SixTen and Associates

RECEVED

. : MAR 2 7 2608
Mandate Reimbursement Services MA‘ ‘2 .
KEITH B. PETERSEN, MPA, JD, President s‘?ﬂé'ﬁﬁ&\fﬁ\i’éép hone: (858) 514-8605
5252 Balboa Avenue, Suite 807 Fax: (858) 514-8645
San Diego, CA 92117 E-Mail: Kbpsixten@aol.com

March 24, 2006

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

RE: Incorrect Reduction Claim of El Camino Community College District

Health Fee Elimination

Fiscal Years: 2000-01, 2001-02, and 2002-03

Dear Ms. Higashi:

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

claim for El Camino 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:

Pamela Fees, Business Manager

El Camino Community College District
16007 Crenshaw Bivd.

Torrance, CA 90506

Thank-you.

Sincerely,

Keith B. Petersen



State of California

COMMISSION ON STATE MANDATES
980 Ninth Street, Suite 300
Sacramento, CA 95814

(916) 323-3562 Y m G Anea
COMMISSION ON
INCORRECT REDUCTION CLAIM FORM STATE MANDATES ‘
— —cmmNo—— 742 0b"L-//

Local Agency or School District Submitting Claim

EL CAMINO COMMUNITY COLLEGE DISTRICT

Contact Person

Keith B. Petersen, President
SixTen and Associates
5252 Bailboa Avenue, Suite 807

Telephone Number

Voice: 858-514-8605
Fax: 858-514-8645
E-mail: Kbpsixten@aol.com

San Diego, CA 92117
Address

Pamela Fees, Business Manager

El Camino Community College District
16007 Crenshaw Bivd.

Torrance, CA 90506

Representative Organization to be Notified Telephone Number
Robert Miyashiro, Consultant, Education Mandated Cost Network Voice: 916-446-7517
c/o School Services of California Fax: 916-446-2011

1121 L Street, Suite 1060
Sacramento, CA 95814

E-mail: robertm@SSCal.com

This claim alleges an incorrect reduction of a reimbursement ctaim 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
2000-2001 $ 97,894
2001-2002 $167,511
2002-2003 $134,436
Total Amount $399,891

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.

Pamela Fees, Business Manager . Voice: 310-660-3110
Fax: 310-660-3798
E-Mail: PFees@elcamino.edu

Signature of Authorized Representative Date

X 742/‘”“/& Hean March 2 . 2006
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Claim Prepared by:

Keith B. Petersen

SixTen and Associates

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

Fax: (858) 514-8645

BEFORE THE
COMMISSION 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
EL CAMINO

Community College District, Education Code Section 76355

Claimant.
Annual Reimbursement Claims:

Fiscal Year 2000-01
Fiscal Year 2001-02

)

)

)

)

)

)

;

) Health Fee Elimination
)

)

)

|

) 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

subdivision (d) of Section 17561.” El Camino Community College District (hereafter
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Incorrect Reduction Claim of EI Camino Community College District
1/84; 1118/87 Health Fee Elimination

“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
Controller’s audit report dated October 5, 2005, has been issued. The audit report
constitutes a demand for repayment and adjudication of the claims. On October 27,
2005, the Controller issued “results of review letters” reporting the audit results for the
FY 2000-01 and FY 2001-02 claims, and demanding payment of amounts due to the
state.

There is no alternative dispute resolution process available from the Controller's
office. In response to an audit issued March 10, 2004, Foothill-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 Il. 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
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program for the period of July 1, 2000 through June 30, 2003. As a result of the audit,
the Controller determined that $399,891 of the claimed costs are unallowable:
Fiscal Amount Audit SCO Amount Due

Year Claimed Adjustment Payments <State> District

2000-01 $137,923 § 97,894  $54,835 <$14,806>
2001-02 $167,511 $167,511  $34,266 <$34,266>

2002-03 $174277 $134486 §$ O $39.791

Totals $479,711  $399,891  $89,101  <$ 9,281>
Since the District has been paid $89,101 for these claims, the audit report concludes
that a remaining amount of $9,281 is payable to the state.

PART Hll. 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

3
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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
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
72246, 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

4
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Section 72246, effective April 15, 1993.
2. Test Claim

In December 1985, Rio Hondo Community College District filed a test claim

to subdivision (a):

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

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

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

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

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

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

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

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

5
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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
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 Commission on State Mandates determined that
Chapter 1, Statutes of 1984, 2" Extraordinary Session, imposed a new program upon
community college districts by requiring any community college district, which provided
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 thereafter.

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 college 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:
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1/84; 1118/87 Health Fee Elimination

“V. REIMBURSABLE COSTS
A Scope of Mandate
Eligible community college districts shall be reimbursed for
the costs of providing a health services program. Only

services provided in 1986-87 fiscal year may be claimed. ...

V. CLAIM PREPARATION

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

described by the State Controller in his claiming
instructions.

Vil. SUPPORTING DATA

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

Vill OFFSETTING SAVINGS AND OTHER REIMBURSEMENTS

Any offsetting savings the claimant experiences as a direct result
of this statute must be deducted from the costs claimed. In
addition, reimbursement for this mandate received from any
source, e.g., federal, state, etc., shall be identified and deducted
from this claim. This shall include the amount of $7.50 per full-time
student per semester, $5.00 per full-time student for summer
school, or $5.00 per full-time student per quarter, as authorized by
Education Code section 72246(a). This shall also include
payments (fees) received from individuals other than students who
are not covered by Education Code Section 72246 for health
services. ..."

4. Claiming Instructions

The Controller has frequently revised claiming instructions for the Health Fee

Elimination mandate. A copy of the September 1997 revision of the claiming

7
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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,
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 2000-01, 2001-02, and 2002-03. The audit concluded that only 17% of
the District’s costs, as claimed, are allowable. A copy of the October 5, 2005-audit
report and is attached as Exhibit “D.”
VI. CLAIMANT'S RESPONSE TO THE STATE CONTROLLER
By letter dated July 13, 2005, the Controller transmitted a copy of its draft audit
report. By letter dated July 26, 2005, the District objected to the proposed adjustments
set forth in the draft audit report. A copy of the District’s letter of July 26, 2005 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 salary, benefits, and indirect costs

The District is not disputing this adjustment.
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Finding 2 - Overstated indirect cost rates

The Controller asserts that the District overstated its indirect cost rates and
costs in the amount of $188,652 for the three 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 allowed by 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 rates. Further, it should be noted that the Controller did not
determine that the District's rate was excessive or unreasonable.
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
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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.

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 Parameters
and Guidelines.” It is not clear what the legal significance of the concept of “extension”
might be, regardiess, 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 it determines the claim to be excessive or unreasonable. Here, the District

10



10

11

12

13

14

15

16

17

18

19

20

Incorrect Reduction Claim of El Camino Community College District
1/84; 111\8/87 Health Fee Elimination

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 wouid 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
followed the parameters and guidelines. The burden of proof is on the Controlier 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 reasonable, but,
merely substituted its FAM-29C method for the method reported by the District. The
substitution of the FAM-29C method is an arbitrary choice of the Controller, not a
“finding” enforceable either by fact or law.

Finding 3: Understated authorized health revenues claimed

The adjustments for the student health services revenue are based on two
reasons. The Controller adjusted the reported enroliment and reported number of
students subject to payment of the health services fee. The Controiler then 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

$195,333 for the three fiscal years.
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Education Code Section 76355

Education Code Section 76355, subdivision (a), in relevant part, provides: “The
governing board of a district maintaining a community college may require community
college students to pay a fee . . . for health supervision and services .. .” There is no
requirement that community colleges levy these fees. The permissive nature of the
provision is further illustrated in subdivision (b) which states “/f, 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.

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

“ 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 resuit 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 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.

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 recoverable through

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

/
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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
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 $11 for FY 2000-
01 and $12 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
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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. 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”
(collected) would reduce the amount subject to reimbursement. Student fees not
collected are student fees not “experienced” and as such should not reduce
reimbursement. Further, the amount ‘collectible” will never equal actual revenues
collected due to changes in student 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
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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.
Enrollment and Exempted Student Statistics

It is our understanding that the Controller adjusted the reported total student
enroliment and reported number of exempt students based on data requested during
the audit from the office of the Chancellior of the Community Colleges, although the
audit report states otherwise. The information obtained from the Chancellor’s office is
based on information originally provided to the Chancellor by the District in the normal
course of business. The Controller has not provided any factual basis why the
Chancellor’s data, subject to review and revision after the fact for several years, is
preferable to the data reported by the District which was available at the time the claims
were prepared.

Other than stating that the District “did not use the actual number of student
counts and BOGG waiver counts,” the audit report does not state the source of the data
used by the auditor. That is to say, the Controller does not indicate how and why its
determination of “actual’ student counts is any more “actual’ than the amount reported
on the claims.

Finding 4- Understated offsetting revenue

The District is not disputing this adjustment.

16
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Amounts Paid By The State

This issue was not an audit finding. The payment received from the state is an
integral part of the reimbursement calculation. The Controller changed the FY 2001-02
claim payment amount received from the state without a finding in the audit report, then
changed it again in the October 27, 2005 demand for payment.

Fiscal Year of Claim

Amount Paid by the State 2000-01 2001-02 2002-03
As Claimed $54,835 $35,266 $0
As Audited $54,835 $34,266 $0
October 27, 2005 demand for payment $54,835 $35,266 n/a

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

This issue is not a finding of the Controller. The District asserts that the FY
2000-01 and FY 2001-02 claims are beyond the statute of limitations for audit when
the Controller issued its audit report on October 5, 2005. The District raised this issue
at the beginning of the audit and in its letter dated July 26, 2005 in response to the
draft audit report.

Chronology of Claim Action Dates

January 14, 2002 FY 2000-01 claim filed by the District (certified mail)

December 30, 2002 FY 2001-02 claim filed by the District (certified mail)

17
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December 31, 2004 FY 2000-01 statute of limitations for audit expires
December 31, 2004 FY 2001-02 statute of limitations for audit expires
October 5, 2005 Controller's final audit report issued

The District’s FY 2000-01 claim was mailed to the Controller on January 14,
2002. The District’s FY 2001-02 claim was mailed to the Controller on December 30,
2002. The audit report is dated October 5, 2005. Pursuant to Government Code
Section 17558.5, these claims were subject to audit no later than December 31, 2004.
The audit was not completed by this date. Therefore, the audit adjustments for FY
2000-01 and FY 2001-02 are barred by the statute of limitations.

In the audit report, the Controller responded as follows:

“On December 2, 2004, we made phone contact with the district’ business
manager and sent a follow-up letter dated December 9, 2004, wherein we
agreed to delay the start of the audit until January 5, 2005. In both the phone
call and the letter, we clearly stated that the audit would include the claims filed
in the 2002 calendar year. This audit was initiated prior to the statutory deadline
of December 2004 in which to commence an audit.”

Thus, the Controller is asserting that date when the audit was “initiated” is relevant to
the period of limitations, and not the date of the audit report. The comment regarding
which claims would be included in the audit is not responsive to the issue of the statute
of limitations.  In any case, a review of the legislative history of Government Code
Section 17558.5 indicates that the matter of the audit “initiation” date is not relevant to

the FY 2000-01 and FY 2001-02 fiscal year claims.

/
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Statutory History

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

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

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

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

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

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

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

Statutes of 1995, Chapter 945, Section 13, operative July 1, 1996, repealed and
replaced Section 17558.5, changing only the period of limitations:

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

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

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

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

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

an audit shall commence to run from the date of initial payment of the claim.”
The FY 2000-01 and FY 2001-02 annual claims are subject to the two-year statute of
limitations established by Chapter 945, Statutes of 1995. Since funds were

appropriated for the program for all the fiscal years which are the subject of the audit,
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the alternative measurement date is not applicable, and the potential factual issue of
when the audit is initiated is not relevant. The FY 2000-01 and FY 2001-02 claims
were no longer subject to audit when the audit report was issued.

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

“(a) A reimbursement claim for actual costs filed by a local agency or school
district pursuant to this chapter is subject to the initiation of an audit by the
Controller no later than_three years after the end-of-the-calendar-year-in-which
the date that the actual reimbursement claim is filed or last amended, whichever
is later. However, if no funds are appropriated or no payment is made to a
claimant for the program for the fiscal year for which the claim is made filed, the
time for the Controller to initiate an audit shall commence to run from the date of
initial payment of the claim.”

The FY 2002-03 claim is subject to this statute, since the claim was filed in January
2004. However, the District does not allege a statute of limitations problem for the FY
2002-03 claim. The amendment is pertinent since it indicates this is the first time that
the factual issue of the date the audit is “initiated” for mandate programs for which
funds are appropriated is introduced. This also means, at the time the claim is filed, it
is impossible for the claimant to know when the statute of limitations will expire, which
is contrary to the purpose of a statute of limitations.

Statutes of 2004, Chapter 890, Section 18, operative January 1, 2005 amended
Section 17558.5 to state:

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

district pursuant to this chapter is subject to the initiation of an audit by the

Controller no later than three years after the date that the actual reimbursement
claim is filed or last amended, whichever is later. However, if no funds are

20
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appropriated or no payment is made to a claimant for the program for the fiscal
year for which the claim is filed, the time for the Controller to initiate an audit
shall commence to run from the date of initial payment of the claim. In any case,
an audit shall be completed not later than two years after the date that the audit
is commenced.”

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

Initiation of An Audit

The audit report states that the Controller’s staff telephone contact with the
District on December 2, 2004 “initiated” the audit. First, the initiation date of the audit
is not relevant to the FY 2000-01 and FY 2001-02 claims. The words “initiate an audit”
are used only in the second sentence of Section 17558.5, that is, in a situation when no
funds are appropriated for the program for the fiscal year for which the claim is made.
Then, and only then, is the Controller authorized to “initiate an audit” within two years
from the date of initial payment. The two claim years at issue here are not subject to
the “no funds appropriated” provision, they are subject only to the first sentence of the
statute, i.e., they were only “subject to audit” through December 2004.

The unmistakable language of Section 17558.5 is confirmed by the later actions
of the Legislature. Chapter 1128, Statutes of 2002, amended subdivision (a) of
Government Code Section 17558.5 to change the “subject to audit” language of the first

sentence to “subject to the initiation of an audit.” Had the Legislature intended the
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former Section to mean “subject to the initiation of an audit,” there would have been no
need to amend the statute to now say “subject to the initiation of an audit.” Even if the
Controller had “initiated” the audit on the date of the first phone call, it could not have
completed its months of field work, exit conference, office review, draft audit report, and
issued a final audit report on or before December 31, 2004.

The Controller's apparent measurement date for “initiation” of an audit is actually
the date of the entrance conference, not the date of the phone contact. However, for
this audit, and two audits issued in 2004 for Los Rios Community College District , the
Controller asserts the telephone contact as the initiation date for the audit. In other
mandate audit reports issued both after the Los Rios audits and after this audit report,

the Controller states that the entrance conference date initiates the audit.* Further, in

3 The two Controlier's audits which were released before the El Camino

audit which assert that the telephone contact is the action which “initiates” the audit

are:

- Los Rios Community College District, Health Fee Elimination, issued June 24,
2004. ’

- Los Rios Community College District, Mandate Reimbursement Process, issued
June 24, 2004.

4 The following Controller’s audit reports were issued after the Los Rios

audit reports and before the EI Camino audit report and specifically state that the
entrance date is the initiation date for the audit:

- Newport-Mesa Unified School District, School District of Choice, issued August
31, 2004.

- State Center Community College District, Health Fee Elimination, issued
September 17, 2004.

- Clovis Unified School District, Graduation Requirements, issued October 22,
2004.
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the matter of the Health Fee Elimination audit of North Orange Community College
District, the draft audit report dated May 6, 2005, included the three fiscal years audited
by the Controller: FY 2000-01, FY 2001-02, and FY 2002-03. In its response letter
dated June 15, 2005, North Orange County asserted that the statute of limitations for
the audit of the FY 2000-01 claim expired December 31, 2003, pursuant to Government
Code Section 17558.5, because the audit report was issued after that date. In the final
audit report dated July 22, 2005, the Controlier agreed that FY 2000-01 was barred
from audit, but for another reason, the stated reason being that the “FY 2000-01 claim
was not subject to audit due to the expiration of the statute of limitations within which to

initiate an audit.” The North Orange County audit entrance conference date was

- San Bernardino Community College District, Health Fee Elimination, issued
November 10, 2004.

- West Valley-Mission Community College District, Health Fee Elimination, issued
April 8, 2005.

- Long Beach Community College District, Health Fee Elimination, issued April 27,
2005.

- North Orange County Community College District, Health Fee Elimination,
issued July 22, 2005.

- Poway Unified School District, Emergecy Procedures, Earthequakes and
Disasters, issued August 31, 2005.

The following Controller’s audit reports were issued after the EI Camino audit report
and specifically state that the entrance date is the initiation date for the audit:

- Norwalk-La Mirada Unified School District, School District of Choice, issued
October 7, 2005.

- Norwalk-La Mirada Unified School District, Intradistrict Attendance, issued
December 23, 2005.

- Norwalk-La Mirada Unified School District, Collective Bargaining, issued
December 23, 2005,
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January 26, 2004, which is the date, according to the Controller, that the audit was
“initiated.”

Given this contradiction in measurement dates, it does not appear that the
Controller has a single position on this issue. It appears the Controller discarded the
“telephone call date” rule after the Los Rios audits and then reinstated it for this audit,
perhaps in order to avoid losing jurisdiction of the first two fiscal years. It can therefore
be concluded that the Controller has no legal basis for their policy on the initiation date
of audits.

Delay of the Audit

The Controller asserts that the Controller “agreed to delay the start of the audit
until January 5, 2005,” which would seem to infer that the District either requested the
delay or somehow committed a willful act intended to delay the completion of the audit.
However, the Controller provides no evidence that there was any willful act by the
District intended to delay the start or completion of the audit. The facts regarding the
events of December 2 through 9, 2004, are stated in my declaration, which is attached
as Exhibit “G.”

If there was any delay to the start of the audit, it was by unilaterél action of the
Controller. Regardless, the delay in the start of an audit which could not have been
timely completed is not relevant. There was no credible attempt by the Controller’s
office “to initiate the audit” in December 2004. The Controller did not complete the

audit within the statutory period allowed for the first two fiscal year claims included in
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this audit. The date the audit was “initiated” for the two years is irrelevant, only the
date the audit was completed is relevant as evidenced by the Controller's audit report.

The audit findings are therefore void for those two claims.

Completion of the Audit

As stated above, the Controller's argument that an attempt was made to “initiate
an audit’ in December 2004 is not legally relevant since the claims were only “subject
to audit” through December 2004. The relevant statute of limitations date is the date
when the audit is completed, which is the date the audit report is issued. The annual
claims are “subject to audit” until the audit is completed. The audit report is the
document which completes the audit. [If the audit report is not the action which
completes the audit, then the audit report is not a legally enforceable notice of findings
or demand for payment, and there is no other document prior to the audit report which
adjudicates the results of the audit.

The Controller did not complete the audit within the statutory period allowed for
the first two fiscal year claims included in this audit. The audit findings are therefore
void for the FY 2000-01 and FY 2001-02 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
25
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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 XIIIB, Section
6 of the California Constitution. The Controller denied reimbursement without any
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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Jim L. Spano, Chief
Compliance Audits Bureau
May 20, 2004

PART IX. CERTIFICATION

By my signature below, | hereby declare, under penalty of perjury under the laws
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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.

-~ s
Executed on March 71[ , 20086, at Torrance, California, by

%W/& k77 e

Pamela Fees, Business Manager

El Camino Community College District
16007 Crenshaw Bivd.

Torrance, CA 90506

Voice: 310-660-3110
Fax: 310-660-3798
E-Mail: PFees@elcamino.edu

APPOINTMENT OF REPRESENTATIVE

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

oy e b Fear 3-2/-6¢

Pamela Fees, Business Manager Date

El Camino 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 October 5, 2005

Exhibit “E” District's Letter dated July 26, 2005

Exhibit “F” Chancellor’s Letter dated March 5, 2001

Exhibit “G” Declaration of Pamela Fees dated February 27, 2006
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STEVE WESTLY BUSINERS 878 UES
California State Controller

July 15, 2004

Mike Brandy, Vice Chancellor

Foothill-De Anza Community College District
12345 El Monte Road

Los Altos, CA 94022

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

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

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

Chief Counsel
RIC/st

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

1NN Canital Mall Snite 1R50 Qacramentn CA 05R14 & PO Ray 947850 Kacramentan (CA Q4750
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Adopted: 8/27/87
Amended: 5/25/89

I.

II.

ITI.

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

SUMMARY OF "MANDATE

Chapter 1, Statutes of 1984, 2nd E.S. repealed Education Code Sectio
72246 which had authorized community college districts to charge a
health fee for the purpose of providing health supervision and servi
direct and indirect medical and hospitalization services, and operat
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 majntdin 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 level
in fiscal year 1987-88 and each fiscal year thereafter.

ELIGIBLE CLAIMANTS

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




IV. PERIOD OF REIMBURSEMENT

Chapter 1, Statutes of 1984, 2nd E.S., became effective July 1, 1984.
Section 17557 of the Government Code states that a test claim must be
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
Clajming Instructions shall apply to all years eligible for
reimbursement as defined in the original parameters and guidelines;
therefore, costs incurred on or after January 1, 1988, for Chapter 1118,
Statutes of 1987, are reimbursable. _

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

claims bill.

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

V. REIMBURSABLE COSTS

A. Scope of Mandate

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

B. Reimbursable Activities. ..

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

ACCIDENT REPORTS

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



-3 -

ASSESSMENT, INTERVENTION & COUNSELING
Birth Control
Lab Reports
Nutrition
Test Results (office)
VD
Other Medical Problems
CD
URI
ENT
Eye/Vision
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 Il1lnesses)
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




INSURANCE
On Campus Accident
Yoluntary
Insurance Inquiry/Claim Administration

LABORATORY TESTS DONE
Inquiry/Interpretation
Pap Smears

PHYSICALS
‘Emp1oyees
Students
Athletes

MEDICATIONS (dispensed OTC for misc. illnesses)
Antacids
Antidiarrhial
Antihistamines
Aspirin, Tylenol, etc.
Skin rash preparations
Misc.
Eye drops
Ear drops
Toothache - 0i1 cloves
Stingkill
Midol - Menstrual Cramps

PARKING CARDS/ELEVATOR KEYS
Tokens
Return card/key
Parking inguiry
Elevator passes
Temporary handicapped parking permits

REFERRALS TO OUTSIDE AGENCIES
Private Medical Doctor
Health Department
Clinic
Dental
Counseling Centers
Crisis Centers
Transitional Living Facilities (Battered/Homeless Women)
Family Planning Facilities
Other Health Agencies

TESTS

Blood Pressure

Hearing

Tuberculosis
Reading
Information

Vision

Gl ucometer

Urinalysis



Hemoglobin
E.K.G.

Strep A testing
P.G. testing
Monospot
Hemacult

Misc.

MISCELLANEQUS
Absence Excuses/PE Waiver
Allergy Injections
Bandaids
Booklets/Pamphlets
Dressing Change
Rest
Suture Removal
Temperature
Weigh
Misc.
Information
Report/Form
Wart Removal

COMMITTEES
Safety
Environmental
Disaster Planning

SAFETY DATA SHEETS
Central file

X-RAY SERVICES

COMMUNICABLE DISEASE CONTROL
BODY FAT MEASUREMENTS

MINOR SURGERIES

SELF-ESTEEM GROUPS
MENTAL - HEALTH CRISIS

AA GROUP

ADULT CHILDREN OF ALCOHOLICS GROUP

WORKSHQOPS
Test Anxiety
Stress Management
Communication Skills
Weight Loss
Assertiveness Skills




YI. CLAIM PREPARATION

VII.

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

A. Description of Activity

1.

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

B. Actual Costs of Claim Year for Providing 1986-87 Fiscal Year Program
Level of Service _

Claimed costs should be supported by the following information:

1.

Employee Salaries and Benefits

Identify the employee(s), show the classification of the
employee(s) involved, describe the mandated functions performed
and specify the actual number of hours devoted to each function,
the productive hourly rate, and the 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.

SUPPORTING DATA

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

costs.

This would include documentation for the fiscal year 1986-87

program to substantiate a maintenance of effort. These documents must
be kept on file by the agency submitting the claim for a period of no




VIII.

IX.

0350d

-7 -

Tess 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. -

OFFSETTING SAVINGS .AND OTHER REIMBURSEMENTS

Any offsetting savings the claimant experiences as a direct result of
this statute must be deducted from the costs claimed. In addition,
reimbursement for this mandate received from any source, e.g., federal,
state, etc., shall be identified and deducted from this claim. This
shall include the amount of $7.50 per full-time student per semester,
$5.00 per full-time student for summer school, or $5.00 per full-time
student per quarter, as authorized by Education Code section 72246(a).
This shall also include payments (fees) received from individuals other
than students who are not covered by Education Code Section 72246 for

health services.

REQUIRED CERTIFICATION

The f611owing certification must accompany the claim:
I DO HEREBY CERTIFY under penalty of perjury:
THAT the foregbing is true and correct:

THAT Sect10n>]090 to 1096, inclusive, of the Government Code and
other applicable provisions of the Taw have been complied with;

and

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

Signature of Authorized Répresentative Date

Title Telephone No. ' 1
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State Controller's Office School Mandated Cost Manual

HEALTH FEE ELIMINATION

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

Chapter 1, Statutes of 1684, 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 hospitatization 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, 1987, which would reinstate the community coliege
districts' authority to charge a health fee as specified. '

Chapter 1118, Statutes of 1987 amended Education Code § 72246 to require any
community college district that provided health services in the 1986/87 fiscal year to
maintain health services at that leve! 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 incurring increased costs as a result of this mandate is
eligible to claim reimbursement of these costs.

3. Appropriations

To determine if current funding is avaitable 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.

B. Minimum Claim

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

5. Filing Deadline

(1) Refertoitem3 "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 deadiine 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.

Aftei' 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

$5.00 for summer school

$5.00 for each qﬂarler

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 govemment purchase of goods and services.
Whenever the IPD calculates an increase of one dollar ($1) above the existing amount, the
fees may be increased by one dollar ($1).

7. Reimbursement Limitations

A. If the leve! at which health services were provided during the fiscal year of
reimbursement is 1ess than the levei of health services that were provided in the
1986/87 fiscal year, no reimbursement is forthcoming.

B. Any offsetting savings or reimbursement the claimant received from any source (e.g.
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 "Hlustration of Claim Forms" provides a graphical presentation of forms
required to be filed with a claim. A claimant may submit a computer generated reportin
substitution for forms HFE-1.0, HFE-1.1; and‘form HFE-2 provided the format of the report
and data fields contained within the report are identical to the claim forms included in these
instructions. The claim forms provided with these instructions should be duplicated and
used by the claimant to file estimated and reimbursement claims. The State Controller's
Office will revise the manual and claim forms as necessary. In such instances, new
replacement forms will be mailed to claimants.

Chapters 1/84 and 1118/87, Page 20f3 Revised 9/97




State Controller's Office

A. Form HFE- 2, Health Services
This form is used to list the health services the community coliege 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 aliowable increased costs an individual college of
the community college district has incurred to comply with the state mandate. The
jevel 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, Ciaim for Payment
This form contains a certification that must be signed by an authorized representative
of the local agency. All applicable information from form HFE-1.0 and HFE 1.1 must
be carried forward to this form for the State Controlier's Office to process the claim for
payment.
lllustration of Claim Forms
Form HFE-2 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 9/97 Chapters 1/84 and 1118/87, Page 3 of 3
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- CLAMFORPAYMENT
_‘Pursuant to'Government Code'Section 17561

(1) LRS dnput —

(02) Claimant:Name

County.of Location

SlreétjAddre\sgr_q_rjP;OV. Box--. -5 -

City. -

fmmmz FmEFcN, .

 Reimbursement Claim

TypeofClaim | “Estimated Claim

(os)rEstimage_q: g | 09y Relmbursement

(04} Gombined

{Fiscat Year of Gost ~ |8 "20

| Total Claimad Amount. on

Less: 10% Liate Penalty, not to exceed $1,000 |

/theiocaliagenay to file claims
: ertify under

. @f péy[ﬂgﬂt.:'_féc'e‘;iy.éd; 0 r'.rgi_mbursérﬁéht of
of an existingiprogram mandated by -

costs claimed here

Chaper 1, Statutes of 1984 hapter{118, Statutes of 1987, "< g

The amounts for Estimateti Claim andlor Reimbursement Claim are hereby claimed from the State for payment of estimatet and/or actual
costs for the mandated program of Chapter 1, Statutes of 1984, anid Chapter 1118, Statutes of 1987, -set forth'on the atta_ched"statemenis.'

Signature of Authorized Officer ) . Date

Type or Print Name Title
(38) Name of Contact Person for Claim

Telephdn_e"Nurn’ber (. ) s T Ext.

. E’eMail A_ddress
Form FAM-27 (Revised 9/01) Chapters 1/84 and 1118/87




o).
(02)

‘,Leave blank

- .A set of marhng labels V\nth the clalmant's ID number and address 'was'}jenclosed :
o '—:rnstructrons “The mailing-labels are desrgned to speed processrng and. prevent common.errors that: delay payment.Affix-a" tabgl:in

“State Controller's Office o . riScho.ol;vM'ahdated=:'Cost§Manual

‘HEALTH “:FEE‘EEIMlNiATION "
Certification- Claim: Form
___‘:;'.'Instructrons L

h't letter regardrng' the clarmlng ‘_ :

*" the spacé shown on form* FAM:27. Cross eutanyaerrors and print the corre it information on'the:label."Add: any ‘missing: address

(03)
(04)
(05)
(06) -
(o7)

(08)
(09)
(10)°
“n
(12)

(13)
(14)
(15)

(16) .

an -

(18)

(19) 10*’(217’)
(22) to (36)

(37)

(38)

_required:::

‘items, -except county of location.and a: persons name. If- you dld‘not recer

il Irng an: amended or comblned clarm ent

. :Enter: the ﬁscal yea

il ﬂlrng an: orrgrnal rermbursement clarm, enter an

"lf fi Irn"‘an onglnal relmbursement clarm on behalf of dlstrrcts wrthrn th

‘complete a separate form FAM-27 for each fi scal year )

'bels prlnt ortype your agency s marllng address
I ﬂlrng an ofiginal estlmated claim; enter an X" in the: box on line (03) Estlmated
i Irng an ongrnal estrmated clarm on behalf of dlstrrcts wrthrn the county. enter an "X“ in- the box on. llne (04) Combrned

- IIXII e

'the box on Irne (05) Amended Leave boxes (03) and (04) blank

hrch costs are‘to ei

Enter the amount of. estlmated clarm If. the estrmate exceeds the prewous year‘s actual costs by more than 10.% ,:s:com_plete form
HFE=1.0- and enfer the amount ‘from line (04)(b) Pl

- Enter the same amount as shown on l|ne (07)

:v‘n the box on Irne (09) Rermbursement e

county, enteran "X“ in the 'boxvon llne (10) Combrned

Enter the f scal year for vrihrch actual costs are berng clarmed I actual costs_'.for_ _mor_e:.than_ one xsc‘ year a

Enter the amount of rermbursement clal,

Rermbursement claims miist be fi led by January 15 of the fol |owrng- iscal year in'wi rch costs are in or
reduced by a'late penalty Enter erther the product of multrplyrng fine, (1 3) by: the factor 0. 10 (1 0% penalty) or $1 000 whrchever

I8 less

If f Irng a rermbursement clarm and a clalm was prevrously filed for the same trscal year enter the: amount recerved for the claim,
te i

Leave blank

Rermbursement Claim Data Bnng forward the. cost mfonnatron as spec_ and column of lines’ (22) through (36).for
the reimbursement elaim, g ‘HFE-1.0, (04)(b),-means the informiation is locate rin; HFE24 .0, Hing {(04), Tolumn (b). Enter
the information on the same llne but in the right:hand column. Cost information shotild be rounded to the_ riearest dollar, ‘ie.; no
cents: Iridirect. costspercentage should be shown as a whole_ number and wrtho ‘the percent symbol re 7 548% should be
shown as, c g - I g § T

Readihe. statement "Certlfrcatron o CI m." ust be ‘dated, ‘sighet by the ‘agency's aulhorrzed officer, and
must include the person's name and title, typed -or printed. :Claims :cannot be :paid. unless accompamed by a signed
certrﬁcatron

tact if atdd}itilorta‘l information ls

Enter the name, telephone number, and e- mall address of the person whom lh|s office sh

SuUBMIT ASIGNED ORlGINAL FORM FAM-27 WITH ALL OTHE FORMS AND U PORTING DOCUMENTS (NO COPIES
NECESSARY) TO: e

Address, if delrvered by U.S. Postal Serwce. Address, if delivered by other delivery service:
'OFFlcE OF THE STATE. CONTROLLER . 'OFFICE OF THE ‘STATE. CONTROLLER

ATTN: Local Reimbursemenits Section’ : ATTN::Local-Reimbursements Section -
Division ofAccouriting and ‘Reporting Division of Accounting and Reportrng

P.0. Box 942850 3301 C Street, Suite’500* :

Sacramento, CA 94250 Sacramento, CA 95816

Form FAM-27 (Revised 9/01) ' Chapter 1/84 arnd 1118187
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MANDATED COSTS

1(01) ‘Claimant -

r(03)'-5.Listallathe5cdllgge'sm’fsthescommunitya.co’_llqg_‘» istrict.iden

. %’Ngmeof,Cpllege, Sl

21.

(04) Total Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + ...line (3.21b)]
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(01) Enter the'name ofithe
Controllers Ofﬁce on behalf of |ts colleges.

::vcomplet_e andastatemen attached ex n
ated:claim will ‘automatically-be: reducei

(3 21b)
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MANDA' ED cesrs

-School:Mandated :Cost:Manual

{(01) Claimant -~

' -(03) Name of. College T

(04) indicate with a check mark, the level at
1936/87 fi scal ear. " "Le 5" box

which: health servmes were provlde
is checked, STOP; do not complete the: form

relmhursement iis allowed.

‘Indirect Cost

|(os) - ceet__df_pealth services for the't'l'rsca ear C

‘Students

L Student

| s | e

Health Feesr :

Could Have
-Been -

Collected

_,(d) + (f)

) 1. .,;Per fall semester

2. -'Per sprmg semester

3. ”P-er_ summeﬁr'?eés}slmn S

5. Per seb'" nd q"a‘ ef

6. Perthlrd quart_

(09) Tola

vé been-collected

o “[Line (6:1) # (8.20) B8N | .

(10) Sub-total

', [l..ll'le,' ©7)- fine (o9) o

' COst Reductlon

(11) Less Offsettmg Savmgs if appllcable

(12) Less: Other Reimbursements; if applicable

(13) Total Amount Claimed

[Line (10) - {ine (11) +line (1 2

Revised 9/97 .
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- School Mandated Cost Manual : : State Controller's Office

HEALTH FEE'EELIMINATION , |- FORM -

CLAIM SUMMARY S HFE-1.1
Instructions

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

(02)  Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. Enter the fi scal
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.

(03)  Enter the name of the coliege 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.

(04) .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.

(05)  Enter the direct cost, indirect cost, and total cost of health services for the fiscal year of claimon line (05). Direct
cost of health services is identified on the college expenditures report (individual college's cost of health 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 coliege costs that are in
addition to, or a reduction to expenditures shown on the report. For claiming indirect costs, coilege 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. )

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

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

(08)  Complete columns (a) through (g) 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 healith 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.

{09) 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 (8.4¢) + line (8.59) +
line (8.6g)).

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

{11)  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.

- (12)  Enter the total other reimbursements received from any source, (i.e., federal, other state programs, etc.,).
Submit a schedule of detailed reimbursements with the ciaim.

(13)  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 %87




School Mandated Cost‘Manual ‘

State Controller's Office

~ IMAND| TEDCOSTS | R
L|M|NAT|9N iFEE G S ,’.?EHFE-z

‘iFORM

(01) Cla|mant

HEALTHSERVICES -~~~

f(bz)‘:?l,"liécélf?éék&is‘é wereinourred: )

X! ":“";columns (a)-and/or:(b), ~asapplicable, toindic ateihich ° j
tudent health serwce fees’ for the: lndlcated‘

| R O I
1986/87. | 1of Claim,

" College’ thsiclan surgeon

buss’ Fleportlng and: Counsehng

.l_mmune Dsflclency Syndrome

‘j.‘Othe Medlcal Problems, llst

' Examlnatlons, mlnor illnesses ‘
B Recheck Minor Injury

Health Talks or Fairs, information
Sexually Transmitted Disease
Drugs
Acquired Immuné Deficiency Syndrome

Dy matology, fariiily:practice - -

e Abuse identification and Counseling

Revised-9/93
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HEAL H;SERVICES SR &

1o "Cleiihaﬁt L ;(02) Flscal'Yearcosts were mcurred

i (03) Place an™X" in column (a) and/or (b). as appllcable, to lndlcate whlch health serwces were< i ';'FY
provlded by student health service’ fees*for the' mdlcated;flscal years ERTIORIN Y

:_‘Ghild Abu _
-Birth ControllFamllyPlann TR e RS R T
‘Stop:Smoking T N

=.1L|brary, Vldeos and Cassettes

Flrst Aid Major Emergenmes ‘

First Ald, M"”or Emergencles
| First aig Kits Filled '
rlmmumzatlons ", L

‘Diphtheria/Tetanus
MeasleisubeII_a e

Voluntary I
Insuranc nquury/Clalm Administratlon -

Physical Exam atlons
Employees
Students '
Ath|etes

Medlcatlonsy
Antacids -
Antidiartheal
Aspirin, enol, Etc
SkinRasl ‘§Preparat|ons
Eye Drops
Ear.Drops - a
Toothache;: oil cloves
Stingkill. .. -
Midol; Menstrual Cramps
Other;: hst

Parkmg CardsIEIevator Keys
Tokens - .
Return. Card/Key
Pafking tnquiry
Elevator Passes
Temporary Handicapped Parking Permits
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Information
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Wart] Removal
Others, list
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Safety .
Enwronmental
Disaster Planning
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STEVE WESTLY
Qalifornia State Condroller

October 5, 2005

Thomas M. Fallo, Ed.D.

President, Superintendent

El Camino Community College District
16007 Crenshaw Boulevard

Torrance, CA 90506

Dear Dr. Fallo:

The State Controller’s Office audited the costs claimed by El Camino 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 penod of July 1,
2000, through June 30 2003.

The district claimed $479,711 for the mandated program. Our audit disclosed that $79,820 is
allowable-and $399,891 is unallowable. The unallowable costs occurred because the district
claimed unallowable costs and understated claimed revenue. The State paid the district $89,101.
The amount paid exceeds allowable costs claimed by $9, 281

If you disagree with the audit ﬁndmgs you may file an Incorrect Reduction Claim (IRC) w1th
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 csmmfo@csm ca.gov.

If you have any questions, please contact Jim L. Spano, Chief, Compliance Aud1ts Bureau at
(916) 323-5849.

Sincerely,

JEFFREY V. BROWNFIELD
Chief, Division of Audits

JVB/ams -




. Thomas M. Fallo, Ed.D -2-

cc: Pamela Fees, Business Manager
El Camino Community College District
Marty Rubio, Specialist
Fiscal Accountability Section
California Community Colleges Chancellor’s Office
Jeannie Oropeza, Program Budget Manager
Education Systems Unit
Department of Finance

October 5, 2005
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El Camino Community College District Health Fee Elimination Program

Audit Report |

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

El Camino Community College District for the legislatively mandated
Health Fee Elimination Program (Chapter 1, Statutes of 1984, 2™
Extraordinary Session (E.S.), and Chapter 1118, Statutes of 1987) for the
period of July 1, 2000, through June 30, 2003. The last day. of fieldwork
was April 7, 2005.

The district claimed $479,711 for the mandated program. Our audit
disclosed that $79,820 is allowable and $399,891 is unallowable. The
unallowable costs occurred because the district claimed unallowable
costs and understated revenue. The State paid the district $89,101. The
amount paid exceeds allowable costs claimed by $9,281.

Background Education Code Section 72246 (repealed by Chapter 1, Statutes of 1984,
2™ E.S. and renumbered as Section 76355 by Chapter 8, Statutes of 1993)
authorizes community college districts to charge a health fee for providing

“health superwsxon and services, direct and indirect medical and
hospitalization services, and operatlon of student health centers. This statute
also- requlred 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 automatlcally sunset on December 31, 1987, reinstating the
commmuty college districts’ authonty to charge a health service fee as
specified.

- Education Code Section 72246 (amended by Chapter 1118, Statutes of
1987 and renumbered as Secuon 76355 by Chapter 8, Statutes of 1993)
requires any commumty college d1stnct 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 Comrnission on State Mandates (COSM)
 determined that Chapter 1, Statutes of 1984, 2™ E.S., imposed a “new
program” upon community college d1stncts by requiring any community
college district that provided health services for which it was authorized
- to charge a fee pursuant to former Education Code Section 72246 in
FY 1983- 84 to mamtam health services at the level provided during that
year in FY 1984-85 and each fiscal year thereafter. This maintenance-of-
effort reqmrement apphes to all community college districts that levied a
health service fee in FY 1983-84, régardless of the extent to which the
health service fees collected offset the actual costs of providing health
services at the FY 1983-84' level‘ .

On April 27, 1989 COSM detemuned that Chapter 1118, Statutes of
1987, amended this maintenance-of-effort requlrement 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. ' v

Steve Westly « California State Controller 1




El Camino Community College District

Health Fee Elimination Prograrni

Objective,
Scope, and
Methodology

Parameters and Guidelines establishes the state mandate and defines
reimbursement criteria. 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 clalmmg instructions
for mandated programs, to assist -school districts in claiming
reimbursable costs.

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, 2000, through June 30, 2003.

Our audit scope included, but was not limited to, determining whether
costs claimed were supported by appropriate source documents, not
funded by e another source, and not u;nreasonab]e and/or excessive.

We conducted the audit according to Govemment Auditing Standards,
issued by the Comptroller General of the United States, and under the
authority of Government Code Section. 17558.5. We did not audit the
district’s financial statements We limited -our audit scope to planning
and performmg audit’ procedures necessary to obtain reasonable
assurance that costs claimed were allowable for reimbursement.
Accordmgly, we. examined transactlons, on a test basis, to determine
whether the. costs claimed were supported.

, We lnmted our rev1ew of the dlstnct’s internal controls to gaining an
. understandmg of the transaction flow and claim preparation process as

Conclusion

‘neceéssary to develop appropnate 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
Audztmg Standards' However, the district declined our request.

Our audit disclosed instances. of noncompliance with the requuements
outlined above. These instances are described in the accompanying
_ Summary_of Program Costs. (Schedule 1) and.in the Findings and

. Recommendatlons section of this report.

For the aud1t penod the El Cammo Commumty College District claimed
'$479,711 for costs of the Health Fee Elimination Program. Our audit
disclosed t.hat $79 820 is allowable and $399 891 is unallowable.

For ﬁscal year (FY) 2000-01 the State ‘paid the district $54,835. Our
audit dlsclosed that $40,029 1s allowable The dlstnct should return
$14,806 to the State. :

" For FY 2001-02 the State paid the district $34,266. Our audit disclosed

that all of the costs clalmed are unallowable. The district should return
the total amount to the State

Steve Westly » California State Controller 2



[EI Camino Community College District

Health Fee Elimination Program

Views of
Responsible
Official

Restricted Use

For FY 2002-03, the district was not reimbursed by the State. Our audit
disclosed that $39,791 is allowable. The State will pay allowable costs
claimed that exceed the amount paid, totaling $39,791, contingent upon
available appropnatlons

-

- We issued a draft audit report on July 13, 2005. _Paméia Fees, Business
- Manager, responded by letter dated July 26, 2005 (Attachment),

disagreeing with the audit results for Findings 2 and 3. The district stated
that it is not disputing the adjustment at this time for Findings 1 and 4.
This final audit report includes the district’s response.

This report is solely for the information and use of the El Camino
Community College District, 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.

JEFFREY V. BROWNFIELD
Chief, Division of Audits

Steve Westly « California State Controller 3




El Camino Community College District Health Fee Elimination Program

Schedule 1—
Summary of Program Costs
July 1, 2000, through June 30, 2003

Actnal Costs  Allowable Audit
" Cost Elements . Claimed per Audit - Adjustment  Reference !

July 1, 2000, through June 30, 2001
Health services costs:

Salaries and benefits $ 331,487 $§ 319,367 $ (12,120) Fmdmg 1
Services and supplies . 40,562 40,562 - —
Indirect costs : 122,627 48,015 (74,612) Findings 1, 2
Total health services costs ' 494,676 407,944 (86,732)
Less cost of services in excess of FY 1986 87 services — —_ —
Subtotal 494,676 407,944 . (86,732)
Less authorized health fees (343,160) (351,967) (8,807) Finding 3
Subtotal . 151,516 - 55,977 (95,539)
E,ess offsetting savings/reimbursements (13,593) (15,948) (2,355) Finding 4
$ubtota1 ' ' S 137,923 40,029 = (97, 894)
Adjustment to eliminate negative balance ‘ —
Total - § 137, 923 40,029 (97, 894!
iess amount paid by the State - (54, 835! ‘
Kllowable costs claimed in excess of (less than) amount pald $ (14,806)

lly 1, 2001, through June 30, 2002
fealth services costs:'

Salaries and benefits : $ 367,872 § 367,872 $ [
Services and supplies 7 , : . 35,754 - 35,754 —
- Indirect costs L 115,558 57,194 (58,364) Finding 2
‘otal health services costs = .. ‘ 519,184 460,820 (58,364)
,Qess cost of services in excess of FY 1986- 87 services — - —
vl‘lbtotal ... 519,184 - 460,820 - (58,364)
£58 authorized health fees (349,090)  (460,800) (111,710) Finding 3
Iibtotal 170,004 - 20  (170,074)
%:ss offsetting sawngs/rexmbursements ' (2,583) (2,583) —
fibtotal ‘ 167,511 (2,563) (170,074)
{ljustment to eliminate négative balance _ — 2,563 2,563
otal - $ 167,511 = — $ (167,511
gss amount paid by the State ~. (341,266 Y
llowable costs claimed in excess of (less than) amount paid $ (34,266)

Steve Westly « California State Controller 4



El Camino Community College District

Health Fee Elimination Program

Schedule 1 (continued)

! See the F indings and Recommendations section.

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

Tuly 1, 2002, through June 30, 2003 "
Health services costs:

Salaries and benefits _ $ 400,431 § 400,431 $ _

Services and supplies 54,721 54,721 f—

Indirect costs ' 129,536 69,866 (59,670) Finding 2
Total health services costs 584,688 525,018 (59,670)
Less cost of services in excess of FY 1986-87 services — — —
Subtotal 584,688 525,018  (59,670)
Less authorized health fees (395,380)  (470,196) (74,816) Finding 3
Subtotal | : 189,308 54,822  (134,486)
Less offsetting savings/reimbursements (15,031) (15,031) —
Subtotal N 174,277 39,791  (134,486)
Adjustment to eliminate negative balance — — —
Total - o $ 174277 39,791 § (134,486)
Less amount paid by the State - —
Allowable costs clalmed in excess. of (less than) amount paid $ 39,791
8 Jul 1, 2000 throu June 30, 2003
Health services costs: . ’

Salaries and benefits - : , ' $ 1,099,790 $ 1 ,087,670 $ (12 120) Fmdmg 1

Services and supplies ' 131,037 - 131,037 —
! Indirect costs 367,721 175,075 (192,646) Findings 1,2
Total health services costs - : 1,598,548 1,393,782  (204,766)
Less cost of services in excess of FY 1986-87 services — — =
Subtotal ' o 1,598,548 1,393,782  (204,766)
Less authorized health fees : : ( 1,087,630) _(1,282,963)  (195,333) Finding 3
Subtotal : - 510,918 110,819  (400,099)
Less offsetting savmgs/relmbursements ‘ (31,207) (33,562) (2,355) Finding 4
Subtotal =~ A o 479,711 77,257  (402,454)
Adjustment to eliminate negatlve balance — 2,563 2,563
Total _ : - § 479,711 79,820 $ (399,891)
Less amount paid by the State (89,101) :
Allowable costs claimed in excess of (less than) ameunt paid $  (9,281)

. Steve Westly-+ California State Controller 5




[ Camino Community College District Health Fee Elimination Program

findings and Recommendations

INDING 1— The district overstated salaries and benefits by $12,120 for the fiscal year
)verstated salary, (FY) 2000-01. The related indirect cost was $3,995.

enefit, and indirect . . ' ' o

psts b The district claimed 12% of the Dean of Student Services’ salary and

benefit but did not provide documents such as time logs to validate the
time worked at the health center. Therefore, the portion of the dean’ s
salary claimed is unallowable.

Parameters and Guidelines specifies that community college districts
-shall be reimbursed only for costs of health services programs that are
traceable to supporting documentation showing evidence of the validity
of such costs. :

Recommendation

We recommend the district utilize supporting documentation such as
time logs to validate labor charges.

District’s Regg- onse
The D1s1nct is not dlsputmg this adJustment at this time.

SCO’s Comment

Thc ﬁndmg and recommendatlon remain unchanged. -

INDING 2— . - The district overstated its indirept' cost rates, and thus overstated its

werstated indirect indirect costs by $188,652 for the audit pgriod.

st rates’ “ B The district bléxméd 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 rdtes using the methodology allowed by the SCO claiming
instructions.. The calculated indirect costs rates did not support the

e e« - indirect cost rates:claimed. The audited and claimed indirect cost rates

are summarized as follows. =~

' Fiscal Year
. - 2000-01 2001-02 2002-03
Allowable indirect cost rate: - 13.34% 14.17% 15.35%
Less claimed indirect cost rate (32.96)% (28.63)%  (28.46)%
Unsupported indirect cost rate ) (19.62)%  (14.46)% (13.1)%

Based on these unsupported indirect cost rates, the audit adjustments are
summarized below. '
Fiscal Year
2000-01 2001-02 2002-03 Total

Allowable direct costs claimed $ 359,929 § 403,626 $§ 455,152
Utsisupported indirect costrate  x(19.62)% %(14.46)% x(13.11)%

Audit adjustment $ (70,618) $ (58,364) $ (59,670) $(188,652)

Steve Westly » California State Controller 6



El Camino Community College District

Health Fee Elimination Program

Parameters and Guidelines states that indirect costs may be claimed in
the manner described in the SCO claiming instructions. The SCO
claiming instructions require that districts obtain federal approval of
ICRPs prepared according to Office of Management and Budget (OMB)
Circular A-21. Alternately, districts may use form FAM-29C to compute
indirect cost rates. Form FAM-29C uses total expendjtures reported on
the California Community College Annual Financial and Budget Report,

Expenditures by Activity (CCFS-311).

' Recommendation

We recommend the district claim indirect costs based on indirect cost
rates computed in accordance with the SCO claiming instructions. 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 m the
SCO claiming instructions.

District’s: chpons

The Coniroller 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 mamner 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 manmer described by the Controller.

~ The Controller’s claiming instructions state that for claiming indirect
costs, college districts have the option of using a federally approved
‘tate 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 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.

SCQ’s Comment
The finding and recommendation remain unchanged.
We disagree with the district’s assertions that the SCO has no legal basis

to disallow the indirect cost rate calculations used by the district and has
not showna factual basis to reject the rates as unreasonable or excessive.

Steve Westly » California Staté Controller T




7] Camino Community College District

Health Fee Elimination Program .

INDING 3—
nderstated
ithorized health fee
ivenues claimed

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

The district understated authonzed health fee revenue by $195,333 for
the audit period.

The district did not use the actual number of student counts and Board 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 various student enrollment and BOGG detail
reports dated January 2005 through March 2005. In addition, the district
underreported authorized student health fees by ome dollar for FY
2000-01, and two dollars for FY 2001-02 and FY 2002-03.

The understated authorized health fee revenues are calculated as follows.

Fall Spring Total

FY 2000-01 . .
Student enrollment e e 22,111 21,592
Less allowable health fee exceptmns (5,724) (5,982)
Subtotals - -~ - o 16,387 15,610
Authorized student health fee x  $(11) x 3(11)
Audited authorized health fee revenues $ (180,257) $ (171 710) $ (351,967)
Claimed authorized health fee revenues 343,160
Audit adjustment, FY 2000-01 ' (8,807)
FY 2001-02 , ) ‘
Student enrollment - 25,054 24,970
_ Less allowable health fee exceptxons (5,736) (5,888)
Subtotals 19,318 19,082
Authorized student health fee x- §(12) x $(12)

* Audited authorized health fée revenues  $ (231,816) $ (228,984) (460,800)
Claimed authorized health fee revenues " 349,090
Audit adjustment, FY 2001-02 ' (111,710)
FY. 2002:03 ,

Student enrollment 25,626 27,353
'Less allowable health fee exceptlons (7,047) (6,749)

Subtotal - | 18,579 20,604

Authorized student’ health fee x  $(12) x $(12)

Audited authorized health fee revenues  $ (222,948) $ (247,248)  (470,196)
Claimed autliorized health fee revenues 395,380
Audit adjustment, FY 2002:03 (74,816)
Total audit adjustments - $(195,333)

Steve Westly « California State Controller 8
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- El Camino Community College District

Health Fee Elimination Program

Parameters and Guidelines states that health fees authorized i)y :
Education Code must.be. deducted from costs claimed. Education Code
Section 76355 (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
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.

Recommendation

" 'We recommend the district ensure that allowable health services program

P S

Tee Peuy Loin

JOOS P O

PROEE OFY

Wm%&w{ﬂumﬂ&mmm Py

costs are offset by the. amount of health service fee revenue authorized by
the Education.Code.

Dfstn'cf’s Regponsc k

The adjustments for the student health services revenue are bascd on
two reasons. The Controller adjusted the reported enrollment and
reported number of students exempt from payment of the fee. The
Controller then calculated the student fees collectible based on the
highest student health service fee chargeable rather than the .fee
actually cha:ged the student

STUDENT HEALTH SERVICES FEE AMOUNT
“Authorized;’j Fee Amp)iﬂt _

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
Admlmstratxve Proceduxe Act by the “authorizing” state agency.

Education Code Sectlon 763 55

Education Code Section 76355, subdivision (a), states that “ The
governing board of a district faintaining 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.)

N
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gl Camino Community College District : _ . : Health Fee Elimination Program

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 “4ny offsetting savings . . . must be dedticted 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 Sebtidh 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.” 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 XIIl B of the

California Constitution.” -

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

. Gow’/emrr’len‘trcjdvd'é Sectioﬁi 1’7556- |

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: . . . ' '

e R A

(d) The IOcal‘égency 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.

Steve Westly » California State Controller 10
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%1 Camino Community College District
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NDING 4—
derstated offsettmg

Health Fee Elimination Program

ENROLLMENT AND EXEMPTED STUDENTS

The Controller adjusted the reported total student enrollment and
reported number of exempt students based on data requested during the
audit from the office of the Chancellor of the Commumty Colleges.
The information obtained from: the Chancellor’s ofﬁce is based on
information provided by the District. The Controller Fas not prov1ded
any factual basis why the Chancellor’s data, subject to review and
revision for several years, is preferable to the data reported by the
District which was-available at the time the claims were prepared.

SCO’s Comment ’

The finding and recommendation remain unchanged.

' The district is incorrect when it states that we used student enrollment

and Board of Governors Grants (BOGG) waiver counts based on data
from the office of Chancellor of the Community Colleges. As mentioned
above, the district did not use the actual number of student counts and

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 district’s Student Enrollment Reports and the BOGG
Deta11 Reports dated J anuary 2005 through March 2005.

We agree that community college districts may choose not to levy a
health service fee. This is true even if Education Code Section 76355
provides the districts with the authority to levy such fees. However, the

. effect of not.imposing the health service fee is that the related health

service costs do not. meet the requirement for mandated costs as defined
by Government Code. Section 17514. Health service costs recoverable
through authorized fees are not costs that the district is required to incur.
Government -Code Section 17556 states that COSM shall not find costs
mandated by the State as defined in Government Code Section 17514 if

 the district has authonty to-levy fees to pay for mandated program or
' mcreased level of service.

For FY 2000-01, the district understated offsetl:mg revenue by $2,355
_ because it did not reduce claimed health services costs and related health
.,,Jserv1ces revenues. recorded in revenue account 8390. -

Parameters and Guidelines specifies that any offsetting savings or
reimbursements received by the district from any source as a result of the
mandate must be identified and deducted so that only net district health
services costs.are claimed. :

Recommendation

We fecemmend the district ensure all applicable revenues are offset on
its claims against its mandated program costs.

District’s Response

The District is not disputing this adjustment at this time.

\

SCO’s Comment

The finding and recommendation remain unchanged.
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mino Community College District

Health Fee Elimination Program

JER ISSUE—
ute of limitations

The district’s response included comments regarding our authorii.:& to
audit costs claimed for FY 2000-01 and FY 2001-02.

District’s Response .

The District’s Fiscal Year 2000-01 claim was mailed to the Controller
on January 14, 2002. The District’s Fiscal Year 2001 02 claim was
mailed to the Controller on' December 30, 2002. The draft audit report
is dated July 13, 2005. According to Government Code Section
17558.5, these claims were subject to audit no later than December 31,
2004. The audit was not completed by this date. Therefore, the
proposed audit adjustments for FY 2000-01 and FY 2001-02 are barred
by the statute of limitations set forth in Government Code Section
17558.5.

The District requests that the audit report be changed to comply with

the appropriate application of the Government Code concerning audlts
" of mandate claims.

SCO’s Comment

We disagree with the district’s assertion that the audit and the related
adjustment of the claims are barred by the statute of limitations.

. Government Code Section 17558.5(a), in effect during the audit period,

states that district’s reimbursement claim is subject to an audit no later

“than two years after the end of the calendar year in which the claim is

filed or last amended. The claims were filed in January 2002 and
December 2002, respectively. On December 2, 2004, we made phone

_contact with.the district’s business manager and sent a follow-up letter

dated December 9, 2004, wherein we agreed to delay the start of the
audit until January 5, 2005. In both the phone call and the letter, we
clearly stated -that the audit would include the claims filed in the 2002
calendar year. This audit was initiated prior to the statutory deadline of
December 2004 in which to commence an audit.

Steve Westly « California State Controller 12




umino Community College District Health Fee Elimination Program

Attachment—
District’s Response to
Draft Audit Report
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16007 Crenshaw Boulevard Torrance, California 90506-0001
Telephone B10) 532—3670 or 1 866—ELCAMB\IO ‘

Yy 26,2005

- ,Mr JnnL Spano, Chief .
““Compliance’ Audits Bureau

. Califorpia State Controller

Divisioh-ef Andits- R
P.O. Box 942850
Sacrmnento CAx 94250-5874

‘Re: Chapter 1, Statutes of 1984
Health Fee Elimyination
State Controller’s Andit .
: Flscal Yedrs 2000 01 2001 02 and 2002-03

Deaer Spano .

This letter is: th.c responsc of the El Camino Connnumty Coliege D1stnct to the letter to Prcsldent
‘Thomas M. Falo, EdD, from Vintent P. Brown, Chief Operating: Ofﬁcer, State Controller’s.

Office, dated July 13, 2005, and received by the District on-July 26, 2005, ‘which enclesed a: draﬂ |

copy.of the State ControHler’s Office audit report of the District’s: Health Fee Elunmatlon claims.
for the period of July 1, 2000 through June 30, 2003. , EEE e

. Finding 1 - Oizefstated;sgilary, benefits, and indirect costs
The District is not drsputmg ﬂns adjusmrent at thm time,

Fmding 2 Overstated mdlrect cost rates

‘ The C@ntnbller asserts L‘hax the md1rect cost methcd used by the Dlstnct was’ mappropnate since

it was not.a cost study specifieally approved by the federal government. . The parameters and ~
guidelines do notrequire that indirect costs be ¢laimed in: the manner described bythe
Contrellet, The pararisters and:gtiidelines for tigalth Feg Elimination (as last mended oh May:
25, 19%89) state that "Indirect costs may be claimed in the manner described by e Controfler in
his claiming instructions.” The parameters.and guidelines do not reqiire that indirect costs be
clalmed in the manmer, described by the Controller.
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ENROLLMENT AND Emwma STUDEN’I‘S
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mfohnatmtfprovzded by the Dlsmct The Controlier has not prowded any factial basis why the

an aéﬂﬁn‘#’mﬁﬁwmaﬁ%m

Chancellor’s data, subj ecttd revisw’ a;td revision for several years, is prefisrable to the data -
rcported by the Dish‘mt whmh Was s 1%155 a, the tihe the cla:mswere p:epared

‘Stataté. of Lxm!tatmns '
The District’s Fiscal Yeat 2000-01 ghim was mailed to the Contw]temn January 14, 2002. The

District’s Fxsoal Year 2601-92 clm.m Was malled fo the Controlier.on Deoember 30, 2602 Fhe..
draft audit report is dated Tuly 13, 2085. Ascording to Government Code Section 175585, thess -

- ¢laims weze subjsct to audit ne later than December 31, 2004, The. audit was. net: comPleted by .

S e e

this date: Therefore, e proposed audit adjusternts for FY 2000-61-@id FY" 2001-02 are ban'ed L

by the statute of Iﬂmtaﬁ@ns sef forth it Govemmént Code Scction 1755&5

The D:stnct requests thai ﬁhe auth report be changed to comp}y w1th the appropnate appllcatlen '

of the Government Code concernmg audits of: mandate ela:ms

Pamela Boes. .
Business Managsr -



State Controller’s Office
Division of Audits
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ACCOUNTING y PAGE

STEVE WESTLY ~~ gRgiee
Walifornia State Controller 209710

Rigision of Accounfing and Reporting
OCTOBER 27, 2005

BOARD OF TRUSTEES

EL CAMINO COMM COLL DIST
LOS ANGELES COUNTY

16007 ' CRENSHAW BLVD
TORRANCE CA 90506

DEAR CLAIMANT:
RE: HEALTH FEE ELIMINATION CCCO _
WE HAVE REVIEWED YOUR 2001/2002 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR

o . e b e o e vy —— s v

AMOUNT CLAIMED 167 ,511. 00

ADJUSTHENT TO CLAIN:

FIELD AUDIT FINDINGS - 167,511, 00

PRIOR PYMT TQ/FR ANDTHER PGM - 35,266. 00
TOTAL ADJUSTMENTS ' - 202,777.00
AMOUNT DUE STATE ¢ 35,266. 00
PLEASE REMIT A WARRANT IN THE AMOUNT OF & 35,266,00 WITHIN 30

DAYS FROM _THE DATE OF THIS LETTER, PAYABLE TO THE STATE CONTROLLER'S
OFFICE, DIVISION OF ACCOUNTING AND REPORTING, P, 0. BOX 942850,
SACRAMENTO, CA 94250-5875 WITH A COPY OF THIS LETTER, FAILURE ToO
REMIT THE AMOUNT DUE MWILL RESULT IN OUR OFFICE PROCEEDING TO OFFSET
THE AMOUNT FROM THE NEXT PAYMENTS DUE TO YOUR AGENCY FOR STATE
MANDATED COST PROGRAMS.

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT ALEXIS 0
AT C916) 325-0698 OR IN WRITING AT THE AEOVE ADDR%%QF s

13

SINCERELY,

4

GINNY{ BRUMMELS, MANAGER

LOCAL REIMBURSEMENT SECTION '
P.0. BOX 242850 SACRAMENTO, CA 94250-5875

82



ACCUUN | LNG FAbE B3

'STEVE WESTLY T
Aalifornia Btute Contenlley 2091027

Risrision of Accounfing and Reparting
OCTOBER 27, 2005

l1/¥4/2v8b @91/ J1lubbld /98

BOARD OF TRUSTEES

EL CAMINO COMM COLL DIST
LO5 ANGELES COUNTY
16007 CRENSHAW BLVD
TORRANCE CA 90506

DEAR CLATMANT:
RE: HEALTH FEE ELIMINATION <cC) ,
WE HAVE REVIEWED YOUR 2000/2001 FISCAL YEAR REIMBURSEMENT CLAIM FOR

~ THE_MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
v o REVIEW ARE AS FOLLOMWS: . y .

AMOUNT CLAIMED 137,923, 00

ADJUSTMENT TO CLAIM,

FIELD AUDIT FINDINGS - 97,894, 00
FRIOR PYMT TO/FR ANOTHER PGM - 546,835, 00
- TOTAL ADJUSTMENTS - 152,729, 00
AMOUNT DUE STATE $ 14,806. 00

PLEASE REMIT A WARRANT IN THE_AMOUNT OF 3 14,806, 00 WITHIN 30
DAYS FROM THE DATE OF THIS LETTER, PAYABLE TO THE STATE CONTROLLER'S
OFFICE, DIVISION OF ACCOUNTING AND REPORTING, P.0, BOX 942850,
SACRAMENTO, CA 54250-5875 WITH A COPY OF THIS LETTER. FAILURE TO
REMIT THE AMOUNT DUE WILL RESULT IN QUR OFFICE PROCEEDING TU OFFSET
THE AMOUNT FROM THE NEXT PAYMENTS DUE TO YOUR AGENCY FOR STATE
MANDATED COST PROGRAMS.,

1F YOU WAVE ANY QUESTIONS, PLEASE CONTACT ALEXIS LIAKO
AT (916) 3532pigaUESTIO WRITING AT THE ABOVE )A(DDRE!-‘IaS. s

SINCERELY,

4

GINNY(BRUMMELS, MANAGER

LOCAL REIMBURSEMENT SECTION
P.0. BOX 942850 SACRAMENTO, CA 94250-5875
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T Y COLLEGE DISTRICT

16007 Crenshaw Boulevzu'd 'I‘orrance, California 90506-0001
Telephone (310) 532-3'670 or 1 866—ELCAMINO :

iy 28,2005

.. .Mr J1mL Spano,ChLef o
““Compliance’ Audits Bureau
California State; Conu:oller ,
‘Division-of Auchts
P.O. Box 942850
Sacmmcnto CA 94250-5874

‘Re: Chapter 1 Stafutes of 1984
Health Fee Elirtiination
State Controller’s Audit .
- -Fxscal Yed::s 2000 01, 2001-02 and 2002-03

Deaer Sparzo

This letter.is: tha resppnse of the El Cammo Cormnumty College ] Dlstnct to:the Jetter to Prcs1dent
Thomas M. Fallo, EdD; froin: Vincent P, Brown, Chief Qperatmg Officer, State Controllﬂr & o
Office; dated July13; 9005, atid received by the District.on: July 26;. 2005, which-enclosed a. draft.
copy. of the-State Controller’s Office: audit.report of the: Dlstnct’s HealthFee Ehmmauon claims..
for the period of July. 1, 2000 through June 30; 2003; ERSERE : B

. Fining - O#eisfta,ted;sﬂary, benefits, and' indirect costs
The Dlstrlct is not &13putmg this ad_;ustment at thlS time, -
Findmg 2 Overstated mdu‘ect cost rates

' The Centmbller asserts that: the mchrect cost’method used bry the sttm:t wasmappropnate smce‘*—' :

" it was not:a cost: study spemﬁsaﬂy approved by the federal: governmient.: The: parameters and
gnidelities donot réguire that indirect-costs be: claiined inthe manner: descrbed by:the:. .
Contrelter. The paramsters and: giiidelinés for sleatth Fag Elimination.(as kst amended on Mayr :
25, 1989) state that "Indirect costs may be claimed in the manner described by the Controfler in
his claiming instructions.” The pararneters.and guidelines do not require that indirect costs be -

. clalmed in the TANmeT, descn’bed by the Controller
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. ?s:te that "@x oEfgttiE Savings .. mﬁétb&deﬁucted“&am e eests laimed , ;. This shall
include thie airowrt 6f (studeiit 'fees) 3s; authenzg& by Educatzen Co(ie Secﬁmi 7224\6(3.) "
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) students basedonﬂma reqqgsteé d%mna_ﬂ}e audit "from the efﬁe -of

.'ma'da ;,; ﬁndmg of aely fitbgta ,mgﬁet.levef afs&mce forwhmh thie qiaimants dﬁ nnt have
the ab:ktyta Ievy 1 fee iri am ammmtmfﬁmmf to 0ﬂ%et &xe exitis's; m'andatq& casts.

ENRGLLMENT AND EXEMPTEE STUDEN’ES

The' Contmﬂer acl_]usted thet&perted fotal st'udent emfollment mdre?bﬁed number af gxsmpt
fhc:(:hanceuar ofths

1nfo*1matmn provzded by the D1stqct
Chancellor's data, suljject 16 review d_.:evwmn for several: yeaa;s is pxefemme to. the data.
reported By thie Disl:nct whmh Was i xlafblé -a, thie tifve mectam'x&were preparec’l

Statute (if erxtai{on-s;. .

The District’s Fiscal. Year 2@0&-01 clmm was. meuled to the Contmlterm January 14,2002, The
District’s FlscaI;Y at, 2001 kum was mailed fo the Contmllet on December 30,,2902 The..
draft audrt report isidated July 13, 2085, Ancnrmng o Govemtrtent Code’ Ssmon 17558.5, tkese

- ¢laims were swhjsct to audit he later than Dacember 31, 2004.. The.audif was ot cemplefed by

this date. Therefore, s ﬂfm,pcssd audlt adjistients for FY 2@90 91 A FY 2001 —02 are barred
by the sta*tutc af lﬂmtaimnﬁ -sef. ferth m Govenmnt Code Section 17558.5 o

The D:stnct reque " dlt report be changedto comply w1th the apprognate apphcatlon
of the Govemment Code conCemmg audﬁs of: mandate ala:ms

Smcerely,

Pamela Fees .
Busiiiess Manager
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JTATI OF CALIFORMIA

“CALIFORNIA COMMUNITY COLLEGES

CHAMCEL: Da aeoine. .-

Lol L L= % BN R O 4 Bt oy | W)
1102 Q STREET
SACRAMENTO, CA 95814-6511
(916) 445-8752
HTTP//WWW.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 servicas 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 caiculations 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 dollar 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 pant-time students, the governing board shall decide the amount of the fee, if any,
that the student is required to pay. The governing board may decide whether the fee
shall be mandatory or-optional. A

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

 Students- who depend exclusively upon-prayer for healing in d@ccordance with the
teachings of a bona fide religious set, denomination, or organization. '




e e ey b Pas g Fy H ™ - A T
sugEnniendents/ =35, 0is 2 - viaron 3, 2201

» Students who are attending a community 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 S 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-relatad
salaries, services, insurance, insurance deductibles, or-any other expenss 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: PatrickJ. Lenz
Ralph Black
Judith R. James
Frederick E. Harris

I:\Fisc/FiscUnit/01StudentHealthFees/011StuHealthFees.doc
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DECLARATION OF PAMELA FEES

EL CAMINO COMMUNITY COLLEGE DISTRICT

BEFORE THE COMMISSION ON STATE MANDATES

INCORRECT REDUCTION CLAIM OF ElI Camino Community College District

RE:

Health Fee Elimination Annual Reimbursement Claims:

Fiscal Years 2000-01, 2001-02, 2002-03

I, Pamela Fees, the undersigned, declare:

1.

| am over the age of 18 and otherwise competent to testify in any court or
administrative proceeding.

I am the Business Manager for EI Camino Community College District.

| have been employed by the District since August 1998.

On Thursday, December 2, 2004, | received a telephone call from Janny Chan,
an auditor employed by the State Controller's Office. Ms. Chan requested to
schedule an entrance conference during the week beginning December 6, 2004,
to commence the audit of the above referenced annual reimbursement claims for
the Health Fee Elimination mandate program. | stated to Ms. Chan that | would
need to first contact the appropriate District staff to determine their availability.
On Thursday, December 2, 2004, [ made a phone call to Ms. Chan, in which |
stated | was attempting to schedule a meeting time on December 8, or 9, 2004.
On Monday, December 6, 2004, | left a voice mail message with Ms. Chan
stating that the District staff was available for an entrance conference at 2:30

p.m. on December 9, 2004.
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11

12

13

14

15

16

17

18

19

20

21

DECLARATION OF PAMELA FEES
INCORRECT REDUCTION CLAIM OF

EL CAMINO COMMUNITY COLLEGE DISTRICT

7.

10.

1.

12.

On Tuesday, December 7, 2004, | received a telephbne call from Ms. Chan in
which she stated that her supervisor was not available to attend the entrance
conference on December 9, 2004. During this phone contact, Ms. Chan then
requested the entrance conference to be conducted on January 5, 2005. During
this phone contact, | agreed to the change of date.

On Tuesday, December 7, 2004, | received an e-mail from Ms. Chan confirming
the results of the phone call. The e-mail asked me to provide a letter to her
supervisor stating that the entrance conference was “postponed” to January 5,
2005. This e-mail is dated December 7, 2004, and is attached as Exhibit 1.

On Tuesday, December 7, 2004, | prepared the memo requested by Ms. Chan
and faxed it to her at the telephone number Ms. Chan provided in the e-mail.
This memo is dated December 7, 2004, and attached as Exhibit 2.

On Wednesday, December 8, 2004, 1 received an e-mail from Ms. Chan in
which she requested that | provide a “formal letter (instead of a memo) to Art
Luna, SCO audit manager” regarding the “postponement” of the entrance
conference. This e-mail is dated December 8, 2004, and attached as Exhibit 3.
On Wednesday, December 8, 2004, | prepared the letter requested by Ms. Chan
and faxed it to her at the telephone number Ms. Chan provided. This letter is
dated December 8, 2004, and attached as Exhibit 4.

On Thursday, December 9, 2004, | received by fax a letter dated December 9,
2004, from Art Luna, Audit Manager, which confirmed the entrance conference

2
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11

12

13

DECLARATION OF PAMELA FEES
INCORRECT REDUCTION CLAIM OF
EL CAMINO COMMUNITY COLLEGE DISTRICT

date of January 5, 2005. In the letter, Mr. Luna stated that the delay of the

entrance conference date was due to the unavailability of District staff. His

statement is in direct contradiction of all previous district communication and

correspondence. The letter is attached as Exhibit 5.

The foregoing facts are known to me personally and, if so required, | could testify
to the statements made herein. | hereby declare under penalty of perjury under the

laws of the State of California that the foregoing is true and correct except where stated

-upon information or belief and that the attached exhibits are true and correct copies of

the correspondence of the parties. :
_ P, 7 LS "
EXECUTED this 2 / day of February 2006, at Torrance, Californid.

Pamela Fees




Fees, Pamela

From: B jchan@sco.ca.gov

Sent: Tuesday, December 07, 2004 2:37 PM
To: Fees, Pamela

Cc: aluna@sco.ca.gov

Subject: Entrance Conference

Hi Pamela
Per our phone conversation today at 2:25 p.m., the entrance conference for
Thursday, December 9 is re-scheduled for January 5, 2005.

In addition, you will provide me a letter stating the entrance conference is
postponed from December 9, 2004 to January 5, 2005.

Please fax a copy to: (310) 342-5670
and send the original letter to State Controller's Office

Divigion of Audits
600 Corporate Pointe,

Suite 1000

Culver City, California
90230

Attention: Janny Chan
Thank you. -

Janny Chan
(310) 665-1650

x /



EL CAMINO COMMUNITY COLLEGE DISTRICT

December 7, 2004

To: Janny Chan
State Controller’'s Office
Division of Audits

FAX No. (310) 342-5670
Tele No. (310) 665-1650

From: ) Pamela Fee#
Business Manager

Telephone No. (310) 660-3110
FAX No. (310) 660-3798
Pages transmitted (including cover page): 1

Re: Health Elimination Fee Audit

in your call to me the morning of December 2, 2004, you asked that | meet with you for
an entrance conference the week of December 6. You indicated Tuesday-Friday after
1:30 would be good times to consider for the 1 hour meeting.

| called you back later that day to let you know | would not be working December 3 but
was checking with staff to determine if December 8 or 9 would be available.

| confirmed with them Monday that December 9 at 2:30 would be fine and | left you a .
voice message the morning of December 8.

You called today to let me know your boss wasn’t available the afternoon of December
9, even if | moved up our meeting time to 12:30, therefore you couldn’t accept that date.

At your suggestion we selected a date in January to conduct the entrance conference.
At this time it is scheduled for Wednesday, January 5, 2005, at 10:30 a.m.

‘We will prepare a parking permit and map indicating the location of the meeting at El
Camino College and mail it to you.



Fees, Pamela

From: jchan@sco.ca.gov

Sent: Wednesday, December 08, 2004 12:08 PM
To: Fees, Pamela

Subject: entrance conference

Hi Pamela
Please fax a formal letter (instead of a memo) to Art Luna, SCO audit
manager, stating that an entrance conference for December 9 is postponed to

January 5, 2005."

Call me if you have questions.
Janny Chan

State Auditor

(310) 665-1650

FAX (310) 342-5670




EL CAMINO COMMUNITY COLLEGE DISTRICT
16007 Crenshaw Blvd., Torrance, CA 90506

December 8, 2004

To: Janny Chan
State Controller’s Office
Division of Audits

FAX No. (310) 342-5670
Tele No. (310) 665-1650
From: Pamela Fees%
Business Manager
Telephone No. (310) 660-3110
FAX No. : (310) 660-3798
Pages transmitted (including cover page): 2

Re: Health Fee Elimination Audit

I have attached a formal letter to Art Luna, per your request, indicating our agreed upon
meeting date of January 5, 2005.

e




16007 Crenshaw Boulevard Torrance, California 90506-0001
Telephone (310)532-3670 or 1-877-ECAMINO

December 8, 2004

Art Luna _

State Controller’s Office
Division of Audits

600 Corporate Pointe, Suite 1000
Culver City, CA 90230

Dear Mr. Luna:

Per my conversation with Janny Chan yesterday, I understand the original entrance
conference date and time (December 9, 2004 at 2:30) I had suggested to discuss the
Health Fee Elimination was a time at which you are unavailable.

I confirmed this in a fax to Janny yesterday in a memo form and am now formalizing it in
a letter to you.

- Therefore we have scheduled the meeting for January 5,'2005, at 10:30 am. Iwill

prepare a parking permit and map indicating the location of the meeting at El Camino
College and mail it to Janny.

Sincerely,

2y \/.a,/

Pamela Fees
Business Manager

EL CAMINO COMMUNITY COLLEGE DISTRICT

£




~ STEVE WESTLY
(alifornin State @omtroller
Decerilbér 9, 2004

Dr. Thomas M. Fallo

President / Superintendent

"El Camino Community College District
16007 Crenshaw Blvd

Torrance, CA 90506

| Dear Dr. Fallo:

This letter confirms that State Controller’s Office has scheduled an audit of El Camino
Community College District’s legislatively mandated Health Fee Elimination Program cost
claims filed for fiscal year (FY) 2000-01, FY 2001-02, and FY 2002-03. Government Code
Section 17558.5 provides the authority for this audit.

In a telephone conversation on Thursday, December 2, 2004, Janny Chan, SCO Auditor-in-
Charge, asked to begin the audit this month. However, due to the unavailability of appropriate
district personnel, Pamela Fees, Business Manager, requested that the audit commence on
January 5, 2005, at 10:30 a.m. The entrance conference will be held at El Camino Community
College District, 16007 Crenshaw, Torrance, California 90506.

Please furnish working accommodations for and provide the necessary records (see the
Attachment) to the audit staff. '

If you have any questions, please call me at (310) 342-5639.

Sincerely,

ART LUNA
Audit Manager
Compliance Audits Bureau
Division of Audits

-AL:th

" Attachment

MAILING ADDRESS P.O. Box 942850, Sacramento, CA 94250-5874
SACRAMENTO 300 Capitol Mall, Suite 518, Sacramento, CA 95814 (916) 324-8907

V24




Dr. Thomas M. Fallo S : -2-

cc: Pamela Fees, Business Manager
El Camino Community District
Jim L. Spano, Chief
Compliance Audits Bureau
Division of Audits
State Controller’s Office
Ginny Brummels, Manager
‘Division of Accounting and Reporting
State Controller’s Office
Janny Chan
Auditor-in-Charge
Division of Audits
State Controller’s Office

December 9, 2004

X




Annual Reimbursement Claims




State of California School Mandated Cost Manual

CLAIM FOR PAYMENT (19) Proélgfg“r?{l Numbme'tt“?)g(l)OZQ
Pursuant to Government Code Section 17561 (20) Date File / /
HEALTH FEE ELIMINATION | (21)LRS Input / /
(01) Claimant Identification Number: Reimbursement Claim Data
$19140
L {(02) Mailing Address:- c / . (22) HFE - 1.0, (04)(b) | $ 137,923
A 1811y 1,
B [Claimant Name R C (23)
E |El Camino Community College District ‘ 94
L {County of Location (24)
" |Los Angeles .
H|Street Address (25)
'E [16007 Crenshaw Blvd __ _
R |City State Zip Code (26)
ElTorrance CA 90506-3110
~ Type of Claim Estimated Claim Reimbursement Claim (27)
(03) Estimated (09) Reimbursement (28)
(04) Combined [ ] | (10) Combined 1 [@9)
(05) Amended  [] | (11) Amended ] [ ®0
- [Fiscal Year of (086) (12) : (31)
Cost ‘ 2001-2002 2000-2001
Total Claimed (07) (13) 1 (32)
Amount $ 151,000 | $ - 137,923 | _
Less: 10% Late Penalty, but not to exceed -(14) -(33)
$1000 - o $ -
Less: Estimate Claim Payment Received (15) (34)
A $ 54,835 |
Net Claimed Amount (16) (35)
- $ 83,088
Due from State (08) (17 (36)
| $ 83,088
Due to State | p! (18) (87)
il S -

(38) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Codé éacti'on 17561; | certify that _l,.ar'r'i: the person aut_h§rized by the local agency to file
claims with the State of California for costs mandated by Chapter 309, Statutes of 1995, 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 othier 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 309,
Statutes of 1995,

" |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 309, Statutes of 1995, set forth on the attached statements.

' Signature of Authorized Representative - Date
: W\%a,/ On: /2~ 20-0f
Pamela Fees , il F[Ie C Business Manager
Type or Print Name OpV Title
(39) Name of Contact Person or Claim Telephone Number
SixTen & Associates ' (858) 514-8605

Form FAM-27 (Revised 9/97) ' Chapters 1/84 and 1118/87




CONTROLLER OF CALIFORNIA
Pels BNX 942850, SACRAMENTS, CALIFQRNIA 94250

THIS REMITYANCE ADVICE IS FOR INFORMATION PLURP OSE ONLY.
THE WARRANT COVERING THE AMODUNT SHOWN WILL BE MAYLED
DIRECTLY TO TYHE PAYEE. '

~

4

BHARD NE TOUSTEES L WARRANTE AMTt wR2%54,835,(
L CAMING £OMSA 0D TIST
LOS ANGELES COUNTY

1A007T CRENSHAW BLVD
TOPRANCE Cp 9050&

-  PAYEET® TREASURER, €L CAMIND COMM COL DIST
FUND NAME: GEMERAL FUND

ISSUE DATYE: 03/08/2001 CLATM SCHEDULE NBR: MAOOSL¢

REIMBURSEMENT OF STATE MANDATED COSTS
IF YOU HAVE ANY QUESTIONS CALL NIEMAND GUODK| AT (916) 323-073¢

ACL 2 A370-295-0001 PPOG ¢ HEALTH FEE ELIMINATION CH 1/:
2000 /2001 £ESTIMATED PEYMENT CLATMED AMT: 1904000 «0(
TOTAL ANJUSTMENTSS ' «Of
CTRTAL APPROVED CLAIMED AMTS : 190,000 .01
LESS PRINE PAYMINTSE ‘ «0¢
PROIATA DERCENTS 2R.860275

PONPATA DALANMCE TUE: 1364165404
APPROVED PAYMENT AMODUNTS , 54y 83500

PAYMENT OIFFSFTS ~NONT .
BT PAYMENT AMOUNT £ By B370Y




State Controller's Office School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1.0
. CLAIM SUMMARY
(01) Claimant: (02) Type of Claim: : Fiscal Year
Claimant Name Reimbursement '
El ‘Ca.mino Community College District Estimated | |__—_—__| 2000-2001
(03) List all the colleges of the community college district identified in form HFE?1 .1, line (03)
(b)
Name c(>?)College : iﬁi&eﬂ?

1. " El Camino Community College , $ 137,923.35
2. $ -
3 $ -
4 $ -
5 5 '
6. ) $ '
7 $ )
8 $ .
9 $ .
10. $ -
11. $ -
12. $ -
13. $ -
14, | | | $ -
15. e ' ' $ -
16. ’ $ -
17. $ -
18. $ -
19. . $ -
20. $ -
21. $ -
(04) Total Amount Claimed . [Line (3.1b) + line (3.2b) + line (3.3b) + ...line (3.21b)] $ 137,923

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

School Mandated Cost Manual

MANDATED COSTS
FORM
HEALTH FEE ELIMINATION HFE-1.1
CLAIM SUMMARY '
(01) Claimant: (02) Type of Claim: Fiscal Year
Reimbursement
El Camino Community College District Estimated r___] 2000-2001

(03) Name of College El Camino Community College

year. If the "Less" box is checked, STOP, do not complete the form. No reimbursement is allowed.

(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

LESS SAME MORE
1 x1 [
Direct Cost |Indirect Cost of: Total
32.96%
(05) Cost of Health.Services for the Fiscal year of Claim $ 372,049 | $ 122,627 | $ 494,676
(06) Cost of providing current fiscal year health services which are in excess of the $ . $ . ¢ )
level provided in 1986/87
E8i7n)e ((3(;)53)t-olfi r?;o(\(l)lg)l?g current fiscal year health_ services at the 1986/87 level $ 372,049 | $ 122627 | $ 494,676
(08) Complete Columns (a) through (g) to provide detail data for health fees
(a) (b) (c) (d) (e) ] (9)
. . "Unit Cost for Unit Cost for . Student Health
Period for which health fees were Number of| Number of Full-time ';l:"glmﬁ Part-time Psa‘rt;lmte Fees That Could
collected Fulltime | Partime | Studentper |, Il:h e;:n Student per | |, Ilt]h ?:n Have Been
Students | Students | Educ. Code ealih Fees| =4 6. Code eg ges Collected
576355 | @*© | 576385 ) x (e) @) + ()
4,330 | 14,025 |$ 10.00|$43,300|$ 1000|$ 140250 $ 183,550
1. Per fall semester
. 3,103} 12858 |$% 10.00 ‘ $31,030($ 1000|$ 128580 |% 159,610
2. Per spring semester .
L 503 | 12,691 - $ - - $ - $- -
3. Per summer session :
4. Per first quarter $ ’ 5 ] $ ]
5. Per second quarter $ ) ¥ ) $ ]
6. Per third quarter. $ ’ ¥ ) ¥ ]
09) Total health fee that could have been collected Line (8.1g) + (8.2g) + .........(8.60)]
(09) : [Line (8.1g) + (8.29) (8.69) $ 343160
10) Sub-total Line (07) - line (09)] -
(19 LLine 071 o $ 151,516
Cost Reduction .
(11) Less: Offsetting Savings, if applicable $ -
(12) Less: Other Reimbursements, if applicable $ 13,593.00
(13) Total Amount Claimed {Line (10} - {line (11) + fine (12
) ( (1) + fne (12 $ 137,923

Revised 9/97

Chapters 1/84 and 1118/87
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Schr  * Mandated Cost Manual

State of California

MANDATED COSTS
HEALTH FEE ELIMINATION
COMPONENT/ACT!VlTY COST DETAIL

FORM
HFE-2.1

(01) Ciaimant

El Camino Community College District

Fiscal Year

2000-2001

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

(a) (b)
FY FY
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 Results, office
Venereal Disease
Communicable Disease
Upper Respiratory Infection
Eyes, Nose and Throat
Eye/Vision
Dermatology/Allergy
Gynecotogy/Pregnancy Service
Neuralgic
Orthopedic
Genito/Urinary
Dental
Gastro-Intestinal
Stress Counseling
Crisis Intervention
Child Abuse Reporting and Counseling
Sunstance Abuse Identification and Counseling
Eating Disorders
Weight Control
Personal Hygiene
Burnout
Other Medical Problems, list

Examinations, minor ilinesses
Recheck Minor Injury

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

X X

X X X X
X X X X

XXX XX
X X X X X

HKX XXX XXX XX
KX XXX XXX XX

TR X X XK X X X X XK X X X
SO MR MK X MW XK X XK X X X

x
x

> X X X
XX X X

Revised 9/97

Chapters 1/84 and 1118/87, Page 1 of 3 '




State of California

Sch: - Mandated Cost Manual

MANDATED COSTS
HEALTH FEE ELIMINATION FORM
COMPONENT/ACTIVITY COST DETAIL HFE-2.1
(01) Claimant Fiscal Year
El Camino Community College District 2000-2001
(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
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
Voluntary
Insurance Inquiry/Claim Administration
Laboratory Tests Done X X
Inquiry/Interpretation X X
Pap Smears X X
Physical Examinations
Employees
Students X X
Athletes X X
Medications
Antacids X X
Antidiarrheal X X
Aspirin, Tylenol, etc., X X
Skin Rash Preparations X X
Eye Drops X X
Ear Drops X X
Toothache, oil cloves X X
Stingkill " X X
Midol, Menstrual Cramps X X
Other, list---> Ibuprofen
Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry
Elevator Passes
Temporary Handicapped Parking Permits

Revised 9/97

Chapters 1/84 and 1118/87, Page 2 of 3




Sch . Mandated Cost Manual

State of California

MANDATED COSTS
HEALTH FEE ELIMINATION FORM
COMPONENT/ACTIVITY COST DETAIL HFE-2.1
(01) Claimant Fiscal Year
El Camino Community College District 2000-2001
(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 Depariment 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
Reading X X
information X X
Vision X X
Glucometer X X
Urinalysis X X
Hemoglobin X X
EKG '
Strep A Testing X X
PG Testing X X
Moriospot X X
Hemacult X X
Others, list
Miscellaneous
Absence Excuses/PE Waiver X X
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 X X
Others, list
Committees
Safety X X
Environmental X X
Disaster Planning X X
Skin Rash Preparations
Eye Drops

Revised 9/97

Chapters 1/84 and 1118/87, Page 3 of 3




State of California : - School Mandated Cost Manual

For State Controlier Use only
CLAIM FOR PAYMENT (19) Program Number 00029
Pursuant to Government Code Section 17561 (20) Date Fite __/ [
- HEALTH FEE ELIMINATION (21)LRS Input __/__/__ 1 »
( (01) Claimant identification Number: : ' Reimbursement Claim Dat
L {S19140
A |(02) Mailing Address: (22) HFE - 1.0, (04)(b) 3 167,511
Bl . )
E [Claimant Name : (23)
'L |EI Camino Community College District .
County of Location _ (24)
H |Los Angeles
E |Street Address _ - §(25)
R {16007 Crenshaw Boulevard .
E [City State ZipCode (26)
Torrance CA 90506-0002
Type of Claim Estimated Claim Reimbursement Claim (27)
(03) Estimated (09) Reimbursement (28)
(04) Combined [ ] | (10) Combined ] [@9)
(05) Amended [ ] | (11) Amended ] [®Y)
Fiscal Year of (0B) (12) (31)
Cost 2002-03 2001-2002
Total Claimed 17 -1 (13) (32)
TAmolimt™ "~~~ Nk 186,000 | '$ - 167,511 4- -~ - -
Less.: 10% Late Penalty, but not to exceed (14) (33)
$1000 , $ -
Less : Estimate Claim Payment Received (15) (34)
$ 35,266
Net Claimed Amount , (16) (35)
$ 132,245
Due from State (17) (36)
$ 132,245
Due to State | A (18) (37)
sl $ -

(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
“ I'california for costs mandated by Chapter 1, Statutes of 1984, and Chapter 1118, Statutes of 1987, and cerfify 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, Statuies of 1987, set forth on the attached statements.

Signature of Authorized Officer Date

W Foas/ [R23-02
Pamela Fees ' Business Manager
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) Chapters 1/84 and 1118/87




AFTRANT NUMAER

Rﬁgun. 82-528582

"o, nnnz GENERAL FBND

99-‘!342:‘12"[1
6191640 | 870 M.

p3j06{2002  sanzssez

0 6582
===  TREASURER .
EL CAMING COMM CBL DIST
LOS ANGELES COUNTY
16007 CRENSHAW BLVD ' T :
TORRANCE CA 90506 - KATHLEEN CONNELL £

‘F!:

di;L7

STATE CONTROLLER \

Bazhiddn2dl cE5zASAZVE

m&ﬂgﬂaggggﬁamummm ‘ - EiZ"Szﬁgsszz
TA3UE DATE: 03/06/2002 .
ISSUE B&TEt G;/&GIEE&Z CLAIM SCHEDULE NBRt MAl1392E

.REINEUESEEEET OF STATE MANDATED CDSTS
ANY QUESTIONS REGARDING THIS CLATM CALL FRAN 916 323-0766

ACL : 6B70-295~000F = PROG : HEALTH FEE ELIMINATION CH 1/84
2001/2002 ESTIMATED PAYMENT CLAIMET AMT: 151,800,900
TOTAL ADJUSTMENTS: : .00
TOTAL APPROVED CLAIMED AMT: ‘ 151,000.00
LESS PRIOR. PAYMENTS: o ' 00
. PRORATA PERCENTy 23.354721 e
PRORATA BALANCE DuU€: = . 115,734.00~
APPRBVED PAYMENT AMODUNT: - 35,266.00
PAYNENT OFFSETS (ACL NBR, NAME, FY, AMT.)s
6110—295-&0&1 COLLECTIVE BARGAIN CH 96 %9spD8 21,738~
T HET PAYMENT AMOUNT: 13,528.80



_ 's Office School Mandated Cost Manual

MANDATED COSTS
HEALTH FEE ELIMINATION
CLAIM SUMMARY

(01) Claimant: ' (02) Type of Claim:

Claimant Name Reimbursement

El Camino Gommunity College District Estimated

Fiscal Year

2001-2002

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

Claimed
Name of College Amount

167,511.12

—_—

El Camino College

&

2. ' $ | -

3 L] 4 |h
1

©|l® | N|eO | |k ®

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Bl | v ||| || o|w|lw|lov|a|lw]| o) lsn
I

(04) Total Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + ...line (3.21b)] 167,511

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




State Controller's Office

School Mandated Cost Manual

(01) Claimant:

E! Camino Community College District

MANDATED COSTS
FORM
HEALTH FEE ELIMINATION HEE-1.1
CLAIM SUMMARY
1(02) Type of Claim: Fiscal Year
Reimbursement '
|Estimated ] 2001-2002

(03) Name of College

El Camino College

LESS

SAME MORE

L |

Lx | [

(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. Ifthe "Less" box is checked, STOP, do not complete the form. No reimbursement is aliowed.

Direct Cost [Indirect Cost of: Total
28.63%

(05) Cost of Health Services for the Fiscal year of Claim $ 403626 | % 115558 | $ 519,184
](08) Cost of providing current fiscal year health services which are in excess of the $ _ $ 3 $ )
“|level provided in 1986/87

(07) Costof providing current fiscal year health services at the 1986/87 level

[Line (05) - line (06)] $ 403626 | % 115558 | $ 519,184

(08) Complete Columns (a) through (g) to provide detail data for health fees

@ (b) (©) (d) (e) ® @

. . . Unit Cost for " Unit Cost for . Student Health
Period for which health fees were Number off Number of Full-time gg;‘;’t& Part-time Psat::;?? Fees That Could

collected Full-time | Part-time | Student per Student per Have Been

Students | Students | Educ. Code Health Fees Educ. Code Heglth Fees Collected

g763ss | @XO | 576355 ) x (e) A+ (0
2208 | 15,445|% 10.00|$22,980|$ 10.00|% 154450 % 177,430
'1. Per fall semester - . ‘

. 1,804 | 152721$% 1000)$18940|% 10.00|9% 152,720 |$ 171,660

2. Per spring semester .

_ 30| 139428 - ls - $ - ls -

3. Per summer session :

4. Per first quarter $ ) ¥ ) ¥ ]

5. Per second quarter ¥ ) $ i ¥ ]

6. Per third quarter o ¥ - |® )

09) Total health fee that could have been collected Line (8.1g) + (8.2g) + .........(8.8
(09) , [Line (8.1g) + (8.29) (8.59)] $ 349090
10) Sub-total Line (07) - line (09

(10) [Line (07) - line (09)] § 170,004

Cost Reduction

(11) Less: Offsetting Savings, if applicable $ -

12) Less: Other Reimbursements, if applicable $ 2,583

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

) d [Line (10) - {line (11) + line (12)}] § 167.511

Revised 9/97

Chapters 1/84 and 1118/87




EL CA” {0 COMMUNITY COLLEGE DIST T

CALUUJLATION OF INDIRECT COST RAL ., 0 /-0 s
FISCAL YEAR Fd o
2000-2001 b
REFERENCE DESCRIPTION 2000-2001
(CCFS 311) ' '
INSTRUCTIONAL ACTIVITY
Instructional Costs
Instructional Salaries and Benefits 34,637,085
Instructional Operating Expenses 1,405,525
Instructional Support Instructional Salaries and Benefits 0
Auxiliary Operations Instructional Salaries and Benefits 112,575
TOTAL INSTRUCTIONAL COSTS 1 36,155,185
Non-Instructional Costs
Non-Instructional Salaries and Benefits 2,350,610
Instructional Admin. Salaries and Benefits 4,749,688
Instructional Admin. Operating Expenses 1,141,056
Aunxiliary Classes Non-Inst, Salaries and Benefits 1,605,173
Auxiliary Classes Operating Expenses ) 1,543,211
TOTAL NON-INSTRUCTIONAL COSTS 2 11,389,738
TOTAL INSTRUCTIONAL ACTIVITY COSTS 3 (1+2) 47,544,923
DIRECT SUPPORT ACTIVITY
Direct Support Costs
Instructional Support ServicesNon Inst. Salaries and Benefits 2,068,940
Instructiona Support Services Operating Expeenses 279,642
Admissions and Records 2,372,772
Counselling and Guidance 3,469,142
Other Student Services 5,897,480
TOTAL DIRECT SUPPORT COSTS 4 14,087,976
TOTAL INSTRUCTIONAL ACTIVITY COSTS
. |AND DIRECT SUPPORT COSTS 5 (3 + 4) 61,632,899
Indirect Support Costs
Operation and Maintenance of Plant 7,135,934
Plapning and Policy Making 2,634,424
. | General Instructional Support Services 7,872,419
TOTAL INDIRECT SUPPORT COSTS 6 17,642,777
| INSTR y{ R,
SUPPQRT COSTS, AND TOTAL INDIRECT SUPPORT COSTS
(5+6)=TOTAL COSTS 79,275,676
SUPPORT COSTS ALLOCATION RATES
i N
Indirect Support Costs Allocation Rate = /
‘ Tota] Indirect Supports Costs (6) [ 28.63%
Total Instructional Activity Costs Y
and Direct Support Costs (5)
Direct Support Costs Allocation Rate =
' : Total Direct Support Costs (4) 29.63%
Total Instructional Activity Costs (3)
Total Support Cost Allocation 58.26%




State of California | - School Mandated Cost Manual

MANDATED COSTS ‘ EORM
HEALTH FEE ELIMINATION HFE-2.1
COMPONENT/ACTIVITY COST DETAIL e
(01) Claimant — Fiscal Year
El Camino Community College 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 X X
Outside Physician X 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 X X
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
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 X
Substance Abuse Identification and Counseling X X
Eating Disorders X X
Weight Controt X X
Personal Hygiene X X
Burnout X X
Other Medical Problems, list X X
Examinations, minor illnesses
Recheck Minor Injury X X
Health Talks or Fairs, Information
Sexually Transmitted Disease X X
Drugs X X
Acquired Immune Deficiency Syndrome X X
Child Abuse X X

Revised 9/97 Chapters 1/84 and 1118/87, Page 1 of 3




! Mandated Cost Manual

MANDATED COSTS '
HEALTH FEE ELIMINATION HFFOER;’I 1
COMPONENT/ACTIVITY COST DETAIL e
(01) Claimant Fiscal Year
El Camino 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
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
Iinsurance
On Campus Accident
Voluntary
Insurance Inquiry/Claim Administration
Laboratory Tests Done X X
Inquiry/Interpretation X X
Pap Smears X X
Physical Examinations
Employees
Students X X
Athletes X X
Medications
Antacids X X
Antidiarrheal X X
Aspirin, Tylenol, etc., X X
Skin Rash Preparations X X
Eye Drops X X
Ear Drops X X
Toothache, oil cloves X X
Stingkill X X
Midol, Menstrual Cramps X X
Other, list---> Ibuprofen
Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry
Elevator Passes
Temporary Handicapped Parking Permits

Revised 9/97 Chapters 1/84 and 1118/87, Page 2 of 3




State of California

s0l Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-2.1
- COMPONENT/ACTIVITY COST DETAIL .
B L R
(01) Claimant Fiscal Year
El Camino Community College District 2001-2002
(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health )] (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
Reading X X
Information X X
Vision X X
Glucometer X X
Urinalysis X X
Hemoglobin X X
EKG _
Strep A Testing X X
PG Testing X X
Monospot X X
Hemacult X X
Others, list
Miscellaneous
Absence Excuses/PE Waiver X X
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 X X
Others, list
Committees
Safety X X
Environmental X X
Disaster Planning X X
Skin Rash Preparations
Eye Drops .
Revised 9/97

Chapters 1/84 and 1118/87, Page 3 of 3




State of California

School Mandated Cost Manual

 CLAIMFOR PAYMENT
Pursuant to Government Code Section 17561
HEALTH FEE ELIMINATION

~J(21) LRS Input

For State Coniroller Use only
(19) Program Number 00029
(20) Date File I

/

( (01) Claimant Identification Number: N
L |S19140 ‘

Reimbursement Claim Data

(22) HFE - 1.0, (04)(b)

(02) Mailing Address: $ 174,277
Claimant Name (23)
El Camino Community College District
County of Location (24)
Los Angeles
Street Address (25)
16007 Crenshaw Boulevard :
City State Zip Code (26)
Torrance CA_ - 90506-0002 o
Type of Claim Estimated Claim Reimbursement Clalm (27)
(03) Estimated (09) Reimbursement |'(28)
(04) Combined  [_] | (10) Combined [ [@9)
(05) Amended [ ] | (11) Amended [] [(@0)
Fiscal Year of (06) (12) ‘ (31)
Cost 2003-2004 2002-2003
Total Claimed (07) (13) (32)
Amount $ 175,000 | $ 174,277
Less: 10% Late Penaity, but not to exceed (14) (33)
$1000 o $ -
Less: Estimate Claim Payment Received (15) (34)
$ -
Net Claimed Amount (16) (35)
$ 174,277
Due from State (08) a7 (36)
$ 175,000 | $ 174,277
Due to State i ( (37)
$ -

(38) CERTIFICATION OF CLAIM
any of the provisions of Government Code Sections 1090 to 1096, inclusive.

1987.

Signature of Authorized Officer

Date

In accordance with the provisions 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

| further ceriify 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, Staiutes of 1987, set forth on the attached statements.

Pamela Fees

Business Manager

(L oYy

Type or Print Name ‘Title

(39) Name of Contact Person or Claim

(858) 514-8605

Telephone Number

SixTen and Associates E-Mall Address

kbpsixten@aol.com

Form FAM-27 (Revised 9/01)

Chapters 1/84 and 1118/87




School Mandated Cost Manual

NDATED COSTS
HEAT:H FEEEELIMINATION HFI'?EI?':\{I 0
) CLAIM SUMMARY

(01) Claimant: l (02) Type of Claim: Fiscal Year
Claimant Name Reimbursement
El Camino Community Gollege District Estimated [ ] 2002-2003
(03) List all the colleges pf the community college district identified in form HFE-1.1, line (03) .

b
Name é?)CoIlege il::iii?

1. ElCamino College , $ 174,277.26
2. $
3. $
4, $ '
5. $
6. s
7. $ i
8. $
9. $ -
10. $
11. $ -
12. $ -
13. $ -
14. : o 1% : -
15. $ -
16. $ -
17. $

118. $ -
19. $

120. $ -
21. _ $ -
(04) Total Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + ...line (3.21b)] $ 174,277

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




State Controller's Office

School Mandated Cost Manual

MANDATED COSTS .
FORM
HEALTH FEE ELIMINATION HFE-1.1
CLAIM SUMMARY
(01) Claimant: (02) Type of Claim: Fiscal Year
Reimbursement
El Gamino Gommunity College District Estimated [ ] 2002-2003

(03) Name of College

E! Camino College

LESS

SAME

MORE

L

x|

(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.

Direct Cost |Indirect Cost of: Total
28.46%
(05) Cost of Health Services for the Fiscal year of Claim $ 455,152 | $ 129,536 | $ 584,688
(06) Cost of providing current fiscal year health services which are in excess of the $ ) $ ) $ )
- level provided in 1986/87 j
(07) Cost of providing current fiscal year health services at the 1986/87 level
[Line (05) - line (06)] : $ 455,152 | $§ 129,536 | $ 584,688
(08) Complete Columns (a) through (g) to provide detail data for health fees
(a) (b) (c) (d) (e) () (@)
. . Unit Cost for . Unit Cost for . Student Health
Period for which health fees were Number of| Number of Full-time ':S":":'mf Part-time F;“;'mf Fees That Could
collected ‘| Fulltime | Part-time | Student per H Lden Student per uden Have Been
; . ealth Fees Health Feas
Students | Students | Educ. Code Educ. Code byx (6 Collected
§763s5 | @XE) | 576385 ) x (o) @+ ()
‘ 4,776 | 15,928 i$ 10001 $ 47,760 $ 10.00]|$% 159,280| % 207,040
1. Perfall semester :
) » 4,448 ' 14,386 |$ 10.00|$44,480|$ 10.00|$ 143,860 | $ 188,340
2. Per spring semester ' .
| - - s -
3. Per summer session $ §
4. Per first quarter $ ) 5 ] § ]
5. Persecond quarter $ ] ¥ ] § ’
6. Per third quarter $ ) $ ) $ ’
(09) Total health fee that could have been collected Line (8.1 8.20) + veereren 8.69)]
ftne (6:19) + (20 ( $ 395,380
(10) Sub-total Line (07) - line (09
[Line (07) - lina (09)] $ 189,308
Cost Reduction
11) Less: Offsetting Savings, if applicable $ -
(12) Less: Other Reimbursements, if applicable $ 15,031
(13) Total Amount Ciaimed [Line (10) - {line 11) + line (12
o ty el $ 174,277

Revised 9/97

Chapters 1/84 and 1118/87




EL CAMINO COMMUNITY COLLEGE DISTRICT
- CALCULATION OF INDIRECT COST RATE,

Z’ 07

for j W7

FISCAL YEAR
2001-2002
REFERENCE DESCRIPTION 2001-2002
(CCFS 311 :
INSTRUCTIONAL ACTIVITY
Instructional Costs -
Instructional Salaries and Benefits 38,465,491
Instructional Operating Expenses 1,307,934
Instructional Support Instructional Salaries and Benefits 0
Auxﬂxary Operations Instructional Salaries and Benefits 123,607
TOTAL INSTRUCTIONAL COSTS 1 39,897,032
Non-Instructional Costs
Non-Instructional Salaries and Benefits 2,570,144
Instructional Admin, Salaries and Benefits 5,056,212
Instrucnoual Admin, Operating Expenses 971,106
Auxiliary Classes Non-Inst. Salaries and Benefits 2,052,409
Auxiliary Classes Operating Expenses 1,373,030
TOTAL NON-INSTRUCTIONAL COSTS 2 12,022,901
TOTAL INSTRUCTIONAL ACTIVITY COSTS 3(1 + 2) 51,919,933 .
DIRECT SUPPORT ACTIVITY
’ Direct Support Costs .
Iustruc!.ioqal Support ServicesNon Ingt. Salaries and Benefits 2,302,041
Instructiona Support Services Ogeratg'gg Expeenses 259,142
Admissions and Records 2,418,915
Caunselling and Guidance 3,696,847
Other Student Services 6,515,747
TOTAL DIRECT SUPPORT COSTS 4 15,192,692
|LOTAL INSTRUCTIONAL ACTIVITY COSTS
AND DIRECT SUPPORT COSTS 5 (3+4) 67,112,625
Indirect Support Costs
Operation and Maintenance of Plant 7,117,031
Planning and Policy Making 2,723,404
General Instructional Support Services 9,259,918
TOTAL INDIRECT SUPPORT COSTS 6 15,100,353
TOTAL INSTRUCTIONAL ACTIVITY COSTS AND DIRECT
SUPPORT COSTS, AND TOTAL INDIRECT SUPPORT COSTS
(5 +6)=TOTAL COSTS . 86,212,978
SUPPORT COSTS ALLQCATION RATES
Indirect Support Costs Allocation Rate =
Total Indirect Supports Costs (6)
Total Instructional Activity Costs
- and Direct Support Costs 3)
= oupportCosts 5) |
Direct Support Costs Allocation Rate =
Total Direct Support Costs (4) 29.26%
L 29.20%]
Total Instructional Activi ty Costs (3) )
Total Support Cost Allocation 51.12%




State of California 5 . School Mandated Cost Manual

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

(01) Claimant Fiscal Year
El Camino Community College District 2002-2003
(03) Place an "X" in column (a) and/or (b), as appiicable, to indicate which heaith " (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 X X
Outside Physician X X
Dental Services
Qutside Labs, (X-ray, etc.,) X X
Psychologist, full services X X
Cancel/Change Appointments X X
Registered Nurse X X
Check Appointments X X
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 X
Substance Abuse Identification and Counseling X X
Eating Disorders X X
Weight Control X X
Personal Hygiene X X
Burnout X X
Other Medical Problems, list X X
Examinations, minor illnesses
Recheck Minor Injury X X
Health Talks or Fairs, Information
Sexually Transmitted Disease X X
Drugs X X
Acquired Immune Deficiency Syndrome X X
Child Abuse X X

Revised 9/97 Chapters 1/84 and 1118/87, Page 1 of 3




State of California o ~.* ol Mandated Cost Manual

MANDATED COSTS : FORM
~ HEALTH FEE ELIMINATION HFE-2.1
COMPONENT/ACTIVITY COST DETAIL '
(01) Claimant Fiscal Year
E! Camino 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
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
Voluntary
Insurance Inquiry/Claim Administration
Laboratory Tests Done X X
Inquiry/Interpretation X X
Pap Smears X X
Physical Examinations
Employees
Students X X
Athletes X X
Medications
Antacids X X
Antidiarrheal X X
Aspirin, Tylenol, etc., X X
Skin Rash Preparations X X
Eye Drops X X
Ear Drops X X
Toothache, oil cloves X X
Stingkiti X X
Midol, Menstrual Cramps X X
Other, list
Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry
Elevator Passes
Temporary Handicapped Parking Permits

vised 9/97 ' Chapters 1/84 and 1118/87, Page 2 of 3



S te f If ia

MANDATJD COSTS
HEALTH FEE ELIMINATION
COMPONENT/ACTIVITY COST DETAIL

_£-honl Mandated Cost Manual

FORM
HFE-2.1

El Camino Community College District

Fiscal Year

2002-2003

(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which health

Service was provided by student health service fees for the indicated fiscal year.

(b)
FY
of Claim

(a)
FY
1986/87

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

Tests
Blocd Pressure
Hearing
Tuberculosis
Reading
Information
Vision
Glucometer
Urinalysis
Hemoglobin
EKG
Strep A Testing
PG Testing
Monospot
Hemacult
Others, list

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

Committees
Safety
Environmental
Disaster Planning
Skin Rash Preparations
Eye Drops

HKHXXX XX XXX
HKX XXX XX XX

XXXX XXXXXX XX
XXX X XXXXXX XX

XX X X X X X X X X X X
XX XX KKK K XX KX

XXX
X X X

ised 9/97

Chapters 1/84 and 1118/87, Page 3 of 3




