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Exhibit A

KEITH B. PETERSEN, MPA, JD, President
5252 Balboa Avenue, Suite 807
San Diego, CA 92117

June 14, 2006

Paula Higashi, Executive Director
Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Telephone: (858) 514-8605
Fax: (858) 514-8645
E-Mail: Kbpsixten@aol.com

RECEIVED

JUN 16 2006

COMMISSION ON
STATE MANDATES

RE: Incorrect Reduction Claim of Santa Monica Community College District

1/84 Health Fee Elimination
Fiscal Years: 2001-02. and 2002-03

Dear Ms. Higashi:

Enclosed is the original and two copies of the above referenced incorrect reduction

claim for Santa Monica 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:

Thomas J. Donner, Executive Vice President
Business and Administration

Santa Monica Community College District
1900 Pico Blvd.

Santa Monica, CA 90405

Thank-you.

Si% é ‘

Keith B. Petersen




State of California

COMMISSION ON STATE MANDATES

980 Ninth Street, Suite 300

Sacramento, CA 95814 i

(916) 323-3562 JUN 16 2006

CSM 2 (12/89) COMMISSION ON
'STATE MANDATES

INCORRECT REDUCTION CLAIM FORM

ClaimNo. (06~ 970L - ~[2

Local Agency or School District Submitting Claim
SANTA MONICA 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

Thomas J. Donner, Executive Vice President
Business and Administration

Santa Monica Community College District
1900 Pico Blvd.

Santa Monica, CA 90405

Representative Organization to be Notified Telephone Number

Robert Miyashiro, Consuitant, 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: Specify Statute or Executive Order

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

Fiscal Year Amount of the Incorrect Reduction
2001-2002 - $198,795
2002-2003 $165,612

Total Amount $364,407

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.

Thomas J. Donner, Executive Vice President Voice: 310-434-4200
Fax: 310-434-4386
E-Mail: DONNER_THOMAS@smc.edu

Slgnalure of Authorized Represe tive Date

@W / June /Z_, 2008
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Claim Prepared by:
Keith B. Petersen

SixTen and Associates

6252 Balboa Avenue, Suite 807
San Diego, California 92117
Voice: (858) 514-8605

Fax: (858) 514-8645

BEFORE THE
COMMISSION ON STATE MANDATES
STATE OF CALIFORNIA

INCORRECT REDUCTION CLAIM OF:
No. CSM

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

Community College District, Education Code Section 76355

Health Fee Elimination

Annual Reimbursement Claims:

Claimant.

Fiscal Year 2001-02

)
)
)
)
)
)
)
)
)
)
)
)
) Fiscal Year 2002-03
)

)

INCORRECT REDUCTION CLAIM FILING
PART I. 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, 1985, that the Controller has incorrectly

reduced payments to the local agency or school district pursuant to paragraph (2) of
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

subdivision (d) of Section 17561.” Santa Monica Community Collegé District (hereafter

“District”) 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
Controlier's audit report dated March 17, 2006 (as revised April 19, 2006), has been
issued. The audit report constitutes a demand for repayment and adjudication of the
claims.

There is no alternative dispute resolution process available from the Controller's
office. In response to an audit issued March 10, 2004, Foathill-De Anza Community
College attempted to utilize the informal audit review process established by the
Controller to resolve factual disputes. Foothill-De Anza was notified by the Controller's
legal counsel by letter of July 15, 2004 (attached as Exhibit “A”), 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 ll. SUMMARY OF THE CLAIM

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

claims for the costs of complying with the legislatively mandated Health Fee Elimination

program for the period of July 1, 2001 through June 30, 2003. As a result of the audit,

2
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

the Controlier determined that $364,407 of the claimed costs are unailowable:

Fiscal Amount Audit SCO Amount Due
Year Claimed Adjustment Payments <State> District

2001-02 $198,795 $198,795  $31,295 <$31,295>

2002-03 $1656612 $165612 $ O $ O

Totals $364,407  $364,407 $31,295 <$31,295>
Since the District has been paid $31,295 for these claims, the audit report concludes
that the entire amount is payable to the state.

PART lll. 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
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 student health supervision and
services, direct and indirect medical and hospitalization services, and operation of
student health centers. This statute also required the scope of student health services

for which a community college district charged a fee during the 1983-84 fiscal year be




Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

maintained at that level 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 each fiscal year thereafter.

Chapter 8, Statutes of 1993, Section 29, repealed Education Code Section
72248, effective April 15, 1993. Chapter 8, Statutes of 1993, Section 34, added

Education Code Section 76355, containing substantially the same provisions as former

' 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:

“(a) The governing board of a district maintaining a community college 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.




Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

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 fee and by requiring a maintenance of effort, mandated increased

(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.

(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.

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

5
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

costs by mandating a new program or the higher level of service of an existing program

within the meaning of California Constitution Article Xill B, Section 6.

On November 20, 1986, the Cémmission 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
student health services for which it was authorized to charge a fee pursuant to former
Section 72246 in the 1983-1984 fiscal year, to maintain student health services at that
level in the 1984-1985 fiscal year and each fiscal year thereatter.

At a hearing on April 27, 1989, the Commission of State Mandates determined
that Chapter 1118, Statutes of 1987, amended this maintenance of effort requirement to
apply to all community coilege districts which provided student health services in fiscal
year 1986-1987 and required them to maintain that level of student 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 “B.”
So far as is relevant to the issues presented below, the parameters and guidelines
state:

“V. REIMBURSABLE COSTS
A Scope of Mandate
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

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. ...

VI. 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
validity of such costs....

Vili  OFFSETTING SAVINGS AND OTHER REIMBURSEMENTS

Any offsetting savings the claimant experiences as a direct resuit
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 frequently revised claiming instructions for the Health Fee
Elimination mandate. A copy of the September 1997 revision of the claiming
instructions is attached as Exhibit “C.” The September 1997 claiming instructions are

believed to be, for the purposes and scope of this incorrect reduction claim,

7
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

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 the District's annual reimbursement claims
for Fiscal Years 2001-02, and 2002-03. The audit concluded that 100% of the
District’s costs, as claimed, are unallowable. A copy of the March 17, 2006 (as revised
on April 19, 2006) audit report and is attached as Exhibit “D.”

VI. CLAIMANT'S RESPONSE TO THE STATE CONTROLLER

By letter dated December 19, 2005, the Controller transmitted a copy of its draft
audit report. By letter dated January 4, 2006, the District objected to the proposed
adjustments set forth in the draft audit report. A copy of the District’s letter of January
4, 2006 is attached as Exhibit “E.” The Controller then issued its final audit report
without change to the adjustments as stated in the draft audit report.

PART VIl. STATEMENT OF THE ISSUES

.Finding 1: Overstated indirect cost rates

The Controller asserts that the District overstated its indirect cost rates and
costs in the amount of $146,966 for the two fiscal years. This finding is based upon the
Controller's statement that “the district did not obtain federal approval for its IRCPs.
We calculated indirect cost rates using the methodology described in the SCO claiming

8
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

instructions." 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 the Commission has never specified the federal agencies which have the authority
to approve indirect cost rates.
CCFS-311

in fact, both the District's method and the Controller’'s method utilized the same
source document, the CCFS-311 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, the

federally “approved” rates which the Controller will accept without further action, are
“negotiated” rates calculated by a district and then submitted for approval to federal
agencies which are the source of federal programs to which the indirect cost rate is to
be applied, 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 statute. The
parameters and guidelines state that “Indirect costs may be claimed in the manner
described by the 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.

9
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

In the audit report, the Controller asserts that “the specific directions for the

indirect cost rate calc;ulation in the claiming instructions are an extension of Parameters
and Guidelines.” >It is not clear what the legal significancé of the concept of “extension”
might be, regardless, the reference to the ‘claiming instructions in the parameters and
guidelines does not change “may” into a “shall.” Since the Controller'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 Controlier may audit the records of any school district to verify the
actual amount of the mandated costs, and may reduc;e any claim that the Controller
determines is excessive or unreasonable. The Controller is authorized to reduce a
claim only if the Controller determines the claim to be excessive or unreasonable.
Here, the District has computed its indirect cost rate utilizing cost accounting principles
from the Office of Managemaht and Budget Circular A-21, and the Controller has
disallowed it without a determination of whether the product of the District’s calculation
would, or would not, be excessive, unreasonable, or inconsistent with cost accounting
principles.

Neither state law nor the parameters and guidelines made compliance with the

Controller’s claiming instructions a condition of reimbursement. The District has

10
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

followed the parameters and guidelines. The burden of proof is on the Controller to
prove that the 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 unreasonable, 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 Controller, not a

“finding” enforceable either by fact or law. The Controller's adjustment of the District’s

indirect cost rate should be withdrawn, since no legal or factual basis has been shown
to disallow the indirect cost rate calculation used by the District.
Finding 2: Understated authorized health revenues claimed

The Controller asserts that the “authorized health fee revenues” were
understated by $538,244 for the two fiscal years. The District reported the actual
student health fees collected as a reduction of heaith service costs. The adjustments
for the student health services revenue are based on two reasons. First, the Controller
adjusted the reported number of students subject to payment of the health services fee.
Then, the Controlier calculated the student fees collectible based on the highest
student health service fee chargeable, rather than the fee actually charged the student,
resulting in a total adjustment of $538,244 for the two fiscal years. |
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

11
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Incorrect Reduction Claim of Santa Monica Community College District
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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, 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 states that the “Parameters and Guidelines states that health
fees authorized by the 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,
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 a district to “experience” these “offsetting savings” a district must actually
have collected these fees. Student health services 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.

/

2 Former Education Code Section 72246 was repealed by Chapter 8, Statutes of
1993, Section 29, and was replaced by Education Code Section 76355.

12

15




O wWwooO~N® (¢} w

U .

13
14
15
16
17
18
19
20
21
22

23

Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

Government Code Section 17514

The Controller relies upon Government Cade Section 17514 for the conclusion
that “[t]o the extent community college districts can charge a fee, they are not required
to incur a cost.” Government Code Section 17514, as added by Chapter 1459, Statutes
of 1984, actually states:

“ Costs mandated by the state” means any increased costs which a local
agency or school district is required to incur after July 1, 1980, as a resulit of any
statute enacted on or after January 1, 1975, or any executive order
implementing any statute enacted on or after January 1, 1975, which mandates
a new program or higher level of service of an existing program within the
meaning of Section 6 of Article XIiI B of the California Constitution.”

There is nothing in the language of the statute regarding the authority to charge a fee,
any nexus of fee revenue to increased cost, nor any language which describes the
legal effect of fees collected.

The audit report states that the Controller agrees that community college
districts “may choose not to levy a health service fee” and that Education Code Section
76355 “provides the districts with the authority to levy of such fees.” However, it does
not logically follow from that statement to the Controller's conclusion, based on
Government Code Section 17514, that “health service costs recoverabie through

authorized fees are not costs that the district is required to incur.”

Government Code Section 17556

The Controller relies upon Government Code Section 17556 for the conclusion

that the “COSM shall not find costs mandated by the State if the district has the

13
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authority to levy fees to pay for the mandated program or increased level of services.”

Government Code Section 17556 as last amended by Chapter 589/89 actually states:
"The commission shall not find costs mandated by the state, as defined in
Section 17514, in any claim submitted by a local agency or school district, if after
a hearing, the commission finds that:
(d) The local agency or school district has the authority to levy service
charges, fees, or assessments sufficient to pay for the mandated program or
increased level of service. ...”
The Controller misrepresents the law. Government Code Section 17556 prohibits the
Commission on State Mandates from finding costs subject to reimbursement, that is,
approving a test claim activity for reimbursement, where there is authority to levy fees
in an amount sufficient to offset the entire mandated costs. Here, the Commission has
already approved the test claim and made a finding of a new program or higher level of
service for which the claimants do not have the ability to levy a fee in an amount
sufficient to offset the entire mandated costs.
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 $12 and $9 for
FY 2001-02 and FY 2002-03. Districts receive notice of these fee amounts from the
Chancellor of the California Community Colleges. An example of one such notice is the
letter dated March 5, 2001, attached as Exhibit “F.” While Education Code Section

76355 provides for an increase in the student heaith service fee, it did not grant the

Chancellor the authority to establish mandatory fee amounts or mandatory fee

14
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increases. No state agency was granted that authority 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 state 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 health services fees “experienced”
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 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.
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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.

Enroliment and Exempted Student Statistics

The audit report states that the Controller adjusted the reported total student
enroliment based the “‘enrollment census’ data run” and the reported number of exempt
students based on “the list of ‘BOGG used’ data run.” The Controller has not provided
any factual basis why these different and later data sources, subject to review and
revision after the fact for several years, are preferable to the data reported by the
District which was available at the time the claims were prepared. That is to say, the
Controller does not indicate how and why its determination of the student counts is any
more accurate than the amount reported on the claims.

PART VIil. 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
program. These costs were properly claimed pursuant to the Commission’s parameters
and guidelines. Reimbursement of these costs is required under Article XIlIB, Section

6 of the California Constitution. The Controller denied reimbursement without any
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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

basis in law or fact. 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 proof 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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Incorrect Reduction Claim of Santa Monica Community College District
1/84; 1118/87 Health Fee Elimination

PART IX. CERTIFICATION
By my signature below, | hereby declare, under penality of perjury under the laws
of the State of California, that the information in this incorrect reduction claim
submission is true and complete to the best of my own knowledge or information or
belief, and that the attached documents are true and correct copies of documents
received from or sent by the state agency which originated the document. |

Executed on June _| L, 2006, at Santa Monica, California, by

= )

Thomas J. Dopref, Executive Vice President
Business a dministration

Santa Monica Community College District
1900 Pico Bivd.

Santa Monica, CA 90405

Voice: 310-434-4200

Fax: 310-434-4386

E-Mail: DONNER_THOMAS@smc.edu

APPOINTMENT OF REPRESENTATIVE

Santa Monica Community College District appoints Keith B. Petersen, SixTen
and Associates, as its representative for this incorrect reduction claim.

//4%%/ eron é/"“"é

Thomas J. Definer, Executive Vice President /Date
Business and Administration
Santa Monica Community College District

Attachments:

Exhibit “A” Controller's Legal Counsel’s Letter of July 15, 2004

Exhibit “B” Commission Parameters and Guidelines amended May 25, 1989
Exhibit “C” Controller's Claiming Instructions September 1997

Exhibit “D” Controller's Audit Report dated March 17 (April 19), 2006
Exhibit “E” District's Letter dated January 4, 2006

Exhibit “F” Chancellor’s Letter dated March 5, 2001
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& _RECEIVED
oo |
STEVE WESTLY BUSRES T s

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 concermng the Controller’s
Audit of the Health Fee claim.

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

The proper forum for resolving issues involving 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 Iight 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 éégldits, State Controller’s Office

1NN Canitnl Mall Snite 1880 .Qanm'l;np.nfn CA Q5R14 & PO Rax 947850 Rarramentn (TA 0AI8N
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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 Commission 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 maintdin health services at the level provided
during the 1983-84 fiscal year in the 1984-85 fiscal year and each

fiscal year thereafter. This maintenance of effort requirement applies
to all community college districts which levied a health services fee in
the 1983-84 fiscal year, regardless of the extent to which the health
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 Tevel
in fiscal year 1987-88 and each fiscal year thereafter. '

ELTGIBLE 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.

25




IV. PERIOD OF REIMBURSEMENT

Chapter 1, Statutes of 1984, 2nd E.S., became effective July T, 1984,
Section 17557 of the Government Code states that a test claim must be
submitted 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.
Estimdted 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 reimbursable
to the extent they were provided by the community college district in
fiscal year 1986-87:

ACCIDENT REPORTS

-APPOINTMENTS
College Physician - Surgeon
Dermatology, Family Practice, Internal Medicine
Qutside Physician
Dental Services
Qutside Labs (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
R.N.
Check Appointments
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ASSESSMENT, INTERVENTION & COUNSELING
Birth Control
Lab Reports
Nutrition _
Test Results (office)
VD
Other Medical Problems
CD
URI
ENT
Eye/Yision
Derm./Allergy
Gyn/Pregnancy Service
Neuro .
Ortho

Stress Counseling

Crisis Intervention

Child Abuse Reporting and Counseling
Substance Abuse Identification and Counseling
Aids

Eating Disorders -

Weight Control

Personal Hygiene

Burnout

EXAMINATIONS (Minor ITTnesses)
Recheck Minor Injury

HEALTH TALKS OR FAIRS - INFORMATION
Sexually Transmitted Disease.
Drugs '

Aids

Child Abuse L
Birth Control/Family Planning
Stop Smoking

Etc. .

Library - videos and cassettes

FIRST AID (Major Emergencies)
FIRST AID (Minor Emergencies)'
FIRST AID KITS (Filled)
IMMUNIZATIONS
Diptheria/Tetanus
Measles/Rubella

Influenza
Information
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INSURANCE
On Campus Accident
Voluntary
Insurance Ingquiry/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 - 011 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/Homeless Women)
Family Planning Facilities
Other Health Agencies

TESTS

Blood Pressure

Hearing

Tuberculosis
Reading
Information

Vision

G ucometer

Urinalysis
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Hemoglobin
E.K.G.

Strep A testing
P.G. testing
Monospot
Hemacult

Misc.

MISCELLANEQUS
Absence Excuses/PE Waiver
Allergy Injections
Bandaids
BookTets/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 ALCOHOL ICS GROUP
WORKSHOPS
Test Anxiety
Stress Management
Communication Skills

Weight Loss
Assertiveness Skjlls
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VI. CLAIM PREPARATION

VII.

Each 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 enroiled per
semester/quarter.

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

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

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

B. Actual Costs of Claim Year for Prov1d1ng 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 related benefits. The average
number of hours devoted to each function may be claimed if
supported by a documented time study.

. Services and Supplies

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

. AlTowable Overhead Cost

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

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
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VIII.

-7 -

less 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

Contro]]er 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

IX.

0350d

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

REQUIRED CERTIFICATION

The fd]]owing certification must accompany the claim:
I DO HEREBY CERTIFY.under penalty of perjury:
THAT the foregbing is true and correct:

THAT Section>1090 to 1096, inclusive, of the Government Code and
other applicable provisions of the law have been complied with;

and

THAT I am the person authorized by the local agency to f11e claims
for funds with the State of California.

Signature of Authorized Representative Date

Title Telephone No.
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State Controller's Office School Mandated Cost Manual

HEALTH FEE ELIMINATION

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

Chapter 1, Statutes of 1984, 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 hospitalization services, and operation of
student health centers. The statute also required community college districts that charged
a fee 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, 1887, which would reinstate the community college
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 Claimants

Any community college district incurming increased costs as a resuit 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
estimated claim shows the costs to be incurred for the current fiscal year. -
Minimum Claim: »

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

5. Filing Deadiine

(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 to 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 regardiess
whether the payment was more or less than the actual costs. If the local agency
fails 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%,
not to 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 to 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
$6.00 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
Deflator (IPD) for the state and local government 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 If the 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
1986/87 fiscal year, no reimbursement is forthcoming.

B.  Any offsefting savings or reimbursement the claimant received from any source (e.qg.
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 to 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 Controlier'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-1.1, 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 camied 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 is 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 camried forward to this form for the State Controller's Office to process the claim for

payment.
{llustration of Claim Forms
Form HFE-2
orm Forms HFE-1.1, Claim Summary
Health
Services
Complete a separate form HFE-1.1 for each
college for which costs are claimed by the
community college district. .
Form HFE-1.1
Component/
Activity
Cost Detail
Form HFE-1.0
Claim Summary
FAM-27
Claim
for Payment
Revised 9/87 Chapters 1/84 and 1118/87, Page 3 of 3
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CLAIM FOR PAYMENT  For State Controller Use O rogram
Pursuant to Government Code Section 17561 (19) Program Number 00029 |
(20) DateFited ___/___ /|
HEALTH FEE ELIMINATION
v (21) LRS Input ___/_._/_,_4
(: {01) Claimant Identification Number \ Reimbursement Claim Data
g (02) Claimant Name
0 (22) HFE-1.0,(04)(b)
L |County of Location 23)
: Street Address or P.O. Box Suite (24)
R |- ~
£ Citv State Zip Code / (25)
Type of Claim Estimated Claim Reimbursement Claim | (265)
(03) Estimated [J w9 Reimbursement [ ] |7
(04) Combined ] ]¢o) Combined M les
(05) Amended O fany Amended - [ |e9
Fiscal Year of Cost ey 20__ /20 tuz 20 _j20___ - |eo
Total Claimed Amount | (07) (13) (31
Less: 10% Late Penalty, not to exceed $1,000 (14) (32)
Less: Prior Claim Payment Received (15) (33)
Net Claimed Amount (16) (34)
Due to Claimant (08) un - (35)
Due to State (36)

(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 | 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.

Signature of Authorized Officer Date
Type or Print Name Title
(38) Name of Contact Person for Claim .
Telephone Number  { ) - Ext.

E-Mail Address

Form FAM-27 (Revised 9/01)
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 Program - HEALTH FEE ELIMINATION FORM
N aYoloel Certification Claim Form
29 i : FAM-27
Dot | Instructions

(01) Leave blank.

(02) A set of mailing labels with the claimant's ID number and address was enclosed with the letter regarding the claiming
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address
items, except county of location and a person's name. If you did not receive labels, print or type your agency's mailing address.

(03) If filing an original estimated claim, enter an "X" in the box on line (03) Estimated.

(04) If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined.

(05) If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank.

(06) Enter the fiscal year in which costs are to be incurred.

(o7 Enter the amount of estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete form
HFE-1.0 and enter the amount from line (04)(b).

(08) Enter the same amount as shown on line (07).

(09) If filing an original reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) If filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined.

(11) If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11} Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed,
complete a separate form FAM-27 for each fiscal year.

(13) Enter the amount of reimbursement claim from form HFE-1.0, line (04)(b).

(14) Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be
reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever
is less.

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim.
Otherwise, enter a zero.

(16) Enter the result of subtracting line (14) and line (15) from line (13).

(17) If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State.

(18) If line (16) Net Claimed Amount is negative, enter that amount in line (18) Due to State.

(19)to (21) Leave blank. '

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for
the reimbursement claim, e.g., HFE-1.0, (04)(b), means the information is located on form HFE-1.0, line (04), column (b). Enter
the information on the same line but in the right-hand column, Cost information should be rounded to the nearest dollar, i.e., no
cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be
shown as 8. Completion of this data block will expedite the payment process.

(37) Read the statement "Ceniﬁcation of Claim." If it is true, the claim must be dated, signed by the agency's authorized officer, and
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by a signed
certification.

(38) Enter the name, telephone number, and e-mail address of the person whom this office should contact if additional information is
required.

SUBMIT A SIGNED, ORIGINAL FORM FAM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES
NECESSARY) TO:
Address, if delivered by U.S. Postal Service: Address, if delivered by other delivery service:
OFFICE OF THE STATE CONTROLLER OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section ATTN: Local Reimbursements Section
Division of Accounting and Reporting Division of Accounting and Reporting
P.O. Box 942850 3301 C Street, Suite 500
Sacramento, CA 94250 Sacramento, CA 95816
Form FAM-27 (Revised 9/01) Chapter 1/84 and 1118/87
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MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFEA.0
CLAIM SUMMARY

(01) Claimant (02) Type of Claim Fiscal Year
Reimbursement

Estimated D 19 M9
(03) List all the colleges of the community college district identified in form HFE-1.1, line (03)

@) (b)
Name of College Claimed
Amount

10.

1.

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))

Revised 9/97 ' Chapters 1/84 and 1118/87
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HEALTH FEE ELIMINATION FORM
CLAIM SUMMARY HFE-1.0
Instructions

(01) Enter the name of the claimant. Only a community college district may file a claim with the State
Controller's Office on behalf of its colleges.

(02) Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal year
for which the expenses were/are to be incurred. A separate claim must be filed for each fiscal year.

Form HFE-1.0 must be filed for a reimbursement claim. Do not complete form HFE-1.0 if you are filing an
estimated claim and the estimate is not more than 110% of the previous fiscal year's actual costs. Simply
enter the amount of the estimated claim on form FAM-27, line (07). However, if the estimated claim
exceeds the previous fiscal year's actual costs by more than 10%, forms HFE-1.0 and HFE-1.1 must be
completed and a statement attached explaining the increased costs. Without this information the high
estimated claim will automatically be reduced to 110% of the previous fiscal year's actual costs.

(03) List all the colleges of the community college district which have increased costs. A separate form HFE-1.1
must be completed for each college showing how costs were derived.

(04) Enter the total claimed amount of all colieges by adding the Claimed Amount, line (3.1b) + line (3.2b) ...+
(3.21b).

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

Reimbursement [}
Estimated —1 1919

(03) Name of College

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

LESS SAME MORE
1 —1 1
Direct Cost | Indirect Cost Total

(05) Cost of health services for the fiscal year of claim
(08) Cost of providing current fiscal year health services which are in excess of the

level provided in 1986/87
(07) Cost of providing current fiscal year health services at the 1986/87 level

[Line (OS) - line (06)]
(08) Complete columns (a) through (g) to provide detail data for health fees

(a) 1) (© {d) (e) 4] ©
Student Health
. . Number of | Numberof | Unit Cost for Full-time Unit Cost for |  Part-time Fees That
Period for which health | "cyyiime | parttime | Ful-time Student Parttime | Student | CouldHave
fees were collected Students Students | Studentper | Health Fees | Studentper | Health Fees Been
Educ. Code (@) x () Educ. Code Collected
§ 76355 § 76355 {b) % (&) (d) + ()

1. Per fall semester
2. Per spring semester
3. Per summer session
4. Per first quarter
5. Per second quarter
6. Per third quarter
(09) Total health fee that could have been collected [Line (8.1g) + (B.2G) * ......... (8.6g)]
(10) Sub-total [Line (07) - line (09)]

Cost Reduction

(11) Less: Offsetting Savings, if applicable

(12) Less: Other Reimbursements, if applicable

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

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

HEALTH FEE ELIMINATION FORM
CLAIM SUMMARY HFE-1.1
instructions

(01)

(02)

(03)

(04)

(05)

(06)
(07)

(08)

(09)

(10)

(11)
(12)

(13)

Enter the name of the claimant. Only a community college district may file a claim with the State
Contraller's Office on behalf of its colleges.

Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fiscal
year of costs.

Form HFE-1.1 must be filed for a reimbursement claim. |If you are filing an estimated claim and the estimate does
not exceed the previous year's actual costs by 10%, do not complete form HFE-1.1. Simply enter the amount of the
estimated claim on form FAM-27, line (05), Estimated. However, if the estimated claim exceeds the previous fiscal
year's actual costs by more than 10%, form HFE-1.1 must be completed and a statement attached explaining the
increased costs. Without this information the high estimated claim will automatically be reduced to 110% of the
previous fiscal year's actual costs.

Enter the name of the college or community college district that provided student health services in the
1986/87 fiscal year and continue to provide the same services during the fiscal year of the claim.

Compare the level of health services provided during the fiscal year of reimbursement to the 1986/87 fiscal year and
indicate the result by marking a check in the appropriate box. If the "Less" box is checked, STOP and do not
complete the remaining part of this claim form. No reimbursement is forthcoming.

Enter the direct cost, indirect cost, and total cost of health services for the fiscal year of claim on line (05). Direct
cost of health services is identified on the college expenditures report (individual college's cost of healith services as
authorized under Education Code § 76355 and included in the district's Community College Annual Financial and
Budget Report CCFS-311, EDP Code 6440, column 5). If the amount of direct costs claimed is different than
shown on the expenditures report, provide a schedule listing those community college costs that are in
addition to, or a reduction to expenditures shown on the report. For claiming indirect costs, college districts
have the option of using a federally approved rate (i.e., utilizing the cost accounting principles from the Office of
Management and Budget Circular A-21), or the State Controller's methodology outlined in "Filing a Claim” of the
Mandated Cost Manual for Schools.

Enter the direct cost, indirect cost, and total cost of heaith services that are in excess of the level provided
in the 1986/87 fiscal year.

Enter the difference of the cost of health services for the fiscal year of claim, line (05), and the cost of providing
current fiscal year heaith services that is in excess of the level provided in the 1986/87 fiscal year, line (06).

Complete columns (a) through (g) to provide details on the amount of heaith service fees that could have

been collected. Do not include students who are exempt from paying health fees established by

the Board of Governors and contained in Section 58620 of Title 5 of the California Code of

Regulations. After 01/01/93, the student fees for health supervision and services were $10.00 per semester, $5.00
for summer school, and $5.00 for each quarter. Beginning with the summer of 1997, the health service fees are:
$11.00 per semester and $8.00 for summer school, or $8.00 for each quarter.

Enter the sum of Student Health Fees That Could Have Been Collected, (other than from students who
were exempt from paying health fees) [Line (8.1g) + line (8.2g) + line (8.3g) + line (8.4g) + line (8.5g) +
line (8.6g)].

Enter the difference of the cost of providing health services at the 1986/87 level, line (07) and the total
health fee that could have been collected, line (09). If line (09) is greater than line (G7), no claim shall be
filed.

Enter the total savings experienced by the school identified in line (03) as a direct cost of this mandate.
Submit a schedule of detailed savings with the claim.

Enter the total other reimbursements received from any source, (i.e., federal, other state programs, etc.,).

- Submit a schedule of detailed reimbursements with the claim.

Subtract the sum of Offsetting Savings, line (11), and Other Reimbursements, line (12), from Total
1986/87 Health Service Cost excluding Student Health Fees.

Chapters 1/84 and 1118/87 Revised 9/97
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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 columns (a) and/or (b), as applicable, to indicate which health services }(f\‘} '(:'2
were provided by student health service fees for the indicated fiscal years. 1986/87 | of Claim
Accident Reports
Appointments

College Physician, surgeon
Dermatology, family practice
Internal Medicine

Outside Physician

Dental Services

Outside Labs, (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
Registered Nurse

Check Appointments

Assessment, Intervention and Counseling
Birth Control
Lab Reports
Nutrition .
Test Resuilts, 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
Burnout
Other Medical Problems, list

Examinations, minor illnesses
Recheck Minor Injury

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

Revised 9/93 Chapter 1/84 and 1118/87, Page 1
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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) 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. 1986/87

(a)
FY

(b)
FY
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
Other, list

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

Insurance Inquiry/Claim Administration

Temporary Handicapped Parking Permits

Chapter 1/84 and 1118/87, Page 2
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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 columns (a) and/or (b}, as applicable, to indicate which health services ,‘g} gi}
were provided by student heaith 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
Tuberculosis
Reading
Information
Vision
Glucometer
Urinalysis
Hemoglobin
EKG
Strep A testing
PG Testing
Monaspot
Hemacult
Others, list

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

Committees
Safety
Environmental
Disaster Planning

Transitional Living Facillities, battered/homeless women

Revised 9/93
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STEVE WESTLY
Qalifornia Btate Controller

April 19,2006

Thomas J. Donner, Ed.D.

Interim Superintendent/President

Santa Monica Community College District
1900 Pico Boulevard

Santa Monica, CA 90405

Dear Dr. Donner:

Enclosed is a revised copy of the State Controller’s Office audit of the costs claimed by the
Santa Monica Community College District for the legislatively mandated Health Fee Elimination
Program (Chapter 1, Statutes of 1984, ond Extraordinary Session, and Chapter 1118, Statutes of
1987) for the period of July 1, 2001, through June 30, 2003. Minor corrections have been made
to pages 5 and 9, and the pages have been marked as “revised 04/19/06.” Please discard your
copies of the prior version. '

If you have any questions, please call me at (916) 323-5849.

Sincerely,

e

JIM L SPANO, Chief
Compliance Audits Bureau
Division of Audits

JLS/wq
RE: C06-MCC-001
Enclosure

cc: Chris Bonvenuto, Accounting Manager
Santa Monica Community College District
Cheryl Miller, SixTen and Associates
Marty Rubio, Specialist, Fiscal Accountability Section
California Community Colleges Chancellor’s Office
Jeannie Oropeza, Program Budget Manager
Education Systems Unit,Department of Finance

MAILING ADDRESS P.O. Box 942850, Sacramento, CA 94250-5874
SACRAMENTO 300 Capitol Mall, Suite 518, Sacramento, CA 95814 (916) 324-8907
LOS ANGELES 600 Corporate Pointe, Suite 1000, Culver City, CA 90230 (310) 342-5656
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Santa Monica Community College District

Health Fee Elimination Program

Schedule 1 (continued)

- Actual Costs Allowable Audit
Cost Elements Claimed per Audit Adjustment  Reference '

Summary: July 1, 2001, through June 30, 2003
Health services costs: ) .

Salaries and benefits $ 927,010 $ 927,010 $ —

Services and supplies 78,819 78,819 —

Indirect costs 332,097 185,131 (146,966) Finding 1
Total health services costs - ' 1,337,926 1,190,960 (146,966)
Less cost of services in excess of FY 1986-87 services — — —
Subtotal 1,337,926 1,190,960 (146,966) _
Less authorized health fees (973,519) (1,511,763) (538,244) Finding 2
Subtotal 364,407  (320,803) (685,210)

Adjustment to eliminate negative balance —

‘320,803 320,803

Total $ 364,407

Less amount paid by the State

Allowable costs claimed in excess of (less than) amount paid

-

! See the Findings and Recommendations section.

Revised 04/19/06
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— § (364,407)
(31,295)
$ (31295) .
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Santa Monica Community College District Health Fee Elimination Program

District’s Response

The District reported actual student health service revenues as a
reduction of student health service costs. The Controller instead
calculated “authorized health fee revenues,” that is, the student fees
collectible based on the highest student health service fee chargeable,
rather the fee actually charged the student, or the fees actually
collected.

“Authorized” Fee Amount

The Controller alleges that claimants must compute the total student
health fees collectible based on the highest “authorized” rate. The
Controller does not provide the factual basis for the calculation of the
“authorized” rate, nor provide any reference to the “authorizing”
source, nor the legal right of any state entity to “authorize” student
health services rates absent rulemaking or compliance with the
-Administrative Procedure Act by the “authorizing” state agency.

Education Code Section 76355 .

1
Education Code Section 76355, subdivision (a), states that ““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 “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.” (Emphasis supplied in both instances)

Parameters and Guidelines

The Controller asserts that the parameters and guidelines require that
health fees authorized by the Education Code must be deducted from
the costs claimed. This is a misstatement of the parameters -and
guidelines. The parameters and guidelines, as last amended on May 25,
1989, state that “Any offsetting savings . . . must be deducted from the
costs claimed . . . This shall include the amount of (student fees) as
authorized by Education Code Section 72246(a).” Therefore, while
student fees actually collected are properly used to offset costs, student
fees that could have been collected, but were not, are not an offset.

Government Code Section 17514

The Controller relies upon Government Code Section 17514 for the
conclusion that “[t]o the extent community college districts can charge
a fee, they are not required to incur a cost.” Government Code Section
17514, as added by Chapter 1459, Statutes of 1984, actually states:

“Costs mandated by the state” means any increased costs which a local
agency or school district is required to incur after July 1, 1980, as a
result of any statute enacted on or after January 1, 1975, or any
executive order implementing any statute enacted on or after January 1,
1975, which mandates a new program or higher level of service of an
existing program within the meaning of Section 6 of Article XI1II B of
the California Constitution.

Revised 04/19/06 48 Steve Westly « California State Controller 9




SANTA MONICA COMMUNITY
COLLEGE DISTRICT

Audit Report |
HEALTH FEE ELIMINATION PROGRAM

Chapter 1, Statutes of 1984, pnd Extraordinary Session,
and Chapter 1118, Statutes of 1987

July 1, 2001, through June 30, 2003

" STEVE WESTLY

California State Controller

~ March 2006
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STEVE WESTLY
Talifornia Btate Qontroller

March 17, 2006

Thomas J. Donner, Ed.D.

Interim Superintendent/President

Santa Monica Community College District
1900 Pico Boulevard

Santa Monica, CA 90405

Dear Dr. Donner:

The State Controller’s Office audited the costs claimed by the Santa Monica Community College
District for 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, 2001,
through June 30, 2003.

The district claimed $364,407 for the mandated program. Our audit disclosed that the entire amount
is unallowable, because the district claimed unallowable costs and understated revenue. The State
paid the district $31,295, which the district should return.

If you disagree with the audit findings, you may file an Incorrect Reduction Claim (IRC) with the
Commission on State Mandates (COSM). The IRC must be filed within three years following the
date that we notify you of a claim reduction. You may obtain IRC information at COSM’s Web site,
at www.csm.ca.gov (Guidebook link); you may obtain IRC forms by telephone, at (916) 323-3562,
or by e-mail, at csminfo@csm.ca.gov.

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

Sincerely,

JEFFREY V. BROWNFIELD
Chief, Division of Audits

JVB/ams

cc: Chris Bonvenuto
Accounting Manager :
Santa Monica Community College District
Cheryl Miller
SixTen and Associates
Marty Rubio, Specialist
Fiscal Accountability Section -
California Community Colleges Chancellor’s Office
. Jeannie Oropeza, Program Budget Manager
Education Systems Unit
Department of Finance
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Santa Monica Community College District Health Fee Elimination Program
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Santa Monica Community College District Health Fee Elimination Program

Audit Report

Summary The State Controller’s Office (SCO) audited the costs claimed by the

Santa Monica Community College District for 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, 2001, through June 30, 2003. The last day of fieldwork
was September 22, 2005.

The district claimed $364,407 for the mandated program. Our audit
disclosed that the entire amount is unallowable, because the district
claimed unallowable costs and understated revenue. The State paid the
district $31,295. The district should return the total amount to the State.

Background Chapter 1, Statutes of 1984, 2™ Extraordinary Session (E.S.), repealed
Education Code Section 72246 which had authorized community college
districts to charge a health fee to provide health supervision and services,

and medical and hospitalization services, and to operate 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 the - community college districts’
authority to charge a health service fee as specified.

Chapter 1118, Statutes of 1987, amended Education Code Section 72246
(subsequently renumbered as Section 76355 by Chapter 8, Statutes of
1993); The law requires 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, M ES., imposed a “new
program” upon community college districts by requiring specified
community college districts that provided health services 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 applied to all community college districts that levied a
health service fee in FY 1983-84.

-On April 27, 1989, the 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,
requiring them to maintain that level in FY-1987-88 and each fiscal year
thereafter.

Parameters and Guidelines establishes the state mandate and defines -

reimbursement criteria. The COSM adopted Parameters and Guidelines
on August 27, 1987, and amended it on May 25, 1989. In compliance
with Government Code Section 17558, the SCO issues claiming
instructions for mandated programs, to assist school districts in claiming
reimbursable costs. '

Steve Westly « California State Controller 1
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~ Santa Monica Community College District Health Fee Elimination Program

Objective,
Scope, and
Methodology

Conclusion

Views of
Responsible
Official

We conducted the audit to determine whether costs claimed represent
increased costs resulting from the Health Fee Elimination Program for
the period of July 1, 2001, through June 30, 2003.

Our audit scope included, but was not limited to, determining whether
costs claimed were supported by appropriate source documents, were not

funded by another source, and were not unreasonable and/or excessive.

We conducted the audit according to Government Auditing Standards,

~ issued by the Comptroller General of the United States, and under the

authority of Government Code Sections 12410, 17558.5, and 17561. We
did not audit the district’s financial statements. We limited our audit
scope to planning and performing audit procedures necessary to obtain
reasonable assurance that costs- claimed were allowable for
reimbursement. Accordingly, we examined transactions, on a test basis,
to determine whether the costs claimed were supported.

We limited our review of the district’s internal controls to gaining an
understanding of the transaction flow and claim preparation process as
necessary to develop appropriate auditing procedures.

We asked the district’s representative to submit a written representation
letter regarding the district’s accounting procedures, financial records,
and mandated cost claiming procedures as recommended by Government
Auditing Standards. However, the district declined our request.

Our 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 Santa Monica Community College District:
claimed $364,407 for costs of the Health Fee Elimination Program. Our
audit disclosed that the entire amount is unallowable.

For FY 2001-02, the State paid the district $31,295. Our audit disclosed
that all of the costs claimed are unallowable. The dls’mct should return

“fhe entire amount to the State.

For FY 2002-03, the district received no payment.

We issued a draft audit report on December 9, 2005. Thomas J. Donner,
Ed.D., Interim Superintendent/President, responded by letter dated
January 4, 2006 (Attachment), disagreeing with the audit results, This
final audit report includes the district’s response.

Steve Westly » California State Controller 2
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Santa Monica Community College District Health Fee Elimination Program

Restricted Use

This report is solely for the information and use of the Santa Monica
Community College District, the Los Angeles County Office of
Education, the California Department of Education, the California
Community Colleges Chancellor’s Office, the California Department of

Finance, and the SCO; it is not intended to be and should not be used by

anyone other than these specified parties. This restriction is not intended

" to limit distribution of this report, which is a matter of public record.

MWy @il

JEFFREY V. BROWNFIELD
Chief, Division of Audits

Steve Westly » California State Controller 3
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Santa Monica Community College District » Health Fee Elimination Program

S-chedulé 1—
Summary of Program Costs
July 1, 2001, through June 30, 2003

Actual Costs Allowable Audit

Cost Elements 7 Claimed i per Audit Adjustment Reference '

July 1, 2001, through June 30, 2002
Health services costs:

Salaries and benefits : $ 443,354 § 443354 § —

Services and supplies 67,963 67,963 —

Indirect costs 166,485 95,872 (70,613) Finding 1
Total health services costs 677,802 607,189 (70,613)
Less cost of services in excess of FY 1986-87 services — — —
Subtotal , » 677,802 607,189 —
Less authorized health fees 7 (479,007) (750,759) (271,752) Finding 2
Subtotal 198,795 (143,570) (342,365)
Adjustment to eliminate negative balance — 143,570 14,3’570
Total ' $ 198,795 -~ — § (198,795)
Less amount paid by the State ) (31,295) .
Allowable costs claimed in excess of (less than) amount paid 5 (31,295
July 1, 2002, through June 30, 2003
Health services costs:

Salaries and benefits $ 483,656 $ 483,656 $ —

Services and supplies 10,856 10,856 —

Indirect costs 165,612 89,259 (76,353) Finding 1
Total health services costs - 660,124 583,771 (76,353)
Less cost of services in excess of FY 1986-87 services — — —
Subtotal 660,124 583,771 (76,353)
Less authorized health fees ...~ (494,512) (761,004) (266,492) Finding 2
Subtotal : 165,612 (177,233) (342,845) .
Adjustment to eliminate negative balance — 177,233 177,233
Total .$ 165,612 — $ (165,612)

Less amount paid by the State —
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DL UGG CUITLITIATILLY C ULLERE LASLIICL Health Fee Elimination Program

Schedule 1 (continued)

Actual Costs Allowable Audit
Cost Elements Claimed per Audit Adjustment  Reference '

Summary: July 1, 2001, through June 30, 2003
Health services costs:

Salaries and benefits $ 927,010 § 927,010 $ —

Services and supplies 78,819 78,819 —

Indirect costs 332,097 185,131 (146,966) Finding 1
Total health services costs ' 1,337,926 1,190,960 (146,966)
Less cost of services in excess of FY 1986-87 services — — —
Subtotal 1,337,926 1,190,960 (146,966)
‘Less authorized health fees (973,519) (1,511,763) (538,244) Finding 2
Subtotal 364,407 (320,803) _ (685,210)
Adjustment to eliminate negative balance — 320,803 320,803
Total $ 364,407 , — $ (364,407)
Less amount paid by the State (31,295)
Allowable costs claimed in excess of (less than) amount paid $ (31,295)
! See the Findings and Recommendations section.
Revised 04/19/06 ‘ Steve Westly » California State Controller 5
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Santa Monica Community College District Health Fee Elimination Program

Findings and Recommendations

FINDING .1— The district overstated ‘its indirect cost rates, and thus overstated its

Overstated indirect indirect costs by $146,966 for the audit period.
cost rates

The district claimed indirect costs based on indirect cost rate proposals
(ICRPs) prepared for-each fiscal year by an outside consultant. However,
the district did not obtain federal approval for its ICRPs. We calculated
indirect cost rates using the methodology described in the SCO claiming
instructions. Our calculated indirect cost rates did not support the indirect
cost rates claimed. The audited and claimed indirect cost rates are
summarized as follows.

Fiscal Year
2001-02 2002-03
Allowable indirect cost rate 18.75% 18.05%
Less claimed indirect ‘cost rate (32.56)%  (33.49)%
Unsupported indirect costrate  (13.81)%  (15.44)%

Based on these unsupported indirect cost rates, the audit adjustments are
summarized below.

Fiscal Year
2001-02 2002-03 Total
Claimed direct costs $ 511,317 $ 494,512,
Unsupported indirect cost rate x(13.81)% x(15.449)%
) Audit adjustment $ (70,613) $ (76,353) $(146,966)

Parameters and Guidelines states that indirect costs may be claimed in

the manner described in the SCO claiming instructions. The SCO

claiming instructions prescribes the SCO’s methodology (FAM-29C), a-
federally approved rate prepared in accordance with Office of "
Management and Budget (OMB) Circular A-21, or a flat rate (the most

conservative rate). Form FAM-29C uses total expenditures reported on

the California Community College Annual Financial and Budget Report,

Expenditures by Activity (CCFS-311).

Recommendation

We recommend that the district implement procedures to ensure that
claimed indirect costs are based on indirect cost rates computed in
accordance with the SCO claiming instructions, and that it monitors staff’
adherence to its procedures. The district should obtain federal approval
for ICRPs prepared in accordance with OMB Circular A-21. Alternately,
the district should use form FAM-29C to prepare ICRPs based on the.
methodology allowed in the SCO claiming instructions.

Steve Westly « California State Controller 6
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Santa Monica Community College District Health Fee Elimination Program

FINDING 2—
Understated authorized
health fee revenues
claimed

District’s Response

The Controller asserts that the indirect cost method used by the District
was inappropriate since it was not a cost study specifically approved by
the federal government. The parameters and guidelines do not require
that indirect costs be claimed in the manner described by the
Controller. The parameters and guidelines for Health Fee Elimination
(as last amended on May 25, 1989) state that “indirect costs may be
claimed in the manner described by the Controller in his claiming
instructions.” The parameters and guidelines do not require that indirect
costs be claimed in the manner descrlbed by the Controller in the draft
audit report.

The Controller’s claiming instructions. state that for claiming indirect
costs, college districts have the option of using a federally approved
rate from the Office of Management and Budget Circular A-21, a rate -
calculated using form FAM-29C, or a 7% indirect cost rate. The
Controller claiming instructions were never adopted as rules or
regulations, and therefore have no force of law. The burden is on the
Controller to show that the indirect cost rate used by the District is
excessive or unreasonable, which is the only mandated cost audit
standard in statute (Government Code Section 17651(d)(2). If the
Controller wishes to enforce other audit standards for mandated cost.
reimbursement, the Controller should comply with the Administrative
Procedure Act.

Since the Controller has stated no legal basis to disallow the indirect
cost rate calculation method used by the District, and has not shown a
factual basis to reject the rates as unreasonable or excessive, the -
adjustments should be withdrawn.

SCO’s Comment

The fiscal effect of the finding and recommendation remains unchanged.

Parameters and Guidelines states that indirect costs may be claimed in
the manner described in the SCO’s claiming instructions. Therefore, the

~ specific directions for the indirect cost rate calculation in the claiming

instructions are an extension of Parameters and Guidelines. The SCO’s
claiming instructions state that community colleges have the option of

“uSing a federally approved rate, prepared in accordance with OMB

Circular A-21, the SCO’s alternate methodology, using Form FAM-29C,
or a flat 7% rate. In this case, the district chose to use indirect cost rates
not approved by a federal agency, which is not an option provided by the
SCO’s claiming instructions.

The‘disfrict understated authorized health fee revenue by $538,244 for
the audit period.

The district reduced claimed costs by actual rather than authorized health
fee revenues. Therefore, we recalculated the authorized health fee
revenues by muiltiplying student enrollment by term, net of allowable
health fee exemption, by the authorized student health fee. We obtained
student enrollment information from the “enrollment census” data run
and student waiver information from the list of “BOGG used” data run.

-Steve Westly + Caltfdrnia State Controller 7
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Santa Monica Community College District Health Fee Elimination Program

A summary of our adjustment to authorized health fee revenues is as
follows.

Fall Winter Spring Summer Total
FY 2001-02 .
Student enrollment 29,476 13,164 29,390 15,484
Less allowable health fee
exemptions i (6,374) - (4,288) (6,137) (2,749)
Subtotal 23,102 ° 8,876 23,253 12,735

Authorized student health fee x$12.00° x$9.00 x$12.00 x$9.00 )

Audited authorized health fee ]
revenues $277,224 $ 79,884 $279,036 $114,615 $750,759

Claimed authorized health fee

revenues (479,007)
Audit adjustment, FY 2001-02 _ 271,752

FY 2002-03

Student enrollment 29,803 13,199 28,219 16,781
Less allowable health fee
exemptions (6,343)  (3,255) (6,076) (2,973)

Subtotal 23,460 9,944 22,143 13,808
Authorized student health fee x$1200 x$9.00 x$12.00 x$9.00

Audited authorized health fee

revenues $281,520 $ 89,496 $265,716 $124,272 761,004
Claimed authorized health fee ‘

revenues (494,512)
Audit adjustment, FY 2002-03 266,492
Total _ $538,244

Parameters and Guidelines states that health fees authorized by the
Education Code must be deducted from costs claimed. Education Code
Section 7635(c) states that health fees are authorized from 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.

Also, Government Code Section 17514 states that “costs mandated by
the State” means any increased costs which a district is required to incur.
To the extent community college districts can charge a fee, they are not
’requlred to incur a cost. In addition, Government Code Section 17556
states that the COSM shall not find costs mandated by.the State if the
district has the authority to levy fees to pay for the mandated program or
increased level of services.

Recommendation

We recommend that the district implement procedures to ensure that
allowable health services program costs are offset by the amount of
health service fee revenue authorized by the Education Code, and that it
monitors staff adherence to its procedures.

Steve Westly » California State Controller 8
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Santa Monica Community College District Health Fee Elimination Program

District’s Response

The District reported actual student health service revenues as a
reduction of student health service costs. The Controller instead
calculated “authorized health fee revenues,” that is, the student fees
collectible based on the highest student health service fee chargeable,
rather the fee actually charged the student, or the fees actually
collected.

“Authorized” Fee Amount

The Controller alleges that claimants must compute the total student
health fees collectible based on the highest “authorized” rate. The
Controller does not provide the factual basis for the calculation of the
“authorized” rate, nor provide any reference to the “authorizing”
source, nor the legal right of any state entity to “authorize” student
health services rates absent rulemaking or compliance with the
Administrative Procedure Act by the “authorizing” state agency.

Education Code Section 76355

Education Code Section 76355, subdivision (a), states that “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 “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.” (Emphasis supplied in both instances)

Parameters and Guidelines

The Controller asserts that the parameters and guidelines require that
health fees authorized by the Education Code must be deducted from
the costs claimed. This is a misstatement of the parameters and
guidelines. The parameters and guidelines, as last amended on May 25,
1989, state that “Any offsetting savings . . . must be deducted from the
costs claimed . . . This shall include the amount of (student fees) as
authorized by Education Code Section 72246(a).” Therefore, while

.. student fees actually collected are properly used to offset costs, student
fees that could have been collected, but were not, are not an offset.

Government Code Section 17514

The Controller relies upon Government Code Section 17514 for the
conclusion that “[t]o the extent community college districts can charge
a fee, they are not required to incur a cost.” Government Code Section
17514, as added by Chapter 1459, Statutes of 1984, actually states:

“Costs mandated by the state” means any increased costs which a local
agency or school district is required to incur-after July 1, 1980, as a

~result of any statute enacted on or after January 1, 1975, or any
executive order implementing any statute enacted on or after January 1,
1975, which mandates a new program or higher level of service of an .
existing program within the meaning of Section 6 of Article XIII B of
the California Constitution.

Revised 04/19/06 Steve Westly « California State Controller 9
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Santa Monica Community College District Health Fee Elimination Program

There is nothing in the language of the statute regarding the authority to
charge a fee, any nexus of fee revenue to increased cost, nor any
language which describes the legal effect of fees collected.

Gm-/emment Code Section 17556

The Controller relies upon Government Code Section 17556 for the
conclusion that “the COSM shall not find costs mandated by the State
if the school district has the authority to levy fees to pay for the
mandated program or increased level of service.” Government Code
Section 17556 as last amended by Chapter 589/89 actually states:

“The commission shall not find costs mandated by the state, as defined
in Section 17514, in any claim submitted by a local agency or school
district, if after a hearing, the commission finds that: . . . (d) The local
agency or school district has the authority to levy service charges, fees,
or assessments sufficient to pay for the mandated program or increased
level of service. ...” _

The Controller misrepresents the law. Government Code Section 17556
prohibits the Commission on State Mandates from finding costs subject
to- reimbursement, that is approving a test claim activity for
reimbursement, where the authority to levy fees in an amount sufficient
to offset the entire mandated costs. Here, the Commission has already
approved the test claim and made a finding of a new program or higher
level of service for which the claimants do not have the ability to levy a
fee in an amount sufficient to offset the entire mandated costs.

SCO’s Comment

The finding and recommendation remain unchanged.

We agree that community college districts may choose not to levy a

health service fee. However, Education Code Section 76355 gives

districts the authority to levy a health service fee. The authorized fees are

specified in Education Code Section: 76355(c), as identified in the

finding. Government Code Section 17556 states that the Commission on

State Mandates (COSM) shall not find costs mandated by the State as

defined in Government Code Section 17514 if the district has authority to -
levy fees to pay for the mandated program or increased level of service.

_For this mandated program, the COSM concluded that districts have

authority to levy a health service fee; thus, the adopted Parameters and
Guidelines identifies authorized health service fees as offsetting

reimbursements. Health services costs recoverable through an authorized

fee are not costs the district is required to incur; therefore, the related

health services costs are not mandated costs as defined by Government
Code Section 17514.

Steve Westly + California State Controller 10

61




Santa Monica Community College District Health Fee Elimination Program

Attachment—
District’s Response to
Draft Audit Report

Steve Westly « California State Controller
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January 4, 2006

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Mr. Jim L. Spano, Chief
Compliance Audits Bureau
California State Controller
Division of Audits

P.C. Bux 842850
Sacramento, CA 94250-5874

Re: Chapter 1, Statutes of 1984
Health Fee Elimination

State Controller's Audit

Fiscal Years: 2001-02 and 2002-03

Dear Mr. Spano:

This letter is the.response of the Santa Monica Community College District to the letter
from Jeffrey V. Brownfield, Chief, Division of Audits, dated December 19, 2005, and
received by the District on December 23,.2005, which-enclosed a draft copy of the State
Controller's Office audit report of our Health Fee Ehmmatlon claims for the period of July
1, 2001 through June 30, 2003.

Finding 1 - Overstated indirect cost rates

The Controller asserts that the indirect cost method used by the District was
inappropriate since it was not a cost study specifically approved by the federal
government. The parameters and guidelines do hot require that indirect costs be
claimed inthe manner described by the Gontroller. The parameters and guidelines for

- Health Fee Elimination (as last amended on May 25, 1989) state that "Indirect costs may
be claimed in the manner described by the Controller in his claiming instructions.” The
parameters and guidelines do not require that-indirect costs be claimed in the manner

" described by the Controller in the draft audit report.

The Controller's claiming instructions state that for claiming indirect costs, college
districts have the eption of-using a federally approved rate from the Office of
Management and Budget Circular-A-21, a rate caleulated using form FAM-29C, ora 7%
indirect cost rate. The Confroller claimirg instructions were never adopted as rules or
regulations, and therefore have no force of law. The burden is on the Controller to show
that the indirect cost rate used by the District is excessive or unreasonable, which is-the
only mandated cost audit standard in statute (Government Code Section 17651(d)(2). If
the Controller wishes to enforce other audit standards for mandated cost relmbursement.
the Controller should comply with the Administrative Procedure Act.

Santa Monica Community College District + 1900 Pico Blvd. ¢.Santa Monica, CA 90405-1628 » (310) 434-4200
Office of the Superintendent and President \
Fax: (310)434-4386
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cost.” Govemmeht Code Sectton 17514, as.added by Chapter 1459 Statutes of 1984,

actuatly states
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“ Costs mandated by the state” means any increased costs which a local agency or
school district is required to incur after July 1, 1980, as a result of any statute enacted on
-or after January 1, 1975, or any executive order implementing any statute enacted on or
after January 1, 1975, which mandates a new program or higher level of service of an
axisting program within the meaning of Section 6 of Article Xill B of the California
Constitution.”

There is nothing in the language of the statute regarding the authority-to charge a fee,
any nexus of fee revenue to increased cost, nor any language which describes the legal
effect of fees collected.

Government Code Section 17556-

The Controller relies upon Government Code Section 17556 for the conclusion that “the
COSM shalt not find costs mandated: by the: State if the school districthas: the authority
to levy fees to pay for the maridated program or increased-level of service.” Government
Code Section 17556 as last amended by Chapter 589/89 actually states:

"The commission shall not find costs mandated by the state, as defined in Section
17514, in any claim submitted by a local agency or school district, if after a hearing, the
commission finds that: ... (d) The local agency or school district has the authority to
levy service charges, fees, or assessments sufficient to pay for the mandated program
or mcreased level of service. ..."

The Controller misrepresents the law. Government:Code Section 17556 prohibits the
Commission on State Mandates from finding costs subject to reimbursement, that is
approving a test claim activity for reimbursement, where the authority to levy fees in an
amount sufficient to offset the entire mandated costs. Here, the Commission has
already approved the test claim and made a finding of a new program or higher level of
service for which the claimants do not have the ability to levy a fee in an amount
sufficient to offset thie entire mandated costs.

The District requests that the audit report be changed to comply with the appropriate
application of the Government Code concerning audits of mandate claims.
Slncerely,

Thomas J. Donner, Interim Supenntendent/Presndent
Santa-Monica Community College District

CC: Keith Peterson ‘
SixTen and Associates
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January 4, 2006

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Mr. Jim L. Spano, Chief
‘Compliance Audits Bureau
“California State Controller.

Division of Audits

P.O. Box 942850

Sacramento, CA 94250-5874

Re: Chapter 1, Statutes of 1984 -
Health Fee Elimination

State Controller’'s Audit

Fiscal Years: 2001-02 and 2002-03

.Dear Mr. Spano:

This letter is the response of the Santa Monica-Community College District to the letter
from Jeffrey V. Brownfield, Chief, Division of Audits, dated December 19, 2005, and
received by the District on December 23, 2005, which enciosed a draft copy of the State
Controlier's Office audit report of our Health Fee Elimination claims for the period of July
1, 2001 through June 30, 2003.

Finding 1 - Overstated indirect cost rates

The Controller asserts that the indirect cost method used by the District was
- inappropriate since it was not a cost study specifically approved by the federal

government. The parameters and guidelines.do not require that indirect costs be
claimed in the manner described by the Controller. The parameters and guidelines for
Health Fee Elimination (as last amended on May 25, 1989) state that “Indirect costs may
be claimed in.the manner described by the Controller in his claiming instructions.” The

~parameters and guidelines do not require that indirect costs be claimed in the manner
described by the Controlier in the draft audit report.

The Controller's claiming instructions state that for claiming indirect costs, college
districts have the option of using a federally approved rate from the Office of
Management and Budget Circular A-21, a rate calculated using form FAM-29C, ora 7% .
indirect cost rate. The Controller claiming instructions were never adopted as rules or
regulations, and therefore have no force of law. The burden is on the Controller to show
that the indirect cost rate used by the District is excessive or unreasonable, which is the
only mandated cost audit standard in statute (Government Code Section 17651(d)(2). If
the Controller wishes to enforce other audit standards for mandated cost reimbursement,
the Controller should comply with the Administrative Procedure Act.

Santa Monica Community College District « 1900 Pico Blvd. « Santa Monica, CA 90405-1628 * (310) 434-4200
Office of the Superintendent and President
Fax: (310)@8-4386




Since the Controller has stated no legal basis to disallow the indirect cost rate ,
calculation method used by the District, and has not shown a factual basis to reject the
rates as unreasonable or excessive, the adjustments should be withdrawn.

Finding 2 - Understated authorized health fees revenues claimed

The District reported actual student health service revenues as a reduction of student
health service costs. The Controlier instead calculated “authorized health fee revenues,’
- that is, the student fees collectible based on the highest student health service fee:
chargeable, rather the fee actually charged the student, or the fees actually collected.

“Authorized” Fee Amount

The Controller alleges that claimants must compute the total student health fees
collectible based on the highest “authorized” rate. - The Controller does not provide the
factual basis for the calculation of the “authorized” rate, nor provide any reference to the
“authorizing” source, nor the iegal right of any state entity to “authorize” student health -
services rates absent ruiemaking or compliance with the Administrative Procedure Act
by the “authorizing” state agency. o

Education Code Section 76355

'Education Code Section 76355, subdivision (a), states that “The governing board of a
district maintaining a community college may require community college students to pay
afee. . . 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 “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.” (Emphasis supplied in both instances)

Parameters and Guidelines

The Controller asserts that the parameters and guidelines require that health fees
authorized by the Education Code must be deducted from the costs claimed. This is a
misstatement of the parameters and guidelines. The parameters and guidelines, as last
amended-on May 25, 1989, state that “Any offsetting savings . . . must be deducted from
the costs claimed . . . This shall include the amount of (student fees) as authorized by
Education Code Section 72246(a).” Therefore, while student fees actually collected are
properly used to offset costs, student fees that could have been collected, but were not,
are not an offset.

Government Code Section 17514
The Controller relies upon Government Code ‘Section 17514 for the conclusion that “[tjo
the extent community college districts can charge a fee, they are not required to incur a

cost.” Government Code Section 17514, as added by Chapter 1459, Statutes of 1984,
actually states:
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* Costs mandated by the state” means any increased costs which a local agency or
school district is required to incur after July 1, 1980, as a result of any statute enacted on
or after January 1, 1975, or any executive order implementing any statute enacted on or
after January 1, 1975, which mandates a new program or higher level of service of an
existing program WIthln the meaning of Section 6 of Article XIll B of the Cahfornla

" Constitution.”

There is nothing in the language of the statute regarding the authority to charge a fee,
any nexus .of fee revenue to increased cost; nor any language which describes the legal
effect of fees collected. :

Government Code Section 17556

The Controller relies upon Government Code. Section 17556 for the conclusion that “the
COSM shall not find costs mandated by the State if the school district has the authority
to levy fees to pay for the mandated program or increased level of service.” Government
Code Section 17556 as last amended by Chapter 589/89 actually states:

"The commission shall not find costs mandated by the state, as defined in Section
17514, in any claim submitted by a local agency or school district, if after a hearing, the
commission finds that: ... (d) The local agency or school district has the authority to
levy service charges, fees, or assessments sufficient to pay for the mandated program

-or increased level of service. ...”

The Controller misrepresents the law. Government Code Section 17556 prohibits the
Commission on State Mandates from finding costs subject to reimbursement, that is
approving a test claim activity for reimbursement, where the authority to levy fees in an
amount sufficient to offset the entire mandated costs. Here, the Commission has
already approved the test claim and made a finding of a new program or higher level of
service for which the claimants do not have the ability to levy a fee in an amount
sufficient to offset the entire mandated costs.

The District requests that the audit report be changed to comply with'the appropnate
application of the Government Code concerning audits of mandate claims.

’ Sincerely,

—
% I / ,7,1.,//—\/

Thomas J. Donner, Interim Superintendent/President
Santa Monica Community College District

CC: Keith Peterson
SixTen and Associates
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| ITATT OF SALIFORNIA

“CALIFORNIA COMMUNITY COLLEGES
CHAND—‘:l A nn’.ﬂ.ﬂcmné .

e N YN TN T AN
1102 Q STREET
SACRAMENTO, CA 958146511
{916) 445-8752
HTTPY/WWW.CCCCO,EDU

March 5, 2001

To; ‘Superintendents/Presidents e
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
districtthe 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 doflar
above the exlstmg fee, the fee may be lncreased by $1.00.

Based on calculations by the Financial, Economlc, and Demographnc Unit in 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 doliar increase in the student”
‘health tees. Effective with the Summer.Session of 2001, districts.may begin charging a
maximum fee of $12.00 per semester, $9.00 for summer session, $9.00 for each
mtersess:on of at least four weeks, or $9.00 for each quarter.

For part-tlme students the governing board shall decide the amount of the fee, if any,
that the student is required to pay. The goveming board may decide whether the fee
shall be-mandatory or opfional. '

The governing board operating a  health services program must have rules that 'e)'(em'pt
the following students from any health services fee:

 Students who depend exclusively upon prayer for healing in accordance with the
teachings of a bona fide rehglous sect, denomination, or organization.
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¢ Students who are attending a communlty college under an approved apprenticeship -
training program.. _

« 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
58620 of Title 5 of the California Code of Regulations.

All fées collected pursuant to this section shall be deposited in the Student Health Fee
Account in the Restrictéd 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 excluds. 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 supportéd by student
health fee on account of part:cupatlon in athletlc programs.

If you have any questlons about this memo or about student health services, please
contact Mary Gill, Dean, Enroliment Management Unit at 916.323.5951. If you have
any questlons 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/0'1 |IStuHealthFees.doc
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State of California

School Mandated Cost Manual

Identification Number:

CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561
HEALTH FEE ELIMINATION

-JFor State Controlier Use only

(19) Program Number 00029
(20) Date File. __/__ /[

(@1)LRS input _/_/

L. 1519385 \
| A[(02) Mailing Address: J (22) HFE - 1.0, (04)(b) $ 198,795
B .
E {Claimant Name (23)
{ L |Santa Monica Community College District
County of Location ] J (24)
H |Los Angeles
E [Street Address F25)
R {1900 Pico Blvd.
E |City State Zip Code (26)
\ Santa Monica CA 90405-1628
- Type of Claim Estimated Claim Reimbursement Claim (27)
(03) Estimated (09) Reimbursement (28)
(04) Combined [ ] | (10) Combined O @9
(05) Amended [ | (11) Amended ] [0y
[Fiscal Year of (06) (12) (31)
Cost 2002-2003 2001-2002
Total Claimed (07) (13) (32)
Amount $ 215,000 | $ 198,795
Less: 10% Late Penalty, but not to exceed (14) (33)
$1000 $ -
Less: Estimate Claim Payment Received (15) (34)
$ 31,295
Net Claimed Amount (16) (35)
' $ . 167,500
Due from State (08) (17) (36)
$ 215,000 | $ 167,500
Due to State R (18) (37)
R s -

1987..

Signature of Authorized Officer

(ol el

Cheryl Miller ¢/

Type or Print Name

In accordance with the prbvisions of Govemment 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 | have not violated
any of the provisions of Government Code Sections 1090 to 1096, inciusive.

1 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

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.

Date

Q””MM? §) o3

Assoc. V/P. Business SeMices

Title

(39) Name of Contact Person or Claim

SixTen and Associates

Telephone Number

(858) 514-8605

E-Mail Address

kbpsixten@aol.com

Form FAM-27 (Revised 9/01)
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School Mandated Cost Manual

MANDATED COSTS
HEALTH FEE ELIMINATION
CLAIM SUMMARY

i : ' im: iscal Year
Ciimant Namo P ombursemen .
Santa Monica Community College District Estimated I:l 2001-2002
(03) List all the colleges of the community college district identified in form HFE-1.1, line (03)

b
Name é?)College ilr?:iii?

1. Santa Monica College _ $ 198,794.65
2. $ -
3. $ -
4: $ J
5. 5 )
6. $ -
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)] $ 198,795

Revised 9/97 76 Chapters 1/84 and 1118/87




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: Fiscal Year
’ Reimbursement .
Santa Monica Community College District Estimated : I::l 2001-2002

(03) Name of College Santa Monica College

(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement in comparison to the 1986/87 fiscal
year. if the "Less" box is checked, STOP, do not complete the form. No relmbursement is allowed.

LESS SAME MORE

1 [ x1 [

Direct Cost [indirect Cost of: Total
32.56% '
(05) Cost of Health Services for the Fiscal year of Claim - $ 511,317 | $ 166,485 | $ 677,802
(06) Cost of providing current fiscal year health services which are in excess of the $ } ) $ ) $ )
level provided in 1986/87
(07) Cost of providing current fiscal year health services at the 1986/87 level
[Line (05) - line (06)] $ 511,317 | $ 166,485 | $ 677,802
08) Complete Columns (a) through (g) to provide detail data for health fees
g
(a) (b) () (d) (e) M )]
. . Unit Cost for Unit Cost for ; Student Health
Period for Wthll’l heaa'th fees were Number of] Number of Full-time Fslﬂz;g:? Part-time Psat[,t::an: Fees That Couid
collecte Full-time | Parttime | Student per Student per Have Been
Students | Students | Educ. Code Health Fees Educ. Code HeE"h Fees Collected
576355 | @X© | “g76ass (b) x (e) @ + ()
- - . actual
1. Per fall semester $ $
; $ - $ - actual
2. Per spring semester
. $ - ' $ - actual
3. Per summer session :
4. Per first quarter 8o $ A i
5. Per second guarer $ ] $ i $ i
6. Per third quarter $ ] $ i $ i
09) Total health fees that have been collected [Line (8.1g) + (8.2g) # «v..eue.. 8.6
(09) (8.1g) + (8.2g (8.69)] $ 479,007
10) Sub-total ' [Line (07) - line (09)]
(10) (o7 ) $ 198,795

Cost Reduction
(11) Less: Offsetting Savings, If applicable $ -
(12) Less: Other Reimbursements, if applicable $

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

—7T7

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

$ 198,795




SANTA MONICA COMMUNITY COLLEGE DISTRICT 9
. CALCULATION OF INDIRECT COST RATE, ol -

FISCAL YEAR ok U g
2000-2001 B SRS
REFERENCE DESCRIPTION - 2000-2001
(CCFS 311) -
INSTRUCTIONAL ACTIVITY
] Instructional Costs
Instructional Salaries and Benefits 42,309,603
Instructional Operating Expenses ' 781,794
Instructional Support Instructional Salaries and Benefits 661,186
Auxiliary Operations Instructional-Salaries and Benefits 49,970
TOTAL INSTRUCTIONAL COSTS 1 43,802,553
Non-Instructional Costs .
Non-Instructiona] Salaries and Benefits ) 1,920,542
Instructional Admin. Salaries and Benefits 3,805,142
Instructional Admin. Operating Expenses . 498,420
Auxiliary Classes Non-Inst. Salaries and Benefits ' 2,307,496
Auxiliary Classes Operating Expenses . 3,052,226
TOTAL NON-INSTRUCTIONAL COSTS 2 11,583,826
TOTAL INSTRUCTIONAL ACTIVITY COSTS 3 (1 + 2)| 55,386,379
v DIRECT SUPPORT ACTIVITY
‘| Direct Support Costs
Instructional Support ServicesNon Inst. Salaries and Benefits 3,554,179
Instructiona Support Services Operating Expeenses 666,017
Admissions and Records ) 3,111,760
Coungelling and Guidance . 7,016,197
Other Student Services ' ) 5,152,448
TOTAL DIRECT SUPPORT COSTS 4 - : ' 19,480,601
TOTAL INSTRUCTIONAL ACTIVITY COSTS
|AND DIRECT SUPPORT COSTS 5 (3 +4) ' i . 74,866,980

Indirect Support Costs

Operation and Maintenance of Plant ] 7,773,644
Planning and Policy Making ! 4,011,766
General Instructional Support Services 12,589,079
TOTAL INDIRECT SUPPORT COSTS 6 24,374,489
T TS A DIRECT
[SUPPORT COSTS, AND TOTAL INDIRECT SUPPORT COST,
(5 +6) = TOTAL COSTS ) : 99,241,469
SUPPORT COSTS ALLOCATION RATES
Indirect Support Costs Allocation Rate =
- Total Indircet Supports Costs (6) " [32.56%
Total Instructional Activity Costs .
and Direct Support Costs (5) ~—
Direct Support Costs Allocation Rate = )
i Total Direct Suppost Costs (4) : - 35.17%

Total Instructional Activity Costs (3)

Total Support Cost Allocation : 67.73%} .
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State of California

School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-2.1
COMPONENT/ACTIVITY COST DETAIL .
(01) Claimant Fiscal Year
Santa Monica Community Coliege District 2001-2002
(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health (a) (b)
Service was provided by student health service fees for the indicated fiscal year. _FY FY
1986/87 | of Claim
Accident Reports X X
Appointments
College Physician, surgeon X X
Dermatology, Family practice X X
Internal Medicine
Outside Physician X
Dental Services
Outside Labs, (X-ray, etc.,) X X
Psychologist, full services X X
Cancel/Change Appointments X X
. Registered Nurse X X
Check Appointments
Assessment, Intervention and Counseling
Birth Control X X
Lab Reports X X
Nutrition X X
Test Results, office X X
Venereal Disease X X
Communicable Disease X X
Upper Respiratory Infection X X
Eyes, Nose and Throat X X
Eye/Vision X X
Dermatology/Allergy X X
Gynecology/Pregnancy Service X X
Neuralgic X X
Orthopedic X X
Genito/Urinary X X
Dental X X
Gastro-intestinal X X
Stress Counseling X X
Crisis Intervention X X
Child Abuse Reporting and Counseling X
Substance Abuse ldentification and Counseling X X
Eating Disorders X X
Weight Control X X
Personal Hygiene X X
Burnout X X
Other Medical Problems, list
Examinations, minor illnesses
Recheck Minor Injury
Health Talks or Fairs, Information
Sexually Transmitted Disease X X
Drugs X X
Acquired Immune Deficiency Syndrome X X
Child Abuse X
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_..v0l Mandated Cost Manual

State of Cliforna

MANDATED COSTS _ FORM
HEALTH FEE ELIMINATION HFE-2.1
COMPONENT/ACTIVITY COST DETAIL '
1) Claimant Fiscal Year
Santa Monica Community College District 2001-2002
(03) Piace an "X" in column (a) and/or (b), as applicable, to indicate which health (a) (b)
Service was provided by student health service fees for the indicated fiscal year. FY FY
1986/87 | of Claim
Birth Control/Family Planning X X
Stop Smoking X X
Library, Videos and Cassettes X X
First Aid, Major Emergencies X X
First Aid, Minor Emergencies X X
First Aid Kits, Filled, X X
immunizations
Diphtheria/Tetanus X X
Measles/Rubslia X X
Influenza X X
Information X X
Insurance
On Campus Accident X
Voluntary X
Insurance Inquiry/Claim Administration X
Laboratory Tests Done
Inquiry/Interpretation ' X X
Pap Smears
Physical Examinations
Employees X
Students X
Athletes X
Medications
Antacids X X
Antidiarrheal X X
Aspirin, Tylenol, etc., X X
Skin Rash Preparations X X
Eye Drops X X
Ear Drops
Toothache, oil cloves
Stingkiil X
Midol, Menstrual Cramps X X
Other, list---> buprofen
‘Parking Cards/Elevator Key
Tokens :
Return Card/Key X
Parking Inquiry X X
Elevator Passes X X
Temporary Handicapped Parking Permits ' X
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State of California

- _uool Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HEE-2.1
COMPONENT/ACTIVITY COST DETAIL '
(01) Claimant Fiscal Year
Santa Monica Community College District 2001-2002
(08) Place an "X" in column (a) and/or (b), as applicable, to indicate which health (a) (b)
Service was provided by student health service fees for the indicated fiscal year. FY FY
1986/87 | of Claim
Referrals to Outside Agencies
Private Medical Doctor X X
Health Department X X
Clinic X X
Dental X X
Counseling Centers X X
Crisis Centers X X
Transitional Living Facilities, battered/homeless women X X
Family Planning Facilities X X
Other Health Agencies X X
Tests
Blood Pressure X X
Hearing X X
Tuberculosis X X
Reading X X
Information X X
Vision X - X
Glucometer X X
Urinalysis X X
Hemoglobin X X
EKG
Strep A Testing X
PG Testing
Monospot
Hemacuilt
Others, list
Miscellaneous
Absence Excuses/PE Waiver
Allergy Injections X X
Bandaids X X
Booklets/Pamphiets X X
Dressing Change X X
Rest X X
Suture Removal X X
Temperature X X
Weigh X X
Information X X
Report/Form X X
Wart Removal
Others, list...condums for sale X
Committees
Safety
Environmental
Disaster Planning X X
Skin Rash Preparations
Eye Drops 81




- lim i LosTs .

I~R2 AS OF 0B/s89/02 P.B.A.S. ACCOUNT LIST iN L.0.P. SEQUENCE PROCESSED  08/29/02 PAGE |

SANTA MONICA COMNUNITY COLLEGE FY ¢)-02 - 03 - BENERAL FUND-RESTRICTED
B RORBERT 7 T T e g . e g
PROG tnt ACCDUNT NAME BUDGET EXPEND EMCUMB PRE-ENC BALANCE  LEFT
09644000~ 0942 PHYS'cﬁL L] "f"TﬁL’“E“LT" SERVICES 81,36y .. . .le3,850.%0 00 .00 . .....00 31,883, mU'..QHM
00644000-0032 OTH EXTRA DUTY/HEALTH SERVICES 5 T o0 .00 B0 B
0D644000-0032 NON TEACH SABBATICAL/HEALTH SERVIC 0 .00 .00 .00 00 o
sUB-TOTAL BBJECT 12000 81, 957 123, 850, 80 .80 .00 3i,883.80- O
G 000 56 5 EOUNS EL DR NRUY /S URY AT SERJTRES T o v i e o o e o o e e L e = o
00644000-0032 PHYS & MENTAL/SUM/MERLTH SERYICES 0 .00 .00 .00 .00 O
00644000 -0032 PHYS & MENTAL/REG/HEALTH SERVICES 6, 401 .00 .00 .op 6,404.00 100
QDEA4900-0032 PHYS &8 MENTAL/HRLY/SUM/HEALTH SERY. 9, ‘%?_- e 22 320,18 00 . ........:90 _  ...05,3%2.84 70
PU644000-0032 PHYS & MENTAL/HRLY/WINYHEALTH SERV ™ 700 o0 o4 680
SUB-TOTAL DBJECT #4000 15,527 2,730.18 .00 .00 12.796.84 B2
AJOR TOYAL CEJECT 10000 i 187,484 128, .§.‘.'.F?_-.§.§....W..-._... e oD e BQ18,036.96- O
0D644000-0022 CLERICAL/HEALTH SERVICES 228,532 61,078,237 0D .00 157,453,632 73
ODE44000-0032 6TH CLAS/HEALTH SERVIGES ] 177 B56E.65 o0 "B 177,565.65~ 0
SUB-TOTAL OBRJECT 2100¢ 228,532 238,544,02 . 00 .00 1D,112.62- 0
0D644000-0032 STUDENT HELP/MEALTH SERVIGES . . ..o . .60 _ .o . .B8 .. .00 0O
ODE44000-0032 CLERICAL/HRLY/HEAUTH SERVICGES ' o i Jon 06 .68 T
O0D644000-0032 CLERICAL OVERTIME/HEALTH SERVICES b .00 N .00 80 0
00644000-0022 OTH CLAS HRLYJHEAUTH SERVIGE . D -0 .00 .00 a0 o
0N 44000~ 0032 DTH, CLAS HRLY OT/WEALTH SERVICE B . B,048.56 o0 08 2,048,56- 0
s B~ TOTAL OBJECT 23000 ) 7. 046,56 700 700 5. 04%.56- 0
AJDR TOTAL OBJECT 20000 228,532 240,692.58 ,00 | .00 12,1606.56- O
0D644000-0032 STYRS/OTH-HEALTH SERVICES 4,987 .60 .00 .00 4,987.60- ©
00644000-0032 STRS/OTH CERT-HEALTH SERVIGES 12, 419 o B,480.35 oo .00 3,998.64 82
SUBCTOTAL DRIECT H1000 Y2418 i3, {67. 88 .0b T V047,96~ D
00644000-0:032 PERS/CLAS-HEALTH SERVICE o .00 .0f .00 - .o6 o
SUB-TOTAL .OBJECT 82000 S TN, RO RRURRI . . 280 B0 .. :BO_D
DOBA4000-0032 DASDI/OTH-HEALTH SERVIECES o t1,158.78 , 00 .00 11,158.78- ©
00649000-0032 MEDIGARE/OTH-HEALTH SERVICES 9,337 2,609,774 . o0 .00 §.727.26 72
00E44000-0032 MED|CARE/BTH_ CERT-HEALTH_SERV|CES o 1,619.02 N .00 1,619.02- 0
SUB~TOTAL OBJECT 33000 9,337 1S, 347,54 00 b B, 050.84- B
D0BA4B00-0032 H/H~-OTH CLASS-MEALTH SERYVICES 413, 502 38,796, 24 _ . DO .00 . 4,705.76 11
006449800~0032 H/W-O0TH CERT-HEALTH SERVICES e B28. 88 OO 2P0 8,688,856~ O
SUB~TGTAL DEJECT 94000 a3 ﬁﬁé 4%, 42480 00 .00 i, 077.260 B
I0644000-0032 SUI/OTH CLAS-HEALTH SERVICES 482 310.189 ..o .00 171.81 2B




resks o

ACCOUNT LIST IN L.D.P. SEDUENCE

I0-R2 AS OF O06/89/02 F.B.&.S. PROCESSED 08/29/02 PAGE 2
SANTA MONICA COMMUNITY COLLEGE Fv 01-02 03 - GENERAL FUND-RESTRICTED
T RGRBER o e o SORRENT e e - e e
FROG LOC ACCOUNT NAME BUDGET EXFEND ENCUMB PRE-ENC BALANCE  LEFT
~00644000-D032 SU|/QTH. CERT~HEALTH SERVICES e 0 o188, 39 00 DO 168,38~ 0
SUE~TOTAL OB JECT 35000 ‘133 478,59 o0 B 342777
~00644000-0032 ¥/C~CLASS[FIED-HEALTH SERVICES 4,065 ?2,820.29 .00 .00 1.244.71 3t
1700644000-0082 W/C-CLAS-HEALTH SERVICES S SR UURURRL .. )- L Y5 SUS 280 ...00 J1.498.35- 0
SUB- TOTAL OEJECT "3806D 4, bE% W ATE. 44 00 00 263744~ 6
~0D644000-0082 ¥/C CERT-HEALTH SERVICES 410 .00 .00 .00 410.00 100
~00644000-D032 DISTR RETIRE/HEALTH SERV!CES ...D 3,02 .00 .00 1,03- 0
SUE~TOTAL ORJECT 38000 A7 303 ad _0b 406757 53
MAJOR TOTAL GBJECT 30000 70,R15 76,080, 35 .0D 00 5,865.35- O

—m e R e WA, E A e m— .- - -

-00644000-D032 REFER BODKS/HEALTH SERVICES

0 .00 .00 . oo .oD u|
5UB- TDTAL __.DBJECT 42000 D o .00 .o ) 009
-00644000-D032 SUBSCRIPTIONS/HEALTH SERVICES 0 23.00 . 00 .00 2e.0D- ©
Sus- TOTAL OBJECT 43000 6 28.00 .op .00 28.00- ©
-00644000-0032 SUBSCRIPT(ONS/HEALTH SERVICES g o , 00 .00 .80 ) B
-00644000-0032 SUPPLIES/HEALTH SERVICES 7,233 6,757, 38 oo .00 475.62 7
-00644000-0032 SOFTWARE LICENSE/HEALTH SERVICES 0 13,608, 00 00 .an 13,608.08- @
-oosaAoou—nusz PC_UP GRAOES/HEALTH SERVICES o .00 0o s 28D o
-r'-r & TERY L. 7I?o- R ne »'_-r_\ ﬂ’.'."" R . ~
MAJOR TDTAL OBJECT 40000 7,232 20,393. 34 .00 . Do 13,160,.38- . ©
-D0644000-D032 MILEAGE/HEALTH SERVECES 0 : 255.38 .00 ao 255.38- O
~00644000-0D032 CONFEREMCE/HEALTH SERVIGES 4,361 .00 .00 .99 4,361.00 100
SUB- TOTAL OFJECT §2000 4,361 255758 ) it 47105782 94
-00644000-0032 MEMBERSHIPS/HEALTH SERYICES o 75,00 .DB . a0 75.00- ©
SUB-TOTAL QBJECT 83000 ..o D 4 N8:1: 2o SN s P 220 .98 75.907 O
~00644000-0032 JNSURANCE/HEALTH SERVICES o .00 C'f 1 .00 . 60 .00 0
-00644000-D032 STUDENT INSURANCE/HEALTH SERVIEES o 87, 304. 00 v .00 . 00 37,304.00- ©
SUS- TDTAL DBJECT S4000 o a7,304. 00— aM oo 00 197,304.00- O
~00644000-D032 RENTS/LERSES-HEALTH SERVICES o 365,56 .00 . 00 466.56- O
-00644000-D032 REPAIR/HEALTH SERVIDES 0 878.15 .00 .08 £78.15- 0
-75632008-D032 €QUIPHENT/REPAIR-MATRICULATION ) .00 .00 . 60 .00 @
SUB-TDTAL DEJEET 5000 ) 1,344.71 00 .00 1,344.77-0
-00644000~D032 OTH CONTR SRVCS/HEALTH SERVICES 0 .00 ao . 60 .00 ®©
SAHTA WONICA COMMUNITY GOLLESE — 08~ GENERAL FUND-RESTRICTYED - - 649
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~R2 A5 OF 06/83/02
SANTA MONITA COMMUNITY COLLEGE

.B. XS,

WF CRURRER
PROG LDC ACCOUNT NAME

sus-TOYAL | QBJECT 58000

AJOR TOTAL OBJECT SoQUC

00644000-0032 EQU] PMENT/HEALTH SERYICES
SUB-TOTAL DBJIECT 64000

= SRR N

L I T T

ACCOUNT LIST IN L.D,P. SEQUENCE PROCESSED 08/29/02 PAGE

FY-g1-p2 03 - BEHERAL FUND-RESTRICTED

BUDGET EXPEND ENCLINB PRE-ENC BALANCE

P e i I I R L i I I I L N et i

. Qo 1 ]

4,351 38,979.08 . 0O . @0 34,618,09- O

31
3t

2,215,28
2,215.28

05634000 -0032 L EASE/PURCHASE-HEAL TH STTENGCE
SUB-TOTAL QBJECT 55000

~OBJECT  BOOOO ..

AJOR TOTAL .

TRVEETTFETT
3,581.73- 0

6
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Mg exty ,//f s cr o
DEG-RI AS OF US/B&/D? P.B.A.S. ACCOURT LIST IN O.P.L, SEQUENMCE PROCESSER Dss/23/82 PAGE B
- SANTA MONICA COMMUNATY COLLEBE FY 01-D2 03 - GENERAL FUNB-RESTRICTED
GUNT  HOFBER o T T e  EURRENT - : T
PROG -- LOC ACCOUNT NAME BUDGET ADJUSTMENTS I NCOME LASH DEPDSIES BALANCE LEFT
0-984200D0-0029 ARTHRITIS FOUNDATIGN PRUOJECT ] .90 .00 .00 (1] )
0-84709000-0019 1 NCOME/PURLTC TELE ENT/KCRW 0 ) , B0 T T
0=-137010B0-0071 INCOME/BASIC $KILLS TRN FED EX 1] . Q0 , 00 .00 .40 n
0-13700110-0071 INCDOME/MICRO OFF 2000 TRNG 1} .0g 25,140.00 .Do 25.140.00- D
0-34647000-0040 LOCAL REV/SALES & CONM-JOBTRAK-JDE 7,802 B9 12,978.25 00 5,676.25~ D
D-90649800-0021 |NCOHEAFT INS/INTERN U STUDERNT €TR o . Bo §2,417%. oo to 92,418.00- D
D-0064200Q0-0032 STUDENT HEALTH FEES 1] .0p v 0D .00 @
0-~006440D0-0092 |NCDNE/HEALTH SERVICES 425,059 oD (:47 .0D $3,947.31- D
0-006440B0-0G84 INCIDME/PSYCH SER¥ICES 393,273 ao - .00 18,835,909~ O
0-33695000-0012 STUDENT PARKING FEES 948,191 .00 r‘~-&352 lf"ae . DD 12,935.86- D
1-33695000-0012 STAFF PARKING FEES 3] .60 , 0O .00 .00 o
D-~00ODVON0-0000 LOCAL REVENUE-HOLD!NG: o .00 .60 . 0D .00 D
3-13647000-007) INCOME/JOB PLACEMEMT =~ = 9,885 R 20 e 2 B0 2 DO .. 2,865,080 100
313649906 -0071 VENDOR FROG. INCOME 0 .00 ) 0o , 60 1 R
)-137011D0-0071 INCOME/TELECOMNM WOC TRAIN [+] . oo 28,066.25 .00 28,065.25- 0
3<336950D00-0012 PARKING LDT INCORE 151,864 ,00 238,699,956 , 00 £6,835.96~ 0
3-336950D0-0031 INCOMRE/FSO OFFSEY. o 0o .00 . 00 ~ .00 )
I<62058000-0058 I NCOME/PRODRPARK PARTNERSHIF C ot oo .60 .00 ¢
)-64708000-0019 INCOBE/QTHER LDCAL GRANTS-KCRYW > .00 .00 .00 .00 o
1-647090D0-0013 INTERNET ROYALTIES-KCRNY 0 .00 .00 .oe .00 0
)-06GQ000D0-000C OISTRECT MATCH MOLOING .0 08 .00 N .60 .00 a_
)-000000D0-0000 TRANSFER IN HOLDING ACCOUNT ¢ .80 .00 .00 .o Q
)-Q0644000-0032 TRANSFER IN-HEALYH SERV}CES o] .08 ,0D .00 00 0o
1-246010N0-0022 DISTRICT MATCH/RLOCK GRANT-SBISO > N .00 .00 (1) S
»-24601000-004% n;§151§1_na1cur3L0cx BGRANT-5B 16D B 00 ,00 .00 80 o0
FRERT ISR Iggy ~ T TEESER T TRTRRRE b &= na
1-58704000-0032 UISTREICT MATCH/FEDERAL WORK SYURY 193,627 . 00 173,986.63 .00 19,640.37 (0
1-6€642000~0029 DISTR MATCH/DISABLED STUDENT o . 0O .00 .00 .00 ©
)-66542100-0029 DISTRICT MATCH/HEARING IRPAIRED 0 0D .00 0o .00 0©
T<66642200-0029 OISTRICT MATCR/LEARNING DISABLED (o] 00 .00 .00 00 0
1-79630000-0025 OQISTR MATCH/MATRICULATION v} , 00 .00 .00 .00 ©
1-76690001-0025 DISTR MATCH INCOMESMATRIE THK TAHNK o ) .0D .00 .00 .00 0©
1~77660000-00335 DISTRICT MATCH/STAFF DIVERSHITY c . 00 .80 .0 Y (.-
1-B3643GD0-0030 HATCH- THTERFUND TRAN/CAT. E-EOPS [+) , 0B .00 T 087G
1-D00O00DN-0000¢ ERRDR ACCOUNT FDR ORJECT 8000 o .00 .00 .00 .00 @
DBJECT TOTALS NUMBER DOF ACCRUNTS 61 5,732,197 .00 6,204,411,26 .ao 472,214.26~- 0O
[E UECBER TOTALS NUMBER OF ACCOUNTS 267 195, 8959 16, 445, 424. 85 150, 063. 02 590,531, 13 3

- UL = R e e e S e e M e e e e e s M e e = e e e e dp tm W b w e o e -

[, 5’/ uz? 27

SANTA MOWJCA COMHUNITY €OLLEGE

63 I EENERAL FUND RESTRICTED

85

239

PROZ00-RY

I

TOTAL P.B6




State of California . “ . School Mandated Cost Manual

For State Controller Use only
CLAIM FOR PAYMENT ‘ (19) Program Number 00029
Pursuant to Government Code Section 17561 (20) DateFile __/ /[
_ HEALTH FEE ELIMINATION (21)LRS Input __/__/__
( (01) Claimant Identification Number: \ Reimbursement Ciaim Data
L }S19385 | :
A |(02) Mailing Address: (22) HFE - 1.0, (04)(b) $ 165,612
B
E |Claimant Name 1(23)
L |Santa Monica Community- College District
County of Location - (24)
H |Los Angeles
E |Street Address (25)
R [1900 Pico Bivd. .
E |City State Zip Code (26)
\ Santa Monica CA . 90405-1628
Type of Claim Estimated Claim Reimbursement Claim (27)
'(03) Estimated (09) Reimbursement (28)
(04) Combined [ ] | (10) Combined  [] [(@9)
(05) Amended  [_] | (11) Amended 1 [ (@30
Fiscal Year of (06) (12) (31)
Cost 2003-2004 2002-2003 .
Total Claimed 07) (13) (32)
Amount $ 170,000 $ 165,612
Less: 10% Late Penalty, but not to exceed (14) (33)
$1000 v $ -
Less: Estimate Claim Payment Received (15) (34)
. $ R -
Net Claimed Amount (16) (35)
; $ 165,612
Due from State (08) ‘ (17) (36)
$ $ 165,612 |
Due to State mil (18) (37)
i $ ' -

(38) 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 cemfy under penalty of perjury that | have not violated
any of the provisions of Government Code Sections 1090 to 1098, inclusive.

I 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.

Signature of Authorized Officer - Date

Myl .

Cheryl Miller Assoc. V.P. Business Services
Type or Print Name Title
(39) Name of Contact Person or Claim :

Telephone Number (858) 514-8605
SixTen and Associates E-Mail Address  kbpsixten@aol.com

Form FAM-27 (Revised 9/01) .- . e - 86 : , -Chapters 1/84 and1118/87




ller's Office School Mandated Cost Manual

MANDATED COSTS
HEALTH FEE ELIMINATION
CLAIM SUMMARY

{(01) Claimant: (02) Type of Claim:’

Claimant Name Reimbursement

Santa Monica Community College District Estimated

Fiscal Year

2002-2003

' (03) List all the colleges of the dommunity collége district identified in form HFE-1.1, line (03)

(@ ()

Claimed
Name of College Amount

—

Santa Monica City College , $ 165,612.07

2. | $ -

- ©«© ® |
1

©|l®| N O |k 0

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

A |lwp | | v | v m |||l )]l o) e |n
]

{04) Total Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + ...line (3.21b)] 165,612

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




State Controller's Office School Mandated Cost Manual
= !

MANDATED COSTS
FORM
HEALTH FEE ELIMINATION HFE-1.1
CLAIM SUMMARY
1(01) Claimant: (02) Type of Claim: Fiscal Year
' Reimbursement X
Santa Monica Community College District Estimated I:I ' 2002-2003

(038) Name of College Santa Monica City College

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

LESS SAME MORE

1 [ x1 [

Direct Cost {Indirect Cost of: Total
3349% |
(05) Cost of Health Services for the Fiscal year of Claim $ 4945121 $ 165612 | $ 660,124
(08) Cost of providing current fiscal year health services which are in excess of the $ N $ ) $ .
level provided In 1986/87
E&:‘)e %oss;t-ol\; rf)er%g)l?g current fiscal year health services at the 1986/87 level $ 494512 | § 165612 |$ 660,124
(08) Complete Columns (a) through (g) to provide detail data for health fees
@) (b) (c) (d) (e) ® 7 @
. . , Unit Cost for . Unit Cost for ; Student Health
Period for Whlcl? heé(l::'[h fees were Number of| Number of Fuli-time FSL::;;::‘? Part-time F;:JLT? Fees That Could
collecte Full-time | Part-time | Student per Student per Have Been
Students | Students | Educ. Code VHeaIth Fees Educ. Code Hezlth Fees Collected
s763ss | @XO | g7eass (b} x (6) () + 1)
1. Per fall semester ¥ ] ¥ )
‘ , $ - $ -
2. Per spring semester
3. Per summer session ¥ ] ¥ )
4. Per first quarter $ ] $ ] 3 ]
5. Per second quarter § ) ¥ i $ )
6. Per third quarter $ i ¥ ’ $ )
(09) Total health fee that could have been collected Line (8.1 8.29) + c.veuvne 8.6 '
) [Line (8.1g) + (8.29) + (8.69)] $ 404512
{10) Sub-total i Line (07) - line (09
LLine (07) -fine (09)] $ 165,612
Cost Reduction
(11) Less: Offsetting Savings, if applicable $ -
(12) Less: Other Reimbursements, if applicable $ -
(18) Total Amount Claimed [Line (10) - {line (11) + line (12)}]
: : (10)- e (1) + $ 165,612
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SANTA MONICA COMMUNITY COLLEGE DISTRICT

" CALCULATION OF INDIRECT COST RATE,

o 007 cltiwr

FISCAL YEAR
2001-2002
REFERENCE DESCRIPTION 2001-2002
' (CCFS 311)
INSTRUCTIONAL ACTIVITY
: Instructional Costs
Instructional Salaries and B enefits 48,137,488 |
Instructional Operating Expenses 637,771
Instructional Support Instructional Salaries and Benefits 699,832
Auxiliary Operations Insinuctional Salaries and Benefits 466,220
TOTAL INSTRUCTIONAL'COSTS 1 49,941 311
Non-Instructlonal Costs
Non-Instructional Salaries and Benefits 1,569,620
Instruchional Admin. Salaries and Benefits 4,398,515
jInstructional Admin. Operating Expenses 343,815
Auxiliary Classes N on-]’:_ut_._sggx_ics and Benefits 1,979;893
Auxiliary Classes Operating Expenses 2,979,852
TOTAL NON-INSTRUCTIONAL COSTS 2 11,271,695
TOTAL INSTRUCTIONAL ACTIVITY COSTS 3 (1 +2)] 61,213,006
DIRECT SUPPORT ACTIVITY
Direct Support Costs
Instructional Support ServicesNon Inst. Salaries and Benefits 4,094,910
Instructiona Support {)‘ervices Operating Expeenses 1,060,473
Admissions and Records 3,213,768
Counselling and Guidance 7,876,313
Other Student Services 5,557,855 |’
TOTAL DIRECT SUPPORT COSTS 4 21,803,319
TQTAL INSTRUCTIONAL ACTIVITY COSTS
AND DIRECT SUPPORT COSTS 5(3 + 4) 83,016,325
Indirect Support Costs
Operation and Maintenance of Plant 8,476,505
Planning and Policy Making 4,295,609
General Instructional Support Services 15,032,300
TOTAL INDIRECT SUPPORT COSTS 6 27,804,414
\LOTAL INSTRUCTY, Q@ L ACTIVITY COSTS AND DggECT
" [SUPPORT COSTS, AND TQTAL INDIRECT SUPPORT COSTS.
(5 +6) = TOTAL COSTS 110,820,739
SUPPORT COSTS ALLOCATION RATES
' : AN
Indirect Support Costs Allocation Rate = ( . )
Tolal Indirect Supports Costs (6} ‘ 33.49%
Total Instractional Activity Costs . \ / 1
aind Direct Support Costs (5)
Direct Support Costs Allocation Rate = i - .
] Total Direct Support Costs (4) . 35.62%
Total Instructional Activity Costs (3) ]
Total Support Cost Allocation 69.11%
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State of Caliornia School Mandated Cost Manual

MANDATED COSTS ' FORM
HEALTH FEE ELIMINATION HFE-2.1
COMPONENT/ACTIVITY COST DETAIL o

(01) Claimant Fiscal Year

Santa Monica Community Coliege District 2002-2003

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

1986/87 | of Claim
Accident Reports X X

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

x X

XXXX X x X

XX XX

A

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 ldentification and Counseling
Eating Disorders
Weight Control
Personal Hygiene
Burnout
Other Medical Problems, list

MX XXX XXXKXXXX XXX

HXHXEHXHEXHXHKXEXAHEXXKXKXXXKXXX XXX

XK XX XX

Examinations, minor illnesses
Recheck Minor Injury

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

X X X
X XX

Revised 9/97 Plhmebasn 4104 mmd dd40I0S Po_._d _£A




State of California . St .l Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-2.1
COMPONENT/ACTIVITY COST DETAIL "
(01) Ciaimant , . Fiscal Year
Santa Monica Community College District 2002-2003
(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health (a) (b)
Service was provided by student health service fees for the indicated fiscal year. FY FY
1986/87 | oi Claim
Birth Control/Family Planning X X
Stop Smoking X X
Library, Videos and Cassettes X - X
First Aid, Major Emergencies X X
First Aid, Minor Emergencies X X
First-Aid Kits, Filled X X
Immunizations
Diphtheria/Tetanus X X
Measles/Rubella X X
influenza X X
Information X X
Insurance
On Campus Accident X
Voluntary X
Insurance Inquiry/Claim Administration X
Laboratory Tests Done
Inquiry/Interpretation X X -
Pap Smears
Physical Examinations
Employees X
Students X
Athletes X
Medications
Antacids X X
Antidiarrheal X X
Aspirin, Tylenol, etc., X X
Skin Rash Preparations X X
Eye Drops X X
Ear Drops
Toothache, oil cloves
Stingkill X
Midol, Menstrual Cramps . X X
Other, list :
Parking Cards/Elevator Keys
Tokens ’
Return Card/Key : X
Parking Inquiry X X
Elevator Passes X X
Temporary Handicapped Parking Permits X
91
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- State of California .0l Mandated Cost Manual
MANDATED COSTS
"HEALTH FEE ELIMINATION HFFOER2|V| 1
COMPONENT/ACTIVITY COST DETAIL T
(01) Claimant Fiscal Year
Santa Monica Community College District 2002-2003
(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health (a) b)
Service was provided by student health service fees for the indicated fiscal year. FY FY
' 1986/87 | of Claim
Referrals to Outside Agencies
Private Medical Doctor X X
Health Department X X
Clinic X X
Dental X X
Counseling Centers X X
Crisis Centers X X
Transitional Living Facilities, battered/homeless women X X
Family Planning Facilities X X
Other Health Agencies X X
« Tests
Blood Pressure X X
Hearing X X
Tuberculosis X X
Reading X X
Information X X
Vision X X
Glucometer X X
Urinalysis X X
Hemoglobin X X
EKG
Strep A Testing : X
PG Testing *
Monospot
Hemacult
Others, list
Miscellaneous
Absence Excuses/PE Waiver
Allergy Injections X X
Bandaids X X
Booklets/Pamphlets X X
Dressing Change X X
Rest X X
Suture Removal X X
Temperature X X
Weigh X X
Information X X
Report/Form X X
Wart Removal
Others, list...condums for sale X
Committees
Safety
Environmental
Disaster Planning X X
Skin Rash Preparations

Evye Drops 92
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08/23/03

AS OF 06/832/03 P.B.A.S. ACCOUNT LIST .IN L.O.P. SEQUENCE PROCESSED PAGE )
'31 -~ SANTA MONICA COMMUNITY COLLEGE FY 02-03 03 - GENERAL FUND-RESTRICTED
{CEOUNT NURBER , CORRENT FENT
8.l PROE  LOC ACCOUNT NAME BUDGET EXPEND ENCUME PRE-ENC BALANCE  LEFT
3600~00644000-0032 PHYSICAL & MENTAL/HEALTH SERV]CES 105, 940 109,778, 00 .00 .00 3,830.00- 0
i700-00644000-0032 -0TH EXTRA DUTY/MEALTH SERV)CES o .00 00 700 706 0
1600-0D644000-0032 NON TEACH SABBATICAL/HEALTH SERVIC ° .00 .00 .00 ,00 O
= SUB~TOTAL OBJECT 12000 $0§,340 109,7798.00 , 00 , 0Q 3,838.00~ o
1§55 00644000-0032 COUNSELOR/HRLY/SUN/HEALTH SERVICES ) 00 700 ) 76070
)600-G0644000-0032 PHYS & MENTAL/SUH/HEALTH SERVICES 0 . 00 .00 .00 g6 0
1630-00644000-0032 PHYS & MENTAL/REG/MEALTH SERVICES o .00 .00 .00 . .00 O
1650-00644000-0032 PHYS & MENTAL/HRLY/SUM/HEALTN SERV o 9,977, 00 .00 . 00 9,977.00- ©
1670-00644000-0032 PHYS & MENTAL/HRLY/W I N/HEALTN SERV o 6.764.90 ~00 00 €.764.80-70
~ SUB-TOTAL OBJECT )4000 ‘ 0 16, 265 $0 0o .00 16,761.80- O
1xy {JOR_TOTAL O8JECT 10000 105, 940 126,539, 80 .00 .00 20,589.80- ¢
200-00644000-0032 CLERICAL/HEALTH SERVICES 60,211 63,222,839 .00 .00 3,011.86- 0
$00-60644000-0032 DTH CLAS/HEALTH SERVICES 782, 669 790, 498, 45 mapton N 00 7,629,455 76
x SUB-TOTAL OBJECT 21000 243, 080 253,721,93 , 00 .00 10,641.35- D
1160-00644000-0032 STUDENT HELP/MEALTH SERYICES o 00 00 .00 .00 0
1230-00644000-0032 CLERI CAL/WRLY/HEALTH SERVICES 0 “60 .60 60 R
)240-00644000-0032 CLERICAL OVERTIME/HEALTH SERV).CES 0 297.87 .00 .00 297.87- ©
)940-00644000-0032 OTH CLAS/OT-HEALTH SERVICES 0 7.022.4) .00 .00 7,022.41- ©
_x_SUB-TOTAL ___  OBJECT 23000 0 7,320, 28 .08 .00 2,320.28- 0
:xx MAJOR TOTAL OBJECT 20000 249,080 261,041.61 .00 .00 17,961.61- 0
200-00644000-0032 STRS/DTH-HEALTH SERVICES 9,728 S,589.08 .00 .00 4,139.92 493
300-00644D00-0032 STRS/OTH CERT-HEALTH SERVI1CES 6. 455 10, 439. 62 .00 .00 3,964.62- ©
______ » SUB-TOTAL OBJECT 31000 V6,183 16,027.70 .00 . 00 155,36 1
'2¢  10844000-0032 PERS/CLAS-HEALTH SERVICES S, 676 . s,262.92 .00 . 00 393.08 7
* SUB-TOTAL 0OB8JECY 32000 . 5,676 ‘5,282.92 .00 .00 393.08 7
T206-00644000-0032 DASDI70TH-WEALTH SERVICES 13,320 V17664773 66 66 753873712
}600-00644000-0032 MEDI CARE/OTH-WEALTH SERVICES 3,094 2.732.70 .00 .00 1,161.90 30
}700-00644000-0032 MEDI CARE/OTH CERT-HEALTH SERVICES 1,041 1,834.84 , 00 .00 7903.84- O
...X 8uB-ToTAL _ DBJECT 33000 —— 18,155 16,252,27 . . ... .. .90 _ _  ....<0@O . . ..},902,73 10 _
1200-00644000-0032 H/W-OTH CLASS-HEALTH SERVICES 40, 841 49,407.63 .00 .00 8,566.83- @
1300-00644000-0032 H/H-OTH CERT-HEALTH SERVICES 3,579 4,140.1¢ , D0 .00 567.18- 0
» $UB-TOTAL OBJECT 34000 . . 44,414 ....53,548,01 .00 .00 3,134.01- O
200-00644000-0032 SUI/OTH CLAS-MEALTH SERVICES _ Q12 3408.76 .00 _.0D 103.24 25
151.83 .00 . 00 72.83- ©

i310-006494000~0032 SUI/OTH CERT-HEALTH SERVICES 79

31 -~ SANTA MONICA COMMUNITY COLLEGE

03 ~ GENERAL FUND-RESTRICTED
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BOZ0Q0-R2 A8 OF 06/83/03 P.B.A.S. ACCOQUNT LIST IN L.QO.P. SEQUENCE PROCESSED 08/23/03 PAGE 2
01 - SANTA MONICA COMMUNITY COLLEGE FY 02-03 03 - GENERAL FUND-RESTRICTED
ACCOUNT NURRER CURRENT PCNT
DBJ PROG LUC ACCOUNT NAME BUDGET EXPEN ENCUMB PRE-ENC BALANCE  LEFT
s SUB-TOTAL QB JECT -35000 491 45059 .00 . 00 30.41 6
'6200~0D064400D-0D32 W/C-CLASSIFIEO-HEALTH SERVICES 4,038 3,018.81 .00 .00 1,819.19 25
6300-00644000-0032 W/C~CLAS-HEALTH SERYICES 769 1,484 .34 .00 .00 715.34- ©
> SUB-TOTAL __ . "DBJECT JIEDOC = 4,807 4,503,.15 .00 .00 303_85 6
82D0-00544000-0032 W/C CERT-HEALTH SERV[CES o .00 .00 00 .00 O
8300-0064ﬁ000-0032 DISTR REVIRE/HEALTH SERVI]ICES 0 .00 . 0D .00 .00 D
x SUB-TDTAL OBJECT 368000 0 , 00 .DO .00 .00 0
kv MAJDOR TOTAL DBJECT 30000 89,726 96,074.64 .00 .00 6,348, B64- 1]
2300-00644000-0032 REFER BOOKS/HEALTH SERVICES 100 .00 .08 .00 100.00 100
* SUB~TOTAL OBJEET 42000 100 . DO , 00 .a0 100.00 100
A300-006440D0-0035 SUBSCRIPTIONS/HEALYH SERVICES 160 00 o0 60 700,00 100
s SUB-TOTAL QB JECT 43000 100 .00 00 o0 100.00 100
5300-00644000-p03I2 SUBSCRIPTIONS/HEALTH SERVICES Q .00 00 0Q .00 0
5500~C.;644000-D032 SUPPLIES/HEALTH SERVICES 7,000 9,057,112 o] v] .00 2,05%7.12~ 0
5501 -00644000~-D032 SUFTWARE LICENSE/HEALTH SERVICES 3,200 -. DO .00 , 00 3,200.00 100
5503-00644000-0032 PC UP GRADES/HEALTH SERVIGES Q .00 . 0D , 00 .00 ]
2+ SUBR-TDTAL aBJECT 45000 10,200 8,057,112 00 .00 1,142.88 31
»xx MAJDR TDTAL DS JECT 40000 19,400 -9,087.12 00 .00 1,342.88 13
2100-00644000-0032 MILEAGE/HEALTK SERVICES 400 .00 .00 .oD 400.00 100
2200-0D644000-0032 CONFERENCE/HEALTR 'SERVICES 1,500 .00 .00 .00 1,500.00 100
¥ SUB~TOTAL DBRJECT 52000 1,900 . DD .00 .00 1,800.00 100
3, 00644000-0032 MEMBERSHIPS/HEALTH SERVICES 200 90.00 .0D .00 110.00 5%
' - SUB-TOTAL DBJECT 53000 200 8D.0D .00 0g 110.0aQ 5%
431 D0~-00644000-0032 INSURANCE/HEALTH SERVICES 0 .00 . DO .00 .00 D
x SUB-TOTAL OBJECT 54000 5] . 00 Do .00 .00 0
6300-00644000-0032 RENTS/LEASES~-HEALTH SERVIJCES 727 655.23 .00 , 00 71.77 10
6500-00644000-0032 REPAIR/HEALTH SERVIGES 700 666.80 00 TDo 33,20 5
6500-75632000-0032 EQUIPMENT/REPAJR-MATRICULATION o .0D .00 .00 .00 O
x SUB-TOTAL UBJECT 56000 1,427 1,322.03 .00 .00 104.97 7
89D0-00644000-0032 UOTH CONTR SRVCS/HEALTH SERVICES 100 .00 .00 .0D 100.00 100
* SUB-TDTAL OBJECT 58000 100 .00 ,00 . 00 100.00 100
0t - SANTA MONICA CDMMUNETY COLLEGE 03 - GENERAL FUND-RESTRICTED 561 PB0O200-R2




30200-R2 AS OF 06/83/03 P.B.A.S5. ACCOUNT LIST IN L.0.P. SEQUENCE PROCESSED -08/23/093 PAGE ‘3
D1 ~ SANTA MONICA COMHUNITY COLLEGE FVY 02-03 03 - GENERAL FUND-RESTRICTED
ACCOUNT NUMBER CURRENT TPENT
5B J PROS LOC ACCOUNT NAME BUDGET - EXPEND " ENCUMB PRE-ENC BALANCE LEFY
txs MAJOR TOTAL QBJECT 50000 3,627 1,412.03 .00 .00 2,214.97 61
1)00-00644000-0032 EQUIPMENT/HEALTH SERVICES ~ 2,600 306.50 .00 .00 2,213.50 85
x SUB-TOTAL OBJECT 64000 2,600 366.50 700 T00 2.213.50 35
5200-00644000~0032 LEASE/PURCHASE-HEALTH SCIENCE 1,600 .00 .00 .00 1,600,00 100
= SUB-TOTAL OBJECT 65000 1,600 .00 , 00 .00 1,600.00 100
tx-. MAJOR TOTAL OBJECT 50000 4,200 366.50 , 00 .00 3.813.50 91
P smememare—— s P - - - - - --N‘ ........... > L e W -
tx LOCAT)ION TOTALS NUMBER OF ACCOUNTS 44 456,973 .00 00 _ 37,$38.70- O

01 - SANTA MONICA CONMUNITY COLLEGE

03 - ifgfﬁng FUND-RESTRICTED

562 FBOZ00-R2
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AS GF 06/83/03

P.B.A.S. ACCOUNT LIST IN ©.P.L. SEQUENCE PROCESSED 08/23/04 PAGE .4
01 - SANTA MONICA CODMMUNEITY COLLEGE FY D2-03 03 - GENERAL FUNO-RESTRICTED o
ACCOUNT NUFBER - CURRENT . ) PCNT
DBJ PROG LDC ACCOUNT NAME BUDGET ADJUSTHMENTS 1NCOME CASH DEPOSITS BALANCE LEFT
6900-62689000-007! STATE/DTH FUNDS-EJFP 496,664 00 - 50,280.00 .00 446,384,00 90
6900-64709500-0019 INCOME/STATE/CAC GRANT/KCRW ) 00 29,149.58 .00 29,149.55- 0
6900-54709503-0019 1NCOME/KERW-CAS-02/03 0 0o .00 .00 .00 ]
£900-97689000-0079 OTH STATE REVENUE/UAI1 10,000 .00 .00 .00 10,000,.00 100

» DBJECT TOTALS NUMBER OF ACCBUNTS 82 8,563,520 .00 6,097, 245.08 - 10,730.00 2,455,524,92 29

8000-00000000~0000 LDCAL REVENUE HOLDING 665,531~ .00 .ao .00 665,531.00-100
8000-00790D00-0002 REVENUE RESERVE ‘ 0 .09 .00 .Qap .00 0
8200-00677000-0031_ {MCOQME/SMPD GRANT (1) 0D .00 . 00 .00 o
8200-19701D00-0071 (NCOME/VESL GOODWILL 0 00 12,500.00 .00 12,500.00- G
8200-20677000-0031 [NCOME/SMFD GRANT 5,393 .00 .eo , 00 5,393.00 100
87  -23649994-0028 [NCOME/PICO PART -CITY o .00 . .00 . 00 .00 . O
8.  23649985-0028 INCOME/P1CO FART CITY 02/03 199,875 ,00 168,177.00 .00 31,698.00 16
820. -3DS01D0OD-0027 | NCOWE/CALWORKS COUNTY 02703 107,791 .00 87,071 .69 16,779.%0 21 ()
8200-34647000-0040 INCOME/JDOBTRACK-JOB CENTER 4,770 .00 .Q0 .00 4,770.00 100
8200-34701000-0071 INCOME/BRUADBAND-TELECGMM TRAIN 24,800 .00 1,740.00 .00 33,060.00 95
8200-38671000-0091 }NCDME/MADISDON THEATER -PRODJECT o , 00 14, 032,00 . 00 14,032.00- 0
8200-43060D00-0059 |MCOME/ECDLLEGE 0 ) Jhe _00 .00 o
8200-49602D02-0064 }NCOME/APA/BIUMED- - 01-02 11,413 .00 11,413.00 00 .0a )
8200-48602DG3-0064 INCDME/APA-BIQMED 02/03 20,000 .00 9,025.00 00 10,875.00 &S
8200-5D602000-0071 ‘[ NCDME SPL/A+VESL 0 .00" 8, 360,50 .00 8,360.50- D
8200~52602000-0045 NCOME/TITLEG IMT L TRADE 0 .00 o0 .00 .06 T
8200-60843001-0064 YUITIAGN AID/CHILD DEVELDP TRAINING D .00 y11.'00 . 0o 111.00- ©
8200-60649002-0064 INGDOME/CHILD DEV TRAIN ‘03 10,000 .00 . 5,625.00 2,825.00 1,450.00 {5
8200-54709000-0019 DONATIONS/LOCAL-KCRW . 3,549,255 . 0Q 2,168, 757,27 .00 1,381,497.73 39
$200-64709050-0013 [NCOME TECH SBUPPLIES KCRW o Do 72,465.00 00 72,465.00- 0O
8200-72647000~-0040 [NCOME/JDB SVC €TR-JOB FAIR 0 .00 .00 00 , 00 )
8200-73602004~0109 I[NCOME/SCH TO CAREER 20,763 . .00 26,372.00 .00 5,609.00- O
8200-80709100-0019 ST -MONICA CITY COUNCIL/KCRW GRANT D .00 00 00 . DO o
8200-846499G1-0109 iNCOME/COMN BRIOGE-S1MUN BRANTY ) .00 , 00 00 .00 0
8200-84649902-0109 INCOME/SIMON BRANT 02/03 1ao, 000 .00 19,902.25 Q0 80,097.75 30
8200-92130510-0071 INCOME/PROP 10 208,809 .00 110,036.00 .00 98,873.00 47
8220-54709400-0019 ['NCOME/PUBLIC TELE ENT-KCRY 4,588 De 4,825.55 .00 238.55- ©
87 ~-947069000-0019 [NCOME/PUBLIC TELE ENT/KCRW 0 .00 , 00 .00 .60 0
8. 13701140-0071 INCDME/MICRD OFF 2000 TRNG o .00 31,835.00 . 0D 3),835.00- 0
870 -90649500-0021 INGDOME/F! INSURANCE-INT STU CTR 834,740 .0 - LER .00 690,542.D00- O
8760-00642000-0032 DO NDT USE . 0 ~50 . 00 .00 ‘ .00 O
8760~-00644000~0032 INCDME/HEALTH SERVICES 456,973 .00 494,512.20 ‘7" ’ .00 37,539.20- 1]
8760-00644000-0084 [NCOME/PSYCH SERVICES 212,609 (\T3ﬂ‘-:§=*iﬁrﬁiﬁr&9———‘=i~% .00 33,639.00 16
8810-33695000-0012 STUDENT PARKING FEES 1.022, 395 .00 1,009,147.50 ., 0a 13,247,50 t
8911-33695000-0012 STAFF PARKING FEES 0 .00 96,296.28 ,00 96,286.28- O
8900-33695000-0012 PARKING LDT |NCOME 151,864 . D0 242,309.74 .00 80,445,74- 0
9000-00000000-0000 OISTRICT MAYCH HDLDING 76,388~ 00 .00 .00 76,388.0D-100
9600-33635000-0012 TRANSFER 1N-PARKING ] o0 .00 .00 .00 o©
9800-58709000-0033 DISTRICT MATCH/FEDERAL WORK STUDY 216,301 00 172,420.00 .00 43,8B81,00 20
9800-64709509-0019 [ NCOME/MATCH-KCRH-02/03 [ 00 .00 .00 i) 0
9995-00000000-0000 ERRDR ACCDUNT FODR QBJECT 8000 0 .00 S .60 .00 , .00 )
x DBJECT TOTALS . NUMBER OF ACCOUNTS 4) 6,429,520 .00 6,479,125.98 13,704. 10 B3,31t.08- Q
01 - SANTA MONICA COMMUNITY COCLEGE 03 - GENERAL FUND-RESTRIGTED 193 PBO200-Ri1
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Exhibit B

RECEIVED

= co DEC 2 3 pg
M,
JOHN CHIANG STATEMA',‘;S,\'PN ON
Talifornia State Coantroller DATE
December 17, 2008
Paula Higashi, Executive Director Keith B. Petersen
Commission on State Mandates SixTen and Associates
980 Ninth Street, Suite 300 5252 Balboa Avenue, Suite 807
Sacramento, CA 95814 San Diego, CA 92117

Re: Incorrect Reduction Claim
Health Fee Elimination, 05-4206-1-12
Santa Monica Community College District, Claimant
Education Code Section 76355
Statutes 1984, Chapter 1, 2™ E.S.; Statutes 1987, Chapter 1118
Fiscal Years 2001-02 and 2002-03

Dear Ms. Higashi and Mr. Petersen:

This letter is in response to the above-entitled Incorrect Reduction Claim. The subject
claims were reduced primarily because the Claimant claimed excessive indirect costs,
based upon an invalid ICRP, and understated authorized health service fees. The
reductions were appropriate and in accordance with law.

The Controller’s Office is empowered to audit claims for mandated costs and to reduce
those that are “excessive or unreasonable.”’ This power has been affirmed in recent
cases, such as the Incorrect Reductions Claims (IRCs) for the Graduation Requirements
mandate.? If the claimant disputes the adjustments made by the Controller pursuant to
that power, the burden is upon them to demonstrate that they are entitled to the full
amount of the claim. This principle likewise has been upheld in the Graduation
Requirements line of IRCs.” See also Evidence Code section 500.* In this case, the audit

! See Government Code section 17561, subdivisions (d)(1)(C) and (d)(2), and section 17564.

? See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District
[No. CSM 4435-1-01 and 4435-I-37], adopted September 28, 2000, at page 9.

* See for example, the Statement of Decision in the Incorrect Reduction Claim of San Diego Unified School District
[No. CSM 4435-1-01 and 4435-1-37], adopted September 28, 2000, at page 16.

* “Bxcept as otherwise provided by law, a party has the burden of proof as to each fact the existence or nonexistence
of which is essential to the claim for relief or defense that he is asserting.”

300 Capitol Mall, Suite 1850, Sacramento, CA 95814 ¢ P.O. Box 942850, Sacramento, CA 94250
Phone: (916) 445—263@7 Fax: (916) 322-1220




December 17, 2008
Page 2

determined that the claimant was claiming indirect costs based on an unapproved ICRP,
as required by the Parameters and Guidelines. Therefore, these claimed costs are
unsupportable and thus, disallowed.

In its claim, the Claimant utilizes an unapproved indirect cost rate proposal. The
Parameters and Guidelines provide for the use of an ICRP determined using the OMB
Circular A-21 method, or the SCO’s FAM-29C. Since the Claimant did not have a
current approved ICRP (via the OMB Circular A-21 method), the auditors utilized the
FAM-29C and determined that the allowable rate was much less than claimed. The claim
was thus reduced to reflect the allowable rate.

In addition, the audit determined that the Claimant understated authorized health services
fees, confusing collected with authorized. The Parameters and Guidelines provide that
offsetting savings shall include the amount authorized for student fees. The relevant
amount is not the amount charged, nor the amount collected, rather, it is the amount
authorized. This is consistent with mandates law in general, and specific case law on
point.” Therefore, these claimed costs are unsupportable and thus, disallowed.

Enclosed please find a complete detailed analysis from our Division of Audits, exhibits,
and supporting documentation with declaration.

Sincerely,

Doss D Ao

SHAWN D. SILVA
Staff Counsel

SDS/ac
Enclosure
cc:  Robert Miyashiro, Education Mandated Cost Network

Ginny Brummels, Div. of Acctg. & Rptg., State Controller’s Office (w/o encl.)
Jim Spano, Division of Audits, State Controller’s Office (w/o encl.)

5 See Connell v. Santa Margarita Water District (1997) 59 Cal.App.4th 382, 400-03.
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PROOF OF SERVICE
I am employed in the County of Sacramento, State of California. At the time of service, I was at least 18
years of age, a United States citizen employed in the county where the mailing occurred, and not a party to the
within action. My business address is 300 Capitol Mall, Suite 1850, Sacramento, CA 95814.

On December 17, 2008, I served the foregoing document entitled:

SCO’S RESPONSE TO THE INCORRECT REDUCTION CLAIM FOR
SANTA MONICA COMMUNITY COLLEGE DISTRICT, CSM 05-4206-1-12

on all interested parties in this action by placing a true and correct copy thereof enclosed in a sealed envelope,
addressed as follows:

Paula Higashi (original) Robert Miyashiro, Consultant
Executive Director Education Mandated Cost Network
Commission on State Mandates ¢/o School Services of California
980 Ninth Street, Suite 300 1121 L Street, Suite 1060
Sacramento, CA 95814 Sacramento, CA 95814

Keith B. Petersen, President
SixTen and Associates

5252 Balboa Avenue, Suite 807
San Diego, CA 92117

[X] BY MAIL

I placed the envelope for collection and processing for mailing following this business’s ordinary practice with
which I am readily familiar. On the same day correspondence is placed for collection and mailing, it is deposited
in the ordinary course of business with the United States Postal Service.

[ 1 BY PERSONAL SERVICE
I caused to be delivered by hand to the above-listed addressees.

[ 1 BY OVERNIGHT MAIL/COURIER
To expedite the delivery of the above-named document, said document was sent via overnight courier for next day
delivery to the above-listed party.

[ 1 BY FACSIMILE TRANSMISSION
In addition to the manner of service indicated above, a copy was sent by facsimile transmission to the above-listed

party.
I declare that I am employed in the office of a member of the bar of this court at whose direction the
service was made. I declare under penalty of perjury under the laws of California that the foregoing is true and

correct.

Executed on December 17, 2008, at Sacramento, California.

Obtn ] Cpne———

Amber A. Camarena

Proof of Service - 1




RESPONSE BY THE STATE CONTROLLER’S OFFICE
TO THE INCORRECT REDUCTION CLAIM BY
SANTA MONICA COMMUNITY COLLEGE DISTRICT
Health Fee Elimination Program

Table of Contents

Description Page

SCO Response to District’s Comments

Declaration.........cccoveeiveeriiirerneeeensenenneeesreenns et teeeer e eihttee s rereehe e et e et n et e et e e sree e e e are s esenrees Tab 1
State Controller’s Office (SCO) Analysis and ReESPONSE.........ccevvervireerieniiniennenieniin et Tab 2
Excerpt from SCO Claiming Instructions, Section 5B, Indirect Costs (September 2002)...........ccceuue.. Tab 3
Health Fee Elimination Claiming Instructions (updated Septermber 1997)........cvvverrvevevrevrriecrnninne. Tab 4
Excerpt from the Office of Management and Budget Circular A-21-—Attachment

(Simplified Method for Small INStHUtIONS) ..c.vvveiininiiiiiiieiiierci e Tab 5
Commission on State Mandates Staff Analysis, Proposed Parameters and Guidelines (May 1989)..... Tab 6
Commission on State Mandates Meeting Minutes (May 1989)........ccovvvviivniiiniiininnninceecne Tab 7
California Community Colleges Chancellor’s Office Letter on Student Fees (March 5, 2001)............ Tab 8
Excerpt of Documentation Supporting District-Provided RECOIdS ..........ovvveeveveireerisreeseriesienesesernans Tab 9

Attachment — District’s Comments
Incorrect Reduction Claim (July 3, 2006)

SCO Letter (July 15, 2004) .....ceiiiiiiiieiiieniinientinrenieee st eaesre st eeee e see et sbsesaessesessneereensesas Exhibit A
Parameters and Guidelines (amended May 25, 1989) ......ccccoiriininiininineiiciciene e Exhibit B
SCO Claiming Instructions (updated September 1997)......cccoiiieriiniiinnnieniieniieniii e Exhibit C
SCO Revised Audit Report (April 19, 2006) ...ic.cccvivirieeiiiiiieieiniinirteerresee e Exhibit D
District’s Response to SCO Draft Audit Report (January 4, 2006)........cccccevriinciiniinnnieninineane, Exhibit B
District’s Letter (IMarch 5, 2001)....cccuevcuiriiiiiiiniinininiciineetenrerssee s et sraesec s snesreeeesnee Exhibit F
District’s Reimbursement Claims—FY 2001-02 and FY 2002-03 .........ccccovvviiiiiiinicnniniinnnnnn. Exhibit G

100




Tab 1

101




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

OFFICE OF THE STATE CONTROLLER

300 Capitol Mall, Suite 1850
Sacramento, CA 94250
Telephone No.: (916) 445-6854

BEFORE THE

COMMISSION ON STATE MANDATES

STATE OF CALIFORNIA

INCORRECT REDUCTION CLAIM ON:
Health Fee Elimination Program

Chapter 1, Statutes of 1984, 2™ Extraordinary
Session, and Chapter 1118, Statutes of 1987

SANTA MONICA COMMUNITY COLLEGE

DISTRICT, Claimant

No.: CSM 05-4206-1-12

AFFIDAVIT OF BUREAU CHIEF

I, Jim L. Spano, make the following declarations:

1) Iam an employee of the State Controller’s Office (SCO) and am over the age of 18

years.

2) Iam currently employed as a bureau chief, and have been so since April 21, 2000.
Before that, I was employed as an audit manager for two years and three months.

3) Tam a California Certified Public Accountant.

4) Treviewed the work performed by the SCO auditor.

5) Any attached copies of records are true copies of records, as provided by the Santa
Monica Community College District or retained at our place of business.

6) The records include claims for reimbursement, along with any attached supporting
documentation, explanatory letters, or other documents relating to the above-entitled

Incorrect Reduction Claim.,
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7) A field audit of the claims for fiscal year (FY) 2001-02 and FY 2002-03 commenced on
July 14, 2005, and ended on September 22, 2005.

I do declare that the above declarations are made under penalty of perjury and are true and
correct to the best of my knowledge, and that such knowledge is based on personal

observation, information, or belief.

Date: October 9, 2007
OFFICE OF THE STATE CONTROLLER

By: (o %f
ﬁ L. Spano, Chief
andate Cost Audits Bureau
Division of Audits
State Controller’s Office
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STATE CONTROLLER’S OFFICE ANALYSIS AND RESPONSE
TO THE INCORRECT REDUCTION CLAIM BY
SANTA MONICA COMMUNITY COLLEGE DISTRICT
For Fiscal Year (FY) 2001-02, and FY 2002-03

Health Fee Elimination Program
Chapter 1, Statutes of 1984, 2™ Extraordinary Session,
and Chapter 1118, Statutes of 1987

SUMMARY

The following is the State Controller’s Office’s (SCO) response to the Incorrect Reduction Claim
that the Santa Monica Community College District submitted on June 16, 2006. The SCO
audited the district’s claims for costs of the legislatively mandated Health Fee Elimination
Program for the period of July 1, 2001, through June 30, 2003. The SCO issued its final report on
March 17, 2006 (Exhibit D).

The district submitted reimbursement claims totaling $364,407 as follows.

e FY 2001-02—$198,795 (Exhibit G)
e FY 2002-03—$165,612 (Exhibit G)

The SCO audit disclosed that the entire amount is unallowable. The unallowable costs occurred
primarily because the district overstated indirect costs and understated health fees. The State paid
the district $31,295. The amount paid exceeded allowable costs by $31,295. The following
table summarizes the audit results.

Actual Costs Allowable Audit
Cost Element Claimed _per Audit Adjustments

July 1, 2001, through June 2002
Health services costs: ,

Salaries and benefits $ 443354 $ 443,354 $ —

Services and supplies 67,963 67,963 —

Indirect costs 166,485 95,872 (70,613)
Total health expenditures 677,802 607,189 (70,613)
Less authorized health fees (479,007) (750,759) (271,752)
Adjustment to eliminate negative balance - 143,570 143,570
Total program costs $ 198,795 — $ (198,795
Less amount paid by State (31,295) !

Allowable costs claimed in excess of (less than) amount paid §  (31,295)
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Actual Costs Allowable Audit
Cost Element Claimed per Audit Adjustments
July 1, 2002, through June 2003
Health services costs:
Salaries and benefits $ 483,656 $ 483,656 $ —
Services and supplies 10,856 10,856 —
Indirect costs 165,612 89,259 (76,353)
Total health expenditures 660,124 583,771 (76,353)
Less authorized health fees (494,512) (761,004) (266,492)
Adjustment to eliminate negative balance — 177,233 177,233
Total program costs $ 165,612 — $ (165,612)
Less amount paid by State —
Allowable costs claimed in excess of (less than) amount paid b —
Summary: July 1, 2001, through June 2003
Health services costs:
Salaries and benefits $ 927,010 $ 927,010 $ —
Services and supplies 78,819 78,819 —
Indirect costs 332,097 185,131 146,966)
Total health expenditures 1,337,926 1,190,960 (146,966)
Less authorized health fees (973,519) (1,511,763) (538,244)
Adjustment to eliminate negative balance - 320,803 320,803
Total program costs $ 364,407 — $_ (364407)
Less amount paid by State (31,295) !
Allowable costs claimed in excess of (less than) amount paid § (31,295

! Payment information is based on amount paid when the final report was issued.

The district’s IRC contests all audit adjustments, totaling $364,407. The district believes that its
indirect cost rates claimed are appropriate and that it reported the correct amount of health

service fee revenues.

I. SCO REBUTTAL TO STATEMENT OF DISPUTE—

CLARIFICATION OF REIMBURSABLE ACTIVITIES, CLAIM CRITERIA, AND

DOCUMENTATION REQUIREMENTS

Parameters and Guidelines

On August 27, 1987, the Commission on State Mandates (CSM) adopted parameters and
guidelines for Chapter 1, Statutes of 1984, 2™ Extraordinary Session. The CSM amended the
parameters and guidelines on May 25, 1989 (Exhibit B), because of Chapter 1118, Statutes

of 1987.
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The parameters and guidelines (amended May 25, 1989) 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.

B. Reimbursable Activities

For each eligible claimant, the following cost items are reimbursable to the extent
they were provided by the community college district in fiscal year 1986-87 . . . . [see
Exhibit B for a list of reimbursable items.]

VI. CLAIM PREPARATION

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:

L.

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 related
benefits. The average number of hours devoted to each function may be claimed
if supported by a documented time study.

Services and Supplies

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

Allowable Overhead Cost

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 less 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 Controller or his agent.
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VII. 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 . . . authorized by Education Code section 72246 for health
services [now Education Code section 76355].

SCO Claiming Instructions and Filing Instructions

The SCO annually issues claiming instructions, which contain filing instructions for
mandated cost programs. The September 2002 claiming instructions provide instructions for
indirect cost claims. Section 5B(2) of the instructions (Tab 3) states, “A college has the
option of using a federally approved rate, utilizing the cost accounting principles from Office
of Management and Budget Circular A-21, “Cost Principles for Educational Institutions,” or
the Controller’s methodology outlined in the following paragraphs [FAM-29C]...” The
instructions are consistent with the Health Fee Elimination Claim Summary Instructions,
Item (05) (Tab 4).

The September 2002 indirect cost claiming instructions are believed to be, for the purposes
and scope of the audit period, substantially similar to the version extant at the time the
district filed its FY 2001-02 and FY 2002-03 reimbursement claims.

. THE DISTRICT OVERSTATED INDIRECT COST RATES

Issue

The district overstated its cost rates, thereby overstating its indirect costs by $146,966 for the
audit period. The district believes its indirect cost rates are appropriate.

SCO Analysis:

The district claimed indirect costs based on indirect cost rate proposals (ICRP) prepared for
each fiscal year by an outside consultant using OMB Circular A-21 simplified indirect cost
rate methodology. However, the district did not receive federal approval of its ICRPs.

The parameters and guidelines allow community college districts to claim indirect costs
according to the SCO’s claiming instructions (Tab 3). The claiming instructions require that
districts obtain federal approval of ICRPs prepared using OMB Circular A-21 methodology.
Alternatively, districts may use the SCO’s Form FAM-29C to compute indirect cost rates.
Form FAM-29C calculates indirect cost rates using total expenditures reported on the
California Community Colleges Annual Financial and Budget Report, Expenditures by
Activity (CCFS-311). Form FAM-29C eliminates unallowable expenses and segregates the
adjusted expenses between those incurred for direct and indirect activities relative to the
mandated cost program.

For FY 2001-02 and FY 2002-03, the SCO auditor calculated indirect costs using the

methodology described in the SCO claiming instructions using Form FAM-29C. The
alternative methodology did not support the rates that the district claimed.
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Consistent with this methodology, the SCO auditor calculated the indirect cost rates of
18.75% for 2001-02 and 18.05% for FY 2002-03. The district claimed the indirect cost rates
of 32.56% for FY 2001-02 and 33.49% for FY 2002-03. The differences between rates
claimed and rates computed by the SCO were applied to total direct costs for each
corresponding year, resulting in overstated claimed costs of $70,613 for FY 2001-2002 and
$76,353 for FY 2002-03, totaling $146,966.

District’s Response

The Controller asserts that the District overstated its indirect cost rates and costs in the
amount of $146,966 for the two fiscal years. This finding is based upon the Controller’s
statement that “the district did not obtain federal approval for its IRCPs. We calculated
indirect cost rates using the methodology described in the SCO claiming instructions.”
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 the Commission has never
specified the federal agencies which have the authority to approve indirect cost rate.

CCFS-311

In fact, both the District’s method and the Controller’s method utilize the same source
document, the CCFS-311 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. . . .

Regulatory Requirements

No particular indirect cost rate calculation is required by statute. The parameters and
guidelines state that “Indirect costs may be claimed in the manner described by the 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. In the audit report, the Controller asserts that “the specific
directions for the indirect cost rate calculation in the claiming instructions are an extension of
the Parameters and Guidelines. 1t is not clear what the legal significance of the concept of
“extension” might be, regardless, the reference to the claiming instructions in the parameters
and guidelines does not change “may” into a “shall.” Since the Controller’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 the controller determines
the claim to be excessive or unreasonable. Here, the District has computed its indirect cost
rate utilizing cost accounting principles from the Office of Management and Budget Circular
A-21, and the Controller has disallowed it without a determination of whether the product of
the District’s calculation would, or would not, be excessive, unreasonable, or inconsistent
with cost accounting principles.

109




Neither state law nor the parameters and guidelines made 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 District’s calculation is
unreasonable, not to recalculate the rate according to its unenforceable ministerial
preferences. Therefore, the Controller made no determination as to whether the method used
by the District was unreasonable, 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 Controller, not a “finding” enforceable either by fact or law. . . .

SCO’s Comment

The parameters and guidelines, section VI, state, “Indirect costs may be claimed in the
manner described by the State Controller in his claiming instructions.” The district
misinterprets “may be claimed” by implying that compliance with the claiming instructions is
voluntary. Instead, “may be claimed” simply permits the district to claim indirect costs.
However, if the district chooses to claim indirect costs, then the district must comply with the
SCO’s claiming instructions. The district’s implication that it claimed costs in the manner
described by the SCO simply by completing what it interprets to be the correct forms is
without merit.

The SCO’s claiming instructions (Tab 3) state, “A college has the option of using a federally
approved rate, utilizing the cost accounting principles from Office of Management and
Budget Circular A-21, “Cost Principles for Educational Institutions,” or the Controller’s
methodology outlined in the following paragraphs [FAM-29C}....” This instruction is
consistent with the parameters and guidelines for other community college district mandated
programs, including the following.

o Absentee Ballots

e Collective Bargaining

¢ Health Benefits for Survivors of Peace Officers and Firefighters
e Law Enforcement College Jurisdiction Agreements

¢ Mandate Reimbursement Process

e Open Meetings Act

e Photographic Record of Evidence

e Sex Offenders Disclosure by Law Enforcement Officers

e Sexual Assault Response Procedure

(Note: These parameters and guidelines provide a third option, a 7% flat rate.) Therefore, the
SCO did not act arbitrarily by using the FAM-29C methodology to calculate allowable
indirect cost rates.

The SCO developed Form FAM-29C to (1) equitably allocate administrative support costs to
personnel that perform community college district mandated cost activities; and (2) provide a
consistent indirect cost rate methodology for all community college districts’ mandated cost
program.
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Form FAM-29C is consistent with OMB Circular A-21 cost accounting principles as they
apply to mandated cost programs. The circular states that a cost is allocable to a particular
cost objective in accordance with the relative benefits received. It also describes a simplified
method for indirect cost rate calculations; many California community college districts
currently use the simplified method. However, the circular states that the simplified method
should not be used in instances where it produces results that appear inequitable.

The OMB Circular A-21 simplified indirect cost rate methodology (Tab 5) does not
equitably allocate administrative support costs for personnel who perform mandated cost
activities. For example, the circular classifies library costs and a portion of department
administration expenses as indirect costs. However, these costs are instructional-related and
do not benefit mandated cost activities.

In addition, neither this district nor any other district requested that the Commission review
the SCO’s claiming instructions pursuant to Title 2, California Code of Regulations (CCR),
section 1186. Furthermore, the district’s deadline has elapsed to request a review of the
claiming instructions applicable to the audit period. Title 2 CCR section 1186, subdivision
(3)(2), states, “A request for review filed after the initial claiming deadline must be submitted
on or before January 15 following a fiscal year in order to establish eligibility for
reimbursement for that fiscal year.”

The CSM is not responsible for identifying the district’s responsible federal agency. OMB
Circular A-21 states:

[Cognizant agency responsibility] is assigned to the Department of Health and Human
Services (HHS) or the Department of Defense's Office of Naval Research (DOD), normally
depending on which of the two agencies (HHS or DOD) provides more funds to the
educational institution for the most recent three years . .. In cases where neither HHS nor
DOD provides Federal funding to an educational institution, the cognizant agency assignment
shall default to HHS.

Government Code section 17558.5 requires the district to file a reimbursement claim for
actual mandate-related costs. Government Code section 17561(d)(2) allows the SCO to audit
the district’s records to verify actual mandate-related costs and reduce any claim that the
SCO determines is excessive or unreasonable. In addition, Government Code section 12410
states, “The Controller shall audit all claims against the state, and may audit the disbursement
of any state money, for correctness, legality, and for sufficient provisions of law for
payment.” Therefore, the district’s contention that the SCO “is authorized to reduce a claim
only if it determines the claim to be excessive or unreasonable” is without merit.

Nevertheless, the SCO did report that the district’s claimed indirect costs were excessive.
“Excessive” is defined as “exceeding what is usual, proper, necessary, or normal. ...
Excessive implies an amount or degree too great to be reasonable or acceptable. . . . "2 The
district did not obtain federal approvals of its ICRPs for FY 2001-02 and FY 2002-03,
therefore, the SCO auditor calculated indirect costs using the methodology described in the
SCO claiming instructions using Form FAM-29C. The alternative methodology indirect cost
rates did not support the rates that the district claimed; thus, the rates claimed were excessive.
In conclusion, the indirect costs claimed were not computed in accordance with the SCO
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claiming instructions as promulgated by the Parameters and Guidelines. Therefore, the
finding stands.

2 Merriam-Webster’s Collegiate Dictionary, Tenth Edition, © 2001.

ITI. THE DISTRICT UNDERSTATED AUTHORIZED HEALTH FEE REVENUES

CLAIMED

Issue

The district understated authorized heaith fees by $538,244 for the audit period because it
reported actual revenues received rather than the health service fees it was authorized to
collect. The SCO calculated the authorized health fee revenues by multiplying student
enrollment by term, net of allowable health fee exemption, by the authorized student health
fee. The district believes that it reported the correct amount of health service fee revenues.

SCO Analysis:

The parameters and guidelines require a district to deduct authorized health services fees
from costs claimed. Bducation Code section 76355, subdivisions (a) and (c), authorize health
fees from 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; (3) demonstrate financial need.

Government Code section 17514 defines “costs mandated by the state” as any increased costs
that a school district is required to incur. To the extent community college districts can
charge a fee, they are not required to incur a cost. In addition, Government Code section
17556 states that CSM shall not find costs mandated by the State if the school district has the
authority to levy fees to pay for the mandated program or increased level of service.

District’s Response

The Controller asserts that the “authorized health fee revenues” were understated by
$538,244 for the two fiscal years. The District reported the actual student health fees
collected as a reduction of health services costs. The adjustments for the student health
services revenue are based on two reasons. First, the Controller adjusted the reported number
of students subject to payment of the health services fee. Then, the Controller calculated the
student fees collectible based on the highest student health service fee chargeable, rather than
the fee actually charged the student, resulting in a total adjustment of $538,244 for the two
fiscal years.

EBducation Code Section 76355

BEducation 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 “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.” [Bmphasis added by district. ]
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Parameters and Guidelines

This Controller states that the “Parameters and Guidelines states that health fees authorized
by the 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, etc., shall be identified and deducted from this claim.
This sha131 include the amount of [student fees] as authorized by Education Code section
72246(a)’.”

In order for a district to “experience” these “offsetting savings” the district must actually have
collected these fees. Student health fees actually collected must be used to offset costs, but
not student health 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.

Government Code Section 17514

The Controller relies upon Government Code section 17514 for the conclusion that “To the
extent community college districts can charge a fee, they are not required to incur a
cost.” . .. There is nothing in the language of the statue regarding the authority to charge a
fee, any nexus of fee revenue to increased cost, nor any language which describes the legal
effect of fees collected

Government Code Section 17556

The Controller relies upon Government Code section 17556 for the conclusion that the “CSM
shall not find costs mandated by the State if the district has the authority to levy fees to pay for
the mandated program or increased level of services.” . . . The Controller misrepresents the law.
Government Code section 17556 prohibits the Commission on State Mandates from finding costs
subject to reimbursement, that is, approving a test claim activity for reimbursement, where there
is authority to levy fees in an amount sufficient to offset the entire mandated costs. Here, the
Commission has already approved the test claim and made a finding of a new program or higher
level of service for which the claimants do not have the ability to levy a fee in an amount
sufficient to offset the entire mandated costs.

Student Health Service 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 $12 or $9 for FY 2001-02 and FY 2002-
03. Districts receive notice of these fee amounts from the Chancellor of the California
Community Colleges. An example of one such notice is the letter dated March 5, 2001,
attached as Exhibit “F.” 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. . . . Therefore, the Controller cannot rely upon the
Chancellor’s notice 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 health services fees “experienced” would reduce the amount
subject to reimbursement. Student fees not collected are student fees not “experienced” and

9
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as such should not reduce reimbursement. Further, the amount “collectible” will never equal
actual revenues collected due to changes in a 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, which the District has done
for this incorrect reduction claim. Therefore, student health fees are merely collectible, they
are not mandatory, and it is inappropriate to reduce claim amounts by revenues not
received . . ..

Enrollment and Exempted Student Statistics

The audit report states that the Controller adjusted the reported total student enrollment based
the “the enrollment census’ data run” and the reported number of exempt students based on
the “list of ‘BOGG used’ data run.” The Controller has not provided any factual basis why
these different and later data sources, subject to review and revision after the fact for several
years, are preferable to the data reported by the District which was available at the time the
claims were prepared.. . . .

* Former Education Code section 72246 was repealed by Chapter 8, Statutes of 1993, Section 29, and was
replaced by Education Code section 76355,

SCO’s Comment

We agree that community college districts may choose not to levy a health service fee.
However, Education Code section 76355, subdivision (a), provides districts the authority to
levy a health service fee. The parameters and guidelines state that health fees authorized by
the Education Code must be deducted from costs claimed. Education Code section 76355,
subdivision (a), states that a governing board of a community college district may require
students to pay a health supervision and service fee. Education Code section 76355,
subdivision (c), exempts collection of health fees from those students who: (1) depend
exclusively on prayer for healing; (2) are attending a community college under an approved
apprenticeship training program; (3) demonstrate financial need.

We also agree that the California Community Colleges Chancellor’s Office (CCCCO) does
not have the authority to establish mandatory fee amounts or mandatory fee increases. The
CCCCO merely notifies districts of changes to the authorized fee amount, pursuant to
Education Code section 76355, subdivision (a).

Effective beginning the summer of 1987, authorized health service fees, pursuant to
Education Code section 76355, were $8 per student for summer and $11 per student for the
fall and spring semesters. Effective beginning the summer 2001 session, Education Code
section 76355(a) authorized a $1 increase to health service fees, resulting in authorized health
service fees of $9 per student for summer semester and $12 per student for the fall and spring
semesters (Tab 8).

Regardless of the district’s decision to levy or not levy a health service fee, the district does
have the authority to levy the fees. In addition, contrary to the district’s response, the SCO
made no distinction between full-time or part-time students regarding the authorized health
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service fee. Districts are authorized to levy the full fee amount to both part-time and full time
students. Government Code section 17514 states that “costs mandated by the state” means
any increased costs that a school district is required to incur. Furthermore, Government Code
section 17556, subdivision (d), states that the CSM shall not find costs mandated by the State
if the school district has the authority to levy fees to pay for the mandated program or
increased level of service. For the Health Fee Elimination mandated program, the CSM
clearly recognized the availability of another funding source by including the fees as
offsetting savings in the parameters and guidelines, section VIII (amended May 25, 1989).
To the extent districts have authority to charge a fee, they are not required to incur a cost.

The district misrepresents the CSM’s determination regarding authorized health service fees.
The CSM’s staff analysis of May 25, 1989, regarding the proposed parameters and guidelines
amendments (Tab 6), states:

Staff amended Item “VIII. Offsetting Savings and Other Reimbursements” to reflect the
reinstatement of [the] fee authority.

In response to that amendment, the {[Department of Finance (DOF)] has proposed the addition
of the following language to Item VIIL to clarify the impact of the fee authority on claimants’
reimbursable costs:

“If a claimant does not levy the fee authorized by Education Code section 72246(a),
it shall deduct an amount equal to what it would have received had the fee been
levied.”

Staff concurs with the DOF proposed language which does not substantively change the
scope of Item VIIL

Thus, it is clear that the CSM’s intent was that claimants deduct authorized health service
fees from mandate-reimbursable costs claimed. Furthermore, the staff analysis included an
attached letter from the CCCCO, dated April 3, 1989. In that letter, the CCCCO concurred
with the DOF and the CSM regarding authorized health service fees.

Since the CSM’s staff concluded that DOF’s proposed language did not substantively change
the scope of staff’s proposed language, CSM staff did not further revise the proposed
parameters and guidelines. The CSM’s meeting minutes of May 25, 1989 (Tab 7) show that
the CSM adopted the proposed parameters and guidelines on consent, with no additional
discussion. Therefore, there was no change to the CSM’s interpretation regarding authorized
health service fees.

Two court cases addressed the issue of fee authority.* Both cases concluded that “costs” as
used in the constitutional provision, exclude “expenses that are recoverable from sources
other than taxes.” In both cases, the source other than taxes was fee authority.

The district also states, “the amount ‘collectible’ will never equal actual revenues collected
due to changes in a student’s BOGG eligibility, bad debt accounts, and refunds.” The district
is responsible for providing accurate enrollment and BOGG grant data, including any
changes that result from BOGG grant eligibility or students who disenroll. Consistent with
OMB Circular A-21, Section J, the district is responsible for any bad debt accounts.
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The SCO calculated authorized health fee revenues from records provided by Chris
Bonvenuto, Santa Monica Community College District’s Accounting Manager (Tab 9). The
SCO multiplied student enrolliment by term, net of allowable health fee exemption, by the
authorized student health fee. The SCO obtained student enrollment information from the
“enrollment census” data run and student waiver information from the list of BOGG used”
data run. The SCO was not provided any other records in support of authorized health fee
revenues. '

* County of Fresno v. California (1991) 53 Cal. 3d 482; Connell v. Santa Margarita (1997) 59 Cal. App. 4" 332,
IV. CONCLUSION

The State Controller’s Office audited the Santa Monica Community College District’s claims
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, 2001, through June 30, 2003. The district claimed $364,407 for the mandated
program. Our audit disclosed that the entire claimed costs are unallowable. The unallowable
costs occurred primarily because the district overstated indirect costs and understated health
fees.

In conclusion, the Commission on State Mandates should find that: (1) the SCO correctly
reduced the district’s FY 2001-02 claim by $198,795; and (2) the SCO correctly reduced the
district’s FY 2002-03 claim by $165,612.

V. CERTIFICATION

I hereby certify by my signature below that the statements made in this document are true
and correct of my own knowledge, or, as to all other matters, I believe them to be true and
correct based upon information and belief. '

Executed on October 9, 2007, at Sacramento, California, by:

‘J\%L. Spano, C:hie%ﬂf

andated Cost Audits Bureau
Division of Audits
State Controller’s Office
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: J B. lndirect Cost o '
- o " Indirect costs are: (a) Incurred for- a:common or. joint purpose benet‘ tlng more than one cost
- o ~ /. objective, and. {b) not readily assrgnable to the cost. objectives specifi cally benefited, without
-~ effort disproportionate to the results achieved. lnd:rect costs can originate in. the department
perfonnmg the mandate or in departments that supply the department performmg the mandate
. with goods, services and facilities. As noted previously, in order for a cost to be allowable, it
_must be allocable to a pamcular cost objective. With: respect to-indirect costs, this requires that
. the cost be distributed to benefiting cost objectives.on bases whtch produce an equrtable result
in relallon to. the benef ts derived by the mandate ~ _ :

1) Indirect Costs for Schools

. School dxstncts and county supennlendents of schools may claim indirect costs mcurred for

: _mandated costs.- .For fiscal ' years: prior to 1986 87, school districts- and county

'supenntendents of schoals may use the Department of Education-Form Nos. J41A or J-°

T3 respectsvely, apphcable to the fiscal Yyear of the claim. The rate, however, must not be

applied lo items of direct costs claimed in complying 1 with the mandate if those same costs

are included in cost centers identified as General Support {i.e.; EDP Codes 400, 405, 410.

in Column 3). For the 1986-87 and. subsequent fiscal years, school districts and county

- supenntendents of schools may use thé Annual Program Cost Data Report, Department of
" Education Form Nos. J-3800r J-580; respectively, appllcable to the fiscal year of the claim.

- The amount of mdnrect costs the clarmant i§ eligible to claim is computed by multlplymg the

rafe by direct costs. When applying the rate, multiply the rate by direct. costs not included in

.fotal support services EDP No. 422 of the J-380 or J-580. If there are-any exceplions fo this

. . general rule for applying the lndrrect cost rate, they wrll be found in-the mdrwdual mandate
= . msl.rucnons . . :

(2)_ _lndlrect Cost Rate for Commumty Colleges o

g .

A college’ has the option of using a federally approved rate, utilizing the cost accountrng

- . principles from Office of Management and Budget Circular ‘A-21 "Cost -Pringiples for

- . Educational Institutions,” or: the Controller's methodology outlined .in " the following

B - " paragraphs. If the federal rate is used, it must be l‘rom the same fiscal year in Wthh the’
costs were mcurred : .

~_The Controller. allows the followmg methodology for ‘use by communlty colleges in
computing an indirect cost rate for state mandates. The objective of this computation is to
. detemine an equitable rate for use in. allocatlng admlnlstratlve support to personnel that
- _performed ' the mandated cost' activities claimed by the community college. This.
‘methodology assumes. that admmlstratwe services are provided to ail actmues of the
institulion in refation to the direct costs.incurred in the performance of those acuvmes Form
- FAM-29C has been developed to"assist the commumty college in- compullng an indirect -

. cost rate for state mandates Completlon of thls form consrsts of thiree main steps:

e The elimination  of unallowable costs from- the’ expenses reported on the ﬁnancral
statements.

. '_'The segregatlon of the adjusted expenses between those |ncurred for direct - and
mdlrect actlvmes : : .

: -6_- The development of a ratro between the total lndll'ECt expenses and total dlrect ,
: expenses mcurred by the commumly college B S N

‘'

. RewisedoiOz . . . Filing a Claim, Page 7
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The computation is based on total expendrtures as reported in "Cahfomla Commumtyt
Colleges Annual Financial and Budget ‘Report, Expenditures by Activity (CCFS-314)"
Expenditures classifi ed by acttwty are segregaled by the function they serve. Each function -
may. include’ expenses for salaries, fringe benefits, supplies, and- capital outiay. OMB
Circular-A-21 requires expendrtures for capltal outtays to be excluded from the mdlrect cost -

.- rate computatron

Generally, a direct cost i is one rncurred specrf cally for one actrwty whrte mdtrect costs -are
of a' more general nature and are incurred for the benefit of several activities. As previously .
noted, the objective of this computation is to equitably allocate administrative suppor costs

" .to personnel that perform mandated cost activities claimed by-the college: For the purpose
-of this computation we “have: defined indirect costs to be those costs which provide

_ administrative support-to. personnel who perform mandated cost activities. We have defi ned

direct costs to be those indirect coststhat do not provide administrative support to
personnel who perform mandated cost activities and.those costs that are directly related to

instructional activities of the college. Accounts that should be classified as indirect costs - '

are; Planning and Policy Makmg, Fiscal Operations, General Administrative Services, and .
Logistical Services. If any costs included in these accounts. are claimed: as-a mandated -
cost; ie., salaries of employee performlng mandated cost actwrttes the cost should be

. reclassrfed as a direct cost. Accounts in the followrng groups ‘ of accounts' should be -

classified as direct costs:” lnstruction, Instructional Administration, - Instructional Support
Services, Admlsstons and Records, Counselmg and Guidance, Other Student’ Serwces
Operation . and Malntenance of Plant, Community Relations, -Staff - ‘Services,- Non-
instructional Staff-Retirees’ -Benefits .and Retirement Incentives, Community Services, -

- Ancillary Services and Auxiliary Operations. A college may classify- a- portion of the

expenses reported in the account’ Operatlon and Maintenance of Plant as indirect: The
claimant has the optron of using a 7% -or a higher expense percentage is atlowable if the”
-college can support lts allocation basrs

The rate, derived by determining the ratio of total indirect expenses and’ total dlrect
expenses when applied to the direct costs claimed, will result in an equitable distribution of
the college's mandate related indirect costs. An example ‘of the: methodology ‘used to

compute an mdlrect cost ratetis presented in- Table 4.

Revised -9/02
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lndiréét Cost'Rat‘e-for_(':o_mmﬁrjity-‘Col-lege_as'
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- " 'MANDATED cos1‘ - FORM
lNDlRECT COST RATE FOR COMMUNITY COLLEGES - FAM-29C
-(01) Claimanl : 02) Penod of Claim ,
(03) Expendltures by’ Acuwty '(04) Allowab'le Co;ts S
'*'Aet'iyity - EDP :, E Total - "__Adjusimeri'ts\ . Total B lﬁdirégl_ 1 bireat
“Subtotal Instruction 599| $19,590,357| $1,339,059| $18,251,298 " $0] $18,251,208]
Instructional Administratiori 6000 b : b
Academic Administration - 301} 2,941,388/ 105,348| 2,836,038 0} -2,836038
Course Curriculum & Develop. - 302" - 21,595 D 21,595 TOF - 21505
Instructional Support Service . 6100 o B 7
‘Learmng Center. - 31| 22,737 863 21,874] - "0 21,874
Library - 312 518,220{ 2691|. 5i5629| "ol - 515629
- Media 7 313" 522,530 115710 406,820 ~o" " 406820] .
Museums’ and Gaileries 314 0 0 o 0 o 0
| Admissions and Records - 6200{ . 584,939 12,952] . s571,987| 0 571,987
Counseling and Guidance |- 6300] 1,679,596 54:401| = 1,625,195 0l 1,625,195
Other Student Services ga00| . - . oY
FmanclalAld Admmlslrailon o /3'2,1 ) 391,459 120,724 © 370,735} 0 » 370,735
Health Services ) 322 IR 0 R 0 o
Job Placement Services © 323 » 83,663 -~ 0 83,663 = 0}. 83663
Sludent Personnel Admin. | - 324 289,926 12953 276973 0| - z7egn3|
Veterans Services 3251 - 25427| - © oo 25427| - ] 25427
- Qther Student Services 329 . 0 o o Q 0l
Operation & Maintenance 6500 . 1 . :
Building Maintenance 331 1,079,260 44,039]  1,035,221| o] 1085221
Custodial Services - 332| - 1,227668)  33677) 1,193,991 o] 1,193,991
‘Grounds Maintenance 33| s96257|. 70807 - 525.450 of © 525450
" Utilities - ' © |- 334 4,236,305| o| 1236305 - " o 123635
" Other ~as0| - aasa| asse| . o of - o] o
-Planning and Policy Making 6600 . 587,817 . 22451| . 565366 - 565366) of
General Inst.-Support Senvices | 6700 - o R e _")'
Community Relations ~341] o o . o of . - o
Fiscal Operations " 342] - 634805| -- 17270]  617,335]  5531184| (a) 64,151
|subtotal | $32.097,201|  $1:856.299( 530,780,902 - $1,118,550| 529,062,352 -
Revised 9102 - " Filing a Claim, Page s =
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Table 4 Indirect Cost Ra_jte‘fo'f'Commun_ilty Co'l‘lege's kcon?inhed) o
MANDATED COST - ' g FORM
INDIRECT COST RATE FOR COMMUNITY COLLEGES FAM-29C
| (01).Clair,n'ant . 1|02 Periodof_Claim -
103 Expenditurés.by Activity ' (04) Alldwable Costs
1 l'icti'\‘/,itj . EDP Total . 'Adju?stment's" - “Total * Indirect Direct.

' ..Genéral Inst. Sup. Serv: {cont.) | " 6700 _ I I b
Administrative Services | ¢ 343 51244248  $219331] $1,024,917|  -$933,494] (a) $91.423|
Logistical Services - 344 1,650-,889'_ < 126,935] 1,523,954] ° 1,523,5554 . o]

- Slaff Services - - 345 0 R 0 .0 ‘ o
Noninstr. Staff Benefit & Incent. 346~ 10,937| "0 10,937 0 10,937

{ Community Services 6800 F - - o
Community Recreation as1|  703858|.. 20509| 683349 of - ee3a40]
_ Community Service Classes . |- -~ 352] 423,188 24.826] . 398,362] 0. 398362
Community Use of Facilities - 353| 89877 - 10,09} 79,781| o| 79781

Ancillary Services 6900 L
Bookstores 361 o 0 0| 0 -0
Child Development Center 7 as2| 89,051 1,206 87,845 o] 87,845
" Farm Operations © 363 of 0 0 o} o}
FoodServices 364l - 0 0] 0} 0 of
Parking 35| 420274 - 6857|  413417| 0 a3a17|
Student Activities - 3663 Lo] ol 0| - 0 0
- Sludent Housing 67 0 0} o 0 -~ of
Other 379 o} ol - o] 0 0
Auxi_liarydperations - 7000] . e ol _ '
- Auxillary_ Clasé'es - © 381} - 1,124,557|- g 12,401 1,1.12,’156 : "Q ; 1;i12—,156
| Other Auxiliary Operations g2} ol . ol o} of. = o]
| Physical Property Acquisitions |~ 7100]  814,318] - 814,318 of 0. ol
(05) Total | 538,608,308|  $3.092.778| $35,515,620| - $3,575.998] $31,939622]
B (06) Indirect Cost.'R:all_e: (Total Indirect C_dst/_To‘laI-Qirect 'Cbst) 11.1961% .

_ (07) Notes

(@) Mandated Cost achvnhes desugnated as dlrecl costs per claim mstmchons

Revised 9/02
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HEALTH FEE ELIMINATION

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

Chapter 1, Ststutes of 1984 2nd E.S., repealed Education Code § 72246 which authorized
community coliege districts to charge a fee for the purpose of providing health supervision
and services, direct and indirect medical and hosphallzatmn service$, and operation of

‘student hesith centers, The statuté also required commurilty college disticts that charged

in the 1983/84 fiscal year to maintain that level of health services in the 1984/85
year and each fiscal year thereafter. The provisions of this statute would

automatically repeal on December 31, 1987, which would reinstate the community college
districts' authority to charge a health fee as specified.

Chapter 1118, Statutes of 1887 amended Education Code § 72246 to requiré any
community college district that provided health services In the 1886/87 fiscal year to

. maintaln health services &t 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.

1 L
afee
fiscal
2. Eligible

)

Claimants

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

3. Appropriations .

To determine if cument 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
presrdents

4. Types of Claims

A

Reimbursement and Estimated Ciaims

A claimant may file a reimbursement ciaim and/or an esfimated claim. A

“reimbursement claim details the cosis actually incurred for a prior fiscal year. An

estimated ctalm‘show.'s the costs to be incurred for the curvent fiscal year.

'Mlnimum claim

Seetion 17564(a). Govemment Code, pmvides that no claim shall be filed pursuant to

- Section 17561 unless such aclaim exoaeds $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
Controlier's Office and postmarked by November 30, of the fiscal year in which costs
are to be incured. 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 flle a reimbursement

Revised 9/87
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State Controller's Office

claim detailling the actual costs incurred for the fiscal year, provided there was an
appropriation for the program for that fiscal year. (See ltem 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 claimi Is filed affer the deadlinie but by November 3D 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. ' ’

Relmibursable Components

Eliglble claimants will be relmbursed 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 . 1'993, 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 1897, 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 governmernt purchase of goods and services.

Whenever the IPD calculates ai increase of one dollar ($1) above the existing amount, the
fees may be increased by one dollar ($1).

Reimbursement Limltations

A. Ifthelevel at which health services were provided during the fiscal year of

reimbursement is less than the level of health services that were pmvnded in the
1986/87 fiscal year, no relmbursemem is forthcoming.

B. Any offsetting savings or reimbursement the claimant received from any source (e.Q.

federal, state grants, foundations, etc.) as & result of this mandate, shall be identified
and deducted so only net local costs are olaimed.

claimmg Forme and lnstructions

The diagram "lllustration of Claim Forms" provides a graphical presentation of forms
required o be filed with a claim. A claimant may submit a computer genérated 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 claimarit 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 malled-to claimants.

Revised 9/87
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Form HFE- 2, Health Services '

. This form is used to list the health services the community college provided during the

1886/B7 fiscal year and the fiscal year of the reimbursement claim,
Formi HFE-11, Claim Summary

This fom is used to computeé 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 thls form must be supported by official financial
recorids of the commiuriity céoliége 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.
Form HFE-1.0, Claim 8ummary

This form is used to list the individual colleges that had increased cosis dueto the

" state. mandate and to compute a total claimabie cost for the distict. The "Total

Anourt Claimed", line (04) on this form Is carried forward to form FAM-27, line 13, for
the reimibursement claim, or line (07) for the estimated claim.

. - Form FAM-27, Claim for Payment

This form contains a certification that must bé signed by an authorized representative
of the local agency. All applicable information from form HFE-1.0 and HFE 1.1 must

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

Hlustration of Claim Forms

Form HFE-2 _ )
Health Forms HFE-1.1, Claim SHmmgry
" Servies

Complete a separate form HFE-1.1 for each

eollogoforwhicheodsamohlmedbythe
communty collage district.

Form HFE-1.1 .
Component/
Activity -

. Cost Detall

Form HFE-1.0

Ciaim Summary

l

FAM-27 R
Claim )
for Payment

" . Revised 9/87
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CLAIM FOR PAYMENT _
Pursuant to Government Code Sectnon 17561-

1. - - HEALTH FEE ELIMINATION

.- For State Controller Usé Only: '| -'Program

-1 (19) Program Number 00029
. {20) Date Filed [
| (21) LRS Inpul l i

= 1029|

‘Mamzz rmo >-r\

{oﬂ Claimant Idantlﬁaauon Number | _ \ ) Relmbursement Claim Data
@ lei',iT?"t-Name s EEE oo Lz reao, payw) T
Ct_)tfntvot.Lot:alion. - (;,2'3)‘ ' - —
,Slretlatl.\.ddra.ssor F.0.Box _ “Suite - 7(24) :
dt_v‘ N Sete ,Zio'Cade o J (25; : '
: V'II’ype of Claim :Efsti‘matéd Claim _Reimburser_ne:]t Claim ) ‘(26)
)‘ | - : : (03)- Estirnatéd. (3 w9 Reimbur_s'ernent o @n .
<(.o4)- Combined [j 10 C‘nrnbin'e_d'v : D (28)
(05) Amended '[:I (1) Amended 7 lj { 209
Fiscal Year of Cost - | (06) 20‘___-_/20 _ |2 »2(_);___'/20'___ | 3oy
: Tgtal Claimed Amount |{o7) (13). @1
) Less: 10% Lata Pe‘nal‘fy; not o exceed $1 ,000 A0 (32)
Less:PriorClaim'Payment Received (15) @3 -
Net CIaime& Arnodnt ) (16) @y )
Dne from State (08). . (un - : (55_}
Due to State S o '(_18)" : (;5)' e ’

(37) CERTIFICATION OF CLAIM

1 Statutes of 1984 and Chapter 1118, Statutes of 1987,

In-accordance wnh the provisions of Government Code § 17561, | certify that | am the officer authonzed by the Iocal agency to file claims
with the State of California for costs mandated by Chapter1 Statutes of 1984, and Chapter-1118, 'Statutes of 1987, and certify under
~.|penalty of perjury that | have not vrolated any of the. provusxons of Government Code Sechons 1090 to 1096, |ncluswe

| further certify that there was no appllcatlon other than from the clalmant nor any grant or payment recelved for retmbursem'ent of
. costs claimed herein; and such costs-are for a new program or increased level of services of an exnstlng program mandated by Chapter

The amounts for Es_tnmated Claim and/or Re_lmbursemgnt- 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.

Date

= Mail Address

Signature of Authorized Officer

Type or-Print Name = - -- . Title S

(38) Name of Contact Person for Claim_ - i : R
o ’ ‘Teléphone Number { ) - Ext.

Form FAM-27 (Revised 9/01)

_'1 726:"
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Program | . . HEALTHFEE ELIMINATION S corm |
~ ' : o Certlf'c tion Claim Form -~ = - ' .
029 SRS R Y
. ! ' ~ S : _ Instructlons : . . R
: (01) . Leave blank. - _ A
(02) - " A set .of mailing labels wnh the clalmant‘s ID number and address was enclosed -with lhe letter regarding ' lhe clalmlng

instractions. The mailing labels are designed to speed processing and prevent.common errors that delay payment. Affix a label in

" the space $hown on-form FAM-27.-Cross aut any errors and print the corect mformallon on the Jabel. Add any missing address
. llems excepl county of {ocation and a persons narme. I you did not teceive labels, prml or type your agencys mallmg address

(©3)
. (04)
- (05)
" (06) .
(07
- (08)
. (oé)
(10)

NEED)
- (12)

(13)
(14)

S8y -

(15) -
(17)
(18)
(19)_lo (21)
-(22) o (36)

- AEfil Ilng an ongmal esllmaled clalm enter an "X in lhe box on line (03) Esllmaled

If f llng an ongmal esllrnaled claim on behall of dlstncts within lhe county, enler an "X" inthe box on line {04) Combmed

' If-fi iling an amended or combmed claim, enter an "X" in-the box on llne (05) Amended Leave boxes (03) and (04) blank

Enter the fi scal year in wh«ch costs are lo be lncurred

' Enter the amount of esllmaled claim, Il the esllmate exceeds the prevrous year‘s actual cosls by more than 10% complete form

HFE-1.0 and enter lhe amount from jine (04)(b)

Enterlhe sameamounlasshown on line (07) - - AN - ) - )

f ﬁllng an onglnal relmbursemenl claim, enter an "X" in Lhe box on'line (09) Relmbursement

iffi flmg an ongmal re|mbursemenl clalm on behalf of dislricts within the county enler an "X" in the box on Ilne (10) Combined.

If l'llng an amended ora comblned clalm on behall of districts W|th|n the counly enler an"X"in lhe box on line (11) Amended

’ Enler lhe fi scal year for whlch actual costs are being clalmed If- actual cosls for mare lhan one fiscal year are belng clalmed

complete a separate form FAM 27 for each fiscal year.
Enter the amount of rermbursement clalm from form HFE-1.90, line (O4)(b)
Relmbursemenl clalms must be filed by January 15 of lhe following. fiscal year in Wthh cosls are mcurred or the claims shall be

reduced by a late penally Enter either the product of mulllplylng line (13) by the faclor 0.10 (10% penalty) or $1,000, whlchever
is less. . .

. If fiting a renmbursemenl clalm and a claim was prevnously filed for the same l"scal year enler the amounl received for the claim.
Otherwise, enter a zero -

_Enler thre result of sublraclmg line (14) and line (15) lrom line (1 3).
if line (16) Nel Clalmed Amount is | posmve enler thal amounl on line (17) Due from Slale

F llne (1 5) Net Claimed Amount is negative, enter that amounl in line (1 8) Due fo VSlale.

Leave blank ) :
.Relmbursement Clalm Dala Bring fowvard the cosl lnlormahon as. specnﬁed on the lefi-hand. column of lines (22) through- (36) for
the reimbursement claim, e.g., HFE-1.0, (04)(b), means the informalion is Jocaled on form HFE-1.0, fine (04), column (b) Enter ~

- . the information on the same line but in the right-hand column. Cost information-should be rounded lo the nearest dollar, i.e., no

" cents. Indirect cosls: percenlage should be shown as a whole number and wrlhoul the percenl symbol ie., 7 548% should be’

shown as 8. Completlon of this data block will expedlte the payment process.

(37) - Read the slatemenl "Cerllf'callon of Clalm . lf itis true, the claim must be daled, srgned by the agency's: aulhonzed officer, and
-must include the persons name and litle, lyped or pnnled Clalms cannot be paid uniess accompanled by a sngnede
certifi catlon - . . -
(38) - .. Enler the name, lelephone number and e-mail address of lhe person whom lhls olf ce should contact if addmonal information is
requnred - : )
SUBMIT A SIGNED ORIGINAL FORM FAM-27 WI'FH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES
NECESSARY) TO: : ) . L
. Address, If delivered by. U.S. Postal Serwce' o ) .Addres's, if delivered by other delivery service:
OFFICE OF THE STATE CONTROLLER ' - OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section i > = ATTN:Local Reimbursements Section
Division’ of Accounting and Reportmg o * . Division of Accounting and Repomng
P.0. Bbox942850° - » . . ~"3301-C Street, Suite 500°
Sacramento, CA 94250 - . . . . L Sa_cramen_to, CA 9581.8
-Form FAM-27 (Revised 9/01) -~ - .. . o o 'Chapter 1/84 and 1118/87. .




© - State Controller's Office -

-

o Sch'o;ol’Ma'nda‘ted' Cost Ménual

-

" HEALTH FEE ELIMINATION

. FORM
HFE-1.0

". . MANDATED COSTS

" 'CLAIM SUMMARY

|1 claimant-

(02) Type of Claim .
Reimbur_sement
Estimated

Fiscal Year ~

T S T

- I

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

@ e T e : (b -
Name of College ) o . ‘Claimed
’ . Amount

-10.

1.

12

l3.”

14,

15.

116.

7.

19.

20.

21.

(04) -Total Amount Claimed - . -

[Line (3.15) + line (3.25) +line (3.3b) + ..line (321b)]

_Revisedf~9/97 -

Chapters 1/84 and 1118/87
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_School Ma,hda_ted,-Cost Manual

" State Controller's Office

 HEALTH FEE ELIMINATION .. _ | Form
CLAIM SUMMARY ~ '

'HFE-1:0
lrtstru.ctrons o

(01). Enter the name of the clarmant Only a commumly college drstnct may fi fi le a clarm with the State , '
' Controller‘s Office on behalf of |ts colleges

e (02) Checka box Rermbursement or Estrmated to rdentlfy thetype of clarm bemg filed. Enterthe f scal year .-
. for whrch the expenses were/are to be rncurred A separate clarm must be ﬁled for each fiscal year

Formi HFE-1. 0 must be filed for a rermbursement clarm Do not complete form HFE—1 .0 if you are filing an
estimated clarm and the:estimate is not -more than 110% of the previous fiscal year's actual costs. Simply -
" enter the amount of the estimated claim on form FAM-27, line (07).- However, if the estimated claim -
" exceeds the previous fiscal year's actual costs by more thian 10%, forms HFE-1.0 and HFE-1.1 must be
" -completed and a statement attached explaining the increased costs.  Without this rnformatron the hrgh
- estimated clalm will automatrcally be reduced to 110% of the prevrous fi scal year‘s actual costs

(03) Lrst all the colleges of the commumty college drstnct whrch have mcreasecl costs A separate form HFE-1 1
. must be completed for each college showmg how costs were derived.

(D4) Enter the total clalmed amounl of all colleges by addmg the Clarmed Amount Ime (3 1b) + lrne (3. 2b) +
. (3 21b) . , ,

' Chapters 1/84 and 1118/87 Revised 9/97
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- State Controller's Office”

- School‘Manda’ted CostManual

. MANDATED COSTS
HEALTH FEE ELIMINATION
" GLAIM SUMMARY

1 HFE1

“FORM '}

~ [(o1) Claimant

Estlmated

(02) Type of Clalm

Relmbursement [::I
o ET __

" Fiscal Year

19

19

- (03) Name of College

(04) Indicate with a check mark, the fevel at which health services were prowded during the fi scal year of reimbursement in cumpanson lo the
. 1986/87 fi scalyear Ifthe "Less” box is checked, STOP do not complete the furm No rmmbursement is allowed

~ ,LESS SAME 3 ' MORE o
' ’ o | “Direct Cost | Indirect Cost Total
(05) Cost of health séfvices for the fiscal year of claim -
(06) Costof prowdmg current fiscal year heaﬂh services whlch are in excess of lhe
-7 level prowded in 1986/87 . B
' (07) Cost of prowdlng current fiscal year health services at the 1986/87 level
[Lme (05) line (06)] :
(08) Complete columns (a) through (@ to provxde detall data for health fees
' () (by @ (@), (CE - Q)
. : o 7 . : o . . Student Health
" Period f hich-health Number-of | ‘Numberof | Unit Costfor{ Full-time Unit Cost for | Parl-time -Fees That
ernod tor which-hea  Ful-fime | Part-time Ful-ime |  Student Part-time Student Could Have
fees were collected Students . { Students | Studentper | Health-Fees | Sludent per ‘| Healih Fees Been
- : Educ. Code (a) x (c) Educ. Code ) s Collected
©§76355 | s7ess | m)xie) @+ .

1. Perfall semester

+

2. Perspring semester -

3. Per summer session

- 4. Per first quarter.

5. Per.second quarter-

6. Per third quarter

(09) Total health fee that could have been.collected -

[Line (8.1g).+(8.29) + i (B6G))

" '{(10) Sub-total

A lLine“(dT) - line (09)]

Cost Réducti‘_on.

(11) 'Less: Offsetting Savings ifa’pplibabie '

'(12) Less Other Relmbursements |f appllcable

. (13) Total Amount Clalmed

[Line (10) - {fine (11) + line (12)}]

Revised‘ 9/97_3
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* school Mandated Cost Manual L . Stite Controller's Office

'HEALTHFEEELIMINATION ~ ~ .~ | FORM

CLAIMSUMMARY - - . . . b pyppgqy

. Instructions

g .'tm-) :

: (0'2‘_)'

(03)

(04

.(05) .-

(08)
(07)

(08)

(09)

(10)

(12)

(13)

»_Enter the sum of Student Health Fees That Could Have Been Collected {other than from students who

Enter the name of the clalmant Only a communlty college drstnct may fi le a clarm \Mth the Slate
Controller's Office on behalf of ils colleges.

Type of Glaim. Check a box Rermbursement or Estlmated to |dent|fy the type of claim berng t’led Enter the t’scal »

Jyear of costs.

Form HFE-1.1 must be filed for a relmbursement claim. If “you are filing an estlmated claim and the estlmate does
not exceed the previous year's actual costs by 10%, do not complete form HFE-1.1.. Simply enter the amount of the
estimated claim on form FAM-27, line (05), Estimated. - However, if the estimated claim exceeds. the previous fiscal
year's actual costs by more than 10%, form HFE-1.1 must be completed and a statement attached explaining the
increased costs. ‘Without this information the high estlmated clalm will automatlcally be reduced to ) 10% of the
previous fi f' scal year‘s actual costs ' : :

Enter the name of the college or communlty college district that provrded student health seNlces inthe .
1986/87 fiscal year and continue to provide the same services: during the fiscal year of the clalm

Compare the level of health services provrded during the ﬁscal year of relmbursement to the 1986/87 fiscal year and
indicate the result by marking a check in the appropriate box. If the "Less" box is checked, STOP and do not
-complete the remalnmg part of this clalm form. No- reimbursement is forthcommg

Enter the direct cost indirect cost, and total cost of health services for the fiscal year of clalm on line {05). ‘Direct -
cost of health services is identified on the college expendltures repart (individual colleges cost of health services as

_ authorized under Education Code § 76355 and included in.the district's Community Collége Annual Financial and - .

Budget Report CCFS-311, EDP Code 6440, column 5). If the amount of direct costs claimed is different than °

~ shown on the expendltures report, provide a schedule’listing those commumty college costs that are in

addition to, or a reduction to expenditures shown on the report. For claiming indirect costs; college districts
have the option of using a federally approved rate (i.e., utilizing the cost ‘accounting principles from-the Office of

Management and Budget Circular A-21), or the State Controller’s methodology outlmed in "Fllmg a-Claim" ofthe )
Mandated Cost Manual for Schools. )

Enter the direct cost, mdlrect cost, and total cost of health services that are in excess of the level provrded
in the 1986/87 fiscal year.

Enter the dlfference of the cost of health. serviées for the fiscal year of claim, line (05) and.the cost of providing
current flscal year | health services that is in excess of the level provrded in the 1986/87 fiscal year, line (06)

: Complele ‘columns (a) through (9) to provide details on the amount of health service. fees that could have

been collected. Do not include students who are exempt from paying health fees established by
the Board of Governors and contained in Section 58620 of Title 5 of the California Code of

. Regulations. After 01/01/93, the student fees for health supervision and services were $10.00 per semester, $5 00
. for summer school, and $5.00 for éach quarter. ‘Beginning with the summer of 1997, the health service tees are:

$11.00 per semester and $8.00 for summer school, or $8.00 for each quarter

Ve

were exempt from payrng health fees) [Llne (8 1g) + llne (6.2g) + line (8.3g) +. llne (B 4g) + line (8 Sg) +

‘ line (8.6g)].

Enter the dlfference of the. cost of prowdmg health services at the 1986/87 Ievel line (07) and the total -

health fee that could have been collected, line (09) Ifline (09) is greater | than line (07) no clalm shall be
fi led .

Enter the total savings expenenoed by the school identifi ed in l|ne (03) dsa. drrect cost of thls mandate -
Submit a schedule of detailed savings with the claim. -

,Submlt a schedule ol‘ detarled reimbursements with the clalm

Enter the total other rermbursements received from. any source (| e., federal other state programs etc )

' Subtract the sum of- Offsettlng Savings, line {11), and Other Rermbursements Ilne (12) from Total o
1986/87 Health Servrce Cost excludlng Student Health Fees.

_Chapters 1/84and 111887 - .~ Revised 9/87
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Appomtments .
. College Physiclan, surgeon ‘
- Dermatology, famlly practice . -
-Internal Medicine -
Outside Physnman
Dental Services =
Outsidé Labs, (X-ray;, etc) '
- Psychologist, full services
"' Cancel/Change Appomtments
Reglstered Nurse-
Check Appointments

“Assessment, Intervention-and Counseling

Birth Control ' :

- LabReports ™
Nutrition - .

* Test Results, office

Venereal Disease :
Communicable Disease
Upper Respiratory Infection
Eyes, Nose.and Throat
Eye/Vision-
Dermatology/AIlergy
Gynecology/Pregnancy Servnce ’

~ Neuralgic

~ Orthopedic

a Gemto/Unnary

- Dental
Gastro-Intestinal
Stress-Gounseling
Crisis Intervention

* Child Abuse Reporting and Counselmg

Substance Abuse Identificatien and Counseling
Acquired Immune Deﬂcrency Syndrome
Eating Disorders
Weight Control -
Personal Hyglene .
Burnout , '
‘Other Medical Problems llst

Examinati_ons, ‘minor llinesses.
. Recheck Minor lnjury

Health Talks or Faifs, Informatlon
Sexually Transmmed Dlsease
Drugs
' Acquured Immune Dch1ency Syndrome '

, MANDATEB COSTS " FORM -
HEALTH ELIMINATION FEE IE _HFE&Z
HEALTH SERVICES
1(01). »Claimant" S B . I ‘ (02) Flscal Year costs were lncurred
, (03) Place an "X“ in: columns (a) and/or (b)‘ as applicable, o :ndrcate WhICh ‘health serwces - g} - (b)
" fwere prowded by student health serwce fees for the |ndlcated flscal years. ' .'1983,57- | ot Clalm
: Accxdent Reports ' ]

‘Revised 9/9-3 :
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. ‘State Cortroller’s Office

. School Mandated Cost Manual o

o prowded by student health serwce fees for the lndlcated fiscal years

MANDATED COSTS FORM
HEALTH ELIMINATION FEE H»_FE-2- '
HEALTH SERVICES " o
(ei)— Ciai'fnarit: - I ’ o (02) Ftscal Year costs were mcurred ) »
- (03) Place an "X in colurrin (@) and/or (b) -as apphcable. to lndlcate whlclj health ser\nces ware | ,‘g} : ) Q o

' 1986/87 |- of Claim

) Flrst-Ald - Mmor‘Emergenc,les_ '

' 'Chlld Abuse S
Birth Control/Family Planning ‘
" :Stop Smoking -
. 'Lnbrary, Vldeos and Cassettes o

' F‘rst Ald Major Emergencnes

?'-'FnrstAnd Kits, Filed

’lm_mumzatlons :

Diphtheria/Tetanus
Measles/Rubelia
“Irifluenza

! nformatlon'

- Insyrance -

On Campus ACCIdent
Voluntary : :
Insurance Inqwry/CIalm Admlnlstratlon

Laboratory Tests Done
Inqu:ry/lnterpretanon
Pap Smears : T

Physical Examinations

Employees
_Students ,
Athletes

" Medications

Antacids .
Antidlarrheal
Aspirin, Tylenol, Etc
Skin Rash Preparations
Eye Drops
Ear Drops -
Toothache, oil cloves
- Stingkill oo
Midol, Menstrual Cramps
: Other fist- .

Parkmg Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry.
Elevator Passes ,
. Temporary Handlcapped Parkmg Permrts )

- Chapter 1/84 and 1118/87, Page 2
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State Controller’s Office .

School Mandated Cost Manual : ; o

1986/87 |

MANDATED cosrs b ‘FORM
HEALTH ELIMINATION FEE g HFE-2
, _ “HEALTH senvrces | DR
.(61w)" CIaI'rnant' o R (02) Flscal Year costs were rncurred :
- (03) Place an "X" in columns (a) and/or (b) as apphcable to mdlcate whlch health servrces < ‘(53 : g} :
‘ were provrded by student health servnce fees for the: rndrcated fiscal years of Claim

Heferrals to OutsrdeAgencres
Private Medical Doctor
_ - Health Department
~Clinic '
Dental ) -
. Counseling Centers
-Crisis Centers

Family Plannlng Facilities.
.+ Other Health Agencles

“Tests - o
- -Blood Pressure
‘Hearing -
. Tuberculosis
. Reading
Information
Vision -
Glucometer
~ Urinalysis -
: Hemoglobm
- EKG
- Strep- Atesting
- PG Testing-
Monospot
Hemacult
Others, list

Mlscellaneous

Allergy Injections
Bandaids -
Booklets/Pamphlets
- Dressing Change
Rest :
" Suture Hemoval_ =
" Temperature
Weigh. ,
. Information
‘Report/Form .
- Wart Removal
Others, list

: ~Corhmittees_
. Safety
Environmental
Disaster Planning .-

. Absence Excuses/PE Warver

Transitional Living Facilities,- batteredlhomeless w0men

<

Revised 9/93 -
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Circalar A-21, Revised  ~ S Page 1 of 90

 glick th Print

-this document (et

@fﬁce of anaent an get R

'CIRCULAR A-21
(Revised 05/10/04)

CIRCULAR NO A 21
ReVIsed

TO THE HEADS OF EXECUTIVEDEPARTMENTS AND ESTABLISHMENTS '
- SUBJECT: Cost Principles for'»Education'aI Institutions

1: Purpose. This Circular establishes principles for determining costs.
appllcable to grants, contracts, and other agreements with educational
- “institutions. The. principles deal with the subject of cost determination, and

make no attempt to identify the circumstances or dictate the extent of agency
and institutional participation in the financing of a particular project: The
principles are designed.to provide that the Federal Government bear-its fair
share of total costs, determined in accordance with generally accepted

“accounting-principles, except where restricted or prohibited by law. Agencies _
are not expected to place additional restrictions on individual items of cost. RS
Provision for profit or other incrément above cost is outside the scope of this
Circular.

2. Supersessmn The Circular supersedes Federal Management Circular 73 8,
. dated December 19, 1973. FMC 73 8 is revised and relssued under its original
desngnatlon of OMB Clrcular No. A 21,

. 3. App//cab/hty.

“-a. All Federal agencies that sponsor research and development, training,
- and other work at educational institutions shall apply the provisions of
this Circular in determining the costs incurred for such work. The"
principles shall also be used as a guide in the prlcmg of flxed price or
lump sum agreements.

b. In addltlon Federally Funded Research and. DeveIopment Centers
associated with-educational institutions shall be required to comply with
the Cost Accounting Standards, rules and regulations issued by the Cost
Accounting Standards Board; and set forth in 48 CFR part 99; provided
that they are subject thereto under defense related contracts.. -

4. Responsibilities. The successful application of cost accounting principles
requires development of mutual understanding between representatives of
educational institutions and of the Federal Government as to the|r scope
|mplementat|on and mterpretatuon

5. Attachment. The principles and related policy guides are set forth in the
Attachment, "Principles for determining costs appllcable to grants, contracts,
‘and other agreements w1th educational |nst|tut|ons

_ http://www.whitehouse.gov_/omb/c-irculars/aOZl/nr-irm 2004 html ) 1/11/2005
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6. Effective date. The provisions of this Circular shall be effective October 1,
1979, except for subsequent amendments incorporated herein for- which the
effective dates were specified in these revisions (47 FR 33658, 51 FR 20908,
51 FR 43487, 56 FR 50224, 58 FR 39996, 61 FR 20880, 63 FR 29786, 63 FR

-57332, 65 FR 48566 and 69 FR 25970). Institutions .as of the start of thelr
first fiscal year -beginning after that date shall implement the provisions.
‘Earlier lmplementatlon or a delay in implementation of individual provisions,
is permitted by mutual agreement between an institution and the cognizant
Federal agency )

7. Inqumes Further information concerning this Circular rnay be obtalned by-
~ contacting the Office of Federal Financial Management, Office of Management
~ and Budget, Washmgton DC 20503 telephone (202) 395 3993. :

Attachment

, 'PRINCIPLES FOR DETERMINING COSTS APPLICABLE TO GRANTS,
CONTRACTS, AND OTHER AGREEMENTS WITH
EDUCATIONAL INSTITUTIONS '

. TABLE OF CONTENTS

A. Purpose and scope

1. Objectives

2. Policy guides

3. Application
-4, Inguiries

_ B. Definition of terms

Major functions of an institution
Sponsored agreement

Allocation

Facilities and administrative (F&A) costs

AWM

C. Basic considerations

Composition of total costs
Factors affecting allowability of costs
Reasonable costs
Allocable costs
Applicable credits
Costs incurred by State and local governments
Limitations on allowance of costs
Collection of .unallowable costs ~
Adjustment of previously negotlated F&A cost rates containing
“unallowable costs
10. Consistency in estimating, accumulatlng and reporting costs.
11. Consistency in allocating costs incurred for the same purpose
12. Accounting for unallowable costs .
- 13. Cost accounting period
14. Disclosure statement

CENOUAWNR

httn://www.whitehouse.gov/omb/circulars/a021/rm'n?/z%? 2004 html - - 1/11/7008
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Ciiciilar A-21, Revised

D. Direct costs

S 2.

1. General
2. Apphcatlon to sponsored agreements
E FBA costs costs
1. Gener_al_

Criteria for distribution

F. Identification and assiqnment of F&A costs

COUXNOUTAWNK

Deflnltlon ‘of Facilities and Admlnlstratlon
Depreciation and use allowances ,

~ Interest.

Operation-and malntenance expenses
General administration and general expenses
Departmental administration expenses
Sponsored projects administration )
Library expenses ’

~ Student administration and services
Offset for F&A expenses otherwise provided for by the Federal

Government

G. Determination and application of F&A cost rate or rates

LONOUBWN R

"F&A cost pools

The distribution basis

‘Negotiated lump sum for F&A costs

Predetermined rates for F&A costs

Negotiated fixed rates and carfy forward provisions
Provisional and final rates for F&A costs

Fixed rates for the life of the sponsored agreement

"Limitation on reimbursement of administrative _cost_s ‘

Alternative method for admlnlstratlve costs
Individual rate components :

. Negotiation and approval of F&A rate

Standard format for submission

H. Simplified method for small institutions

General

1. ,
2. Simplified procedure
" I. Reserved

J. General provisions for s_elected items of cost

Pwne

http://www.whitehouse. gov/ omb/circulars/aOZI/prinaé§ 2004.html

- Advertising and pubhc relations costs

Advisory councils
Alcoholic beverages
Alumni/ae activities

VPage3of9O :
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Circular A-21, Revised : e : ' Page 32 of 90

~(2) Other than formal negotiation. The cognlzant agency-and
educational institution may reach an agreement on rates without a .
-formal negotiation conference; for example through correspondence or -
use of the 5|mpI|f|ed method descrlbed in thls Circular -

- g. 'Formallzmg determlnatlons and agreements The cognizant agency shall
-formalize-all determmatlons or agreements reached with an educational
lnstltutlon and. provlde copies to other agencies having an.interest.

h. Disputes and disagreements. Where the cognizant agency is unable to
reach agreement with an educational institution with regard to rates or
audit resolution, the appeal system of the cognizant agency shall be

: followed for resolution of the dlsagreement

12, Standard Format for Subm_ission. For facilities and administrative (F&A)
rate proposals submitted on or after July 1, 2001, educational institutions
shall use the standard format, shown in Appendix C, to submit their F&A rate
proposal to the cognizant agency. The cognizant agency may, on an '
-institution by institution basis, grant exceptions from all or portions of Part II
- . of the standard format requirement. This requirement does not apply to.
educational institutions that use the simplified method for calculatlng F&A
rates, as described in Section H. .

H. Simplified method for small institutions;
1. General.

a. Where the total direct cost of work covered by Circular A2l at an
institution does not exceed $10 million in a fiscal year, _the use of the
simplified procedure described in subsections 2 or 3, may be used in
determining aliowable F&A costs. Under this snmpllfled procedure, the
institution's most - recent annual financial report and immediately
available supporting information shall be utilized as basis for
determining the F&A cost rate applicable to all sponsored agreements.
The institution may use either the salaries and wages (see subsection

"2) or modified total direct costs (see subsection 3)-as-distribution basis.

b. The simplified procedure should not-be used where it produces .results
that appear inequitable to the Federal Government or the institution. In
any such case, F&A costs should be determined through use of the
regular procedure co :

2_'. Simplified p'rocedure Salaries and wages bas_e'.

'a. Establlsh the total amount of salarles and wages paid to all employees
of. the institution.

b. _Establish an F&A cost poo) consisting of the expenditures (exclusive of
capital items and other costs specifically identified as unallowable) that .
customarily are classified under the following titles or their equivalents:

(1) General administration and general expenses (exclusive of costs of
- student administration and services, student activities, student aid, and

hitp://www.whitehouse.gov/omb/circulars/a021/priny 392004 htel. 11172005
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scholarships)

(2) Operatlon and malntenance of phy5|cal plant; and depreciation and
use allowances; after appropriate adJustment for costs appllcable to
other lnstltutlonal actlwtles

3 lerary

(4) Department admlnlstratlon expenses, Wthh will be computed as 20 » ‘

“percent of the salaries and expenses of deans and heads of
departments

in those cases where expendltures classmed under subsection (1) have

previously been allocated to other institutional activities, they may be
-included in the F&A cost pool. The total amount of salaries and wages
included in the F&A cost pool must be separately identified.

. Establlsh a salary and wage dlstrlbutlon base, determmed by deductmg
- from the total of salaries and wages as established in subsection a the
_amount of salaries and wages included under subsection b.

Establish the F&A cost rate, determined by divid‘ing the amount |n the
F&A cost pool, subsectlon b, by the amount of the dlstnbutlon base,
subsectlon o

Apply the F&A cost rate to direct salaries and wages for individual
agreements to determine the amount of F&A costs allocable to such
agreements. '

‘3. Simplified prqcedure Modified total direct cost base.

Establish the total costs incu'r'red by the institution for the base period.

b. Establish a F&A cost pool consisting-of the expenditure_s (exclusive of
capital items and other costs specifically identified as unallowable) that
customarily are classified under the following titles or their equivalents:

(1) General administration and general expenses (exclusive of costs of
- student admlmstratlon and services, student act|v1t|es, student aid, and
scholarshlps)

(2) Operation and-maintenance of physieal plant; and'deprec’iatibn and
- use-allowances; after appropriate adjustment for costs appllcable to
other institutional activities.

(3) Library.

(4) Department administration expenses which will be computed as 20
-percent of the salaries and expenses of deahs and heads of
departments.

In those cases where expenditures classified under subsection (1) have
previously been allocated to other institutional activities, they may be
included in the F&A cost pool. The modified total direct costs amount -

' .http://www.whitehouse.gov/omb/circulars/aOZ1/pﬁﬁl)4‘ﬂ_2004.html
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'in’cluded in the F&A cost pool must be separately identified.

C. Establish a modlﬁed total dlrect ‘cost dlstrlbutlon base as def“ned |n
- Section G.2, that con5|sts of all mstitutlon S d|rect functlons

- d. Estabhsh the F&A cost rate, determmed by dividing the amount in the -
.F&A cost pool, subsection b, by the amount of the diSti’IbUtion base,
“subsection c. .

e. Apply the F&A cost rate.to the modified total direct costs for individual
" agreements to determlne the amount of F&A costs allocable to such
“agreements. '

- 3. General provisions for selected items of cost.

Sections 1 through 54 provide principles to be applied in establishing the:

allowability ‘'of certain items involved in determining cost. These principles

should apply irrespective of whether a particular item of cost is properly

‘treated as direct cost or F&A cost. Failure to mention a particular item of cost

is not intended to -imply that it is either allowable or unallowable; rather,

determination as to allowability in each case should be based on the

treatment provided for similar or related items of cost. In case of a'

discrepancy between the provisions of a specific sponsored agreement and -
_ the provisions below, the agreement should govern.

1.,Advertising and public re/ations_r\costs.

- a. The term-advertising costs means the costs of advertising media and”
corollary administrative costs. Advertising media include magazines,
‘newspapers, radio and television, direct mail, exhibits, electronic or
computer transmlttals and the like.

b. The term public relations includes community relations and means
those activities dedicated to maintaining the image of the institution or
~ maintaining or promoting understanding and favorable relations with
the community or public at large or any segment of the pubilic.

c. The oniy allowable advertismg costs are those that are solely for:

(1) The recruitment of personnel requwed for the performance by the
- institution of obligations arising under a sponsored agreement (See also
subsection b. of section 1.42, Recru1tmg),

(2) The procurement of goods and services for the performance ofa .
sponsored agreement

(3) The disposal of scrap-or surplus materials acquired in the
performance of a sponsored agreement except when non-Federal -
entities are reimbursed for disposal costs at a predetermined amount;
or .

(4) Other specific. purposes necessary to meet the requirements of the
sponsored. agreement :

: http://wn/w.whitehouse.go‘v/omb/circulars/aOZ 1/priffdhq1 2004 html | 1/11/2005
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- Hearing: 5/25/89 :

File Number: CSM-4206
Staff: Deborah Fraga—Decker
WP 0366d -

PROPQOSED PARAMETERS AND GUIDELINES AMENDMENTS
- Chapter 1, Statutes of 1984, 2nd E.S. =~
Chapter 1118, Statutes of 1987
Health Fee Elimination p///f’i

Execut1ve Summary

“

At 1ts hear1ng -of November 20 1986, the Comm1ss1on on State Mandates found :
that Chapter 1, Statutes of 1984 2nd E.S., 1mposed -state mandated costs upon
" local commUn1ty college districts by (1) requ1r1ng those community college
districts which provided health services for which- it was authorized to and
-did charge a fee to-maintain such health services at the level provided. during .
the 1983-84 fiscal year in the 1984-85 fiscal year and each fiscal year
thereafter and (2) repealing the district's authority to charge a health fee.
The requirements of this statute would repeal on December 31 1987, unless

'.'subsequent legistation was enacted

Chapter 1118, Statutes of 1987 was ehacted September 24, 1987 ‘and became -
effective January 1, 1988. Chapter 1118/87 modified the requ1rements
contained in Chapter 1/84, 2nd E.S., .to requ1re those communiity college
districts which prov1ded health serv1ces in fiscal year 1986-87 to maintain
such health services in the 1987-88 fiscal year- and each fiscal year
thereafter. Additionally, the 1anguage'conta1ned in Chapter 1/84, 2nd. E.S.
which repealed the districts'- authority to charge a health fee to cover the :
costs of the health -services program was allowed to- sunset, thereby :
reinstating the districts' authority to charge a fee as spec1f1ed Parameters
and-guidelines amendments are appropriate to address the changes contained in.
Chapter 1118/87-because this statute amended-.the same Education Code sections
previously enacted by Chapter 1/84, an E.S., and found- to conta1n a mandate

Commi'ssion staff ‘included the Department of Flnance suggested non—substantlve
amendment to the staff's proposed parameters and guidelines amendments. The ' -
-Chancellor's O0ffice, the State Controller's Office, .and the claimant are in
agreément with these amendments. Therefore, staff recommends. that the
Commission adopt the-parameters and gu1de]1nes amendments as requested by the.
Chancellor S’Off]CE and as deve1oped by staff '

) C]aimant"

'Rio_Honde Community College District, - .

Request1ng Party

, .CaT1forn1a Commun1ty Co]1eges Chance]]or s Offlce

A
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Chrono1ogy B

12/2/85 - Test Claim filed with Commiésfonbohigtate Mandates.
7/24(36A i Test C1a1m continued at c1a1mant S request,
.1]/éb/§6 . 'Comm1ss1on approved mandate. - B
”1/22/87-p : 7Comm1ss1on adopted Statement of Dec1s1on .
, 4/9)87 . C]a1mant subm1tted proposed-parameters and_guide}inest
.‘§/27/87 : CommTSSiOn-adopted parameters and gofdeltnes -
) 10/22/87 Commi ssion adopted cost estimate | |
':9/28/88< o Mandate funded 1n Comm1ss1on 5. C1a1ms B111 Chapter'1425/88~"

Summary of Mandate -

.Chapter 1/84, 2nd E. S., effective- July 1, 1984, repea1ed Education Code (EC).
Section. 72246 which had authorized commun1ty co11ege districts to charge a
health fee for the purpose of providing health superv1s1on -and services,.

direct and indirect medical and hospitalization services,. and operation-of )
student health centers. The statute also required that any community college
district which provided health sérvices for which it was authorized to charge -
. a fee.shall maintain-health services .at.the level provided during the 1983-84

~ fiscal year in the 1984 85 F1sca] year. and each f1sca1 year—thereafter-, :

Prior to the passage of Chapter ]/84 2nd E. S , the 1mp1ementat1on of a hea]th :
services program was at the local commun1ty college district's option. If
implemented, the respective community college district fiad. the authority to =

charge a health fee up to $7 50 per semester for -day and evening students, and .
$5 per summer session. : .

Proposed Amendments

The Commun1ty Co]]eges Chance?1or s Off1ce (Chance110r 'S 0ff1ce) has requestedA '

parameters and guidelines amendments be made” to .address. the:changes in. = . '

mandated activities effectuated by Chapter 1118/87.. (Attachment G) In order .

to expedite the process, staff has developed Tanguage to accomplish the

- following: (1) change the eligible claimants to.those community college: ‘
districts which provided a health services program in fiscal year 1986-877; and.

(2) change the offsetting savings and other reimbursements.to incTude: the ;
re1nstated author1ty to charge a health fee. (Attachment B)

Reconmendatlons

>'3{ The Department of F1nance (DOF) proposed one non-substant1ve amendment to

" clarify the effect of. the fee authority language on. the -scope of the . - -
reimbursable costs. - With this amendment, the DOF beliaves the amendments to
the parameters and.guidelines are’ appropr1ate for th1s mandate and recommends
the Commission adopt them. - (Attachment C) C :




Sl -

The Chancellor's Office recommends that the Conmission. approve ‘the amended
parameters and guidelines developed by staff w1th the add1t1ona1 Ianguage
_suggested by ‘the DOF.. (Attachment D). - ,

The State Contro]]er s 0ff1ce (scoy, upon rev1ew of the proposed amendments,
finds the proposa]s proper and acceptabIe (Attachment E)

' The c1a1mant, 1n Jdts recommendation states its be11ef that the rev1s1ons are
appropr1ate and -concurs with the proposed changes (Attachment F)

i’

Staff Ana1y51s

‘ Issue_]. E11g1b1e C1a1mants

" The mandate found in Chapter 1/84, 2nd E.S., was for-'a new program with a
required maintenance of effort at the fiscal year 1983-84 tevel. Chapter

- 1118/87 superseded that level of service by requiring that community college
districts which provided a health services program in fiscal year 1986-87

- maintain that level of effort in fiscal year 1987-88 and eachi subsequent year
thereafter. Add1t1ona1]y, this expanded the group of e11glb1e claimants
because the requirement is no longer imposed on orily those community college
districts which had charged a health fee for the program. At the time of
enactment of Chapter 1118/87, there were 11 community.college districts which

provided the health- serv1ces program but- had never charged. a- hea]th fee for -
the service. '

" Therefore, staff has amended the Ianguage in Item III '"EligIbIe Claimants“—to
3ref1ect th1s change in the scope of- the mandate - e - ‘

1

:Issue 2' Re1mbursement AIternatlves'

In response to Chapter 1/84 -2nd E.S., Ttem VI.B. contained two alternatives
“for claiming reimbursement costs. Th1s gave ¢laimants-a .choice-between.
claiming actual costs for providing the health' services program,. or funding .
- the program as-was done’ prior to the mandate when a hea]th fee could be
'\charged ,

. The first alternative was in Ttem VI.B.T. and prov1ded‘for the -use of the
" formula which the eligible claimants were authorized to utilize prior to the -
implementation of Chapter 1/84, 2nd E.S.-~total’ e11g1b]e enrollinent’ multiplied
by the health fee charged per student in fiscal year 1983-84. "Mith the sunset
of the repeal of the health fee authority as contained in Chapter-1/84;
2nd E.S., cldimants can now charge the- health fee as'was allowed prior to
fiscal year 1983-84, thereby funding the program as. was done prior to the -
mandate. Therefore, this alternative is no 10nger app11cab1e to th1s mandate
and has been deIeted by staff. - ) ) : .

The second alternative was in Item VI B.2. and prov1ded far the claiming. of
-actual. costs involved in maintaining a health services program at the fiscal
year. 1983-84 level.. This alternative is now the sole method of re1mbursement
for this mandate. However, it has been  amended to.¥Feflect that . .

_ Chapter’ 1118/87 requ1res a ma1ntenance of effort at -the f1sca] year 1986-87
]eveI . S .

145




-4

Issue 3: OffsettIng Sav1ngs and Other Re1mbursements :

W1th ‘the sunset of the repea] of the fee author1ty contained in Chapter 1/84,
2nd E.S., Education Code (EC) section 72246(a) again provides. community -
‘college- dzstr1cts with the author1ty to charge a hea]th fee as-follows:

"72246 {a) The govern1ng board of a. d1str1ct ma1nta1n1ng a communlty
,co]lege may require community co]?ege students to pay a fee in the total
-amount of not more than. seven dollars and fifty cents ($7.50) for each -
semester, and five dollars ($5) for summer school, or five dollars ($5)
for each quarter for. health supervision and: serv1ces including direct or
-~ indirect medical and hospitalization services, of the operation of a
-student hea]th center or centers author1zed by Sect1on 72244, or both "

C . Staff amended Item “VIII. 0ffsett1ng Sav1ngs and. Other Re1mbursements to
'.ref]ect the reinstatement of this fee -authority. -
In response to that amendment the DOF has proposed the- add1t1on-of the

following language to Item VIII to c]arlfy the 1mpact of the fee author1ty>on
c1a1mants re1mbursab1e costs . o

"If a c1a1mant does. not levy.the fee author1zed by Educat1on Code Section

72246(a), it shall deduct an amount equa] to what 1t wou]d have. rece1ved
had the fee been 1ev1ed "

,Staff concurs ‘with the DOF proposed 1anguage wh1ch does not substant1ve]y
change the scope of Item VIII )

'JIssue 4;. Edjtoria1athanges, ‘

In preparing the proposed'parameters and gu1de]1nes amendments, it-was not
‘necessary- for staff to make any of the normal editerial changes as the

original parameters and- gu1de11nes conta1ned the 1anguage usua11y adopted by
the comm1ss1on

‘1Staff the DOF,. the Chance110r S Offmce the SCO and the c1a1mant are in -
agreement with  the  recommended amendments vhich are shown in Attachment A with
add1t1ons 1nd1cated hy under11n1ng and de]et1ons by str1keout

& "

(Staff Recommendat1on a

 Staff. recommends the adoptlon of the staff's proposed parameters and

guideliries amendments, which are based on the original parameters and
guidelines adopted in response to Chapter 1/84, 2nd E.S., and amended in
response to- Chapter 1118/87, as-well as incorporating ‘the:.amendment
recommended by :the DOF. A1l part1es concur W1th these amendments




7 Adopted: 8/27/87

i CSMAttachhent |

R PARAMETERS AND GUIDELINES
Chapter 1118, Statutes of 19847 (/2Ad//0i8/
' "H"a1th Fee E]1m1nat10n -

I. SUMMARY OF MANDATE

-Chapter 1, Statutes of 1984 2hd E.S. repealed Educat1on Code. Sectton
72246 wh1ch ‘had authorized: commun1ty college districts to charge ‘a -
health fee.for the purpose of providing health superv151on and services,
‘direct and indirect medical and hospitalization services, and -operation .
of student health centers. This statute also required that health )
services faor which a community- col]ege 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 thereaftér.  The provisions of this statute
~would automatically repeal on December 31, 1987; which would-reinstate

“the commpunity coTTéges d1str1cts authority to charge a health -fee as
specitied. , - -

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 Tiscal year thereatter. '

I cohMissrdN ON STATE‘MANDATES"DECISfON ‘

At 1ts hear1ng on. November 20, 1986, the Comm1ss1on on State Mandates
determ1ned that Chapter 1, Statutes of 1984, 2nd E.S. imposed a "new
program". upon community co]]ege districts by requiring any community
college district which provided health services for which it was
authorized to charge a fee pursuant.to_former'Section 72246 in the .
1983-84 fiscal year to maintain health services at the level provided
during the- 1983-84 fiscal year. in the 1984-85 fiscal year and each
-fiscal year thereafter. This maintenance of effort" requirement app11es ,
to all community collede districts which levied 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 prov1d1ng hea]th
services at the 1983—84 f1sca] year 1eve1

At:1ts hear1ng of Apr11-27 1989 the Comm1551on determ1ned that Chapter
1118, Statutes of 1987, amended'th1s'ma1ntenance of effort requ1rement

. , to apply to all community college districts which provided health -

-~ services in Tiscal year 1986-87 and required them to maintain that leve]
in f1sca1 year {987 88 and each fiscal year thereafter

LII. ELIGIBLE CLAIMANTS

Communi ty coT]ege d1str1cts which prov1ded hea]th services f¢¢/f¢¢1n
19836-847 fiscal year and continue to provide the same services as °

a result of this mandate are e11g1b1e to c1a1m re1mbursement of those
. costs. : o




V.. PERIOD 0F REIMBURSEMENT

'-Chapter 1, Statutes of 1984, 2nd E.S., became effect1ve Ju1y 1, 1984,

Section 17557 of the Government Code states that a test claim must be .
submitted on or before November 30th following a.given.fiscal year to

"establish for that fiscal year. The test claim for this mardate was
. filed on MNovember 27, 1985; therefore, costs incurred on.or after
July 1, 1984, are re1mbursab1e. Chapter 1118, Statutes of 1987, became
_effect1ve Januany 1, 1988, Title Z, California Code of Regulations,
- section 1185.3(a) states that. a parameters dand guidelines amendment

f1led before the deadline for initial ciaims 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 arter January 1, 1988, for Chapter 1118
Statutes. of 1987, are. re1mbursab]e i

‘Actual costs for one fiscal year shou]d be 1nc1uded 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 not1f1cat1on by the State Controller of the enactment of the N
c1a1ms bill.

If the total costs for a given f1sca] year do ot exceed $200 no
reimbursement  shall be allowed; -except as otherw1se a11owed by
Government Code. Sect1on 17564 .

.’REIMBURSEMEMTABLE CDSTS o

A. Scope of Mandate

Eligible commun1ty co]]ege d1str1cts sha]] be re1mbursed for the _

costs of providing a.health services programWith¢ﬂt/th¢/d¢th¢fiiy
- 18/1ddy/d/Fdd. Only services provided. f¢f/f¢¢/1n

19836 47 fiscal year may be c1a1med.

Be.Re1mbursab1e Act1v1t1es

_ For each e]1g1b1e c]a1mant the fo]]ow1ng cost items are re1mbursab1e
“to the extent they were prov1ded by the communlty co]lege d1str1ct in
fiscal year 7983%841986—87 : :

ACCIDENT REPORTS

APPOINTMENTS
Co]]ege Physician - Surgeon
.. Dermatology, Family Pract1ce, Interna] Med1c1ne
-0uts1de Physician : :
Dental Services -
-Qutside Labs.(X=ray, etc )
_Psychologist, full services’
Cance]/Change Appo1ntments '
R.N.

Check Appo1ntments




.‘7_-3:;

"~ ASSESSMENT, INTERVENTION & COUNSELING
Birth Contro]
- Lab Reports
Nutrition .~
Test Results (office) -
VD
Other Med1ca1 Prob]ems
Ch .
URI
- ENT
Eye/Vision -
Derm./Allergy -
Gyn/Pregnancy SerV1ces
Neuro’
Ortho
Gu
Denta]
GI "
. Stress Counse]1ng
- Crisis Intervention :
Child Abuse Reporting. and Counse11ng
- Substance Abuse Ident1f1cat1on and Counseling
- Alds - :
_Eating Disorders
Weight Control
Personal Hyg1ene
Burnout
EXAMINATIDNS<(Minor I11nesses)
Recheck Minor :Injury :

HEALTH TALKS .OR FAIRS - INFORMATION
Sexually Transm1tted D1sease
~Drugs .
Aids - '
- Child Abuse " .
- " Birth Contro]/Fam1]y P]ann1ng
‘Stop Smoklng
" Etcs : :
'L1brany - ¥ideos and cassettes

FIRST AID (MaJor Emergenc1es)
‘FIRST AID (Minor Emergenc1es)
FIRST AID KITS (F11]ed)

IMMUNIZATIONS ,
Diptheria/Tetanus
Measles/Rubella
Influenza - - -
Inforniation

) INSYRANCE 3

On Campus Acc1dent

‘Voluntary : ’ -
Insurance Inqu1ny/61a1m Adm1n1strat1on




LABORATORY TESTS DONE
v Inqu1ny/1nterpretat10n,_'
- . Pap Smears :

"PHYSICALS
Employees ' -
Students . -
Ath]etes -

MEDICATIONS (d1spensed OTC for misc. illnesses)
. Antacids R
Antidiarrhial
Antihistamines
Aspirin, Tylenol, etc.
Skin rash preparations
- Misc.
Eye drops
Ear drops. )
Toothache -~ 0i1 c]oves
“Stingkill
Mido1 -Mmmnuﬂ mﬁmm,

PARKING CARDS/ELEVATOR KEYS

' Tokens
o . Return card/key .o
! \ ) - Parking inquiry- ) ) :

Elevator.passes :
Temporany hand1capbed park1ng perm1ts

REFERRALS TO OUTSIDE AGENCIES
Private Medical Doctor
Health Department '
) o : ~Clinic
) o Co Dental A
) - Counseling Centers
‘Crisis Centers ’
Transitional Living Fac111t1es (Battered/Homeless Women)
Family Planning Facilities
-Other.Health_Agenc1es.

TESTS
Blood Pressure
Hearing _
Tubercq]osis
' Reading
Informatlon-
Yision. =
Glucometer
Urinalysis
'Hemog1ob1n

- . E.K.G. BRI S
. S -.Strep - A testmg- S
, ~ .. P.G. testing C

" Monospot
Hemacult.
M1sc
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VI

 MISCELLANEOUS

Absence Excuses/PE Waiver -
-Allergy Injections
" Bandaids ;
."Booklets/Pamphlets
Dressing Change .
. Rest : -
Suture Removal - R . : T
Temperature . = . . L - o : <
. Weigh - ‘ SR '
Misc. -
Information -
Report/Form .
Wart Removal .

COMMITTEES

Safety
-Environmental
‘Disaster-Planning:

" SAFETY DATA. SHEETS.

Central file -
X-RAY. SERVICES -
COMMUNTCABLE DISEASE CONTROL
BODY FAT MEASUREMENTS
MINOR SURGERIES

SELF-ESTEEM GROUPS ~ = - - .

MENTAL HEALTH. CRISIS =

AR GROUP ¢ e
ADULT CHILDREN OF -ALCOMOLICS GROUP.

WORKSHOPS .

- Test Anxijety
‘Stress Management
Communication Skills
Weight Loss ‘
Assertiveness Skills

. CLAIM PREPARATION = -

Each claim for réimbu%éemqnt'pursuant‘fo~this.mdndétefﬁUSt_béltime1yA
filed and set forth a 1ist of each jtem for which reimbursement’ s
claimed. under this mandate. //EYTdTBYE/ ¢ ATUAREL /WY /£ Y AT/ 2B EL L] dridgty

TR/ AT NG EAIMAETARE ]/ (11T oA AARE ] BV TAUETY 1 6T ad Y od ) gy
. BRAAGHE/ARd/ VST TAHEL SOUNEL BV /U ZY /A0 EURT 120RE3 7 Hrdayin] -

f*‘1rzi1- | .




A Descr1ptlon of Act1v1ty .

1.

Show the total number of fu]l -time studen;é enrelled per

,semester/quarter

.rShow the total number of fu]1 “time stddente enrolled in the summer
~ program. . : T e

.'Show the tota] number of part time studenis'enpo11ed-per-’

_ semester/quarter

. ‘Show the total number of part ~-time sfddents enro]]ed.ih‘the'summer

'fprogram

B. ZYdiMiﬂd/ATiéfdd%i%éﬂ

~C1a1med costs shou]d be supported by the fo110w1ng 1nformat1on

»'A7£¢fﬁd£i#¢/71//F¢¢¢/Pﬁé#i¢¢ﬂYY/Z¢77é¢£¢d/iﬂ/7983%84/V1$¢ﬁ7/¥¢d#/

R7E

u

F¢¢I57/¢¢77¢¢i¢¢/iﬁ/¢ﬁ¢/7983%8%/f1#¢d7/¥¢df/ﬁ¢/#¢¢¢¢fﬂ .
’ iMé/%édIiH/#éf#i¢¢¢/¢f¢dfdm1 '

7¢id7/ﬂﬂmw¢f/¢f/¢£¢d¢ﬂﬂﬂ/Mﬁdé#/l%éw/YI/ﬂ/71/¢M¢¢¢dH/4/
APavel// (ULIng/ ERTZ/ATLEFRALTAE [/ LN/ LALAY /ddddhE -
¢ YATuidd/ MY d/ e/ TLdd/YT/BLY [ (OMTETBY T el /WY /THéw
YZ/BZZ/1/#7#”/%M¢/£¢id7/deMﬁ£/f¢im#¢f¢¢d/i¢¢f¢ﬁﬂéd/ﬁY
B ﬁHé/dﬁ¢77¢¢ﬁ7¢/IM¢77¢7#/P#1¢¢/U¢fYﬁi¢f/ E

-KIté#ﬂdtiVé/Z!//Actua] Costs of Claim Year for Prov1d1ng
19836 847 F1sca1 Year Program Level of Serv1ce ’

\1.

Emp]oyee Salaries and Beneflts

Ident1fy the employee(s), show the class1f1cat1on of the -
employee(s$) involved, descr1be the mandated functions perfonned
and specify the actual number of hours devoted.to éach Ffunction,

~the .productive hourly rate, and the related benefits. The averageb'

number- of -hours devoted to each function may be c1a1med 1f

'supported by a documented t1me study

.=Serv1ces and Supp11es

Only expend1tures which. can be 1dent1f1ed as a d1rect cost of the
mandate can be claimed. List cost of materials which havé been

T consumed or expended spec1f1ca11y for~ the purpose of th1s mandate e

. Al]owab]e Overhead Cost

_ ”,Ind1rect costs may be c1a1med in the manner descr1bed by the State
. -Contro]]er in h1s c1a1m1ng 1nstruct1ons




VII. SUPPORTING DATA

For auditing purposes, all costs claimed must be traceable to source.
documents and/or worksheets that show evidence of the. va11d1ty of such
costs, This would include documentation. for the fiscal year

-19836-8#7 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 less than three years from the date of the final payment of
the claim pursuant to-this -mandate; and made ava11ab1e on the request of
the State Controller or his agent. .

VIII. 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 ¥or summer School, .or $9.00 per Tull=time

student per quarter, as authorized by Educat1on Code section 72Z246Ta). .
- This shall also-incTude payments (fees) Wdv received from-individuals

“other than Students who Wérdare not covered by f¢fﬁ¢f Education.
Code Section 72246 for- hea]tﬁ'_Erv1ces

IX. REQUIRED CERTIFICATION

The f0110w1ng cert1f1cat1on must ‘accompany - the c1a1m
I DO HEREBY CERTIFY under pena]ty of perauny
'THAT the fore901ng is true and correct - '2 S ?

.THAT_Sect1on 1090 to 1096, inclusive, of the Government Code and
. other app]icab]e-provisions'of-the,]aw have been complied with;
Vend ) |

@

' THAT r am the person author1zed by: the 10ca4 -agency to f11e c1a1ms
- for funds w1th the State of California. ‘

Signature” of Authorized Representative Date

Title - e Telephane No.

©0350d-
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e ST ST €M Attachment.

@

CHANCEI O O e J - - ) GEORGE DEUKMENIAN, Gavernar
( | \UFORNIA COMMUNlTY COLLEGES

‘NINTH STREET
AMENTO, CALIFORNIA _ 95814
+445-1163

(918) 445-87 52

February 22, 1989

‘Mr. Robert W. Eich
Executive Director
Commission on State Mandates
©1130 "K" Street, Suite LL50 -
Sacramento CA 95814-3927

Dear Mr. Eich: . o o ,' )

As-you knovw,. . the Commlsslon on August 27 1987 adopted I
Parameters and Guidelines for claiming -reimbursements of
. 'mandated costs related to community college :health
'services. Fees formerly collected by community colleges
had been eliminated by Chapter 1, Statutes of 1984,
Second Extraordinary Session. Last year's mandate claims

bill (AB 2763) 1nc1uded funding’ to pay all these claims
'through 1988-89."

The Governcr s part:.al approval of AB 2763 last September
included a stipulation that claims for the current year -
would be paid this fiscal year, but prior-year claims
- will be paid in equal installments from the. next three
" budget acts. The Governor did not address the fact that
the ongoing costs of providing the mandated level of
service will continue to exceed the maximum perm1531ble -
fee. of §7. 50 per- student per- semester A -

On behalf cf all ellglble communlty college dlstrlcts,

. the Chancellor's Office proposes the following changes 1ﬁ
the Parameters and Guidellnes-

o . Payment of '1988-89 mandated costs in excess of

maximum permissible fees. (Thls amount ls payable
from AB 2763.) :

o . 'Pa&meut of all prior-year claims in‘installments‘
over the next three years. (Funds for these

payments will:be 1nc1uded in the next 3 budget
acts.) - ) .

e Payment of future-years mandated costs in excess of
: the maximum permissible fees. (No funding has yet
"been provided for these costs.) ' .




Mr. Eich ) - . 2 Pebiuary 22, 1989

If you.have any questlons regardlng this proposal, pleése
contact Patrick Ryan at (916) 445-1163. ' : '

Slncerely,~'

| %cuhd “VVC&JZG

. DAVID MERTES
Chancgllor.

DM:PR:mh

cc: Vé:#orah Fraga-Decker, CSM
. Douglas Burris -~
- Joseph Nevmyer
Gary Cook




o . : C3M ATTACHMETIL
Sets of Colifernia o ) : - g N ,

SMemoraidum
. March 22, 1989

o . Deborah Fraga-Decker
Program Analyst _
-Commission on State Mandates

frem + Department of Finance

Praposed Amendments to Parameters and Guidelines for Clafm No. CSM-4206 -~ Chapter

1, Statutes of 1984 2nd E.S. “and Chapter 1118 Statutes of: ]987 - Health Fee .
E11m1nat10n '

Pursuant to your reguest, the Department of 'Finance has raviewed the proposed
amendments to the parameters and guldelines related to community co]lege health
services. These amendments, which are requested by the Chancellor's, Office,
reflect the impact that Chapter 1118/87 has on the original parameters adopted by
the Commiss1on for Chapter 1/84 on August 27, 1987, Spec1f1ca11y, Chapter 1118/87:

o— ) requ1res districts which were providing health services in 1986-87, rather
‘ . ..than 1983-84, to _continue to_provide.such services. irrespective of
whether or not a fee was charged for the services; and

(2)  allows all districts to again charge a fee of up to $7.50 per student for-
: the services.  In this regard, we would point.out that the preposed L
amendment to “VII1. Offsetting Savings, and Other Retmbursements" could
be interpreted to require that, if a district elected hot to charga fees
it would not have to deduct anythfng from 1ts claim. - We belfeve that,
pursuant to Section 17556 (d) of the Government Code, an amount equal to
. $7.50 per student must be deducted whether or not 1t is actually charged’
.singe the district has the authority to levy the fee. We suggest that the
. following language be added as a second paragraph under "VIII": "Ifa
claimant does not jevy the fee authorized by Education Code Section-

72246 (a), 1t shall deduct an- amnunt equa1 to what it wou]d ‘have received
had the fee been 1ev1ed " _

~ Hith the amendment described above we be11eve the amendments to the parameters. and -

guidelines are appropriate-for this mandate and recommend the Commission adopt them
at its April 27, 1989, wmeeting. '

Any questions regard1ng this recommendat1on should be directed to James H. Apps or ;, _
Kim Clement of my staff at 324-0043.- ' : '

. | Fred Klass

Assistant Program Budget Manager -

cc:  see second page

-_—
O
.




cc: Glen Beatie, .Stat” Sontroller's Office - -

Pat Ryan, Chancel /s OFfice, Community College

.~ . Juliet Musso, Legislative Apalyst's Office '

“"[ ~ Richard Frank, Attorney General

-LR:1988-2-.
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108 OFFICE : o o o ’ - - samegnmmmﬂmu,ammw

7~ FORNIA COMMUNITY COLLEGES
- NINTH STREET - o
ameo R

spril 3, 1989

RECEIVED
APR 0 51889 |
o commsmamgw-
- ' . NSTATE MANDATES o
Mr. Robert W. Eich - ' _ u -
-Executive Director C i
Commission on State Mandates . o

170 K Street, Suite LLS0

Lzcramento, CA " 95814

Attention: Ms.'Deborah Fraga-Decker

Subject: GSM 4206 o :
Amendments téd Parameters and Guidelines
Chapter 1, Statuesn of 1984, 2nd E.S.
Chapter 118, Statues of 1987
Health Fee Elimination

Dear Mr. Eich:.

'En_feSponse'ta your request of March 8, we have revieyed the propased
language changes necessary to amend the existing parameterg and =
guidelines to meet the requirements of Chapter 1118, Statutes of 1987

The Department of Finance has also provided us a copy of their

- Taggestion to add the fellowing language in part VIII: "If a claimant
does not levy the fee. authorized by Education Code Section 72246(a),
it shall deduct an amount equal to what it would have received had the
fse been levied." This office eoncurs with their suggestion which is
consistant with the law and with our request of February 22. :

“ith the additional language suggested by the Department of Finance,

che’ Chancellor's Office recommends approval of the amended parameteairs

and guidelines as drafted for presentation to the Commission on '
- dpril 27, 1989. - ) T L

© Sincerely, -

DAVID MERTES . . R
Chancelloxr '

DM:PRimb - S L )

cc:  Jim ‘Apps,  Department of Finance - - ° - - -
- ‘Glen Beatie, State Controller's Offic .
. Richard Frank, Attormey General's Office
Juliet Muso, Legislative Analyst's Office
s Douglas Burris ' '
Joseph Newmyern
Gary Cook




_ April 3, 1989

1130 K Street, Suita LLS50

‘Program Analyst

GRAY DAVIS |
Olmmnuernfﬂpﬁmnf@ahﬁnm :

P.O. BOX 9428%0 _
SACRAMENT Q, CA 94250—0001 '

ll’

Deborah Fraga-Decker

APR 0 5 1989

COMMISSION
MElﬂmmﬂES

Commizsion on State Mandates

Sacramento, CA- 95814
~¢.xr Ms. Fraga-Dacker:

Praposed Amendments to Parameters and Guidelines:
E. S,, and Chapter 1118/87 - Health.Fee Ellmlnation

RE:

We have reviewed the amendments proposed op the- above subje
proposals proper and accaptable.

Howevar, the Commission may wish to clarify section "VIII.
AND OTHER REIMBURSEMENTS'
woild have received per student in the claim year._

REGDIVED \

LM MBLaguIenE

Chapter 1/84, Znd

ct.and find the .

| OFFSETTING ‘SAVINGS

that the required offset is the amount raceived or -

if you have any questions, please call Glen”Beatia'at 3-8137.

Sincerely,

AN Q@LM/ .

Haas, Assistant Chief
ision of Accounting

CH/GB:dvl

5C81822




cacrémento A" 95814

_ the: changes you have proposed

_TMW hh

REFERENCE " .CSM-42086 o
AMENDMENTS TO PARAMETERS AND GUIDELINES Rt
- CHAPTER 1, STATUTES OF 1984, 2ND E.S. = -
- CHAPTER 1118 STATUTES OF 1987
HEALTH FEE ELIMINATION - -

Dedy Deborah

We have réviewed your letter of March 7 to ChancelTo" ﬂav
the attached amendments to.the health fee parameters and “ylidde
bel ievé these revisions to be most appropr1ate arid cnntur

.,

I wou]d ]1ke “to thank you again for your expert1se and help
throughiout this- ent1re process.

Yths_ve truly,

wmot"*' . Hood . _ ;)
Vice sPresident e e e
Adm1n1strat1ve Affairs-,._ LT

Taned. of Trustees: Teabelle B, Gon_t.hiex'- » ‘Biil. E. Hemﬁndez » Mariiee Morgan » Ralph §, Mem » ‘Hilda Solis
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MINUTES

COMMISSION ON STATE MANDATES
May 25, 1989 '
10:00 a.m.
State Capitol, Room 437
Sacramento, California

Present were: Chairperson Russell'Gpuld,-Chief Deputy Direétor,'Departmént of .
-Finance; Fred R. Buenrostro, Representative of the State Treasurer; D, Robert

Shuman, Representative of the State Controller; Robert Martinez, Director,
Iffice of Planning and Research; and Robert C. Creighton, Public Member.

There being a quorum present, Chairperson Gould called the meéting to order at
10:02 a.m. E : '

“2em 1 Minutes

chairperson Gould asked if there were any corrections.or additions to the
minutes of the Commission's hearing of April 27, 1989. There were no
corrections or additions. o '

+he minutes were adopted without. objection.

Consent Calendar
“he following items were on the Commission's consent agenda:
“tem 2 Proposed Statement of Decision

Chapter 406, Statutes of 1988
Special Election - Bridges

Item 3 Proposed Statement of Decision
 Chapter 583, Statutes of 1985
Infectious Waste Enforcement -

Item 4  Proposed Statement of -Decision
Chapter 980, Statutes of 1984
- Court Audits - o :

tem 5  Proposed Statement of Decision
- Chapter 1286, Statutes of 1985
Homeless Mentally I11
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Item 6 Proposed Parameters and Guidelines Amendment
: Chapter 1, Statutes of 1984, 2nd E.S. -
Chapter 1118, Statutes .of 1987
Health Fee E1im1nation

Item 7 Proposed Parameters and Guidelines Amendment
- Chapter 8, Statutes of 1988
Democrat1c President1al Delegates

Item 10 Proposed Statewide Cost Estimate

Chapter 498, Statutes of 1983
Education Code Section .48260.5
Notification of Truancy '

 Item 12 'Proposed Statewide Cost Estimate

Chapter 1226, Statutes of 1984 .
Chapter 1526, Statutes of 1985
Investment Reports :

There being no discussion or appearances on Items 2, 3, 4, 5, 6, 7, 10, and
12, Member Buenrostro moved adoption of the staff recommendation on these
items on the consent calendar. Member Martinez. seconded the mot1on. The
vote on the motlon was unanimous. The motion carried.

The following items were.cont1nued.
Item 13 Proposed Statewide Cost Estimate

Chapter 1335, Statutes of 1986 -
Trial Court Delay Reduction Act

Item 16 Test-Claim i o
‘Chapter 841, Statutes of 1982
Patients' Rights Advocates

Ttem 17 Test Claim ~ -
Chapter 921, Statutes of 1987
Countyw1de Tax Rates

The next 1tem to be heard by the COmm1ss1on was:

.Item 8 Pr0posed Parameters and Guidelines Amendment

Chapter 961, Statutes of 1975
Col]ectlve Barga1n1ng

The party requesting the proposed amendment Fountain Valley Schoo1 District,
“did not appear at the hearing. Carol M111er, appearing on behalf of the
‘Education Mandated Cost Network, stated that the Network was interested fn the
1ssue of reimbursing a school district for the time the district
SuPerintendent spent in, or preparing for, collective bargaining issues.
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~ The Commission then discussed the {ssue of reimbursing the Superintendent's
" time as a direct cost to the mandated program or as an indirect cost as :
required by the federal publications 0ASC-10, and Federal Management Circular
74-4, Upon conclusion of this discussion, fhe Commission, staff, and
Ms. Miller, agreed that the Commission cou1d deny this proposed amendment by
" the Founta1n Valley School District, and Ms. Miller could assist another
district in an attempt to amend the parameters and guidelines to allow
reimbursement -of the Super1ntendent s cost relative to co]]ect1ve barga1n1ng
matters . .

Member Creighton then inquired on the issue of holding-col1ective bargaining
sessions -outside of normal working hours-and the number of teachers the
‘parameters and guidelines rejmburse for participating in collective bargaining
sessions. Ms. Miller stated that because of the classroom disruption that can

- w»esult from the use of a substitute teacher, bargaining sessions are sometimes

held outside of normal work hours for practical reasons. Ms. Miller also
stated that -the parameters and guidelines permit reimbursement for five
-substwtute teachers.

Member Mart1nez moved and Member Buenrostro seconded a motion to adopt the
2taff recommendation to deny the proposed amendments to the parameters and
~guidelines, The roll call vote on the motion was unanimous. The motion
carried. i :

Item 9 Proposed Statewide Cost Estimate
" Chapter 498, Statutes of 1983
-Education Code Section 512256.3

Graduation Requirements

Carol Mitler- appeared on behalf of the claimant, Santa Barbara Unified School
- District, Jim Apps and Don Enderton appeared on behalf of the Department of

- Tinance, and Rick Knott appeared on behalf of the San Diego Unified School
D1str1ct.

- Carol Miller began the discussion on this matter by stating her obJéction to
the Department of Finance raising issues that were already argued in the -
parameters and guidelines hearings for-this mandate, Based on this objection,
Ms. Miller requested that the Commission adopt staff's recommendation and
.,a11ow ‘the Contro11er s Office to hand]e any audit exceptions.

Jim Apps stated that because school d1str1cts d1d not report funds that have
been received by them, then the data reported in the survey is suspect. -
Therefore, the Department of Finance is not convinced that the cost estimate
oased on the data received by the schools is legitimate.

- Discussion cont1nued on the validity of the cost estimate and on the figures
presented to the Comm1ss1on for its consideratvon

Member Creighton then made a motion to adopt staff 5 reeommendat1on Member
Shuman seconded the motion. The vote on the motion was: Member Buenrostro,
no; Member Creighton,. aye; Member Martinez, no; Member Shuman, aye; and
Chairperson Gould, no, The motion failed, . :
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Chairperson Gould made an alternative motion that staff, the Department of

. Finance,. and the school districts, conduct.a pre- hear1ng conference and agree
on an est1mate to be presented to the Commission at a future hearing. ‘Member
Buenrostro seconded the motion, The roll call vote on the motion was
unanimous. The motion Carr1ed ' '

Item 11 Statewide Cost Estimate
- Chapter 815, Statutes of 1979 .
Chapter ]327 Statutes of 1984
Chapter 757, Statutes of 1985 .
Short-Doy]e Case Management

Pamela Stone, representfng the County of Fresno, ‘stated that the county was in
agreement w1th the staff proposed statewide cost estimate of $20,000,000 for
the 1985-86 through. 1989-90 fiscal years, and was opposed to the reduction of
the costs estimate being prOposed by the Department of Menta] Health s-late -
filing. ,

Lynn Whetstone,. representing the Department of Mental Health, stated that the-
Department agrees with the methodology used by Commission staff to develop the
cost estimate, however, the Department questioned the manner in which _
Commission staff extrapolated 1ts survey figures into a statewide estimate.

- Ms. Whetstone stated that due to the reasons stated in its late filing, the
Department beliaves that the cost estimate be reduced to $17,280,000.

Member Shuman moved, and Member Martinez seconded a motion to adopt the staff
groposed statewide cost estimate of $20,000,000 for the 1985-86 through

989-90 fiscal years The roll call vote: on the motion was unanimous. The
motion carrmed :

Item 14 State Mandates Apportionment System

: Request for Review of Base Year Entitlement
Chapter 1242, Statutes of 1977 .
Senior Citizens"Propérty Tax Postpanement

Leslie Hobson appeared on behalf of the claimant County of P]acer, .and stated
agreement -with the staff analysis. _

There. were .no other appearances and no further dfscu551on.
Member Cre1ghton—m0ved approval of the staff recommendation. Member Shuman
seconded the motion. - The roll call vote was unanimous. . The motion carried.

-Item 15 Test Claim
Chapter 670, Statutes of 1987
Assigned Judges

Vicki Wajdak and Pamela-stone appeared on behalf of the claimant; Counfy of
Fresno. Beth Mullen appeared.oh behalf of the Administrative Office of
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the Courts. Jim Apps appeared on behalf of the Department of Finance. Allan
Burdick appeared on behalf of the County SuparV1sors Association of
California. Pamela Stone restated the clajmant's position that the revenue
losses due to this statute were actually increased costs because Fresho is now
~~2quiréd to compensate its part-time justice court.judges for work performed

or-another county while on ass1gnment. Beth Mullen stated her opposition to
this interpretation because Fresno's part-time justice court judge cannot be
assigned elsewhere until all work required to be performed for Fresno has been
completed; therefore, Fresno is on1y required to compensate the Judge for its
own work. .

There fo1]owed discussion by the parties and the Comm1ssion regard1ng the

.~aplicab1]1ty of the Supreme Court's decisions in County of Los Angeles and
iucja Mar. Chafrperson Gould asked Commission Counsel Gary Hord wgetﬁer this
statute imposed. a new program and higher. level of service as contemplated by

these two decisions. Mr. Hori stated that it did meet the definition of new
wroagram - and higher level of service as contemplated by the Supreme Court

siember. Creighton moved to adopt the staff recommendation to find a mandate on
counties whase part-time justice court judge is assigned within the home
county. - Member Shuman seconded the motion. The roll call vote was
unanimous. The motion carried. ‘

Item 18 Test Claim
Chapter 1247, Statutes of 1977
Chapter 797, Statutes of 1980
_ Chapter 1373 Statutes of 1980
Public Law 99-372
_Attorney's Fees - Special Education

Chairperson Gould recused himself from the hearing on this item.

Clayton Parker, representing the Newport-Mesa Unified -School District,
submitted a late filing on the test claim rebutting the staff analysis.
Member Creighton stated-that he had not had an opportunity to review the Tlate
€11ing and inguired on whether the claim should be heard at this hearing..
Staff informed Member Crelghton and Member Buenrostro that in reviewing the

fi]ing before this item was called, the filing appeared to be summary of the
- *aimant's position on the staff analysis, and that there appeared to be no
“~2.50n to continue the dtem.

Mr. Parker stated that Comm15510n staff had misstated the events that resulted
in the claimant having to pay attorneys' fees to a pup11 s guardians, and
because of case law, courts do not have any discretion in awarding attorney's
“2es. Mr. Parker stated that because state legislation has codified the
federal Education of the Handicapped Act, school districts are subject to the
arovisions of Public Law 94-142 and Publwc Law 99-372. - Member Buenrostro then
inquired whether staff was comfortable with discussing the issue of a state
executive order incorporat1ng federal Taw.
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Staff informed the Commission that it was not comfortable discussing this
1ssue, and further. noted that it appeared that Mr, Parker was basing. his -
reasoning for finding P.l., 99-372 to be a state mandated program, on the .Board
of Control's finding that Chapter 1247, Statutes of 1977, and Chapter 797,

- Statutes of 1980, were a state mandated program. - Staff noted that Board of

- Control's finding is currently the subject of the 1itigation in Huff v, -

Commission on State Mandates {Sacramento County Superior Court Case Na.

322495}, o : : ) e

‘Member Cfefghton moved and Member Martinez seconded a motjon to continue: this
item and have legal counsel and staff review the arguments presented by
-Hr. Parker. The vote on the motion was Unanimous.> The motion carried,

' withrno5furtherritems on the agenda, Chafrperéon Gould édjourned the hearing
at 11:45 a.m. : e : . »

RUE+GLH:cm: 0224g
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STATE OF CALIFORNIA

CALIFORNIA COMMUNITY COLLEGES
CHANCELLOR'’S OFFICE

1102 Q STREET

SACRAMENTO, CA 95814-6511

(916) 4458752

HTTP:/AMWAW.CCCCO.EDU

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 Unit in 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 doltar increase in the student
health fees. Effective with the Summer Session of 2001, districts may begin charging a
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 goveming board shall decide the amount of the fee, if any,
that the student is required to pay. The goveming board may decide whether the fee
shall be mandatory or optional.

The govemning board operating a heaith services program must have rules that exempt
the following students from any health services fee:

« Students who depend exclusively upon prayer for healing in accordance with the
teachings of a bona fide religious sect, denomination, or organization.
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Superintendents/Presidents 2 March 5,2001 | .

« Students who are attending a community coliege under an approved apprenticeship
training program.

o 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
58620 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 health services, please
contact Mary Gill, Dean, Enroliment Management Unit 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/01StudentHealthFees/011StuHealthFees.doc
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W/P Section Page
Prepared by Date
Reviewed by __Date

i

ol

%

SANTA MONICA COMMUNITY COLLEGE DISTRICT
Health Fee Elimination Program
Review of Student Count/Health Fees
July 1, 2001 through June 30, 2003
C06-MCC-0001

Audit review:

Based on the following documents provided by Chris Bonvenuto, we computed the
student health fees that could have been collected.

1. Enrollment Census ?-T_/ b2l
2. List of BOGG used 31’/;2-3;7

Fall Winter Spring Summer Total
FY 2001-02
Student enroliment 29,476 13,164 29,390 15,484
Less allowable health fee exceptions (6,374) (4,288) (6,137) (2,749)
- Subtotals 23,102 8,876 23,253 12,735
Authorized student health fee $ 1200 % 900 % 12.00 $ 9.00
Audited authorized health fee revenues $ 277,224 § 79884 $ 279036 $ 114615 § 750,759
Claimed authorized health fee revenues (479,007)
Audit adjustment, FY 2001-02 § 271,752
FY 2002-03
Student enrollment 29,803 13,199 28,219 16,781
Less allowable health fee exceptions (6,343) (3,255) (6,076) (2,973)
Subtotals 23,460 9,944 22,143 13,808
Authorized student health fee - % i2.00 % 9.00 % 12.00 § 9.00
Audited authorized heaith fee revenues 281,520 89,496 265,716 124272 $ 761,004
Claimed authorized health fee revenues (494,512)
Audit adjustment, FY 2002-03 $ 266,492

Total $ 538,244

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

172




W/P Section Page
Prepared by Date
Reviewed by Date
SANTA MONICA COMMUNITY COLLEGE BISTRICT ( s
Health Fee Elimination Program
Review of Student Count/Health Fees
July 1, 2001 through June 30, 2003
C06-MCC-0001

Also, Government Code Section 17514 states that costs mandated by the State means any
increased costs which a district is required to incur. To the extent community college
districts can charge a fee, they are not required to incur a cost. In addition, Government
Code Section 17556 states that COSM shall not find costs mandated by the State if the
district has the authority to levy fees to pay for the mandated program or increased level
of services.

CONCLUSION

The district understated authorized health fee revenue by $538,244 for the audit period.
The district did not use the actual number of student counts and Boards of Governors
Grants (BOGG) waiver counts in its reporting of the health fee revenue. We recalculated
the authorized health fees the district was authorized to collect, using the enrollment by
head count and the annual fee summary-BOGG only.

Audit adjustment

Understated authorized health fee revenues claimed -
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SANTA MONICA COMMUNITY COLLEGE DISTRICT
Health Fee Elimination Proaram

Analysis of Health fees collected

July 1. 2001 throuah June 30, 2003

. PER CLAIM PER AUDIT VARIANCE
Semester Form Unit Unit Total Headeount |BOGG No. of Unit Audited
HFE 1.1 Cost | Total Cost Totat fees collected waiver students | Cost fees collected
Fiscal Year 2001/02 Full-time Part-time
Fall 2001 $ - 29,476 (6,374} 23102 | $ 1200 |S 277224
Winter 2002 - 13,164 (4.288) 8,876 9.00 79.884
Sprina 2002 29.390 6,137) 23,253 12,00 279,036
Summer 2001 1, gv“, 15484 (2,749) 12.735 8.00 114.615
Total o S 479007 87.514 $_ 750,759 S 271752
Fiscal Year 2002/03
Fall 2002 $ - 29,803 (6,343) 2346015 12.00)8% 281,520
Winter 2003 13,199 (3.255) 9,944 9.00 89,496
Spring 2003 - 28,219 (6,076) 22,143 12,00 265,718
Summer 2002 16.781 (2,973) 13.808 9.00 124272
Total $ 484512 88,002 S 761004