue-Fiscal'01 : $682,614

Gross BOGG &0Old Net Total Fee
Estimate Foothill Exclusions Footh_ill .- @ $ 9/per
Summer 01 18,318 1,995 16,323 146,907
Fall 01 25,512 3,380 22,132 199,188
Winter 02 22,952 3,177 19,775 ' 177,975
Spring 02 18,422 806 17,616 158,544

Est. Health Revenue-Fiscal'02 ' : $682,614




B0} ang (01)'L'1-34H 868°'923Z
S88] 8ABY pInod snuiw $19°zg9
1509 810} (£0) 1'1-34H 215606

SoIoN .

1&%3.
UIPPY L)

v1L9‘289¢ . :

_vvm.wmr 91921 908 cer gl
SL6°LLL G/l'61 L1 2562z
881‘661 gel'‘ze 0s8g‘e Z2ls'‘se
L06‘9Y1L £2e'9l g66°‘L gLe‘gl

isd/6 $ @ ___E,oo"_. suoisnjoxg Y004

994 [ej0] 13N | PIO ® DH0g ssoup
vL9‘z89s

|

PPS‘8sL 919L1 908 cer'sl
Gl62L1 G/L'61 LL1'S 2s6‘ze
881661 celLzz 0ge‘e gls‘se
L0609t} €ge9l G66°L 8Le‘glL

19d/6 § @ 11yjoo4 suoisnjoxg Iliyjoo4

994 |ej0] 1IN pl0® HHog ssoin

i
!

10/000Z Jea) |eosiy
lunoopesy juspmis jo AJewwng
abajj09 |1y1004

|
I
i
i
|
|

| .
10/0002 Jeaj _Sw_w_

1S0Q pajepuepy :Jeaysyiopm uoneu w3 sa4 yjjesH

uIsIg ebsjlo) Ayunwwoy mN_% 8a-liyioo4

20.[e9S1d-onuaney yifeay ‘isg

20 Buudg
20 JeIm
10 Iied

10 Jslwing

sjewnsy

L0.[e9sI4-anuanay yijeoy

L0 Buuds
LO Jejuim
00 lred

00 Jswwng

s[endy



NET - 14,333 29032

4,335

13 41¢,

| Foothill Student Health Fee Exclusions
Academic Year 2000-2001
Summer
. Fall 2000 Winter Spring Total
Codes Fee Category/Exemtion ngl?:t . Count {2000 Count|2000 Count Count
2 2 1 4 9
All General Fees 10,250 14,807 13,166 10,516 48,739
Apprenticeship (No fees 23_‘1 2,861 2,743 335 6,170
Contract Instruction (No fees 31 3
Enrollment Fee Only (No other fees 30 30
Enroliment Fee Only (No other fees 117, 193 162 155 627}
F1 Visa Students (Mandatory insurance fee ‘
waived 10 113 104 101 328»
Foothill Middle College (No other fees 77, 94 91 83 345
F1 Visa Students f(gléandatory insurance 365 748 718 795 2626
High School Colaboration (Health and 2,051 1.210 1,017 1116 5,394
Campus Center Use fee oni
High School Student No enroliment fee 1,564 195 176 189 . 2124
No Chancellor or Student Body fee (All fees . :
but scholarship and student bod 31 42 ‘32 26 131
No Chancellor Scholars.hlp (All fees but S S ! Y B o
scholarshlgg — :
[~ No Health fee (Al fees but health) 3 4 4 4 15
.No Health fee or Student Body fees (All - 1 1 4
fees but health and student bod
No Student Body fee All other fees 24 45 27| 14 110
No Registration Support fee (No student ;
body fee, No Student Rep fee 3,448 5’03.5 4,687 5,007 18,177
No Registration Support fee (No student rep)
- o1 1 9 11
fes, no heatth fee \\\\\
NQ Beglgtratlon Support fee (All fees but 6 14 S 5 29
registration support, no student rep fee
No Registration Support fee (No student rep 1 > : 3
. fee
No Registration Support fee (F-1 Visa 30 4 ’ 37
students ' :
Senior Citizen (N:;o3 ggrollment/matgnals 104 111 15 31 261
Staff Member {Enroliment fees only) 1 1
Total 18,318 25,512 22952 18,422 85,204
-] ———===e L 16,8421 85,204 |
Health Exclusion Fees 1,995 l 3,380 ’ 3,177 806 9,358
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De Anza Student Health Fee Exclusions '
Academic Year 2000-2001
Fee Summer | Faj 2000 Winter Spring 2000
Codes Fee Category/Exemtlon 2000 Count Count 2000 Count Total Count
) 56 77 Coun; 3 2 148
ALL All General Fees 18,523 30,623 25,619 24,873 99,638
ALM All General Fees Except material fees 29 55 49 44 177,
APR Apprenticeship No fees : 15 77| 73 86 251
CON Contract Instruction (No fees 17, 11 1 19 48
ENM Enroliment Fee Only (No other fees 2,467 234 158 _ 126 2,985
. ENR Enroliment Fee Only (No other fees) . 1 1 - 2
FIW F1 Visa Students (Mandatory insurance fee 51 94 %0 92 307
waived
FVI[ F1 Visa Students (Mandatory insurance fee) 393 685 714 774 2,566
HPE ~ HOPE Students (Enroliment fee only, no 275 237 259 230 994
Materials fee, no other fees
HSS|  High School Student No enroliment fee 1,829 817, 1,446 1,224 5,316
JCS Job Corps Student (No fees 20 148 523 941
Malpractice Insurance fee (Plus all general .
MPA , fees 201 439
Malpractice Insurance fee (All fees but student T 5
_ bod =00 materials fee} —— — — — ‘
N MP] F1 Visa Students (Malpractice Insurance fee, 4 3 7
mandatory insurance fee, plus all general fees)
e 52 b R 2
Mmps| Malpractice Insurance fes (All fees but student -- o
bod
F1 Visa Students (Malpractice Insurance fee,
MPW mandatory insurance fee waived plus ajl 1 1
general fees
MVD|  Military/Veteren Dependents (No fees mmn 30/ 128
_NHF| _ No Health fee (Al fees but health ‘_]_ 3 7
NHs| No Health fee or Student Body fees (All fees -- ]
but health and student bod
NSB No Student Body fee (AJ] other fees ‘Emm 308 1,095
NSM No Student Body fee (All other fees, not 161 514
Mmaterials
Police/Firefighter Exemption (Enroliment fee
onl 342 1,447
No Registration Support fee (No student body ’ 5
fee, No Student Rep fee ’
No Registration Support fee (No student body ’ 1
fee
S
m Senior Citizen (No enroliment/materials fees) - 5 17,
! Senior Citizen (Enroliment fees only, no
STF Staff Member (Enroliment fees only)

Total

120
8

199
61




)

Foothill-De Anza Community College District
Health Fee Elimina_tion Worksheet: Mandated Costs
Fiscal Year 2000/01

- Actual Estimate
Foothill Account # 99/00 00/01 Notes
Weliness Program 141070 47,870 47,870
Counseling 141248 239,683 239,683 Counseling @ 15%
Psychological Services 141266 - 18,718 18,718
Health.Fees 211264 273,036 273,036
Health Sves-Psych 211265 87,100 87,100
Total Health Expenditures 666,407 666,407
Add: Indirect Cost Factor 243,105 243,105
Less: Total Fees Calculated (682,614) (682,614) .
Net Claim Amount 226,898 226,898
Actual Estimate
De Anza 99/00 00/01
Counseling 142248 316,131 - 316,131 -Counseling @ 15.0%
Health Fees 212264 510,227 510,227
Health Fees Reserve 212265 194,435 194,435
Total Health Expenditures 1,020,793 1,020,793
Add: Indirect Cost Factor 372,385 372,385

Less: Total Fees Calculated

Net Claim Amount

(1,017,468) (1,017,468)

375,710

375,710

Per Naomi Kitajima, Foothill Health Services Coordinator, counseling provides ~ 15% health related
guidance. Per Rich Rose, Dean of Counseling, counseling provides =15% health related guidance.
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State Controller’s Office . School Mandated Cost Manual

MANDATED COSTS L FORM
' HEALTH ELIMINATION FEE : HFE-2
HEALTH SERVICES

Footnii1-De Anza Community.
College District - Foothill

(03) Place an "X" in columns (a) and/or (b), as applicable, to indicate which health services ,(_33 )
‘'were provided by student health service fees for the Indicated fiscal years. 1986587 | of G

(02) Fiscal Year costs were incurred:  2000-01

(01) Claimant:

Accident Reports ) x x

Appointments .
Caollege Physiclan, surgeon
Dermatology, family practice
Intemal Medicine
Outside Physician
Dental Services
Outside Labs, (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
Registered Nurse
Check Appointments

£oxx KX
XXX %K

Assessment, Intervention and Counseling
Birth Control
Lab Reports
Nugrition
Test Results, office
Venereal Disease
Communicable Disease
Upper Respiratory Infection
Eyes, Nose and Throat
Eye/Vision
Dermatology/Allergy
Gynecology/Pregnancy Service
Neuralgic .
Orthopedic
Genito/Urinary o P
Dental i
Gastro-Intestinal
Stress Counseling
Crisis Intervention
Child Abuse Reporting and Counseling
Substance Abuse ldentification and Counseling
Acquired Immune Deficiency Syndrome
Eating Disorders
Weight Control
Personal Hygiene
Burnout
Other Medical Problems, list

Examinations, minor ilinesses
Recheck Minor Injury

Health Talks or Fairs, Information
Sexually Transmitted Disease
Drugs
Acquired Immune Deficiency Syndrome

Ak % KX AR L P AL R AK XK AAREK KA g

SO I R S SRR &

Revised 9/93 Chapter 1/84 and 1118/87, Page 1




"State Controller’s Office

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

School Mandated Cost Manual

FORM
HFE-2

{(01) Claimant:

roothill-De Anza Community.

College District - Foothill (02) Fiscal Year costs were incurred:  2000-01 .

(03) Place an"X" in column (a) and/or (b), as applicable, to indicate which health services were @ g
provided by student health service fees for the indicated fiscal years.

Child Abuse

Birth Control/Family Planning
Stop Smoking

Library, Videos and Cassettes

First Aid, Major Emergencies
First Aid, Minor Emergencles
First Aid Kits, Filled

Immunizations
Diphtheria/Tetanus
Measles/Rubella
Influenza
Information

. lnsurance
-On-Campus-Accident
Voluntary

Laboratory Tests Done
Inquiry/interpretation
Pap Smears

Physical Examinations
Employees
Students

wineils

Medications
Antacids
Antidlarrheal
Asplrin, Tylenol, Etc
Skin Rash Preparations
Eye Drops
Ear Drops
.Toothache, oil cloves
Stingkill
Midol, Menstrual Cra

Parklng Cards/Elevator Keys
Tokens .
Retumn Card/Key
Parking Inquiry.. -
Elevator Passes

Insurance Inquiry/Claim Administration

Other, list S WQ_\\Q\ ) P &%
\\_, S

Temporary Handicapped Parking Permits

FY
1986/87 of Claim
Y- N
£ N
Y ¥
e 't
¥ X
rs ~
x \
X N
. %
. L
+ ¥
v T
b ¥
% q
N
< v/
¥ ®
x -
v X
= <
x ¥
X <L
< %
X ¥
K ¥
X 4
. [v4
* *
X 4 ¥
‘\RSK 4
X »

Chapter 1/84 and 1118/87, Page 2

Revised 9/93




State Controller’s Office School Mandated Cost Manual

' MANDATED COSTS _ FORM
HEALTH ELIMINATION FEE . HFE-2

HEALTH SERVICES

- FoOLh1TI-De Anza Community . ~
(01) Claimant: College District - Foothill |©2 FlscaIYearcostswerelncurred: 2000-01

(03) Place an"X"in columns (a) and/or (b), as applicable, to indicate which health services g‘} . b)
were provided by student heaith service fees for the indicated fiscal years. 1986/87 | of g,:,im

Referrals to Outside Agencles
Private Medical Doctor
Health Department
Clinic
Dental
Counseling Centers
Crisis Centers
Transitional Living Facilities, battered/homeless women
Family Planning Facilities
Other Health Agencies

X R R A AR >rv>‘
Yﬂ‘"/;j(yy\y\ x'\/\/s

Tests

Blood Pressure

Hearing

Tuberculosis
Reading
Information

Vision___.___

Glucometer

Urinalysis

Hemaoglobin

EKG

Strep A testing

PG Testing

- Monospot -

Hemacult «/&
Others fist (o \_a .QL\

LKL A g
-~

% T

oA AR R R PSR K omeR T

O e C}‘
) AN
Miscellaneous )

Absence Excuses/PE Waiver
Allergy Injections
Bandaids
Bookiets/Pamphlets
Dressing Change
Rest ]

Suture Removal
Temperature

Weigh
Information
Report/Form

Wart Removal
Others, list

Xl o & A + ~ K AS

Committees
Safety -
Environmental
Disaster Planning

.,./_'\

XA ‘(r\.,:x%.%?q_yxf‘x ror =N
A

.

Revised 9/93 .8 Chapter 1/84 and 1118/87, Page 3




State Controller’s Office

School Mandated Cost Manuat

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

FORM
HFE-2

roothil1-De Anza Community

(01) Claimant: 0 14eqe District - De Anza

(02) Fiscal Year costs were incurred: 2000-01

(03) Place an "X" in columns (a) and/or (b), as applicable, to indicate which health services g} ®)
were provided by student heaith service fees for the indicated fiscal years. kY

1986/87

Accident Reports

Appointments
Callege Physiclan, surgeon
Dermatology, family practice
Intemal Medicine
Qutside Physlcian
Dental Services
Outside Labs, (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
Registered Nurse

of Clﬂ'm
v v

Check Appointments

Assessment, Intervention and Counseling
Birth Control

Lab Reports

__Nutrition

Test Results, office

Venereal Disease

_Communicable Disease

Upper Respiratory Infection
Eyes, Nose and Throat
Eye/Vision
Dermatology/Allergy
Gynecology/Pregnancy Service

Neuralgic
Orthopedic
Genito/Urinary
Dental
Gastro-Intestinal
__Stress Counseling

\

Crisis Intervention

\

——Child Abuse Reporting and Counsellng _

{
|

Substance Abuse Identification and Counseling

Acquired Immune Deficiency Syndrome

_Eating Disorders

Weight Control

Personal Hygiene

Bumout -

\g\\ WA

Other Medical Problems, Tist

Examinations, minor ilinesses
Recheck Minor Injury

Health Talks or Fairs, Information ,
__Sexually Transmitted Disease / /
Drugs v v
Acquired Immune Deficiency Syndrome ‘/
v

Revised 9/93

Chapter 1/84 and 1118/87, Page 1




State Controller’s Office School Manﬁated Cost Manual

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

FORM
HFE-2

rootht I'T-De Anza Community

(01) Claimant: College District - De. Anza (02) Fiscal Year costs were incurred:

2000-01

(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health services were
provided by student health service fees for the indicated fiscal years.

(@)
FY
1986/87

)
B
of Claim

Child Abuse

Birth Control/Family Planning

Stop SmoKing

Library, Videos and Cassetes

First Aid, Major Emergencles

First Aid, Minor Emergencies

~ First Aid Kits, Filled

Immunizations
Diphtheria/Tetanus

SHANENAN

Measles/Ruibella

Influenza

N
N

Information

Insurance )
' “On Campus Accldent

<K

Voluntary
Insurance Inquiry/Claim Administration YA~ ) nehenel. Fhndints

Laboratory Tests Done
Inquiry/Interpretation

N

Pap Smears

e

NS \ RS IR SRNN N

Physical Examinations
Employees
Students

<

Athietes

Medications
- - Antacids

N

Antidlarrheal

N

N R QSR

Aspirin, Tylenol, Etc

)
\

y SKin Rash P léﬁiéuons

\

Eye Drops

i Ear Drops

) Toothache, oil cloves
Stingkill

‘Midol, Menstrual Cramps

NS 'i\\

\

Other, list

Parking Cards/Elevator Keys

' Tokens .

Retumn Card/Key

Parking inqulry

Elevator Passes

Temporary Handicapped Parking Permits

T

/

v

Chapter 1/84 and 1118/87, Page 2

Revised 9/93




State Controller's Office

School Mandated Cost Manual

HEALTH ELIMINATION FEE . HFE-2

MANDATED COSTS : FORM

HEALTH SERVICES

(01) Claimant:

Foothill-De Anza Community (02) Fiscal Year costs were incurred: 2000-01

College District - De Anza

(03) Place an"X"in columns (a} and/or (b), as applicable, to indicate which health services
were provided by student health service fees for the indicated fiscal years.

b)
FY

of Claim

Referrals to Outside Agéncles
..Private Medical Doctor _

Health Department

Clinic

Dental : .

Counseling Centers

Crisis Centers

=
Transitional Living Facilities, battered/homeless women N
l/

Family Planning Facilfies

Other Health Agencies

Tosts

Blood Pressure

Hearing

Tuberculosis

Reading

Information

_ ,MSiOEL—V—...._..._.._:, -

Glucometer
Urinalysis
Hemoglobin
EKG

Strep A testing
PG Testing

WIR KRBT

i
|
T
|

Monospot
Hemacult
Others, list

Miscellaneous

Absence Excuses/PE Waiver
Allergy Injections
Bandaids

Bookiets/Pamphlets

Dressing Change

Rest

Suture Removal
Temperature

Weigh

Information

NN N
\\\ s\i{i <

Report/Form
Wart Removal
Others, list

Comimnittees

Safety

Environmental

Disaster Planning

NEAN

NAAN

Revised 9/93

Chapter 1/84 and 1118/87, Page 3




Fa&A Cost Pool

Ceneral Admin & General Expenses
Operation and Mainterance

Lideary
Department Administration Expenses
Otber Benehit Costs
Rerv Experese
Capital Improvements
" Capital Projects
Total

Total Salaries & Wages
Less P&A Cost Pool Salaries & Wages
Total Salafies & Wages Distribution Base

F&A Rate

Openating Use |

& Wages . Benefits Expenses Allawance Total
-$ 5402267 . $ 133714 § . " 2516959 $ - 9,256,420
5,588,591 1341962 5376075 - 12706648
2,508,521 516,563 130464 - 3,155,849
952730 202,363 126429 - 1282073
- 591108 - - " s9t105
- - 709478 - TUIATA
- - - 41,566 41,566
.. - . - - 504,307 504,307
s 14852408 5 3989708 § 359401 S ASST3 247391

s 92,284,706 SchB
14,852,408

Towl F&aA Cost Pool
divided by -
Total Salaries & Wages Distribution Base

. F&ARate

e

s 279

s 77,432298

SchD

SchE
SchF
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Schedale B-1

Foothill- De Anza Comnmanity College

" P&A Proposal | ' . b
Propuictay Pand Salary & Beocfits Détadl C

June 30,1999 :

PuxpmeﬂmelhﬂLDeAm_andihedﬁnandzlmme'pucombinedthesaluy&beneﬁiamounbixﬂaamlineihzn‘L'Ihisschedule
details the proprietary fund salaries and benefits.

Salaries Benefits Total

Foothill Campus Center (Fund 18) . H 519,305 H 80,533 s 599,838

Foothill Campus Center (Fund 28) . 364 5453 26817

De Anza Campus Center 1389522 230,492 . 1,630,014

Flint Center 7 226,454 - 226,454 : )

Internal Service 423,521 18,976,009 19,399.530 -

Total ’ S 2,580,166 $ 19302487 - % 21,882,653 *
- S<h B 1 ‘(3.679)  Unlocated difference
) s 71,878,974 Total per 6/30/99 finandial statements

Source: FBMO9S reports.as of 6/30/99.

e
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Foothill-De Anza Community College
F&A Proposal

Capital Improvements Use Allocation Calcalation

" June 30,1999

Parpose: To calculate use allowance on capital

imrprovement projects completm.i as of June 30,1999.

Mztenzls &

Schedule E

Capital Operating
Czpihl Improvement Sapplies Cutlay Expenses Total
Replace Heat Pumps—Foothm $ 868 % - $ 77132 $ 78,000
Replace Fan Coil Units and Controls-De Anza - 69,049 -, " 69,049
RzpanSewer[mPhaseH -Foothdll ‘ 1242 - 123,100 ° 124,342
Replace Fan Coil Units and Controls-Foothill - 64,242 - 64,242
Replace Water Valves-De Anza - - 100,800 100,800
‘Relocate Utility Wixing, Phase I1- Foothdll - - 132,700 132,700
Exterior Glu Lam Repair-Foothill 140 - 552,084 552224
Replace District Chiller - - 40,000 40,000
Replace HVAC Water Piping, Valves-De Anza 5709 436,098 3200 445,007
Replace Chilter- De Anza 32 26837 1711 . 228,780
Replace Chiller, Foxum Bldg.-Foothill - 39,023 977 40,000
Replace Underground Water VAC lines 10,639 144,983 47,552 203,174
Total s 18,830 $ 980,232 3 1.079,256 $ 2,078,318

Use Allowance i’adnr_(l)

Source: FBM090 report dated 12/31/99 summarizing capital improvement projects completed as of 6/30/99.

Note:

" (1) Per A-Z1, the annual use allowance is equal to 2% of the ac

qesition cost

kol d

5

0.02
41,566 = Sch A
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| -~ COPY

State Controller's Office ' School Mandated Cost Manual
CLAIM FOR PAYMENT For State Controller Use Oniy | Program
Pursuant to Government Code Section 17561 (19) Program Number 00029 o
: 0) Date Filed ___ /.4
HEALTH FEE ELIMINATION @0) Date Filed __/__/___ 0 29

\ Reimbursement Claim Data

A FOCTHILL-DT ANTA £1 nrer
B L 1 I -0 s FATH I LRI U B S .
el SANTA CLARA COUNTY 72 B0 668,148
t 12267 T mOMTT pran 23)
H 10ns ALTns HILLS £A g4p2>
E (24)
R
€ (25)
Type of Claim Estimated Claim Reimbursement Claim {(26)
(03) Estimated &} {9 Reimbursement [¥] |
{04 Combined L1 |10 Combined 7 (e
(05) Amended - [3 a1y Amended [ les
Fiscal Year of Cost 08 20 02/20_0n3 |02 20 01/20__02 o
Total Claimed Amount 07) 668 , 148 ) (13) 668 . 148 (31)
Less: 10% Late Penalty, not to exceed $1,000 (14).  -0Q. (32) L
Less: Prior Claim Payment Received 15 33
mray 19 104,455 (23)
Net Claimed Amount (16) 563 R 692 (34)
Due to Claimant 08 17 35
ue to Claiman (08) (17) 563 693 (35)
Due to State . (18) 0. (36)

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

(37) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code § 17561, | certify that | am the officer authorized by the local-agency to file claims
with the State of California for costs mandated by Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, and certify under.
penalty of perjury that 1 have not viclated any of the provisions of Government Code Sections 1090 to 1096, inclusive.

costs claimed herein; and such costs are for a new program or increased level of services of an existing program mandated by
Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987,

The amounts for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual
costs for the mandated program of Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, set forth on the attached statements,

’

Signature of Authorized Officer Date

DS /53%0/ | Viz2 /3

Michael Brandy ///, Vice Chancellor, Business Svcsl,

Type or Print Name Title

(38) Name of Contact Person for Claim

urber 949- £2 Ext.
Martha De La Cerda Telephone Number  ( 650) 9- 6270 X

E-Mait Address delacerdamartha@fhda.edy

Form FAM-27 (Revised 9/01) Chapters 1/84 and 1118/87




State Controller's Office

School Mandated Cost Manual

MANDATED COSTS
HEALTH FEE ELIMINATION
CLAIM SUMMARY

FORM
HFE-1.0

(01) Claimant : (02) Type of Claim

Community College District Estimated

Foothil1-De Anza Reimbursement

]

Fiscal Year
2001 /02
- 19__ 19

(03) List all the colleges of the community college district identified in form HFE-1.1, line (03)

(@)

Name of College

(b)
Claimed
Amount

Foothill College

De Anza College

504,480
163,662

10.

1.

12.

13.

<|14.

15.

16.

17.

18.

18.

20.

21.

(04) Total Amount Claimed

[Line (3.1b) + line (3.2b) + line (3.3b) + .. line (3.21b)]

668,148

Revised 9/97

3

Chapters 1/84 and 1118/87




State Controller's Office

)
!

27

School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1.0
CLAIM SUMMARY
(01) Claimant (02) Type of Claim Fiscal Year
. Foothi11-De Anza Reimbursement [ ] 2002/13
Community College District Estimated 19 /19
(03) List all the colleges of the community college district identified in form HFE-1.1, line (03)
(a) (b}
Name of College Claimed
Amount
- Foothill College 504,480
De Anza 163,668
3.
i :
NOTE: Completion of Form #F1.1 not required as
> the estimated claim for 02/03 does not exceed
6. i . —————
T oo——prior_year's actual cost by 10%.
7. ’
8.
9.
10.
11.
12.
13.
14.
15.
16.
17,
18.
19.
20.
21.
{04) Total Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + .. line (3.21b)] 668,148

Revised 9/97

Chapters 1/84 and 1118/87



State Controlier's Office

School Mandated Cost Manualv

(03) Name of College

DE ANZA

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1.1
CLAIM SUMMARY
(01) Claimant " 1(02) Type of Claim Fiscal Year
Community College District Reimbursement [
. Estimated X3 19__ 19

(04) Indicate with a check mark, the fevel at which h
1986787 fiscal year. If the "Less" box is check

ed, STOP, do not complete the fo

ealth services were provided during the fiscal year of reimbursement in comparison to the
m. No reimbursement is allowed.

LESS SAME MORE
1 [ L
' Direct Cost | Indirect Cost Total
(05) Cost of health services for the fiscal year of claim
1,208,778
(0B) Cost of providing current fiscal year health services which are in excess of the
level provided in 1986/87 -
(O7) Cost of providing current fiscal Year health services at the 1986/87 level
[Line (05) - line (06)) _ L.
~11.208.774
(08) Complete columns (a) through (g) to provide detail data for health fees
() (b) (©) (d) (e) 0] (9)
Student Health
. . Number of | Numberof | Unit Cost for Full-time Unit Cost for Part-time Fees That
Period for which health | "¢ W 2% | Toimber o Full-time Student Part-time Student Could Have
fees were collected Students Students | Studentper | Health Fees | Student per | Health Fees Been
' Educ. Code (2) x (c) Educ. Code Collected
§ 76355 § 76355 {b) x (e) (d)+ (@
1. Per fall semester
2. Per spring semester
3. Per summer session . :
21,914 8.0 197,226
4. Per first quarter :
d 34,725 9.0 312,525
S. Per second quarter :
a 30,851 9.0 277,659
6. Per third quarter '
d 28,633 9.0 257,697
(09) Total health fee that could have been collected [Line (8.1g) + (8.2g) + ......... (8.6g)] 1,045,107
1(10) Sub-total [Line (07) - line (09)] 163,6 68 .
Cost Reduction
(11) Less: Offsetting Savings, if applicable
(12) Less: Other Reimbursements, if applicable
(13) Total Amount Claimed [Line (10) - fline (11) + line (12)}] 163,662

Revised 9/97

Chapters 1/84 and 1118/87



State Controller's Office

School Mandated Cost Manual

MANDATED COSTS
HEALTH FEE ELIMINATION
CLAIM SUMMARY

FORM
HFE-1.1

(01) Claimant

Foothil1-De Anza

Community College District

(02) Type of Claim

Reimbursement

Estimated

(I
XT3

Fiscal Year

2002/03
19 19

(03) Name of College

FOOTHILL

(04) Indicate with a check mark, the level at which health se
1986/87 fiscal year. If the "Less" box is checked, STO

rvices were provided during the fiscal year of reimbursement in comparison to the
P, do not complete the form. No reimbursement is allowed.

LESS SAME MORE
3 X ]
Direct Cost | Indirect Cost Total
(05) cost of health services for the fiscal year of claim
) . 1,240,302
(06) Cost of providing current fiscal year health services which are in excess of the
"level provided in 1986/87
{(07) Cest of providing current fiscal year health services at the 1986/87 Jevel
[Line (05) - line (06)] 11,240,302
(08) Complete columns (a) through (g) to provide detail data for heatlth fees
(a) (b) {c) (d) (e) 0] (9)
Student Health
. . Number of | Number of | Unit Cosl for Full-time Unit Costfor |~ Part-time Fees That
Period for which health Fulltime | Part-time Full-time Student Part-time Student Could Have
fees were collected Students Students Student per | Health Fees | Student per | Health Fees Been
Educ. Code (@) x (c) Educ. Cede - Collected
§ 76355 § 76355 {b) x (e) (d)+ (n
1. Per fall semester
‘12. Per spring semester
3. Per summer session
sreummersession | 16,513 9.0 148,617
4. Per first quarter :
23,780 2.0 214,020
5. Per second quarter : :
d 21,684 9.0 195,156
6. Per third quarter 19,781 9.0 J 178,029
(09) Total health fee that could have been collected {Line (8.1g) + (8.29) + ........(8.6g)] 735 .82
. . b
(10) Sub-total Line (07) - line (09) )
) ftne (07 - ne (093 504,480 |
Cost Reduction
(11) Less: Offsetting Savings, if applicable
(12) Less: Other Reimbursements, if applicable
(13) Total Amount C!almed_ : [Line (10) - {line {11) + line (12)}] 504,480

Revised 9/97

Chapters 1/84 and 1118/87



State Controller’s Office

School Mandated 'Cosi Manual

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

FORM
HFE-2

(Oi) Claimant: F DC_'C D. @ Fo o\,_P\-' 1

(02) Fiscal Year costs were incurred: KQA001! - 0‘ 2

(03) Place an "X" in columns (a) andfor (b), as applicable, to indicate which health services g’} {b)
were provided by student health service fees for the Indicated fiscal years. 1986/87 | of Q;m
Accident Reports o %
Appointments
College Physician, surgeon
Dermatology, family practice
Internal Medicine
Outside Physician
Dental Services
Outside Labs, (X-ray, etc.) < %
Psychologist, full services ¥ X
Cancel/Change Appointments A <
Registered Nurse x x
Check Appointments % *
Assessment, Intervention and Counseling
Birth Control % x
Lab Reports o - o X
— -~ Nutrition Tttt e Lo x
Test Results, office % X
Venereal Disease * *
Communicable Disedse » X
Upper Respiratory Infection ® %
Eyes, Nose and Throat ® x
Eye/Vision = 3
Dermatology/Allergy - ¥
Gynecology/Pregnancy Servic * X
Neuralgic : '
Orthopedic X x
Genito/Urinary v 3
Dental
Gastro-Intestinal X x
Stress Counseling » 4
Crisis Intervention x x
Child Abuse Reporting and Counseling % x
" Substance Abuse Identification and Counseling X X
Acquired Immune Deficiency Syndrome X %
Eating Disorders =< N3
Weight Control x %
Personal Hygiene X X
Burmnout x x
Other Médical Problems, list v X_s | wols A X x
Examinations, minor illnesses % X
Recheck Minor Injury > x
Health Talks or Fairs, Information x *
Sexually Transmitted Disease * X
Drugs x %
Acquired Immune Deficiency Syndrome * ~

Revised 9/93

Chapter 1/84 and 1118/87, Page 1




State Controller’s Office School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH ELIMINATION FEE HFE-2
HEALTH SERVICES
(01) Claimant: (02) Fiscal Year costs were incurred:
(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health services were g} . (’_P}
provided by student health service fees for the indicated fiscal years. 1986/87 | of Claim
Child Abuse X x
Birth Control/Family Planning 3 x
Stop Smoking . %
Library, Videos and Cassettes = X
First Aid, Major Emergencies r *
First Aid, Minor Emergencies r b
First Aid Kits, Filled r £
Immunizations
Diphtheria/Tetanus ® %
Measles/Rubella > x
Influenza * P
Information K x i
Insurance x
On Campus Accident a
Voluntary , K
Insurance Inquiry/Claim Administration . x ]
Laboratory Tests Done : x *
Inquiry/interpretation ' .= ¥
Pap Smears . x ¥x
Physical Examinaticns . . ) «
Employees "x .
Students X
Athletes ke
Medications
Antacids *~ x
Antidiarrheal % *
Aspirin, Tylenol, Etc X r
Skin Rash Preparations x X
. Eye Drops ®° x
Ear Drops ’ x
Toothache, oil cloves x x
Stingkill ' &W (C> x *
Midol, Menstrual Cramps _ S ' ¥
Other, list  C o\ ¥ NIFR-XN yo v \\"0‘%\\\(\ S 3"%60 3 x x
, oo o 5\\' A QA
Parking Cards/Elevator Keys .
. Tokens
Return Card/Key ¥
Parking Inquiry *
Elevator Passes
Temporary Handicapped Parking Permits

Chapter 1/84 and 1118/87, Page 2 Revised 9/93
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State Controller’s Office

School Mandated Cost Manual

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

FORM
HFE-2

(01) Claimant:

(02) Fiscal Year costs were incurred:

(03) Placean"X"in columns (a) and/or (b), as applicable, to indicate which health services
were provided by student health service fees for the indicated fiscal years.

(a) ®)
FY FY

1986/87 of Claim

Referrals to Outside Agencies
Private Medical Doctor
Health Department
Clinic
Dental
Counseling Centers
Crisis Centers

Family Planning Facilities
Other Health Agencies

Tests
Blood Pressure
Hearing
Tuberculosis
Reading

Vision
Glucometer
Urinalysis
Hemoglobin
EKG

Strep A testing
PG Testing
Monospot
Hemacuit

Miscellaneous
Absence Excuses/PE Waiver
Allergy Injections
Bandaids
Booklets/Pamphlets
Dressing Change
Rest )
Suture Removal

- Temperature
Weigh
Information
Report/Form
Wart Removal
Others, list

Committees
Safety
Environmental
Disaster Planning

Transitional Living Facilities, battered/homeless women

Others, list O \ra vy Qo\\*_&

XXX o XA K
FRAR AR KK

 Lee, X\N-\S(o\g

K*"**”"‘“’“"Xx;x 7\‘7&"*7(7&1‘?‘7‘77(7%7\7()('
I I I N s N R IV R Y nox

X r
x X
K r

Revised 9/93

Chapter 1/84 and 1118/87, Page 3




State Controller’s Office

Schootl Mandated Cost Manual

Appointments
Callege Physician, surgeon
Dermatology, family practice
Intemal Medicine
Outside Physician
Dental Services
Outside Labs, (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
Registered Nurse
Check Appointments

Assessment, Intervention and Counseling
Birth Control
Lab Reports

Nutrition
Test Results, office

Venereal Disease

Communicable Disease

Upper Respiratory Infection

Eyes, Nose and Throat

Eye/Vision

Dermatology/Allergy
Gynecology/Pregnancy Service
Neuralgic

Orthopedic

Genito/Urinary

Dental

Gastro-Intestinal

Stress Counseling

Crisis Intervention )
Child Abuse Reporting and Counseling
Substance Abuse Identification and Counseling
Acquired Immune Deficiency Syndrome
Eating Disorders

Weight Control

Personal Hygiene

Bumout

Other Medical Problems, list

Examinations, minor illnesses
Recheck Minor Injury

Health Talks or Fairs, Information
Sexually Transmitted Disease
Drugs
Acquired Immune Deficiency Syndrome

MANDATED COSTS FORM
HEALTH ELIMINATION FEE HFE-2
HEALTH SERVICES
(01) Claimant: Ké‘gﬁ;’[ {‘ 06;/'372)’},7?1‘; [0237:4’1%(/142% (02) Fiscal Year costs were incurred: e -om
(03) Place an "X" in columﬁs (a) and/or (b), as appllcab[{a to indicate which health services l@ g}
were provided by student health service fees for the indicated fiscal years. 1986/87 | of Claim
Accident Reports v v

<
\

NN

'\ "\‘\\ i‘\
RN
AN

SSOCENANN N
<

14 4
v v
v/ v/
v

Revised 9/93

Chapter 1/84 and 1118/87, Page 1




State Controller's Office

School Mandated Cost Manual

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

FORM
HFE-2

—  Toani] P
(01) Claimant: il e . et A e/

UC;’MW;,-

(02) Fiscal Year costs were incurred: 2E0( - ML)

(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health services were g} (r—P\;
provided by student health service fees for the indicated fiscal years.

1986/87 of Claim

Child Abuse

Birth Control/Family Planning
Stop Smoking

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

Laboratory Tests Done
Inquiry/interpretation
Pap Smears

Physical Examinations
Employees
Students
Athletes

Medications
Antacids
Antidiarrheal
Aspirin, Tylenol, Etc
Skin Rash Preparations
Eye Drops
Ear Drops
Toothache, oil cloves
Stingkill
Midol, Menstrual Cramps

Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking inquiry
Elevator Passes

Insurance Inquiry/Claim Administrat_ion

. P - ;’
Other, list, Zpfm ¢ | (Cugk. Sy e

Temporary Handicapped Parking Permits

v’ v/
o v
e o
J v
V/ ’ v’/
v v
v v
v
Ve
R — ‘-// =

C
N\N

AN
",

. \ \ ('\\ r\f\.

A Y

e e

Chapter 1/84 and 1118/87, Page 2

Revised 9/93




State Controller’s Office

School Mandated Cost Manual

MANDATED COSTS
HEALTH ELIMINATION FEE
HEALTH SERVICES

FORM
HFE-2

imant. HO0I |- Do BNzZe_Conmin
(01) Claimant: f/c}fﬂg;fﬂ??%”bi“ ~ 1 Pze

4

(02) Fiscal Year costs were incurred: %/'/ 3 1P

(03) Place an"X"in columns (a) and/or (b), as applicable, to indicate which health services ,(33 . Q
were provided by student health service fees for the indicated fiscal years. 1986/87 | of Claim

Referrals to Outside Agencies
Private Medical Doctor
Health Department
Clinic
Dental
Counseling Centers
Crisis Centers

Family Planning Facilities
Other Health Agencies

Tests
Blood Pressure
Hearing
Tubeérculosis
Reading
Information

-

Vision
Glucometer
Urinalysis
Hemoglobin’
EKG

Strep A testing
PG Testing
Monospot
Hemacuit
Others, list

Miscellaneous
Absence Excuses/PE Waiver
Allergy Injections
Bandaids
Booklets/Pamphlets
Dressing Change
Rest
Suture Removal
Temperature
Weigh
Information
Report/Form
Wart Removal
Others, list

Committees

Safety
Environmental
Disaster Planning

Transitional Living Facilities, battered/homeless women

J :///
AN
AN
v
R
Y
— _ - o 7':\';9—‘7‘\::‘“;'/‘ —
v |

6 R ERS

.

oV
VoV
v/

Revised 9/93

Chapter 1/84 and 1118/87, Page 3
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Foothill Coliege Student Health Fee Exclusions
o ] Fiscal Year 2001-2002
Summer Falll  Winter| Spring
Fee 2001 2001 2002 2002 Total
Codes Fee Category/Exemption count{ count count count count
Unknown 3 2 5 2 12
ALL All general fees 8,118| 16,157| 14,113] 12431 50,819
ALM All general fees (Except materials fees) 1 1
APR Apprenticeship (No fees) 17 2,767 2,548 218 5,550
CON Contract Instruction (No fees) 18 18
ENM Enroliment fee Only {No other fees) 1 1 2
ENR Enroliment fee Only (No other fees) 135 191 179 242 747
Fiw F1 Visa students (Mandatory insurance 36 97 81 87 301
fee waived)
FMC Foothill Middle College (No fees) 81 97 86 72 336
FVi F1 Visa students (Mandatory insurance 481 889 874 923 3,167]
fee)
HSC - High school collaboration (Health and 2,188 1,379 1,365 1,309 6,241
Campus Center use fee only) :
HSS High school student (No enroliment fee) 1,521 220 159 179 2,079
MVD Military/veteran dependents (No fees) 9 9 8 8 34
NCB No Chancellor or student body 14 27 24 18 83
NCS No Chancelior scholarship (All fees but 1 - —-+-
- yscholarshipy— T
NHF No heaith fee (All fees but health) 1 1
NSB No student body fee (All other fees) 8 6 14 29 57
RCB No registration support fee (No student 4,100{. 4,910 5,007 4,782 18,799
body fee, No student rep fee) | .
RCH No registration support fee (No student 19 19
. rep fee, No health fee) . )
RCS No registration support fee (All fees but 1 7 7 17 32
registration support, No student rep fee)
RLL No registration support fee (All fees but 2 2 4
registration support) '
RSB No registration support fee (No student 1 1 1 3
rep fee)
SRC Senior citizen (No enroliment/materials 23 66 32| 121
fees) s '
STF Staff member (Enroliment fees only) 1] 2 15 67 85
Total 16,757 26,847] 24,520 20,388 88,512
Health Exclusion Fees 244 3,067 2,8361 607 6,754
Net 16,513| 23,780] 21,684 19,781] 81,758




De Anza College Student Health Fee Exclusions
Fiscal Year 2001-2002
Summer Winter| Spring
Fee : 2001 Fall 2001 2002 2002 Total
Codes Fee Category/Exemption count count count! count count
Uknown 4 6 6 6 22
ALL All general fees 18,477| 31,810] 27,574| 24,877 102,738
ALM All general fees (Except materials fees) 20 31 37 35 123
APR Apprenticeship (No fees) . 15 85 82 84 266
CON Contract Instruction (No fees) 2 2
ENM Enroliment fee Only (No other fees) 2,234 274 202 22 2,732
ENR Enroliment fee Only (No other fees) 1 1 2
Fiw F1 Visa students (Mandatory insurance fee 53 85 77 85 300
waived)
FVI 'F1 Visa students (Mandatory insurance fee) 461 868 932 952 3,213
HPE HOPE Students (Enroilment fee only, no 251 238 260 250 999
materials fee, no other fees) '
|[HSS High school student (No enroliment fee) 2,060 833 730 825 4,448
JCS Job Corps student (No fees) 675 1,227 802 501 3,205
LBS Lost Boys of Sudan (All general fees) 12 28 40
MPA Malpractice i Insurance fee (Plus all general 82 205 159 144 590
fees) -
MPB.. ... Malmacﬂc&nsumnee#ee-%feesbut*” R 7 1 1 2
student body, no materials fee) .
MPI F1 Visa students (Malpractice insurance 3 4 3 10
fee, mandatory i insurance fee, plus all
general fees) .
MPR Malpractice insurance fee (All fees but 1 2 3
materials fee)
MPS Malpractice insurance fee (All fees but 1 1 3 5
. student body)
MPW F1 Visa students (Malpractice insurance 1 3 "4
' fee, mandatory insurance fee waived plus
all general fees) :
MVD Military/veteran dependents (No fees) 27 50 42 42 161
NHF No health fee (All fees but health) 1 1
NSB No student body fee (All other fees) 217 288 297 345 1,147
NSM No student body fee (All other fees, not 82 207 169 197 655
materials) - '
PFE Police/Firefighter.exemption ( Enrollment 205 142 587 875/ -+ 1,809
“{fee only)
SRC Senior citizen (No enrollment/matenals 1 5 4 5 15
fees) '
SRM Senior citizen (Enroliment fees only, no 8 115 110 106 339
material fee)) ] .
STF Staff member (Enroliment fees only) 145 242 256 260 903
Count ' ’ 25,020| 36,718] 32,346] 29,650 123,734
Health Exclusion Fees 3,106 1,993 1,495 1,017 7,611
[Net 21,914]. 34,725| 30,851 28,633 116,123
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j , 3
Bob Barr, 12/11/02 11:11 AM -0800, RE: Mandated Cost Claim

From: "Bob Barr" <barrbob@fhda.edu>

To: "Martha De La Cerda" <delacerdamartha@fhda.edu>
Subject: RE: Mandated Cost Claim

Date: Wed, 11 Dec 2002 11:11:09 -0800

X-Priority: 3 (Normal)

Importance: Normal

Martha,

Don Malven completed this task and he tells me that these updates take him
only about half an hour. I imagine the first time he did this some years
ago it might have taken up to a full day to determine the relevant codes and
develop the query. You're welcome.

Bob
————— Original Message--—--
From: Martha De La Cerda [mailto:delacerdamartha@ﬂda.edu]
Sent: Tuesday, December 10, 2002 7:07 AM
To:. ~ BARRBOB@fhda.edu ’ } g/
Subject: Mandated Cost Claim \,/ {{, { 1

Good morning Bob,

Thank you very much for your prompt response to my request for the
Student Health Fee Exclusion information.— - - — — — - — — — 0 oo

I also need to know the number of hours spent in obtaining this information.
Would it be possible to have this information by Friday, December 13th.
Thanks a million.

Martha D.-

Printed for Martha De La Cerda <delacerdamartha @fhda.edu>
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