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Paula Higashi Peter Hardash

Executive Director Vice-President, Administrative Services

Commission on State Mandates Pasadena Area Community College District

980 Ninth Street, Suite 300 1570 East Colorado Boulevard

Sacramento, CA 95814 Pasadena, CA 91106-2003

Keith B. Petersen, President
SixTen and Associates

5252 Balboa Avenue, Suite 807
San Diego, CA 92117

Re: Incorrect Reduction Claim
Health Fee Elimination Program
CSM 06-4206-1-13
Pasadena Area Community College District, Claimant
Statutes 1984, 2™ Extraordinary Session, Chapter 1, and
Statutes 1987, Chapter 1118
Fiscal Years 1999-2000, 2000-2001, and 2001-2002

Dear Ms. Higashi, and Messrs. Hardash & Petersen.:

This letter constitutes the response of the Controller’s Office to the Incorrect Reduction
Claim of Pasadena Area Community College District. Enclosed are the required copies
of supporting documentation along with the Division of Audits’ response to the Incorrect
Reduction Claim (See Tab 2). A proof of service is also included as required by
regulation.

An audit performed by the State Controller’s Office disclosed that $375,941 of the
District’s $678,460 in claimed costs of the legislatively mandated Health Fee Elimination
Program for fiscal years 1999-2000, 2000-2001 and 2001-2002 were not allowable.
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Under the program, the District can claim reimbursement for the costs of providing
certain health care services, but only for services it provided in the 1986-1987 fiscal year.

First, the District overstated its indirect costs rates, resulting in overstating its indirect
costs by $157,273. The program’s amended (and original) Parameters and Guidelines
required a district that elects to claim indirect costs to use the Controller’s claiming
instructions to determine those costs. During the fiscal years in question, the District had,
in accordance with the Controller’s claiming instructions, a federally approved indirect
cost rate of 30%. However, the District did not use the 30% rate. The District ignored
the Controller’s claiming instructions and used an indirect cost rate prepared by an
outside consultant that resulted in excessive claims for indirect costs. The District had no
authority to use this faulty methodology, which resulted in indirect claim rates being
overstated by 17.3% for fiscal year 2000-2001 and 17.8% for fiscal year 2001-2002.
Under Government Code section 17561, subdivision (d)(2), the Controller may reduce
any claim determined to be excessive or unreasonable. An amount that exceeds what is
“usual, proper, or normal” is excessive and “implies an amount or degree too great to be
reasonable or acceptable.” (Merriam-Webster’s Collegiate Dictionary, Tenth Edition, ©
2001.) Thus, the District’s claimed rates and indirect costs were excessive.

Second, the District understated the health fees credited against health services by
$287,865 for the audit period. Despite the District’s clearly erroneous belief that the
finding was based on “authorized fees,” the finding was based on the health service fee
revenues actually collected by the District during the audit period. The District
incorrectly reported the amount of revenues received.

The District failed to provide the student attendance data it used to determine the health
fee revenues reported in its reimbursement claims. Nevertheless, based on the District’s
GLD 144-02 printouts provided by the District, the auditors identified the health fees
collected for each of the fiscal years in question.

Although the fee authority was not considered in this audit, it has been considered in
subsequent audits. As discussed in Tab 2, the extent to which districts have authority to
charge a fee, regardless of whether it is actually collected, they do not incur a cost.

“Costs mandated by the state” means costs that the District is required to incur. (Gov.
Code § 17514.) The District is not required to incur costs if it has a source of funding
through its the authority to levy a charge or fee. Consequently, costs are not state-
mandated, and therefore, not reimbursable, if an agency has authority (right or power) to
levy a charge or fee, regardless of whether the charge or fee is actually assessed. (County
of Fresno v. California (1991) 53 Cal.3d 482; Connell v. Santa Margarita (1997) 59
Cal.App.4th 382.)
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Moreover, Government Code section 17556, subdivision (d) specifically provides that the
Commission cannot find a mandated cost in “any claim” if the District has authority to
levy the fees to pay for the mandated program or increased level of service. Therefore, it
would appear that the Commission could not approve any claim for a mandated cost that
is covered by its authority to levy a charge or fee to pay for the service. As a result, the
Commission needs to determine whether the amount of the understated health fee
revenues identified in the audit should be increased to reflect the amount of fees the
District was authorized to collect as required by Government Code section 17556.

Third, the District apparently has questioned why the audit adjustments were made
regarding claim payments issued by the State for fiscal years 1999-2000 and 2000-2001.
As clearly stated in the audit report, and reconfirmed in the documentation in Tab 8, the
District received two claim payments ($57,365 issued on 8/1/2001 and $26,099 issued on
3/9/2001) totaling $83,464 for fiscal year 1999-2000, and one claim payment of $19,270
issued on 3/8/2001 for fiscal year 2000-2001. The adjustments were made because of
these reimbursement payments the District received.

Finally, the District incorrectly asserts that its claims for fiscal years 1999-2000 and
2000-2001 are beyond the statute of limitations for audit by the Controller because the
audit report was not issued until March 2004. The District mistakenly alleges that
Government Code section 17558.5, as enacted in 1995," applies in this situation. It stated
that a district’s reimbursement claim is subject to audit no later than two years after the
end of the calendar year in which the claim is filed or amended. The District filed the
two claims in question in 2001. Thus, both claims were subject to being audited at any
time up through the end of December 2003.

Even if the 1995 version of this code section applied, and it does not, the State
Controller’s Office initiated the audit in May of 2003, well within the timeframe when
the claims were subject to being audited under the statute. There was no requirement, at
that time, for the audit to be completed by the end of 2003.

Moreover, Government Code section 17558.5 was subsequently amended while the
District’s claims were still subject to audit. The amended Government Code section
17558.5 that was operative in 20032 applies to these claims. Under this amended statute,
claims are “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.” It is well established that ... any legislative enlargement of the limitations period
applies to pending matters not already barred.” (43 Cal Jur 3d, Limitation of Actions,
section 8.)

! Stats. 1995, chapter 945 (Senate Bill 11), section 13, operative July 1, 1996
2 Stats. 2002, chapter 1128 (Assembly Bill 2834), section 14.5, operative January 1, 2003
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Therefore, the period of time the District’s claims were subject to the “initiation” of an
audit was extended to 2004. In this case, the Controller’s Office initiated the audit, at the
latest, when it issued its Audit Notification Letter, dated May 19, 2003, which was well
within the statutory time limits. The initiation of the audit might have even been earlier if
the auditors orally notified the District of the audit before the letter was sent out.

Since the disallowed claims were either not supported by required source documentation,
used unapproved reimbursement formulas that resulted in excessive claims, or
understated the health fees it was authorized to collect, the adjustments made by the
Division of Audits were appropriate, and the Incorrect Reduction Claim should be
rejected. For a more complete discussion, see Tab 2 of the Controller’s Office’s
response.

Sincerely,

[ O %‘7““/

RONALD V. PLACET
Senior Staff Counsel

RVP/ac
Enclosures

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

I am employed in the County of Sacramento, State of California. At the time of service, I was at least 18
years of age, a United States citizen employed in the county where the mailing occurred, and not a party to the
within action. My business address is 300 Capitol Mall, Suite 1850, Sacramento, CA 95814.

On January 2, 2008, I served the foregoing document entitled:

SCO’S RESPONSE TO THE INCORRECT REDUCTION CLAIM FOR
PASADENA AREA COMMUNITY COLLEGE DISTRICT, CSM 06-4206-1-13

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

Paula Higashi (original) Peter Hardash

Executive Director Vice-President, Administrative Services
Commission on State Mandates Pasadena Area Community College District
980 Ninth Street, Suite 300 1570 East Colorado Boulevard
Sacramento, CA 95814 Pasadena, CA 91106-2003

Keith B. Petersen, President
SixTen and Associates

5252 Balboa Avenue, Suite 807
San Diego, CA 92117

[X] BY MAIL

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

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

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

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

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

correct.

Executed on January 2, 2008, at Sacramento, California.

R -

Amber A. Camarena

Proof of Service - 1




RESPONSE BY THE STATE CONTROLLER’S OFFICE
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OFFICE OF THE STATE CONTROLLER

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

BEFORE THE

COMMISSION ON STATE MANDATES

STATE OF CALIFORNIA

INCORRECT REDUCTION CLAIM ON:
Health Fee Elimination Program

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

PASADENA AREA COMMUNITY
COLLEGE DISTRICT, Claimant

No.: CSM 06-4206-1-13

AFFIDAVIT OF BUREAU CHIEF

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

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

years.

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

3) Iam a California Certified Public Accountant.

4) 1reviewed the work performed by the SCO auditor.

5) Any attached copies of records are true copies of records, as provided by the Pasadena

Area Community College District or retained at our place of business.

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

Incorrect Reduction Claim,
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7) A field audit of the claims for fiscal year (FY) 1999-2000, FY 2000-01, and FY 2001-02
commenced on May 21, 2003, and ended on November 21, 2003.

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

observation, information, or belief.

Date: October 9, 2007
OFFICE OF THE STATE CONTROLLER

by o 7 e

ith L. Spano, Cifef
andated Cost Audits Bureau
Division of Audits
State Controller’s Office
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STATE CONTROLLER’S OFFICE ANALYSIS AND RESPONSE
TO THE INCORRECT REDUCTION CLAIM BY
PASADENA COMMUNITY COLLEGE DISTRICT
For Fiscal Year (FY) 1999-2000, FY 2000-01, and FY 2001-02

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

SUMMARY

The following is the State Controller’s Office’s (SCO) response to the Incorrect Reduction Claim
that the Pasadena Area Community College District submitted on July 3, 2006. The SCO audited
the district’s claims for costs of the legislatively mandated Health Fee Elimination Program for
the period of July 1, 1999, through June 30, 2002. The SCO issued its final report on March 17,
2004 (Exhibit D).

The district submitted reimbursement claims totaling $678,460 as follows.

e  FY 1999-00—$ 83,464 (Exhibit E)
e  FY2000-01—$275,418 (Exhibit E)
e FY2001-02—$319,578 (Exhibit E)

The SCO audit disclosed that $302,519 is allowable and $375,941 is unallowable. The
unallowable costs occurred primarily because the district overstated indirect costs and
understated health fee revenues. The State paid the district $149,443. Allowable costs exceeded
the amount paid by $153,076. The following table summarizes the audit results.

Actual Costs Allowable Audit
Cost Element Claimed per Audit Adjustments

Tuly 1, 1999, thronugh June 2000

Health service costs $ 545,579 $ 545,579 $ -
Less cost of services in excess of FY 1986-87 services (140,275) (140,275) -
Less anthorized health fees (321,840) (474,501) (152,661)
Adjustment to eliminate negative balance -- 69,197 69,197
Total program costs b 83,464 -- $ 83,464
Less amount paid by State (83,464)

Allowable costs claimed in excess of (less than) amount paid $ (83464)

July 1, 2000, through June 2001

Health service costs $ 711,352 $ 635,868 $  (75,484)
Less authorized health fees (435,934) (468,000) (32,066)
Total program costs § 275418 167,868 $ (107,550)
Less amount paid by State (19,270)

Allowable costs claimed in excess of (less than) amount paid $ 148,598




Actual Costs Allowable Audit
Cost Element Claimed per Audit Adjustments
July 1, 2001, through June 2002
Health service costs $ 750,555 $ 668,766 $ (81,789)
Less cost of services in excess of FY 1986-87 services - -- -
Less authorized health fees (430,977) (534,115) (103,138)
Total program costs $ 319.578 134,651 $ (184,927)
Less amount paid by State (46,709)
Allowable costs claimed in excess of (less than) amount paid $ 87,942
Summary: July 1, 1999, through June 2002
Health service costs $ 2,007,486 $ 1,850,213 $ (157,273)
Less cost of services in excess of FY 1986-87 services (140,275) (140,275) -
Less authorized health fees (1,188,751) (1,476,616) (287,865)
Adjustment to eliminate balance - 69,197 69,197
3
Total program costs 678,460 302,519 $ (375,941
Less amount paid by State (149,443)
Allowable costs claimed in excess of (less than) amount paid $ 153,076

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

The district’s IRC contests all audit adjustments, totaling $375,941. The district believes that its
indirect cost rates claimed are appropriate and that it reported the correct amount of health
service fee revenues. Further, the district believes that the SCO was not authorized to make
changes to the payment amounts from the State for FY 1999-2000 and FY 2000-01, and that the
SCO was not authorized to audit the district’s FY 1999-2000 and FY 2000-01 claims.

I. SCO REBUTTAL TO STATEMENT OF DISPUTE—

CLARIFICATION OF REIMBURSABLE ACTIVITIES, CLAIM CRITERIA, AND

DOCUMENTATION REQUIREMENTS

Parameters and Guidelines

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

of 1987.

The parameters and guidelines (amended May 25, 1989) identify the scope of the mandate

and the reimbursable activities as follows.

V. REIMBURSABLE COSTS

A. Scope of Mandate

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

claimed.




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

VI. CLAIM PREPARATION

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

Claimed costs should be supported by the following information:
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.

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

3. Allowable Overhead Cost

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

VII. SUPPORTING DATA

For auditing purposes, all costs claimed must be traceable to source documents and/or
worksheets that show evidence of the validity of such costs. This would include
documentation for the fiscal year 1986-87 program to substantiate a maintenance of
effort. These documents must be kept on file by the agency submitting the claim for a
period of no less than three years from the date of the final payment of the claim pursuant
to this mandate, and made available on the request of the State Controller or his agent.

VIII. OFFSETTING SAVINGS AND OTHER REIMBURSEMENTS

Any offsetting savings the claimant experiences as a direct result of this statute must be
deducted from the costs claimed. In addition, reimbursement for this mandate received
from any source, e.g., federal, state, etc., shall be identified and deducted from this claim.
This shall include the amount . . . authorized by Education Code section 72246 for health
services [now Education Code section 76355].

SCO Claiming Instructions

The SCO annually issues claiming instructions, which contain filing instructions for
mandated cost programs. The September 2002 claiming instructions provide instructions for




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

The September 2002 indirect cost claiming instructions are believed to be, for the purposes
and scope of the audit period, substantially similar to the version extant at the time the
district filed its FY 1999-2000, FY 2000-01, and FY 2001-02 reimbursement claims.

. THE DISTRICT OVERSTATED INDIRECT COST RATES
Issue

For FY 2000-01 and FY 2001-02, the district overstated its indirect cost rates, thus
overstating its indirect costs by $157,273. The district claimed indirect costs based on
indirect cost rate proposals (ICRP) prepared for each fiscal year by an outside consultant
using OMB Circular A-21 simplified indirect cost methodology. The district claimed
indirect costs based on indirect cost rates of 47.3% for FY 2000-01 and 47.8% for FY 2001-
02. However, for those years the district had a federally approved indirect cost rate of 30%.
Consequently, the district overstated the indirect cost rate by 17.3% for FY 2000-01 and
17.8% for 2001-02. The district believes that its indirect cost rates claimed are appropriate.

SCO Analysis:

The SCO claiming instructions provide community colleges an option of using a federally
approved rate prepared in accordance with OMB Circular A-21 or the alternate methodology
using Form FAM-29C.

Consistent with the SCO claiming instructions, the SCO auditor calculated FY 2000-01 and
FY 2001-02 indirect costs using the 30% indirect cost rates resulting in overstated claimed
costs of $75,484 for FY 2000-2001 and $81,789 for FY 2001-02, totaling $157,273.

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

District’s Response

The Controller asserts that the District overstated its indirect cost rates and costs in the
amount of $157,273 for FY 2000-01 and FY 2001-02. For FY 1999-00, the Controller states
that the District correctly used a “federally approved” rate of 30%. The audit report states
“that community college districts have the option of using a federally approved rated
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FISCAL YEAR 2000-01
HEALTH CENTER, CC6407, YEAR END JOURNAL
HEALTH FEE REVENUE AND RELATED EXPENDITURES
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FISCAL YEAR 2001-02

HEALTH CENTER, CC6407, YEAR END JOURNAL
HEALTH FEE REVENUE AND RELATED EXPENDITURES

REVENUE EXPENDITURES DEFRD REVENUE
581,492.92 471,254.69

110,238.23
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Rio Hondo Community College District. - . B :

" Hearing: 5/25/89

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

PROPOSED PARAMETERS AND GUIDELINES AMENDMENTS
- Chapter 1, Statutes of 1984, 2nd E.S.
~ Chapter 1118, Statutes of 1987 -
' Health Fee- Elimination

Executive Summary

At its hearing of November 20,~1986,‘the Commiss%on on State Mandates fouhd

that Chapter 1, Statutes of -1984, 2nd E.S., imposed state mandated costs upon
local communi ty coliege districts by (1J.requiring,those community college

vdjstricts which provided health services for which- it was authorized to and

Chapter 1118, Statutes of 1987, was ehacted:Septémber_24;'1987,fand became -

effective January 1, 1988, Chapter 1118/87 modified the requirements

contained in Chapter 1/84, 2nd E.S., .to require those communi.ty college ’

' distriqts"which pkovided-hea]th.services,in-fiscal-yéar 1986-87 to maintain

such health services in the 1987-88 fiscal year-and each fiscal year

thereafter. Additionally, the language contained in Chapter 1/84, 2nd;E;S.,\_ ;’ '

~which repealed the districts'-aUthority to charge a health fée'to-covér the -

costs of the hea]th?servicqs-program'wa3fa11owed to-sunset, thereby :
reinstating the- districts’ authority to charge a fee as specified. ‘Parameters -
and- guidelines amendments are appropriate to. address the.changes contained in,

-Chapter 1118/87 because this statute amended the same Education Code sections

previous]y~enacted-byVChapter‘1/84, 2nd E.S., and found to contain a mandate,

-agreement with these amendments. Therefore, staff recommends that the

Commission adopt the parameters and guidelines amendments as requested by the.
Chancellor's 0ffice and as deye]oped by staff.. 7 L :

) Claimént :

Requesting Party

a2

_~lC§Tiforhia Community'Coj1eges Chancellor's 0ffiée.> .




Kd

Chronology -

12/2/85: ~ Test Claim filed with Commiésfbn 6ﬁ;sfate Mandates,
7/24/86 : l;Tesf.C1aim'confinued'éf claimant's request. |
,‘1]/Eb/§6 . 'Commiés{oﬁ_apprdVed~mandéte.t. - ) _
"1/22/87: ;. Comhfssion5adépted Staféﬁent of Decfsfbn.‘ ; )
4/9787 . B Claimant subhfttéd propbsedaparaﬁetérs and guidelines..
. 8/21/87 ' CdﬁmisSioh adopted paramgtérs and Qﬁide]fnes |
_ 10/22/87  Commission adopted cost estimate o \ .
 9/28/88. Mandate funded in Commission's Claims Bill, Chapter 1425/88- =

Summary of Mandate -

-Chapter 1/84, 2nd’E;S;, effective-July 1;-1984, repealed Education Code (EC)

Section 72246 which had authorized community’college districts to charge a
health fee for the purpose_ of. providing health supervision -and services,,
direct and- indirect medical and hospitalization servieces,: and operation of =
student health centers. The statute also required that»any'cdmmunﬁty'co]lege
district which provided health sérvices for which it was authorized to charge

.2 fee.shall maintain health services at the level.provided during the 1983-84
_ fiscal year in the 1984-85 fiscal year.and each fiscalzyean~thereafter,f'. -

~ Prior to the passage of Chapter 1/84, 2nd E.S., the implementation 6f'é heaIth -

services program was at the Tocal community cb]1ege'distrﬁctjs-optiqnu‘.lf '
implémented, the respective community college district had the authority to = -

charge a health fee up to $7.50 per semester for-day and evening students,, and

$5 per summer session.

Proposed .Amendments

The:CommUnity Colleges ChanceT]br‘s.Officeg(éhdncéTTths'Ofﬁicé) has requested
parameters .and guidelines amendments be made to .address- the.changes in -~ . ;

-mandated activities effectuated by Chapter 1118/87,. (Attachment G6) In order .

to expedite the process, staff has developed language to accompliish the
following: (1) change the eligible claimants to.those community college- .
districts which provided a health services program in fiscal year 1986-87; and-

(2) change the offsetting savings and other reimbursements. to include the-
rejnstated4authority to charge a health fee. (Attachmenth) '

Recommendations .

"3{4The'Depaffmeht_offFiﬁénce (DOF) prdpbsed one'nonhsubstantfyé:émendmentffd 'f
. Clarify the effect of. the fee authority language on the scope of the .~ = <

reimbursable costs. " With this amendment, the DOF beliaves the amendments to

- the parameters and.guidelines are’ appropriate for this mandate -and' recommends

the Commission adopt them.- (Attachment C) -




- parameters and guidelines developed by s

. reflect this change in the scope}ofﬁthe'mandate;

s

The Chancellor's Office recommends -that the Commission approve the amended
taff with the additional language

Suggested by the DOF.. .(Attachment D) .-

The §tate'Contr011er's Office-(SEOJ, upon réviéw of the.proboSed amendments,

finds the proposals proper and acceptable. ;(Attachment E)

The c]aimaﬁt,'in:its'Feéommendatioﬁ;.sfatés.its Bélief'thaf the revisions are
appropriate and concurs with the proposed changes. V(Attachment F) o

Staff Analysis

Issue 1: Eligiblé Claimants

The mandate found in Chaptef 1/84,'2nd E;S., was for-a new program with a
required maintenance of effort at the fiscal year 1983-84 level. Chapter
1}18/87 superseded that level of servige by requiring that community college

- maintain that level of effort in fiscal year 1987-88 and each $ubsequeht-year'

thereafter. . Additionally,. this expanded the group of eligible claimants
because the requirement is no longer imposed on only those community college
districts which had charged a health fee for the program. At the time of
enactment .of Chapter 1118/87, ‘there were 11 community. college districts which
provided_the'heaith'serVices-program but had never charged a. health fee for
the service.: : T AR oo :

Thekeforé; stéff has améndéd the language in Item III.'"E]ig%b1e'blai@ants“ to

1

- Issue 2: Reimbursement Alternatives. - o

In reésponse to Chapter 1/84,-2nd'E.S.,'Item VIi.B, coﬁtained_tWo a]iernatives,
for claiming reimbursement costs.” This gave claimants-a choice: between
Claiming actual costs for providing the health services program,. or funding

| . the program as was dofie’ prior to the mandate when a health fee could be

charged.

Fiscal year 1983-84, thereby funding the program as. was done prior to the
mandate. Therefore, this a]ternative”is-noA1onger,app11cab1e to this mandate

and has been deleted by: staff, -

‘actual costs involved in maintaining a health services program at the fiscal

year-1983-84 level.. This alternative s now the sole method of reimbursement
for this mandate. However, "it has been” dmended to.Féflect that . = -
Chapter}11]8/87'requires a maintenance of effort at -the fiscal year 1986-87
level. . - R K . - o S '




B

'fIssue’4;_ Editorial  Changes ’

-4-

Issue 3: Offsettihg Savings and Other Reimbufsements

_With'thé sunset of thé.repeal’of the fee authority.contained in Chapter 1/84,

2nd E.S., Education .Code (EC) section 72246(a) again provides. community -
college districts with the authority to charge a health fee-as~f01]ows5'v

_ "72246;(a)‘.The'QOMErnjng_boand;of a.district maintaining a communi ty
~college may- vequire community college students to pay a fee in the total
amount of not more than seven dollars and fifty cents ($7.50) for each
semester, and five dq]]ars'($5)jforvsummer-schoo1, or five dollars ($5)
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, authorized’by Section 72244, or both."

Staff amended Item “VIII. Offsetting Savings and Other Reimbursements"fto
reflect the reinstatement of this'fee:authoripy. co o :

In response to that amendment, fhe DOF has ﬁﬁoposed the addition of the

following language to Item VIII. to clarify. the impact of the fee authOrity'on

- claimants'’ reimbursable costs:

"If a claimant does. not Tevy-the fee authbrized~by Education Code Section
72246(a), it shall deduct an amount equal to what it would have. recejved
- had the fee been Tevied." : - SR

Staff éoncurs;wjth'thE'DOF proppsed-ﬁahguage'WhiEh'dbes noivshbstantively .
change the scope of 'Item viir.o. oo S S -

P A TR

In preparing the propred'barameters_and guide]fnés~dmendments, it was noﬁ

hecessary-for staff to make any of the normal editorial changes as the
origjna1_parameters_and-guideTines contained the Tanguage usually adopted by
the commission. S : ' S

-Staff, the DOF,.the.Chancé11pr‘s Office,,tﬁé SCO,faﬁd the c]éfmant are in -

agreement with the reécommended amendments which are shown in Attachment A with

. additions indicated‘by under]ining_and_de]etiohsrby strikeout.

rStaff'Récbmmendatfoh__'

Staff recommends the .adoption of the 'staff's proposed parameters and
guidélines amendments, which are based on the original parameters and -
guidelines adopted in response to Chapter 1/84, 2nd E.S., and amended in
response to- Chapter 1118/87, as.well as incorporating .the:.amendment
recomnended by -the DOF. Al7 partiesICOncur_with.these'amendmentsm

V.




T ) | CSM Attachient |
~ Adopted: 8/27/87 | . |

N ) R | |  PARAMETERS AND GUIDELINES
L .~ Chapter 1118, Statutes of 19847 4/2vd//818/
-"Health Fee Elimination -

I. SUMMARY OF MANDATE' .~ =

Chapter 1, Statutes of 1984, 2nd E.S. repealed Education Code. Section
72246 which had authorized: community college districts to charge a -
health fee for the: purpose of providing health supervision and services, .
direct and indirect medical and hospitalization services, and operation
of student "health centers. This statute also required that health. -
services for which a community-college district charged a fee during the
11983-84 fiscdl year had to be maintained at that Tevel in the 1984-85 -
fiscal year and every year thereafter. The provisions of this statute
would automatically repeal .on. December 3T, 1987, which would reinstate
_the community colleges districts’ authority to charge a health fee as
. speciftied, , ; - o - .

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 servicas at the TeveT provided during the

1986-87 fiscal year in 1987-88 and each tiscal year thereafter.

~ . II. 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 bylrequiring,aﬂy—community
.college district which.provided»hea]th]services for which it was *
*authorized to charge a’feewpursuant.to_former'Section_72246 in the
- 1983-84 fiscal year to maintain hea]th'seryices 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. o C
" - Atits hearing of Aprii 27, 1989, the Commission” determinéd that Chapter
T : 1118, -Statutes of 1987, amended this maintenance of effort requirement
to appTy to all community college districts which provided health — .
Services 1n tiscal year 1986-87 and required them fo maintain that level

in fiscal year 1987-88 and each fiscal year thereafter.

III. ELIGIBLE CLAIMANTS

Commiini ty coTlege districts which p}oﬁided hea]tHEservices f¢ﬁ/f¢¢ini
, 19836-847 fiscal yedr and continue to providevthe'samé_ﬁervicesfas'
., s a result™of this mandate are e]ig‘ib]elto,c'lai_m reimbursement of those R
.costs. o : ' . ' : o




>

Iv.

PERIOD OF REIMBURSEMENT -

;Chabter T, 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 Z, California Code oF ReguTations, -

_ section 1185.3(a) states that a parameters and guidelines amendment

T1led before the déadline for initial claims as specitied in the

Claiming Tnstructions shall apply to atl years eligible for

reimpbursement as defined in the original parameters. and quidelines;

therefore, costs incurred on or after January T, 1988, for Chapter 1118,

statutes of 1987, are reimbursable.

“Actual costs for one fiscal year should"be'inc1uded'ih 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 Controiler of thevenactment:of the

.g]aims‘bi11.

If the total costs for a given fiscal year do not Exqeed $200;jno
reimbursement  shall be allowed; except as otherszeba11owed.by

Government Code-Section 17564,

REIMBURSEMEMTABLE COSTS

A. Scdpe of Mandate

Eligible community college districts.shall be reimbursed for the
costs of providing a.health services ﬁrogramWiﬁM¢nt/ﬁﬁ¢/¢u£M¢fi#y.
CE/1eMy/d/TdE.  Only services provided fdf/fgg/in . '
19836-47 fiscal year may be claimed. e

B. ReimbursabTe Activities

For each eligible claimant, the foi]owing-cost—items_are'reimbursab]e
to the extent they were provided by the. community college district in
Tiscal year Y983/8#1986-87: " o . - s ' ’

ACCIDENT REPORTS

APPOINTMENTS o

. College Physic¢ian - Surgeon T ,
- Dermatology, Family Practice, Internal Medicine
‘Outside Physician - o o,
Dental Services o :
‘Outside Labs. (X-ray, etc.) 2
‘Psychologist, full services-
Cancel/Change Appointments .
R.N. - S

Check Appointments -




T -3-
)
. ASSESSMENT INTERVENTION & COUNSELING
Birth Contro] '
Lab Reports

Nutrition .=
: vTest Results’ (off1ce)

Other,Med1ca1 Prob]ems
- PR ‘
URI
©CENT
Eye/Vision
Derm, /A11ergy
Gyn/Pregnancy Serv1ces
" Neuro
Ortho
GU
Dental
GI : ‘
Stress Counse11ng
-+ Crisis Intervention
Child: Abuse Reporting. and Counseling
. Substance Abuse Ident1f1cat1on and Counse11ng
Aids, :
: Eat1ng D1sorders
o Weight Control
‘ ' Personal Hyg1ene
Burnout : .

EXAMINATIONS -(Minor I11nesses)
Recheck Minor: InJuny

" HEALTH TALKS OR FAIRS - INFORMATION
© Sexually Transmitted D1sease
Drugs . - S
- Aids o
- Child Abuse S T
Birth Contro]/Fami]y Planning
Stop Smoking - :
Fte. _

© - Library- - y1deos'én& cassettes
FIRST AID (MajorfEmergenciess

j'FIRST AID (M1nor Emergenc1es)
FIRST AID KITS (F111ed) |
IMMUNIZATIONS.

Diptheria/Tetanus
Meas]es/Rube11a

. ~ Influenza - -
' . . - Information
S~ INSURAMCE
On Campus Acc1dent

Voluntary .
Insurance Inqu1ny/C1a1m Adm1n1strat1on




) - LABORATORY TESTS DONE
Inqu1ny/Interpretat1on
Pap Smears

PHYSICALS
Employees , : i
~ Students . - -
Athletes :

MEDICATIONS (d1spensed OTC for misc. illnesses)
. Antacids BRI
‘Antidiarrhial
Antihistamines
Aspirin, Ty]enol , etc.

. Skin rash’ preparat1ons

 Misc. .
~ Eye drops
Ear drops. )
Toothache - Qi1 c1oves
“Stingkill
Midol - Menstrua] Cramps ,

PARKING CARDS/ELEVATOR KEYS
) Tokens - - ]
o - Return card/key ' T
: ‘ ) . Parking inquiry - '
' Elevator.passes
~ Temporary handicapped park1ng permits

_ 'REFERRALS TO OUTSIDE AGENCIES

Private Medical Doctor

- Health Department:

Clinic
Dental ,
Counseling Centers
Crisis Centers '
Transitionatl. Living Fac111t1es (Battered/Home]ess WOmen)
Family Planning Facilities , .

_:Other Health Agenc1es

- TESTS ,
Blood Pressure
Hearing C
- Tuberculosis
. Reading :
Information .
Vision. .
Glucometer
Urinalysis
;fHemoglob1n

g . - E.K.G. : e cL
‘ L ~.-Str'ep A testmg'
.. P.6. testing Ce
" Monospot

* Hemacult
Misc.




VI.

'MISCELLANEQUS ,
- -Absence Excuses/PE Waiver -
‘Allergy Injections
Bandaids .
.- Booklets/Pamphtets
Dressing Change -
Rest :
Suture Removal
Temperature
Weigh '
 Misc.
Information
Report/Form .
“Wart Removal

COMMITTEES
Safety
Environmental
~ Disaster-Planning

" SAFETY DATA.SHEETS.

Central file

i X-RAY SERVICES -

COMMUNICABLE DISEASE CONTROL

BODY- FAT MEASUREMENTS

MINOR SURGERIES |

SELF-ESTEEM GROUPS- ~ = e

MENTAL HEALTH. CRISIS '

AA GROUP . )

ADULT CHILDREN OF ALCOHOLICS GROUP

WORK SHOP'S . L

- Test Anxiety’

‘Stress Management

- Communication Skilis

Weight Loss ,
Assertiveness Skills

CLAIM PREPARATION

Each claim for rembursement pursuant'fo-this;mandétefﬁUst_béltime1y.
filed-and set forth a 1i$t1of_each,item for which,reimbursementjis
claimed under this mandate.//EY?#?M?é/¢7#7ﬁiﬂfﬂ/m¢y/¢71fﬁ/¢¢¢i$/ﬂﬁ¢éf

o dﬁé/ﬁf/iw¢/dYﬁéfﬁdfiﬂéﬂl//!1}/F¢¢/dm¢dﬁ£/¢f¢#7¢d¢1¥7¢¢77¢¢i¢d/¢¢f‘ '
_ #ﬂndéﬁ#/dﬁd/éﬁf¢77m¢Mi/¢¢ﬂﬁt1/¢f/f2]/d¢t¢#7/¢¢¢i#/¢f/¢f¢ﬂ¢dm7 o
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1

A. Description of Activity .

. Show the total number of full-time students enrolled per

. semester/quarter.

. Show:tﬁe total number of fu11=£fﬁelstddent§ enrolled in the summer
program. - ) R o] oL,

. Show- the total number of ‘part-timé students enrolled. per

. semester/quarter. .

4.

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

“program.
B. CYAIMiHg/KTLérraLivds

C]aﬁmed costs shoh]d-ﬁé suhported by the fo11owihg ihformqtion:

 EVEAKEING /1L (P08 PO LT T o144 11 /1903 4BA/F 1 5041 1

'jy/ ,

TR

- KYEAVMAETVE/ 24/ [Actual Costs of Claim Year for Providing
, 19832—8@1 Fisqal'Year Program Level of Service. -

1.

F¢¢Yﬂf/¢¢77é¢£¢d/fﬁ/¢ﬁ¢/79%3%$ﬂ/f7ﬂdd7/¥¢d¢/£¢/%M¢¢¢Yf .
i /RELT LR/ SEV T Eds / Br gy ant/ R v

TOLAY/ Mduldely /0F [ SEAASnLE /RdEy/ TEda/ VT LKLY L /LS g/ 8/
ABINEL /[ WISTAG/ LTS/ YL PHALT I L/ EHE /L BLAY JdbddhE
EYATudd/MauTd/Ue/ TLEd/VIIBLY ] (iUTETBY Tdd /by [ THeh .
YLIBLZLL LA/ LG [ LOLAY / doddURL/ VA THBAP Sd/ THY YoH b d/ thy

C LRE/ARBYTL AT/ TP YTETL DAY O UETY AE AL '

Empjbyee~$a1aries,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 eXpéhdftUréé 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 purposeof ;this mandate. -

. A11owéb]e Overhead Cost

' Indirect costs may be claimed in the manner described by the State
-Controller in his qJ;imﬁng instructions;’ : S




{

©VIL

VIII.

IX.

0350d -

'SUPPORTING DATA .

For‘audifing 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 -

- 19836-847 program to -substantiate .a maintenance of effort. These

documents .must be kept on file by the agency submitting.the claim for a
period of no less than three years from the date of the final payment of

the claim pursuant -to this mandate, and made available on the request of
the State Controller or his agent. . . ' _

OFFSETTING ‘SAVINGS AND OTHER REIMBURSEMENTS

Any offsetting savings fhe 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, -

$2.0U per TuTT-Time Student Tor Summer school, or 35,00 per FalT<time

student per quarter, as authorized by tducation. Code section [2Z2467a7.

-This shalT also include payments (fees) @@ received from-individuals

other than STudents who yidydare not covered by fdyuidy Education. -

Code Section 72246 for health services. -

REQUIRED CERTIFICATION & |
Thelfo]iowiné ceftif{catfbﬁ-must“ﬁécﬁmpany-phg c]éim: .
I DO HEREBY CERTIFY undef-pénaity bf5perjqry} |
THAT the forggo?ng-is true and qorrécf;i o /i I

'_THAT.Section\109b to'1b96,.{hc1usive, of fhetGovérnmént'Code and
other applicable provisions of thezlaw-haye been complied with;

and -

- THAT I’ ani “the parson éﬂthohized'by:therﬂocaﬂfagency~to file claims
- for funds with the State of Ca]ifornia;_ - . :

¢

Signature of Authorized Representative ‘Date

Title . ... -7 Telephone No..
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"crimcéuoa'é OFFICE _ ) S ’ ) GEORGE DEUKMEJIAN, Governor
ALIFORNIA COMMUNITY COLLEGES
‘ %NINTH STREET ’ . . R
AMENTO, CALIFORNIA 95814
(916) 445-8752 -445-1163-

February 22, 1989

v

Mr. Robert W. Eich . _
Executive Director ‘
Commission on State Mandate
1130 "K" Street, Suite LL50 °
Sacramento, CA 95814-3927

Dear Mr, Eich:

As you know, the Commission on August 27, .1987 -adopted
~Parameters and Guidelines for claiming reimbursements of
‘mandated costs related to community college -health
services. Fees formerly collected by community colleges .
had been eliminated by Chapter 1, Statutes of 1984, .
Second Extraordinary Session.’ Last year's mandate claims .

© bill (AB 2763) dincluded funding to pay 'all these claims

- through 1988-89. ) T C ‘

The Governor's partial approval of AB 2763 last September
included a stipulation that claims for the .current year
would be paid this fiscal year, but prior-year claims
- will be paid in equal installments from the. next three .
budget acts.  The Governor did not address the fact that
the ongoing costs of providing the mandated level of
service will continue to exceed the maximum permissible

fee of $7.50 per- student per semester. = = .

On‘béhalf of ali eligible'commhnity college districts, ;
the Chancellor's Office proposes the following changes in
the Parameters and Guidelines: ‘ : L o

o . Payment of 198BF89 mandated'qosts_in excess of
‘maximum permisgsible fees. (This amount is payable
from AB 2763.) - - - S e ] :

o\,'iPaymenf of ail‘ﬁribrF&ear clﬁimS'in installménté-
~over the next three years. (Funds for these
payments will be included in the next .3 budget
acts.) . o : . -

o Payment offfutureéyears-handated costs in excess of
- the maximum permissible fees. (No funding has yet
‘been ‘provided for these costs.) L




Mr. Eich ). . . 5

If you have . any questlons regardlng this

- contact Patrick Ryan at (916) 445-1163.

Sintérely,

'KTDcuhd ’I/ijiﬁ

. DAVID MERTES

Chancellor.

VDM PR: mh

cc: Vé/borah Fraga—Decker, CSM

. Douglas Burris
Joseph Newmyer
Gary Cook -

') February 22, 1989

propOSaI, pleasé
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savelCafemia )
 )Memorafdum
.. March 22, 1989

"¢ . Dehorah Fraga—Décker
, Program Analyst ‘ ,
-Commission on State Mandates

#tem  : . Dsporiment of Finance ‘

Proposed Amendments to Parameters and Guidelines for Claim No. CSM-4206 -~ Chapter
1, Statutes of 1984, 2nd E.S. and Chapter 1118, Statutes of 1987 -- Health Fee
Elimination - : S : S

Pursuant to your request, the Department of Finance has reviewed the proposed
amendments to the parameters and guidelines related to community college health
services. These amendments, which are requested by the Chancellor's, OFfice,
“reflect the impact that Chaptar 1118/87 has on the original parametars adopted by K
the Commission for Chapter 1/84 on August 27, 1987. Specifically, Chapter 1118/87:

' . (1} requires districts which were providing health services in 1986-87, rather
' ' , - ..than 1983-84,..to .continue to_provide.such services,. irrespective of
( whether or not a fee was charged for the services; and o
(2) allows all.districts to again charge a fee of up to $7.50 per student for
- the services. In this regard, we would point.out that the preposed . :
~amendment to "VIII. Offsetting Savings, and Other Reimbursements” could
be interpreted-to require that, if a district elected not to charge fees
it would not have to dedict anything from 1ts claim. We believe that,
, pursuant to Section 17556 .(d) of the Government Coda, an amount equal to
. $7.50 per student must be deducted whether or not 1t is actually charged
.since the district has the authority to levy the fee. We suggest that the
. following language be added as a second paragraph under "VIII™: "If a
claimant does not jevy the fee authorized by Education Code Section _
72246 (a), 1t shall deduct an amount equal to what it would have recei ved
had the fee been lavied,” .- L : :

With the amendment described above, we believe the amendments to the parameters. and.
guidelines are appropriate for this mandate and recomnend the Commission adopt them
- at its April 27, 1989, meeting. - - ) '

Any questions regarding this recommendation shoutd be directed to James M. Apps. or
Kim Clement of my staff at 324-0043, -~ . - SRR

. FrédK‘lassZ@ - U T H

Assistant Program Budget Manager |

cc:  see sacond page -




cc: Glen Beatie, .Stat” Sontroller's Office . )

" Pat Ryan, Chancel M's Office, Community College -

_ Juliet Musso, Legislative Analyst's Ofﬁca .
‘chhard Frank Attorney General

LR:1988-2 .
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. _ﬁa%x oFFicE e ‘ - o SR © ' GEORGE DEUKMEMA#L Govarnor
( ‘) “LLIFORNIA COMMUNITY COLLEGES , N G
: D3 NINTH STREET - : ‘ : : .
| FAKENTO, CAUEORNIA. osE1d - . RECEIVEB4
o aesgyse HOT13 - , ' : S
. APR 0 5 1889
spril-3, 1989 - :
’ - - 5 . ) COMMISSION ?N' /
. o - ONSTATE MANDATES
Mr. Robert W, Eich - T
Executive Director - L 5$mmm“»-
~Commission on State Mandates

:70 K Street, Suite LLS50
acramento, CA - 95814

Attention: Ms. Deborah Fraga-Decker

Subject: ©3M 4206 :
' Amendments to Parameters and Guidelines
Chapter 1, Statues of 1984, 2nd E.S.
Chapter 118, Statues of 1987
Health Fee Elimination

Qeaxr Mr. Eich:.

'En_fESpoﬁse'to your reguest of March 8, we:haﬁe revieyed the propased

language changes necessary to amend the existing parameters and
guidelines to meet the requirements of Chapter. 1118, Statutes of 1987.

. The Department of Finance has also provided us a copy of their ] o

* faggestion to add the following language il part VIili: "If a claimant - -
does not levy the fee anthorized by Education Code Section 72246(a),

it shall deduct an amount equal to.what it would have received had the

fee been levied." 'This office concurs with their suggestion which is

consistant with the law and with our request of February 22. o

- “ith the additional language suggested by the Department of Finance,
vhe Chancellor's Office recommends approval of the amendad parametars
and guidelines as drafted for presentation to the Commission on '

- April 27, 1989. : oo ' ' :

- Sincerely,

DAVID MERTES . | B
Chancellor .- ’ '

DM:PR:mh I - o S )

cc:  JJim ‘Apps, Department of Finance - :
: Glen Beatie, State Controller's Office
. : - . Richard Frank, Attorney General's Office
.- Juliet Muso, Legislative Analyst's Office
SO Douglas Buryis . . :
Joseph Newmyer '
Gary Cook -




Program Analyst

C b HLAUMEn

~

GRAY DAVIS
 Qrntrodler of the State of dlaltfqrm

P.O. BOX 9428%0 -
SACRAMENT a, CA 94250'0001 '

CApril 3, 1989 , s

/REGEIVED

APRO 5 1989

- COMMISSION :
ﬂﬂEﬂMW&ES

s, Deborah Fraga—Deckar

Commission on State Mandates
1130 K Street,- Suite LES0
Sacramento, CA . 95814

Y3 AT Mé. Fraga-becker‘l

RE: Proposed Amendments to Parameters and Guidelines- ~ Chapter 1/84, 2nd

E 5., and Chapter 1118/87 - Health Fee E11m1nation '
We have reviawed the amendments proposed on the- above subject and find the
proposals proper and acceptable.

Howevar, the Ccmmission may wizh to clarify section "VIIT. OFFSETTING SAVINGS .
AND OTHER RETMBURSEMENTS" that the required offset is tha amount recaived or -
would have raceived per student in the claim year. - 7 : SN

i you have any quéstiogs, please_call Glen,Beatia;at 3-8137.

Sincerely, R B

Qn wa/

gi Haas,_Assmstant Chief
- 1S

ision of Accounting
CH/GB:dwl

5C81822




T~ of Trustees: Tashelle B. Gonthier » Bill E. Hernandez & Marijee Morgan ® Ralph §, Pacheco » ‘Hilda Solis

Sacfamehtg, CA" 95814 < 7

believe these revisions to ba most appropr1ate and ., contu_
. the changes you have proposed. -

,-TMw;hh |

oh on- State: Mandates
tiéat, Suite LL5O-

REFERENCE " .CSM-4206 -
AMENDMENTS TO PARAMETERS AND GUIDELINES o
-CHAPTER 1, STATUTES OF 1984, 20D E.S i
CHAPTER 111& STATUTES OF 1987~
HEALTH FEE ELIMINATION o

Deaf.Debbréh:

We have ‘reviewed your letter of March 7 to Chanceﬂ10r aV1
the attached amendments to. the health fee paraimeters and:

‘.

I wou]d like to thank you again for your expert1se and he1pfu1 BAS
throughout - this. ent1re process.

Yours vepy truly,

1mot:x" § e , _
Vice Pras1dant R
Adm1n1strat1ve Affairs-_, A
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MINUTES

. COMMISSION ON STATE MANDATES
- May 25, 1989
10:00 a.m.
' State Capitol, Room 437
Sacramento, California

Present were: Chairperson Russel? Gould, Chief Debuty'Director, Department of
Finance; Fred R. Buenrostro, Representative of the State Treasurer; D, Robert
Shuman, Representative of the State Controller; Robert Martinez, Director,

Hfice of Planning and Research; and Robert C. Creighton, Public Member.

Thare'being a quorum present, Chairperson Gould called the meéting to order at’
10:02 a.m, A : : :

tem 1 Minutes \

chairperson Gould asked if there'were any correttions or édditions_to the
minutes of the Commission's hearing of April 27, 1989, There were no
corrections or additjons. - . )

“he minutes were adopted without objection,

»Cogsent Calendar

e following items were on the Commission's consent agenda:-

“tem 2 Proposed Statement of Decision
- Chapter 406, Statutes of 1988
Special Election - Bridges

Jtem 3 Proposed Statement of Decision
- Chapter 583, Statutes of 1985 -
Infectious Waste Enforcement.

Ttem 4 Proposed Statement of Decision
Chapter 980, Statutes of 1984
- Court Audits S :

‘tem 5 Proposed Statément of Decision
Chapter 1284, Statutes of 1985
Homeless Mentally I11




. -Page 2

| spm e
Minutes o 215
Hearing of May 25, 1989

Item 6 Proposed Parameters and Guidelines' Amendment
) Chapter 1, Statutes of 1984, 2nd E.S. - -
Chapter 1118, Statutes of 1987
Health Fee Elimination '

Item 7 Proposed Parameters and Guidelines Amendment
' Chapter B8, Statutes of 1988
Democratic Presidential Delegates

Item 10 Proposed Statewide Cost Estimate
- Chapter 498, Statutes of 1983 -
Education Code Section 48260.5
Notification of Truancy

Item 12 Proposed Statewide Cost Estimate
‘Chapter 1226, Statutes of 1984
Chapter 1526, Statutes of 1985
Investment Reports

There bejng no discussion or appearances on Items 2, 3, 4, 5, 6, 7, 10, and
12, Member Buenrostro moved adoption of the staff recommendation on these
items on the consent calendar. Member Martinez seconded the motion. The -
vote on the motion was unanimous. The motion carried. .

The following items were continued:
Item 13 Proposed Statewide Cost Estimate

Chapter 1335, Statutes of 1986 A \
Trial Court Delay Reduction Act ' .

Item 16 Test Glaim
-Chapter 841, Statutes of 1982
Patients' Rights Advocates -

© Item 17 Test Claim

" Chapter 921, Statutes of 1987
Countywida Tax Rates

The next item to be heard by the Commission was:

.Ttem 8 Proposed Parameters and Guidelines Amendment

- Chapter 961, Statutes of 1975 :
Collective Bargaining :

. The party requesting the proposed amendment, Fountain Valley School District, -
‘did not appear at the hearing. Carol Miller, appearing on behalf of the

Education Mandated Cost Network, stated that the Network was interested §n the

issue of reimbursing a Sthoo] district for the time the district

Superintendent‘spent in, or preparing for, collective bargaining issues.

~




oz o
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The Commission then discussed the issue of raimbursing the Superintendent's

~time as a direct cost to the mandated program or as an indirect cost as

required by the federal publications 0ASC-10, and Federal Management Circular
74-4,  Upon conclusion of this discussion, The Commission, staff, and

Ms. Miller, agreed that the Commission could deny this proposed amendment by

‘the Fountain Yalley School District, and Ms. Miller could assist another

district in an attempt to amend the parameters and guidelines to allow
reimbursement of the Superintendent's cost relative to collective bargaining
matters. L g o . )

Member Creighton then inqdired on the issue of'holdfng.co11ective bargaining
sessions outside of normal working hours and the number of teachers the

~ parameters and guidelines reimburse for participating in collective bargaining

sessions. Ms. Miller stated that because of the classroom disruption that can
~esult from the use of a substitute teacher, bargaining sessions are sometimes
held outside of normal work hours for practical reasons. Ms. Miller also
stated that-the parameters and guidelines permit reimbursement for five
substitute teachers, - ' - :

Member Martinez moved and Member Buenrostro seconded a motion to adopt-the
“taff recommendation to deny the proposed. amendments to the parameters and

_ guidelines. The roll call vote on the motion was unanimous. ‘The motion

carried.

Item 9 Proposed Statewide Cost Estimate

Chapter 498, Statutes of 1983
Education Code Section 51225.3
Graduation Requirements

Céro1 Miller appeared on behalf of the claimant, Santa Barbara.Unified School

District; Jim Apps and Don Enderton appeared on behalf of the Department of

Tinance, and Rick Knott appeared on behalf of the San Diego Unified School

District.

Carol Miller began the discussion on this matter by stating her abjection to
the Department of Finance raising issues that were already argued in the
parameters and guidelines hearings for this mandate, Based on this objection,

M5, Miller requested that the Commission adopt staff's recommendation and

allow the Controller's Office to handle any audit exceptions.

Jim Apps Stated‘that because school districtsﬂdid'not fépOrt'funds that. have
been recejved by them, then the data reported in the survey is suspect.

Therefore, the Department of Finance is not convinced that the cost estimate
oased on the data received by the schools is legitimate. '

-Discussion continued on the validity of the cost estimate and on the figures

presented to the CommisSion-for»its-cuns1deration; 4 '

Member Creighton then made a motion to adoEt sﬁafffs recommendation.’ Membei,

Shuman seconded the motion. The vote on the motion was: Membar Buenrostro,
no; Member Creighton,. aye; Member Martinez, no; Member Shuman, aye; and

~ Chairperson Gould, no. The motion failed,
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© Chairperson Gould made an aiternafive motion that staff,.the Department of

Finance, and the school districts, conduct a pre-hearing conference and agree
on an estimate to be presented to the Conmission at a futire hearing, Member
Buenrastro seconded the motion. The roll call vote on the motion was
unanimous. The motion carried. »

_Item 11 Statewide Cost Estimate

Chapter B15, Statutes of 1979
Chapter 1327, Statutes of 1984
Chapter 757, Statutes of 1985
Short-Doyle Case Management

Pamela Stone, representing the County of Fresno, stated that the county was in
agreement with the staff proposed statewide cost estimate of $20,000,000 for
the 1985-86 through 1989-90 fiscal years, and was opposed to the reduction of
the costs estimate being proposed by the Department of Mental Health's late
fiTing. _ ' o B -

Lynn Whetstone, representing the Department of Mental Health, stated that the
Department ‘agrees with the methodology used by Commission staff to develop the
cost estimate, however, the Department questioned the manner in which
Commission staff extrapolated its survey figures into a statewide estimate.

- Ms. Whetstone stated that due to the reasons stated in its late filing, the
Department believes that the cost estimate be reduced to $17,280,000.

Member Shuman moved, and Membeyr Martinez seconded a motion to adopt the staff
?rOpOSed statewide cost estimate of $20,000,000 for the 1985-86 through
1989-90 fiscal years. The roll call vote on the motion was unanimous. The
motion carried. ' B o

Item 14 State Mandates Apportionment System
Request for Review of Base Year Entitlement
Chapter 1242, Statutes of 1977 . ‘ .
Senior Citizens' Property Tax Postponement

Leslie Hobson appearéd on behalf of the claimant, County of Placer, and stated

‘agreement with the staff analysis.

There were .no other appearances and no further discussion.

Member Creighton moved approval of the’staff‘tecommendation., Member Shuman
seconded the motion. - The roll call . vote was unanimous. The motian carried.

Item 15 Test Claim

Chapter 670, Statutes of 1987
Assigned Judges

Vicki Wajdak and Pamela Stone appeared on behalf of the claimant, Couniy of
Fresno. Beth Mullen appeared on behalf of the Administrative Office of
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the Courts. ’Jim'Apps appeared on behd]f of the Department oF'Fihance. Allan
Burdick appeared on behalf of the County Supervisors Association of ’

~California. Pamela Stone restatéd the claimant's position that the revenue
Tosses due to this statute were actually increased costs because Fresno is now

~equiréd to compensate its part-time justice court. judges for work perfarmed
or-another county while on assignment. Beth Mullen stated her opposition te
this interpretation because Fresno's part-time justice. court judge cannot be

assigned elsewhere until all work required to be performed for Fresno has been

completed; therefore, Fresno is only required to compensate the judge for its
own work. : . : .

There followed discussion hy the parties andfthe Commission regarding the
zoplicability of the Supreme Court's decisjions in County of Los Angeles and
Lucia Mar. Chairperson Gould asked Commission. CounseT Gary Hori whether this

. statute Tmposed a new program and higher level of service as contemplated by
- these two decisions. Mr. Hori stated that it did meet the definition of new

vrogram and higher Tevel of service as contemplated by the Supreme Court.

 vember Creighton moved to adopt the staff recommendation to find a mandate on

counties whose part-time justice court judge is assigned within the home
county. Member Shuman seconded the motion. The roll call ‘vote was -

. unanimous. The motion carried.

Ttem 18 Test Claim o
’ Chapter 1247, Statutes of 1977
Chapter 797, Statutes of 1980
,Cha?ter 1373, Statutes of 1980
Public Law 99-372
Attorney's Fees - Special Education

Chairperson Gould recused himself from the hearing on this item.

Clayton Parker, representing the Newport-Mesa Unified -School District,
submitted a late filing on the test claim rebutting the staff analysis.
Yember Creighton stated that he had not had an opportunity to review the late
*11ing and inquired on whether the ¢laim should be heard at this hearing.
Staff informed Member Craighton and Member Buenrostro that fn reviewing the .
filing before this jtem was called, the f11ing appeared to be simmary of the
~*aimant's position on the staff analysis, and that.-there appeared to be no
"ason 1o continue the item. o ' '

“Mr. Parker stated that Commission staff had misstafed the events that resulted

in the claimant having. to pay attorneys' fees to a-pupil's guardians, and .
because of case law, courts do not have any discretion in awarding attorney's
“zes. Mr. Parker stated that because state legislation has codified the .

federal Education of the Handicapped Act, school districts are subject to the

- provisions of Public Law 94-142 and Public Law 99-372. Member Buenrostro then

inquired whether staff was comfortable with discussing the issue of a .state
executive order incorporating federal law.
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Staff informed the Commission that it was hofrcomfortab1e discussing this -

Tssue, and further. noted that it appeared that Mr, Parker was basing his

“reasoning for finding P.L. 99-372 to be a state mandated program, on the Board

of Gontrol's finding that Chapter 1247, Statutes of 1977, and Chapter 797,
Statutes of 1980, were a state mandated program. Staff noted that Board of
Control's finding is currently the subject of the 1itigation in Huff v.

Commission on State Mandates (Sacramento County Superior Court Cize Na.

. 39¢295]),

~

Member Creighton moved and Member Martinez seconded a motion to continue this
item and. have legal counsel and staff review the arguments presented by
Mr. Parker. The vote on the motion was unanimous. The motion carried.

With no further jtems on the agenda, Cha1rper§on Gould édjourhed thg hearing
at 11:45 a.m, - o : o .

RWE:GLH:cm:0224g
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- LRSF080‘ N DIVISION OF ACCOUNTING AND REPORTING i 05/12/03 R ﬁ/ -
9 R BUREAU OF LOCAL REIMBURSEMENTS -~ 15 01:36 B ' )

_ PAYMENTS FOR A CLAIM/ PAYEE/ PROGRAM/ FISCAL YEAR

PAYEE-NBR: S1 9335 PAYEE NAME: PASADENA AREA COMM COL DIST PGM NBR: . 29
CH NBR: 6870-295-0001-1999 PGM HEALTH FEE ELIMINATION CH 1/84 FY: 1999/2000 -
TOT FYTD PAID AMT: 83 464 00 BAL DUE.CLM: ~.00. PGM TYPE: MAN

FNL APRVD CLM AMT .00 BAL DUE ST ' .00 1ST TIME PGM: N

CLTYP PMT TYP MAN PAY DT FILED CLAIM AMT - ADJUSTMENT AMT .
APPROVED AMT  FNL APRVD AMT = PRO PCT ~AMT BEFORE AR BAL DUE CLAIM
AR OFFSET AMT ~ WARRANT AMT ISSUE DATE CLAIM SCHED NBR -

A AO3 N 01/16/2001  83,464.00 00
83,464.00 . 57,365.00 1.00000000 ~ 57,365.00 .00
.00  57,365.00 08/01/2001 MA10501A

E EO1 N 01/18/2000  84,641.00 .00 |
84,641.00  84,641.00 .30835184  26,099.00  58,542.00
S 00 26,099.00 03/09/2000 MASOST6E

Dr c)82051 Last page

PAYEE NBR $19335 PGM NBR 29 FY: 1999/2000 : ,
PF10= CLMS FORAPGM/FY PF11= WARRANT INFORMATION PF9= INTE_REST PAY INFO
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Date: 05/12/2003 Time: 3:02:03 PM
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‘ PAYMENTS FOR A CLAIM/ PAYEE/ PROGRAM/ FISCAL YEAR

-. PAYEE NBR S19335 PAYEE NAME PASADENA AREA COMM COL DIST PGM NBR 29

,, ——~~\,

TOT FYTD PAID AMT <T9770 00 BAL DUE CLM 256, 148 00 PGM TYPE MAN -
'FNL APRVD CLM AMT:  256,148.00 BAL DUE ST: - .00 1ST TIME PGM: N ~

CLTYP PMT TYP MAN PAY DT FILED ; CLAIM AMT ADJUSTMENT AMT - -
- APPROVED AMT  FNL APRVD AMT PRO PCT - AMT BEFORE AR  BAL DUE CLAIM
AR OFFSET AMT WARRANT AMT ISSUE DATE CLAIM SCHED NBR |

E  EO1 N 01/16/2001 66,,_771.00 - .00
66 771.00 ~ 66,771. 00 .28860275 19,270.00  47,501.00
.00- 19, 270. 00 03/ 08/ 2001  MAOO514E

DC982051 Last page..

PAYEE NBR 519335 PGM NBR: 29 FY: 2000/2001
"k 10= CLMS FOR: A PGM/FY PF11= WARRANT INFORMATION - PF9= INTEREST PAY INFO
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STEVE WESTLY
Qalifornia State Qontroller
May 19, 2003
Peter Hardash
Vice President, Administrative Services
Pasadena Area CCD

1570 East Colorado Boulevard
Pasadena, California 91106

Dear Mr.Hardash:

This letter is to confirm that the State Controller’s Office has scheduled an audit of the
Pasadena Area CCD’s legislative mandated Health Fee Elimination program, Chapter 1,
Statutes of 1984, and Chapter 1118, Statutes of 1987, for the period of July 1, 1999 through
June 30, 2002. The entrance conference has been scheduled for Wednesday, May 21, 2003,
at 2 p.m. The meeting will be held at the above address.

Our audit will include a review of your department’s internal controls as well as program
revenue and expenditures. At the time of the entrance conference, please have available for

examination your copy of claims and all supporting working papers and documents for the
audit period. '

In addition, we will need copies of the district’s Comprehensive Annual Financial Report,
and any report of independent or internal audits performed for the audit period. This would
include any single audit performed in accordance with OMB Circular A-133. Please refer
to the attached additional records request.

Our examination will be conducted in accordance with generally accepted government
auditing standards. We would appreciate your office furnishing reasonable working
accommodations, and making the necessary records available to our audit staff in a timely
manner.

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




Mr. Peter Hardash -2- May 19, 2003
[/) };”/\ 15
v

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

Sincerely,
9 y

s

R

‘w7 Art Luna

Audit Manager
Compliance Audits Bureau
Division of Audits

LA:kr
Attachment-Records Request

cc. James L. Robbins
Maximus
Jim L. Spano, Chief
Compliance Audits Bureau
Division of Audits
Janny Chan, Auditor
Division of Audits
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Mr. Peter Hardash -3- May 19, 2003
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(/
Pasadena Are CCD
Health Fee Elimination Program

Records Request Based on Preliminary Review
July 1, 1999 through June 30, 2002

1. Organizational chart
2. Chart of accounts
3. General Ledger accounts supporting disbursements

4. Policy and procedure manuals for the Health Fee Elimination Program

5. Detailed supporting documents for the claimed costs.




DISTRICT’S
INCORRECT REDUCTION CLAIM
FILED WITH THE

COMMISSION ON STATE
MANDATES

ON JULY 3, 2006




. SACRAMENTO, CA 95814

STATE OF CALIFORNIA v ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES
980 NINTH STREET, SUITE 300

{ ONE: (916) 323-3562
v AX: (916) 445-0278
E-mail: csminfo@csm.ca.gov

July 13, 2006

Mr. Keith B. Petersen Ms. Ginny Brummels

SixTen and Associates Division of Accounting and Reporting
5252 Balboa Avenue, Suite 807 State Controller’s Office

San Diego, CA 92117 3301 C Street, Suite 501

Sacramento, CA 95816

Re:  Incorrect Reduction Claim
Health Fee Elimination, 06-4206-1-13
Pasadena Area Community College District, Claimant
Education Code Section 76355
Statutes 1984, Chapter I, 2nd E.S.; Statutes 1987, Chapter 1118
Fiscal Years 1999-2000, 2000-2001, and 2001-2002

Dear Mr. Petersen and Ms. Brummels:

On July 3, 2006, the Pasadena Area Community College District filed an incorrect reduction
claim (IRC) with the Commission on State Mandates (Commission) based on the Health Fee
Elimination program for fiscal years 1999-2000, 2000-2001, and 2001-2002. Commission staff
determined that the IRC filing is complete.

Government Code section 17551, subdivision (b), requires the Commission to hear and decide
upon claims filed by local agencies and school districts that the State Controller’s Office (SCO)
has incorrectly reduced payments to the local agencies or school districts.

SCO Review and Response. Please file the SCO response and supporting documentation
regarding this claim within 90 days of the date of this letter. Please include an explanation of the
reason(s) for the reductions and the computation of reimbursements. All documentary evidence
must be authenticated by declarations under penalty of perjury signed by persons who are
authorized and competent to do so and be based on the declarant’s personal knowledge,
information or belief. The Commission's regulations also require that the responses (opposition or
recommendation) filed with the Commission be simultaneously served on the claimants and their
designated representatives, and accompanied by a proof of service (Cal. Code Regs., tit. 2,

§ 1185.01).

The failure of the SCO to respond within this 90-day timeline shall not cause the Commission to
delay consideration of this IRC.

Claimant’s Rebuttal. Upon receipt of the SCO response, the claimant and interested parties
may file rebuttals. The rebuttals are due 30 days from the service date of the response.

Prehearing Conference. A prehearing conference will be scheduled if requested.

=




Public Hearing and Staff Analysis. The public hearing on this claim will be scheduled after
the record closes. A staff analysis will be issued on the IRC at least eight weeks prior to the
public hearing.

Dismissal of Incorrect Reduction Claims. Under section 1188.31 of the Commission’s
regulations, IRCs may be dismissed if postponed or placed on inactive status by the claimant for
more than one year. Prior to dismissing a claim, the Commission will provide 60 days notice
and opportunity for the claimant to be heard on the proposed dismissal.

Please contact Victoria Soriano at (916) 323-8213 if you have any questions.

Sincerely, :
NANCY PATTON
Assistant Executive Director

Enclosure:  Incorrect Reduction Claim Filing - (SCO only)

J:mandates/IRC/2006/4206-1-13/completeltr




State of California

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

(916) 323-3562

CSM 2 (12/89)

INCORRECT REDUCTION CLAIM FORM

Local Agency or School District Submitting Claim

PASADENA AREA COMMUNITY COLLEGE DISTRICT

Contact Person Telephone Number

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

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

Address

Peter Hardash, Vice-President Administrative Services
Pasadena Area Community College District

1570 East Colorado Bivd.

Pasadena, CA 91106-2003

Representative Organization to be Notified Telephone Number

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

¢/o0 School Services of California Fax: 916-446-2011

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

Sacramento, CA 95814

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

CLAIM IDENTIFICATION: Specify Statute or Executive Order

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

Fiscél Year Amount of the Incorrect Reduction
1999-00 $83,464
2000-01 $107,550
2001-02 $184,927
Total Amount $375,941

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.

Peter Hardash, Vice-President Administrative Services Voice: 626-585-7258
Fax: 626-585-7968
E-Mail: pihardash@pasadena.eduy

Date

June 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
PASADENA AREA
Community College District, Education Code Section 76355
Health Fee Elimination
Claimant.
Annual Reimbursement Claims:

Fiscal Year 1999-00
Fiscal Year 2000-01

)
)
)
)
)
)
)
)
)
)
)
)
)
) Fiscal Year 2001-02
)

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.” Pasadena Area Community College District
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Incorrect Reduction Claim of Pasadena Area Community College District
1/84; 1118/87 Health Fee Elimination

(hereatfter “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 March 17, 2004, has been issued. The audit report
constitutes a demand for repayment and adjudication of the claims. On July 20, 2004,
the Controller issued “results of review letters” reporting the audit results for the FY
1999-00, 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

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

Program (Chapter 1, Statutes of 1984, 2™ Extraordinary Session and Chapter 1118,
Statutes of 1987) for the period of July 1, 1999 through June 30, 2002. As a result of

the audit, the Controller determined that $375,941 of the claimed costs are

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

1999-00 $83,464 $83,464 $83,464 <83,464>
2000-01 $275, 418 $107,550 $19,270 $148,598
2001-02 $319,578 $184,927 $46,709 $87.942

Totals $678,460 $375941  $149,443  $153,067
Since the District has been paid $149,443 for these claims, the audit report concludes
that a remaining amount of $153,067 will be paid by the State. The July 20, 2004
results and review letters state that “the balance due will be forthcoming when
additional funds are made available.”

PART Ili. 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
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Code Section 72246 which had authorized community coliege districts to charge a
student health services fee for the purpose of providing student health supervision and
services, direct and indirect medical and hospitalization services, and operation of
student health centers. This statute also required the scope of student health services
for which a community college district charged a fee during the 1983-84 fiscal year be
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
tov 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 doliars ($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

4
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Section 72246, effective April 15, 1993.

dollar ($1).

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

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

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

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

(3) Low-income students, including students who demonstrate financial
need in accordance with the methodology set forth in federal law or regulation
for determining the expected family contribution of students seeking financial aid
and students who demonstrate eligibility according to income standards
established by the board of governors and contained in Section 58620 of Tltle 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 heaith 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 heaith 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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2. Test Claim

On December 2, 1985, Rio Hondo Community College District filed a test claim
alleging that Chapter 1, Statutes of 1984, 2™ Extraordinary Session, by eliminating the
authority to levy a fee and by requiring a maintenance of effort, mandated increased
costs by mandating a new program or the higher level of service of an existing program
within the meaning of California Constitution Article Xlil 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 earch 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.”
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So far as is relevant to the issues presented below, the parameters and guidelines

state:

ova

VI,

VIl

Vil

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. ...

CLAIM PREPARATION

B.. 3 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....

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. ...
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4. Claiming Instructions

The Controlier has frequently revised claiming instructions for the Health Fee
Elimination mandate. A copy of the September 1997 revision of the claiming
instructions is attached as Exhibit “C.” The September 1997 claiming instructions are
believed to be, for the purposes and scope of this incorrect reduction claim,
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 Controlier'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 1999-00, 2000-01, and 2001-02. The audit concluded that 45% of the
District’s costs, as claimed, are allowable. A copy of the March 17, 2004-audit report
and is attached as Exhibit “D.”

VI. CLAIMANT’S RESPONSE TO THE STATE CONTROLLER

By letter dated January 21, 2004, the Controller transmitted a copy of its draft
audit report. By phone call on February 17, 2004, the District stated it would not be
providing a written response to the draft audit report. The Controlier then issued its final
audit report without change to the adjustments as stated in the draft audit report.

/

/
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PART VIl. STATEMENT OF THE ISSUES

.Finding 1: Overstated indirect cost claimed

The Controller asserts that the District overstated its indirect cost rates and
costs in the amount of $157,273 for FY 2000-01 and FY 2001-2002. For FY 1999-00,
the Controller states that the District correctly used a “federally approved” rate of 30%.
The audit reports states “that community college districts have the option of using a
federally approved rate prepared in accordance with Office of Management and Budget
(OMB) Circular A-21 or the alternative methodology using Form FAM-29C.” The
Controller insists that the District should have used the same federally approved rate of
30% for FY 2000-01 and FY 2001-02, since the District did not Qse the alternative SCO
Form FAM-29C method.
Federal Approval

Contrary to the Controller’s ministerial preferences, there is no requirement in
law that the claimant’s indirect cost rate must be “federally” approved, and neither the
Commission nor the Controller has ever specified the federal agencies which have the
authority to approve indirect cost rates. There is no “federal” basis to disallow the use
of the reported indirect cost rates for FY 2000-01 and FY 2001-02. The federal
government has jurisdiction over federal awards, which mandates are not. Claimants
are subject to whatever state law exists for mandate reimbursement, not federal award
cost accounting.

/
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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. The Controller asserts
that the specific directions for the indirect cost rate calculation in the claiming
instructions are an extension of the parameters and guidelines. It is not clear what the
legal significance of the concept of “extension” might be, regardless, the reference to
the claiming instructions in the parameters and guidelines does not change “may” into a .
“shall.” Since the Controller's claiming instructions were never adopted as law, or
regulations pursuant to the Administrative Procedure Act, the claiming instructions are
merely é statement of the ministerial interests of the Controller and not law.
CCFS-311
In fact, both the District's method and the Controller’s FAM-ZQC method utilize the
same source document, the CCFS-311 annual financial and budget report required by
the state. The difference in the claimed and audited methods is the determination of
which of those cost elements are direct costs and which are indirect costs, Indeed,
federally “approved’ rates which the Controller will accept without further action, are
‘negotiated” rates calculated by the District and submitted for approval, indicating that

the process is not an exact science, but a determination of the relevance and

10




10

12

13

14

15

16

17

18

19

20

21

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

reasonableness of the costs allocation assumptions made for the method used.

Unreasonable or Excessive

Government Code Section 17561(d)(2) requires the Controller to pay claims,
provided that the Controller may audit the records of ény 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 autharized to reduce a
claim only if it determines the claim to be excessive or unreasonable. Here, the District
has computed its indirect cost rate utilizing cost accounting principles from the Office of
Management and Budget Circular A-21, and the Controller has disallowed it without a
determination of whether the product of the District’s calculation would, or would not, be
excessive, unreasonable, or inconsistent with cost accounting principles. The OMB
A-21 cost accounting methods are not the intellectual property of the federal
government and can be competently utilized by claimants to generate a reasonable
indirect cost rate without the need for federal approval.

Neither state law nor the parameters and guidelines made compliance with the
Controller's claiming instructions a condition of reimbursement. The District has
followed the parameters and guidelines. The burden of proof is on the Controller to
prove that the District’s calculation is unreasonable, not to recalculate the rate
according to its unenforceable ministerial preferences. Therefore, the Controller made
no determination as to whether the method used by the District was unreasonable, but,

merely substituted its FAM-29C method for the method reported by the District. The
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substitution of the FAM-29C method is an arbitrary choice of the Controlier, not a
“finding” enforceable either‘ by fact or law. The Controller's adjustment of the District's
indirect cost rate should be withdrawn, since no legal or factual basis has been shown
to disallow the indirect cost fate calcuiation used by the District.
Finding 2: Offsetting health fees understated

The Controller adjusted the reported enroliment and number of students subject
to payment of the health services fee which resulted in a total adjustment of $287,865

for the three fiscal years.

- Education Code Section 76355

Education Code Section 76355, subdivision (a), in relevant part, provides: “The
governing board of a district maintaining a community college may require community
college students to pay a fee . . . for health supervision and services ... " Thereis 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.”

Parameters and Guidelines

This Controller states that the “Parameters and Guidelines specifies that any
offsetting savings or reimbursements received must be identified and deducted.” The

parameters and guidelines actually state:

12
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‘Any offsetting savings that the claimant experiences as a direct resulit of
this statute must be deducted from the costs claimed. In addition,
reimbursement for this mandate received from any source, e.g., federal, state,
etc., shall be identified and deducted from this claim. This shall include the
amount of [student fees] as authorized by Education Code Section 72246(a)?.”

In order for a district to “experience” these “offsetting savings” a district must actually
have collected these fees. Student health services fees actually collected must be
used to offset costs, but not student fees that could have been collected and were not.
The use of the term “any offsetting savings” further illustrates the permissive nature of

the fees.

Government Code Section 17514

Nor can the Controller rely 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, 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 Xlll 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

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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legal effect of fees collected.

- Government Code Section 17556

Nor can the Controller rely upon Government Code Section 17556 for the
conclusion that there are no claimable costs mandated by the State where the
claimants have the authority to collect a service fee. Government Code Section 17556
as last amended by Chapter 589, Statutes of 1989 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. ..”

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.

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. Student fees not collected are student

fees not “experienced” and as such should not reduce reimbursement. Further, the
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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 coliect a fee from students for student
health services, and if such a fee is collected, the amount is to be determined by the
District and not the Controller, the Controller's adjustment is without legal basis. What
claimants are required by the parameters and guidelines to do is to reduce the amount
of their claimed costs by the amount of student health services fee revenue actually
received, which the District has doné for this incorrect reduction claim. Therefore,
student health fees are merely collectible, they are not mandatory, and it is
inappropriate to reduce claim amounts by revenues not received.

Enroliment 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 available from the
office of the Chancellor of the Community Colieges. 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. 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.
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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 1999-00

and FY 2000-01 claim payment amount received from the state without a finding in the

audit report.

Fiscal Year of Claim
Amount Paid by the State 1999-00 2000-01 2001-02
As Claimed | $0 $0 $ 46,709
As Audited $83,464 $19,270 $ 46,709

The propriety of these adjustments cannot be determined until the Controlier 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
1999-00 and FY 2000-01 claims are beyond the statute of limitations for audit when

the Controller issued its audit report on March 17, 2004.

Chronology of Claim Action Dates

January 10, 2001 FY 1999-00 claim filed by the District
December 20, 2001 FY 2000-01 claim filed by the District
December 31, 2003 FY 1999-00 and FY 2000-01 statute of limitations for audit
expires
~ March 17, 2004 Controller’s final audit report issued

16
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The District’s FY 1999-00 claim was mailed to the Controller on January 10,
2001. The District’s FY 2000-01 claim was mailed to the Controller on December 20,
2001. According to Government Code Section 17558.5 these claims are subject to
audit no later than December 31, 2003. The Audit report was issued March 17, 2004.
Therefore the audit adjustments for FY 1999-00 and FY 2000-01 are barred by the
statue of limitations.

Statutory History

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

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

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

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

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

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

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

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

replaced Section 17558.5, changing only the period of limitations:
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‘(&) A 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 1999-00 and FY 2000-01 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,
the alternative measurement date is not applicable, and the potential factual issue of
when the audit is initiated is not relevant. The FY 1999-00 and FY 2000-01 claims
were no longer subject to audit when the audit report was issued on March 17, 2004.

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

“(a) Areimbursement 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-ef the-calendar-yearin-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 2001-2002 claim is subject to this amended version of Section 17558.5,
and was still subject to audit at the time the audit report was released. The amendment
is pertinent since it indicates this is the first time that the factual issues of the date the
audit is “initiated” for mandate programs for which funds are appropriated is introduced.

This also means that at the time the claim is filed, it is impossible for the claimant to
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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
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 ét a time
other than the stated period of limitations.

Clearly, the Controller did not complete the audit of FY 1999-00 and FY 2000-01
within the statutory time period allowed. The audit findings and reductions are therefore
void for those two years.

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

Executed/qn.J ne Z&'f 2096, at Pasadena, California, by

P /
ol A
Peter Hardash, Vicé*President Administrative Services
Pasadena Area Community College District
1570 East Colorado Bivd.
Pasadena, CA 91106-2003
Voice: 626-585-7258
Fax: 626-585-7968
E-Mail: pjhardash@pasadena.edu

APPO]NTMENT OF REPRESENTATIVE
Pasadena Area Community College District appoints Keith B. Petersen, SixTen

and Ay its reprigentative for this incorrect reduction claim.
LTS s,

Peter Hardash, Yice-President Date ~ 7
Pasadena Area Community Coilege District

Attachments:

Exhibit “A” SCO Legal Counsel’s Letter of June 15, 2004

Exhibit “B” Parameters and Guidelines as amended May 25, 1989
Exhibit “C” Controller's Claiming Instructions September 1997
Exhibit “D” SCO Audit Report date March 17, 2004
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STEVE WESTLY BUSINESS 878 7 0ES
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 reso]utlon other than a judicial proceeding, is available.

The proper forum for resolvmg 1ssues involving mandated cost programs is through the
incorrect reduction process through the Commission on State Mandates. As such, this
office w111 not be scheduling an mformal conference for this matter.

However, in hght 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

00 Canital Mall Snite 1850 .an'm!;npntn C'A G5R14 & PO Ray Q47850 [acramentn (CA 94750
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Adopted: 8/27/87
Amended: 5/25/89

I.

II.

III.

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

SUMMARY OF "MANDATE

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

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

COMMISSION ON STATE MANDATES' DECISION

At its hearing on November 20, 1986, the Commission on State Mandates
determined that Chapter 1, Statutes of 1984, 2nd E.S. imposed a "new
program" upon community college districts by requiring any community
college district which provided health services for which it was
authorized to charge a fee pursuant to former Section 72246 in the
1983-84 fiscal year to majntdin health services at the Jevel 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

duly 1, 1984, are reimbursable. Chapter 1118, Statutes of 1987, became
effective January 1, 1988. Title 2, California Code of Regulations,
section 1185.3(a) states that a parameters and guidelines amendment
filed before the deadline for initial claims as specified in the
Claiming Instructions shall apply to all years eligible for
reimbursement as defined in the original parameters and guidelines;
therefore, costs incurred on or after January 1, 1988, for Chapter 1118,
Statutes of 1987, are reimbursable. .

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

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

V. REIMBURSABLE COSTS

A. Scope of Mandate

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

B. Reimbursable Activitiqsf,;

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

ACCIDENT REPORTS

APPOINTMENTS
College Physician - Surgeon
Dermatology, Family Practice, Internal Medicine
Qutside Physician
Dental Services
Outside Labs (X-ray, etc.)
Psychologist, full services
Cancel/Change Appointments
R.N.
Check Appointments
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ASSESSMENT, INTERVENTION & COUNSELING
Birth Control
Lab Reports
Nutrition
Test Results (office)
VD
Other Medical Problems
CD
URI
ENT
Eye/Vision
Derm. /A11ergy
Gyn/Pregnancy Service
Neuro :
Ortho
GU
Dental
GI
Stress Counseling
Crisis Intervention
Child Abuse Reporting and Counseling
Substance Abuse Identification and Counseling
Aids
Eating Disorders
Weight Control
Personal Hygiene
Burnout

EXAMINATIONS (Minor I11nesses)
Recheck Minor Injury

HEALTH TALKS OR FAIRS - INFORMATION
Sexually Transmitted Disease
Drugs
Aids
Child Abuse o
Birth Control/Family Plafning.
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
Voluntary ,
Insurance Inquiry/Claim Administration

LABORATORY TESTS DONE
Inquiry/Interpretation
Pap Smears

PHYSICALS
‘Employees
Students
Athletes

MEDICATIONS (dispensed OTC for misc. illnesses)
Antacids
Antidiarrhial
Antihistamines
Aspirin, Tylenol, etc.
Skin rash preparations
Misc. '
Eye drops
Ear drops
Toothache - 011 cloves
Stingkill
Midol - Menstrual Cramps

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

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

TESTS

Blood Pressure

Hearing

Tuberculosis
Reading
Information

Vision

Gl ucometer

Urinalysis




Hemoglobin
E.K.G.

Strep A testing
P.G. testing
Monospot
Hemacult

Misc.

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

COMMITTEES
Safety
Environmental
‘Disaster Planning

SAFETY DATA SHEETS
Central file

X-RAY SERVICES

COMMUNICABLE DISEASE CONTROL
BODY FAT MEASUREMENTS

MINOR SURGERIES

SELF-ESTEEM GROUPS
MENTAL - HEALTH CRISIS

AA GROUP

ADULT CHILDREN OF ALCOHOLICS GROUP

WORKSHOPS
Test Anxiety
Stress Management
Communication Skills
Weight Loss
Assertiveness Skills




VI.

VII.

CLAIM PREPARATION

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

A. Descriptioh 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 enroiled per

semester/quarter.

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

program.

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

Claimed costs should be supported by the following information:

1.

Employee Salaries and Benefits

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

. Services and Supplies

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

. AlTowable Overhead Cost

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

SUPPORTING DATA

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

costs.

This would include documentation for the fiscal year 1986-87

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




VIII.

IX.

0350d
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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 following certification must accompany the claim:
I DO HEREBY CERTIFY under penalty of perjury:
THAT the foregbing is true and correct:

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

and

THAT T 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.
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HEALTH FEE ELIMINATION

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

Chapter 1, Statutes of 1884, 2nd E.S., repealed Education Code § 72246 which authorized:
community college districts to charge a fee for the purpose of providing health supervision
and services, direct and indirect medical and hospitalization services, and operation of
student health centers. The staiute aiso required community college districts that charged
a fee in the 1883/84 fiscal year to maintain that level of health services in the 1984/85
fiscal year and each fiscal year thereafter. The provisions of this statute would
automatically repeal on December 31, 1887, which would reinstate the community college
districts' authority to charge a health fee as specified.

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

2. Eligible Claimants

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

3. Appropriations

To determine if current funding is available for this program, refer to the scheduie
"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 uniess such a claim exceeds $200 per program per fiscal year.

5. Filing Deadiine

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

After having received payment for an estimated claim, the claimant must file a
reimbursement claim by November 30, of the following fiscal year regardiess
whether the payment was more or fess than the actual costs. If the iocal 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 incumed 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
Controlier's Office and postmarked by November 30 following the fiscal year in which
costs were incurred. If the claim is filed after the deadiine but by November 30 of the
succeeding fiscal year, the approved claim must be reduced by a late penalty of 10%,
not to exceed $1,000. Claims filed more than one year after the deadline will not be
accepted. ‘

6.  Reimbursable Components

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

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

$10.00 per semester

$5.00 for summer school

$5.00 for each quarter

Beginning with the summer of 1897, the fees are:
$11.00 per semester

$8.00 for summer school or

$8.00 for each quarter

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

7. Reimbursement Limitations

A. Ifthe level at which health services were provided during the fiscal year of
reimbursement is less than the level of health services that were provided in the
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 locai costs are claimed.

8. Claiming Forms and Instructions

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

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




State Controller's Office School Mandated Cost Manual
A. Form HFE- 2, Health Services

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

B. Form HFE-1.1, Claim Summary

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

C. Form HFE-1.0, Claim Summary

This form is used to list the individual colleges that had increased costs due to the
state mandate and to compute a total claimable cost for the district. The "Total

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

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

of the local agency. All applicable informatiory from form HFE-1.0 and HFE 1.1 must
be carried forward to this form for the State Controller's Office to process the claim for

payment.
liustration 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 coliege 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




State Controller's Office

CLAIM FOR PAYMENT
Pursuant to Government Code Section 17561

HEALTH FEE ELIMINATION

School Mandated Cost Manual

(19) Program Number 00029
(20) Date Filed / /

(21 LRSInput ___ /[

Mmoo P

mamx

(01) Claimant Identification Number

Reimbursement Claim Data

(02) Claimant Name (22) HFE-1.0,(04)(b)
County of Location 23
Street Address or P.O. Box Suite 24)
City State Zio Code / (25)
Type of Claim ‘Estimated Claim Reimbursement Claim | (26)
(03) Estimated [] |w9) Reimbursement [] |e@n
(04) Combined (1 |¢0) Combined )
(05) Amended 1 {41 Amended O e
Fiscal Year of Cost s 20 _J20__ |62 20 /20 (30)
Total Claimed Amount | (07) {13) JRED)
Less: 10% Late Penalty, not to exceed $1,000 (14) (32)
Less: Prior Claim Payment Received (15) (33)
Net Claimed Amount (16) (34)
Due to Claimant (08) (17) (35)
Due to State (36)

(37) CERTIFICATION OF CLAIM

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

| further certify that there was no application other than from the claimant, norany grant or payment received, for reimbursement of
costs claimed herein; and such costs are for a new program or increased ievel of services of an existing program mandated by

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

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

Signature of Authorized Officer Date

Type or Print Name Title

(38) Name of Contact Person for Claim j
Telephone Number  ( ) - Ext.

E-Mail Address

Form FAM-27 (Revised 9/01)

Chapters 1/84 and 1118/87
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HEALTH FEE ELIMINATION
Certification Claim Form
Instructions

FORM
FAN-27

(03)
(04)
(05)
{06)
(07)

(08)
(09)
(10)
(11)
(12)

(13)

(14)

(15)

(16)
(17)
(18)
(19) to (21)
(22) to (36)

(37)

(38)

Leave blank.

A set of mailing labels with the claimant's 1.D. number and address was enclosed with the letter regarding the claiming
instructions. The mailing labels are designed to speed processing and prevent common errors that delay payment. Affix a label in
the space shown on form FAM-27. Cross out any errors and print the correct information on the label. Add any missing address
items, except county of iocation and a person's name. If you did not receive labels, print or type your agency's mailing address.

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

If filing an original estimated claim on behalf of districts within the county, enter an "X" in the box on line (04) Combined.
If filing an amended or combined claim, enter an "X" in the box on line (05) Amended. Leave boxes (03) and (04) blank.
Enter the fiscal year in which costs are to be incurred.

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

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

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

if filing an original reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined.
If filing an amended or a combined claim on behalf of districts within the county, enter an "X" in the box on line (11) Amended.

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

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

Reimbursement claims must be filed by January 15 of the following fiscal year in which costs are incurred or the claims shall be

reduced by a late penalty. Enter either the product of multiplying line (13) by the factor 0.10 (10% penalty) or $1,000, whichever
is less. .

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

Enter the result of subtracting line (14) and line (15) from line (13).
If line (16) Net Claimed Amount is positive, enter that amount on line (17) Due from State.
If line (16) Net Claimed Amount is negative, enter that amount in line {18) Due to State.

Leave blank.

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

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

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

SUBMIT A SIGNED, ORIGINAL FORM F AM-27 WITH ALL OTHER FORMS AND SUPPORTING DOCUMENTS (NO COPIES
NECESSARY) TO:

Address, if delivered by U.S. Postal Service: Address, if delivered by other delivery service:
OFFICE OF THE STATE CONTROLLER OFFICE OF THE STATE CONTROLLER

ATTN: Local Reimbursements Section ATTN: Local Reimbursements Section

Division of Accounting and Reporting Division of Accounting and Reporting

P.0. Box 942850 3301 C Street, Suite 500

Sacramento, CA 94250 Sacramento, CA 95816

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




State Controller's Office Schoo! Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-.0
CLAIM SUMMARY

{01) Claimant ' (02) Type of Claim Fiscal Year
: Reimbursement |:)
Estimated ] 19 /19

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

(@) (b)
Name of Coliege Cilaimed
Amount

ol * @ N

I R

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

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

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




School Mandated Cost Manual : State Controller's Office

'HEALTH FEE ELIMINATION FORM
CLAIM SUMMARY HFEE-1.0
Instructions

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

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

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

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

(04) Enter the total claimed amount of ali colleges by adding the Claimed Amount line (3.1b) + line (3.2b) ..
(3. 21 b).

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




State Controller's Office ' . School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1.1
CLAIM SUMMARY
(01) Claimant ' (02) Type of Ciaim Fiscal Year
Reimbursement [ |
Estimated 1 19 M9 _

(03) Name of College

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

LESS SAME MORE
L - ]
Direct Cost | indirect Cost Total

(05) Cost of heatth services for the fiscal year of claim
(0B) Cost of providing current fiscal year health services which are in excess of the

level provided in 1986/87
(07) Costof providing current fiscal year heafth services at the 1986/87 level

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

@) (b) (c) (d) (e) 1G] (9)
Student Health
. . Number of | Numberof | Unit Cost for Full-time Unit Cost for | Part-time Fees That
Period for which health | "o\ tine’ | pattime | Fullime Student Parttime | Student Could Have
fees were collected Students Students | Studentper | Health Fees | Studentper | Health Fees Been
Educ. Code (a) x (c) Educ. Code Coliected
§ 76355 § 76355 (b) x (e) (d)+(n

1. Perfall semester
2. Perspring semester
3. Persummer session
4. Perfirst quarter
5. Persecond gquarter
6. Perthird quarter
(09) Total health fee that could have been coliected [Line (8.1g) + (8.2g) * ......... (8.69)]
(10) Sub-total [Line (O7) - line (09)}

Cost Reduction

(11) Less: Offsetting Savings, if applicable

(12) Less: Other Reimbursements, if applicable

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

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




School Mandated Cost Manual : State Controller's Office

HEALTH FEE ELIMINATION FORM
CLAIM SUMMARY HFE-1.1
instructions

(01)

(02)

(03)

(04)

(05)

(06)
(07)

(08)

(11)
(12)

(13)

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

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

Form HFE-1.1 must be filed for a reimbursement claim. 1f you are filing an estimated claim and the estimate does
nat exceed the previous year's actual costs by 10%, do not complete form HFE-1.1. Simply enter the amount ofthe
estimated claim on form FAM-27, line (05), Estimated. However, if the estimated claim exceeds the previous fiscal
year's actual costs by more than 10%, form HFE-1.1 must be completed and a statement attached explaining the
increased costs. Without this information the high estimated claim will automatically be reduced to 110% of the
previous fiscal year's actual costs.

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

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

Enter the direct cost, indirect cost, and total cost of heaith services for the fiscal year of claim on fine (05). Direct
cost of heaith services is identified on the college expenditures repart (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 college costs that are in .
addition to, or a reduction to expenditures shown on the report. For claiming indirect costs, college districts
have the option of using a federally approved rate {i.e., utilizing the cost accounting principles from the Office of
Management and Budget Circular A-21), ar the State Controller's methodology outlined in “Filing a Claim" of the
Mandated Cost Manual for Schools. ' :

Enter the direct cost, indirect cost, and totai cost of health services that are in excess of the ievel provided
in the 1986/87 fiscal year.

Enter the difference of the cost of heaith services for the fiscal year of claim, 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 (08).

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

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

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

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

Enter the sum of Student Health Fees That Could Have Been Collected, (other than from students who
were exempt from paying health fees) [Line (8.1g) + line (8.2g) + line (8.3g) + line (8.4g) + line (8.5g) +
line (8.69)].

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

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

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

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

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




State Controller's Office ' School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH ELIMINATION FEE HFE-2
HEALTH SERVICES
(01) Claimant: | (02) Fiscal Year costs were incurred:
(03) Place an "X"in columns (a) and/or (b), as applicable, to indicate which health services }@ g’,}
were provided by student health service fees for the indicated fiscal years. 1086/87 | of Claim

Accident Reports

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

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

Examinations, minor ilinesses
Recheck Minor Injury

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

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




State Controller’s Office

School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH ELIMINATION FEE HFE-2
HEALTH SERVICES
(01) Claimant: (02) Fiscal Year costs were incurred:
(03) Place an "X" in column (a) and/or (b}, as applicable, to indicate which health services were ,(_53 ,‘f&
provided by student health service fees for the indicated fiscal years. 1986/87 of Ciaim

Child Abuse

Birth Control/Family Planning
Stop Smoking

Library, Videos and Cassettes

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

Immunizations
Diphtheria/Tetanus
Measles/Rubella
influenza
Information

Insurance
On Campus Accident
Voluntary

Laboratory Tests Done
Inquiry/interpretation
Pap Smears

Physical Examinations
Employees
Students
Athietes

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

Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry
Elevator Passes
IL Temporary Handicapped Parki

Insurance Inquiry/Claim Administration

ng Permits

- Chapter 1/84 and 1118/87, Page 2

Resvised 9/93




State Controller’'s Office School Mandated Cost Manual

MANDATED COSTS FORM
HEALTH ELIMINATION FEE HFE-2
HEALTH SERVICES
(01) Claimant: (02) Fiscal Year costs were incurred:
(08) Place an "X"in columns (a) and/or (b}, as applicable, to indicate which health services EY) g’}
were provided by student health service fees for the indicated fiscal years. 1986/87 of Claim

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

Tests
Blood Pressure
Hearing
Tubercuiosis
Reading
Information
Vision
Glucometer
Urinalysis
Hemoglabin
EKG
Strep Atesting
PG Testing
Monospot
Hemacult
Others, list

Miscellaneous
Absence Excuses/PE Waiver
Aliergy Injections
Bandaids
Booklets/Pamphiets
Dressing Change
Rest
Suture Removal
Temperature
Weigh
information
Report/Form
Wart Removal
Others, list

Committees
Safety
Environmental
Disaster Planning

Revised 9/93 : Chapter 1/84 and 1118/87, Page 3
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STEVE WESTLY
Qalifornia State Qonteoller

March 17, 2004

James P. Kossler, Ed.D.
Superintendent/President

Pasadena Area Community College District
1570 East Colorado Boulevard
Pasadena, CA 91106

" Dear Dr. Kossler:

'\ The State Controller’s Office has completed an audit of the claims filed by Pasadena Area

- Community College District for costs of the legislatively mandated Health Fee Elimination

 © Program (Chapter 1, Statutes of 1984, 2" Extraordmary Session, and Chapter 1118, Statutes of -
E .1987).for the penod of July 1, 1999, through June 30, 2002.

" The district claimed $678,460 for the mandated program. Our audit disclosed that $302,519 s
-+ allowable and $375,941 is unallowable. The unallowable costs occurred because the district

- claimed unsupported costs and understated claimed revenue offsets. The district was paid
.. $149,443. Allowable costs claimed in excess of the amount paid total $153,076.

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

:7‘ . Sincerely,

VINCENT P. BROWN
Chief Operating Officer
VPB:jj

cc: (See page 2)
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* Dr. James P. Kossler -2- March 17, 2004.

cc: Peter Hardash, Vice President
Administrative Services
Pasadena Area Community College District
Odessa Walker, Director
Fiscal Services ‘
Pasadena Area Community College District
Ed Monroe, Program Assistant
Fiscal Accountability Section
- Chancellor’s Office
California Community Colleges
Jeannie Oropeza, Program Budget Manager
Education Systems Unit
. Department of Finance
Charles Pillsbury
School Apportionment Specialist
Department of Finance
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Pasadena Area Community College District Health Fee Elimination Program

'Audit Report

Summary The State Controller’s Ofﬁce (SCO) has completed an audit of the
: claims filed by the Pasadena Area Community College District for costs
of the Ilegislatively mandated Health Fee Elimination Program
(Chapter 1, Statutes of 1984, 2™ Extraordinary Session, and Chapter
1118, Statutes of 1987) for the period of July 1, 1999, through June 30,
2002. The last day of fieldwork was November 21, 2003.

The district claimed $678,460 for the mandated program. The audit
disclosed that $302,519 is allowable and $375,941 is unallowable. The
unallowable costs occurred because the district claimed unsupported
costs and understated claimed revenue offsets. The district was paid
$149,443. Allowable costs claimed in excess of the amount paid total
- $153,076.

- Background Chapter 1, Statutes of 1984, 2™ Extraordinary Session (E.S.) repealed
T - Education Code Section 72246, which had authorized community college
districts to charge a health fee for providing health supervision and
services, direct and indirect medical and hospitalization services, and
operation of student health centers. This statute also required that health
services for which a community college district charged a fee during fiscal
year (FY) 1983-84 had to be maintained at that level in FY 1984-85 and
every year thereafter. The provisions of this statute would automatically
sunset on December 31, 1987, which would reinstate the community
college district’s authority to charge a health fee as specified. Chapter
1118, Statutes of 1987, amended Education Code Section 72246 to. requlre
any community college district that provided health services in FY
1986-87 to maintain health services at the level provided during that year
in FY 1987-88 and each fiscal year thereafter. '

On November 20, 1986, the Commission on State Mandates (COSM)
determined that Chapter 1, Statutes of 1984, 2" E.S., imposed a “new
program” upon community college districts by requiring any community
college district that provided health services for which it was-authbrized
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 requirement applies to all community college districts that levied a
‘health services fee in FY 1983-84, regardless of the extent to which the
health services fees collected offset the actual costs of providing health
services at the FY 1983-84 level. On April 27, 1989, the COSM
~-~determined -that -Chapter 1118, -Statutes of 1987, amended this
maintenance of effort requ1rement to apply to all community college
districts that provided health services in FY 1986-87 and required them
‘to maintain that level in FY 1987-88 and each fiscal year thereafter.

Parameters and Guidelines, adopted by the COSM, establishes the state
mandate and defines criteria for reimbursement. In compliance with
Government Code Section 17558, the SCO issues claiming instructions
for each mandate requmng state reimbursement to assist school dlStrICtS
and local agencies in claiming reimbursable costs.

Steve Westly « California State Controller 1




- Pa..s'adena Area Cammunitf) Colleye District “ Health Fee Elimination Program

Obj éctive,
Scope, and
'Methodology

“Conclusion

The audit objective was to determine whether costs claimed are
increased costs incurred as a result of the legislatively mandated Health
Fee Elimination Program (Chapter 1, Statutes of 1984, ond E.S., and
Chapter 1118, Statutes of 1987) for the period of July 1, 1999, through
June 30, 2002.

The auditor performed the following procedures:

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

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

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

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

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

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

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

For the audit period, the Pasadena Area Community College District

claimed $678,460 for costs of the legislatively mandated Health Fee |
Elimination Program. The audit disclosed that $302,519 is allowable and
$375,941 is unallowable.

For FY 1999-2000, the district was paid $83,464 by the State. The audit
disclosed that none of the costs claimed is allowable. The amount paid in
excess of allowable costs claimed, totaling $83,464, should be returned
to the State.

For FY 2000-01, the district was paid $19,270 by the State. The audit
disclosed that $167,868 is allowable. Allowable costs claimed in excess
of the amount paid, totaling $148,598, will be paid by the State based on
available appropriations.

Steve Westly « California State Controller 2




: 7 ﬁﬁa&em Ared Community Colle, s District . ' Health Fee El. imination Program

Vlews of
- Responsible
_ Officials

: : :ijif;stl;icted Use

~ For FY 2001-02, the district was paid $46,709 by the State. The audit,

disclosed that $134,651 is allowable. Allowable costs claimed in excess
of the amount paid, totaling $87,942, will be paid by the State based on
available appropriations.

The SCO issued a draft audit report on January 21, 2004. The SCO
auditor contacted Odessa Walker, Director, Fiscal Services, on
February 17, 2004, for a response to the draft report. Ms. Walker stated
that the district accepts the report and will not be providing a written
response. :

This report is solely for the information arid use of the Pasadena Area
Community College District, 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 fo 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




§Pasadena Area Community College Distrc ) Health Fee Elimination Program

B | - Schedule 1—
§ ‘Summary of Program Costs
g July 1, 1999, through June 30, 2002

Actual Costs Allowable Audit
Cost Elements ’ Claimed per Audit Adjustments  Reference !
sy, 1999, through June 30, 2000 |
£ Health services costs § 545579 § 545579 $  —
'l st of services in excess of FY 1986-87 services (140,275) (140,275) —
Is. 405,304 405,304 —
thorized health fees (321,840) (474,501)  (152,661) Finding 2
Is 83,464 (69,197)  (152,661)
Adjustment for authorized fees exceeding »
'services costs _ — 69,197 69,197
costs ' ‘ ‘ $ 83,464 - — $ (83464
ess amount paid by the State : _(83.464)
] ble costs claimed in excess of (less than) amount paid 5 _(83,4642

He: th'éefvices costs $ 7 1,352 $ 635,868 $ (75,484) Finding 1
st of services in excess of FY 1986-87 services — — —

tals o 711,352 635,868 (75,484)

a thorized health fees . 7 (435,934) (468,000) (32,066) Finding 2
ubtotals | 275,418 167,868 (107,550)

d Sf_c_i:_i]'cnt for authorized fees exceeding ‘ _ .

th services costs . o — — i _

-3 275418 167,868 $ (107,550) = -
‘ (19,270)
/able costs claimed in excess of (less than) amount paid . $ 148,598
. 2001, through June 30, 2002 _
; services costs : O 750,555  $ 668,766 $ (81,789) Finding 1
cost of services in excess of FY 1986-87 services — — —
" - 750,555 668,766 (81,789)
(430,977) (534,115)  (103,138) Finding 2
319,578 134,651 (184,927)
3 otal costs ' 7 $ 319,578 134,651 $ '(184,927) -~
Less amount paid by the State | - (46,709)
: AllOWabIe costs claimed in excess of (less than) amount paid $ 87,942

Steve Westly « California State Controller 4




P o Avea Cbmmunity College District Health Fee Elimination Program

Schedule 1 (continued)

Actual Costs Allowable Audit

Claimed per Audit Adjustments  Reference

$ 2,007,486 $ 1,850,213 $ (157,273) Finding 1
(140275)  (140,275) —_

1,867,211 1,709,938  (157,273)
(1,188,751) _(1,476,616)  (287,865) Finding 2

678,460 233,322 (445,138)

""_’dju t for authorized fees exceeding
health'services costs

— 69,_197 69,197

ota $ 678,460 302,519 $ (375,941
o (149,443) o
éésté claimed in excess of (less than) amount paid $§ 153,076

indings and Recommendations section.

Steve Westly « California State Controller 5




Pashde;ié Area Commum'ty College District . . ‘J Health Fee Elimination Program

FINDING 1—
Ove' stated indirect
co! s_-"clalmed

Offsettmg health
ees understated

7nd1ngs and Recommendations

For FY 2000-01 and FY 2001-02, the district overclaimed indirect costs
by $157,273. The district claimed indirect costs based on indirect cost
rates of 47.3% for FY 2000-01 and 47.8% for FY 2001-02. However, for
those years the district had a federally approved indirect cost rate of
30%. Consequently, the district overstated the indirect costs rate by
17.3% for FY 2000-01 and 17.8% for FY 2001-02. The district correctly
claimed indirect costs in FY 1999-2000 using the 30% federally
approved indirect cost rate.

A summary of the adjustment to indirect costs is as follows:

Fiscal Year
2000-01 2001-02 ‘Total

Audit adjustment $ (75,484) ' $ (81,789) $ (157,273)

Parameters and Guidelines states that indirect costs may be claimed in
the manner described by the State Controller in the claiming

instructions.

The SCO’s claiming instructions state that community vcolleges have the

option of using a federally approved rate prepared in accordance with

 OMB Circular A-21 or the alternate methodology using Form FAM-29C.

The district did not calculate the indirect cost rate under the SCO’s
alternative methodology using Form FAM-29C.

Recommendation

The district should ensure that indirect costs claimed are computed using a
federally approved rate prepared in accordance with OMB Circular A-21,
or the SCO’s alternate methodology using Form FAM-29C.,

* . The district understated health fees credited against the costs of health

services by $287,865 for the audit period.

" The district was unable to locate the student attendance data used to

calculate the health fee revenues reported in the reimbursement claims
for the audit period. As a result, the auditors used the district’s
GLD144-02 printouts to identify offsetting health fees for each year The
understated offsetting health fees are as follows:

Fiscal Year
1999-2000  2000-01 2001-02 Total
Offsetting heatth fees per audit  $ (474,501) $ (468,000) $ (534,115) $( 1,476,616)
Less health fees claimed 321,840 435,934 430,977 1,188,751
' Audit adjustment ' $ (152,661) $(32,066) § (103,138) $ (287,865)

Steve Westly « California State Controller 6




asadena Ared 't'dmﬁiunib) CoIIége District ] Health Fee Elimination Program

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

The district should ensure that all applicable fees are offset on its claims
against the mandated program costs. '

Steve Westly » California State Controller 7
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STEVE WE LY 519335

Aalifarnia State Qontealler

Bitision of .Artmxrthm,; ard Reparting
JULY 20, 2004

BOARD OF TRUSTEES

PASADENA AREA COMM COL DIST
LOS ANGELES ‘COUNTY

1570 E COLORADO BLVD
PASADENA CA 91106

DEAR CLAIMANT:
RE: HEALTH FEE ELIMINATION CH 1/84 .
WE HAVE REVIEWED YOUR 1999/2000 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLONS

AMOUNT CLAIMED | | 83,666.00
TOTAL ADJUSTMENTS (DETAILS BELOW - 83,664.00
TOTAL PRIOR PAYMENTS (DETAILS BELOW | ~-83,464.00
AMOUNT DUE STATE $ 83,464ﬂ06
PLEASE REMIT A WARRANT IN THE AMOUNT OF $ 83,664, 00 MWITHIN 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 TO
REMIT THE AMOUNT DUE WILL 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 FRAN STUART
AT (916> 323-0766 OR IN WRITING AT THE ABOVE ADDRESS.

ADJUSTMENT TO CLAIM:
FIELD AUDIT FINDINGS - 83,464.00
TOTAL ADJUSTMENTS - 83,4664.00
PRIOR PAYMENTS:
SCHEDULE NO. MA10501A

PAID 08-01-2001 =57,365.00
SCHEDULE NO. MA90b16E ‘
PAID 03-09-2G00 -26,499.00
TOTAL PRIOR PAYMENTS ~83,464.00

ECEIVg,
JUL 9 3 2004

FICE oF
SINCERELY, PASADENA oy, RELSIDENT
oL

ng , lﬁhﬁﬂéﬂﬁéwf
GINNY/ BRUMMELS, MANAGER
LOCAL REIMBURSEMENT SECTION

et e e a e A e mrsrma e~ rAFCFA raar
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CLAIM FOR PAYMENT (19) Program Number 00029

Pursuant to Government Code Section 17561 (20) Date Filed / /
HEALTH FEE ELIMINATION (21) LRS Input
.01) Claimant Identification Number #
: $19335 ' Reimbursement Claim
(02) Mailing Address (22 HFE-1.0, (04)(b) 83,464
Claimant Name : (23)
Pasadena Area CCD » o
County of Location . ' 1(24)
Los Angeles _
Street Address or P.0. Box ' (25)
1570 East Colorado Blvd.
City _ State Zip Code (26)
Pasadena CA . 91106-2003

Estimated Qlaim Reimbursement Claim | (27)

(03) Estimated (09) Reimbursement [ X| [(28) . |

(04) Combined [ ] |(10) Combined [ ] {9

(05) Amended [ ] |(11) Amended HRED

_[Fiscal Year o Cost “1(08) ' T2 &)
f Cost , 2000-2001 1999-2000 .
/'otal Claimed ©7) . (13) (32) .
-~ [Amount . | $66,771 $83,464 . 1 -
- [CESS:170% Late Penalty, but not to exceed (14) (33)
$1,000 (if applicable) '
LESS: Estimated Claim Payment Received (15) (349
Net Claimed Amount ' (18) . 5)
' - $83,464

|Due from State

(08) (17) , (36)
$83,464

Due to State

(18) 37)

(38) CERTIFICATION OF CLAIM

In accordance with the provisions of Government Code 17561, | certify that |.am the person authorized by the local agency to file
claims with the State of California for costs mandated by Chapter 1, Statutes of 1984 and Chapter 1118, Stat and certify under
the penalty of perjury that | have not violated any of the provisions of Government Code Sections 1090 through 1086, inclusive.

| further certify that there were no applications for nor any grants or payments received, other than from the claimant for
reimbursement of costs claimed herein; and such costs are for new program or increased level of service of an existing program
mandated by Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987 »

The amount for estimated and/or reimbursement claims are payment of estimated and/or actual costs for the mandated program
: Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987  set forth on the attached statments.

of
. |Signature of Authorized Representative Date .
, > =<4ie
///Jzé////ﬁ%%—": January 10, 2001
~ { Eo
Dr. Robert Matthews : Interim V. P., Administrative Services
Print or type name Title )
Vavrinek, Trine, Day & Co. LLP ' (916) 944-7394
(39) Name of Contact Person for Claim Telephone Number

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




(”r MANDATED COSTS
~ HEALTH FEE ELIMINATION
COMPONENT / ACTIVITY COST DETAIL

FORM
| HFE-1.0

{02) Type of Claim
Reimbursement

(01) Claimant: Pasadena Area CCD

Estimated

]

Fiscal Year

- 1999-2000

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

(a)

Name of College

(b)
Claimed
Amount

-

Pasadena City College

$83,464

10.

11.

12,

13.

14.

18.

16.

17.

18.

18.

20.

T - .

(04) Total Amount Claimed

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

$83,454 |

Revised 9/97

Chapters 1/84 and 1118/87




- ,
~ MANDATED COSTS. ’ FORM .
HEALTH FEE ELIMINATION HFE-1.1
COMPONENT / ACTIVITY COST DETAIL '
(01) Claimant:  Pasadena Area CCD (2) Type of Claim Fiscal Year
Reimbursement X
Estimated [ ] 1999-2000
(3) Name of College Pasade.né City College
(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement in comparison
to the 1986/87 fiscal year. If the 'Less’ box is checked, STOP, do not complete the form. No reimbursement is allowed.
' ' LESS SAME MORE
Direct Cost | Indirect Cost |- Total
(05,). Cost of health services for the fiscal year of claim $419,676| $1 ,25,903 $545,579
(086) Cost of providing current fiscal year health services which are in excess
of the level provided in 1986/87 : $133,002 $7,183 $140,275
(07) Cost of providing current fiscal year health services at the 1986/87 level
CT - [Line (05) - line (06)] ' $286,584] $118,720]  $405,304
~ _.d) Complete columns (a) through (g) to provide detail data for health fees
() (b) (c) - {d) (e) (f) (@)
’ Student Health
Period for which heaith Number of Number of Unit Cost for Full-time Unit Cost for Part-time Fees That
fees were collected Full-time Part-Time Full-Time Student Part-time Student Could Have
Students Students Studentper | Health Fees student per Health Fees Been
Educ, Code {a) x {c) Educ. Code (b) x (e) Collected
76355 76355 (d) + ()
1. Per fall semester 4248  4446]  $11.00] $46706]  $11.00]  $48,906|  $95612
2. Per spring semester 4132| 9624  $11.00] $45452]  $11.00| $105,864|  $151,316
3. Per summer session 4,868) 4,496 $8.00| $38,944 $8.00]  $35968]  $74912
4, Per first quarter : :
8. Per second quarter
6. Per third quarter
(09) Total health fee that could have been collected [Line (8.1g) * ...... (8.6g)] $321,840
Cost Reduction
(11) Less: Offsetting Savings, if applicable
( "49) Less: Other Reimbursements, if applicable
~ [Line (10) - {line (11) + line (12))] sa9.464

t.d) Total Amount Claimed

Revised 9/97

Chapter 1/84 and 1118/87




MANDATED COSTS

FORM

HEALTH FEE ELIMINATION HFE-2
COMPONENT / ACTIVITY COST DETAIL
>
(01) Claimant: Pasadena Area CCD (02) Fiscal Year Costs Were Incurred 1999-2000
(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
Dental Services
Outside Labs, (X-ray, etc.,) X X
Psychologist, full service X X
Cancel/Change Appointment :
Registered Nurse X X
Check Appointments
Assessment, Intervention and Counseling .
Birth Control X X
Lab Reports X X
Nutrition X X
Test Results, office X X
Venereal Disease - X X
Communicable Disease X X
Upper Respiratory Infection X X
Eyes, Nose and Throat X X
EvelVision X X
Dermatoiogy/Allergy P X
Gynecology/Pregnancy Service X X
Neralgic X X
Orthopedic X X
Genito/Urinary
Dental
Gastro-Intestinal X b
Stress Counseling X X
Crisis Intervention X X
Child Abuse Reporting and Counseling X X
Substance Abuse ldentification and Counseling
Acquired Immune Deficiency Syndrome
Eating Disorders
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, Infomation
Sexually Transmitted Disease X ¥
Drugs ' X X
Acquired Immune Deficiency Syndrome X X
Child Abuse X X

Paviesd Q107 Chanpters 1/84 and 1118/87. Page 1 of 3




MANDATED COSTS FORM
. HEALTH FEE ELIMINATION HFE-2
( COMPONENT / ACTIVITY COST DETAIL
- &
(01) Claimant: Pasadena Area CCD (02) Fiscal Year Costs Were Incurred 1999-2000
(03) Place an "X" in column (a) and/or (b), as applicable, to indicate which heaith (a) | (b)
- service was provided by student health service fees for the indicated fiscal year. FY EY
’ ' 1986/87 of Claim
Birth Control/Family Planning X X
Stop Smoking ' X X
Library, Videos and Cassettes
First Aid, Major Emergencies X X
First Aid, Minor Emergencies X X
First Aid Kits, Filled ? x x
. Immunizations
Diptheria/Tetanus X X
Measles/Rubella X X
Influenza X X
Infomation X X
C Insurance
On Campus Accident X X
Voluntary X b 4
Insurance Inquiry/Claim Administration
Laboratory Tests Done
Inquiry/Interpretation b b
Pap Smears X X
Physical Examinations
Employees X X
Students
Athletes
Medications
Anatacids 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
Stingkill
Midol, Menstrual Cramps
- Other, list - Antihistamines, Decongestants, etc. X X
(\.\ ‘Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry
Elevator Passes
Temporary Handicapped Parking Permits ,
Chanters 1/84 and 1118/87. Paae 2 of 3

Paviead Q/Q7




MANDATED COSTS
HEALTH FEE ELIMINATION
COMPONENT / ACTIVITY COST DETAIL

FORM
HFE-2

(01) Claimant: Pasadena Area CCD

(02). Fiscal Year Costs Were Incurred

1999-2000

(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.

(@)
FY
1986/87

(b)
FY
of Claim

. Tests

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

Blood 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/Pamphlets
Dressing Change

Rest

Suture Removal
Temperature

~ Weigh

Information
Report/Form
Wart Removal
Others, list

Committees

Safety

Environmental
Disaster Planning

Skin Rash Preparations
Eye Drops

% M X K X X X X

b B B - B -

POX X X X X XK X M XK X KX

b B I -

MO X X X X XXX

xX X

M oM X X X X X X X X X X

Mo X X M X X X X X XK XX

b S S S 4

Rao..iaod ninTy

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




STEVE W. JTLY 519335

T alifornia State Controller

Bitision of ,Arcnunhnq and Bl\epnrttmg
JULY 20, 2004

BOARD OF TRUSTEES

PASADENA AREA COMM COL DIST
LOS ANGELES COUNTY

1570 E COLORADO BLVD
PASADENA CA 91106

DEAR CLAIMANT:
RE: HEALTH FEE ELIMINATION CH 1/84
WE HAVE REVIEWED YOUR 2000/2001 FISCAL YEAR REIMBURSEMENT CLAIM FOR

THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOMWS:

AMOUNT CLAIMED ' _ 275,418.00

ADJUSTMENT TO CLAIM:

FIELD AUDIT FINDINGS - 107,550. 00
TOTAL ADJUSTMENTS &%b - 107 ,550.00
\ | bu&%gl}\
LESS PRIOR PAYMENT: SCHEDULE NO. MAOOS514E
PAID 03-08-2001 & 19,270.00
AMOUNT DUE CLAIMANT $ 148 ,598.00

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART )
AT (916> 323-0766 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE,
DIVISION OF ACCOUNTING AND REPORTING, P.0. BOX 942850, SACRAMENTO,
CA 964250-5875., DUE TO INSUFFICIENT APPROPRIATION, THE BALANCE DUE
WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAILABLE.

RECEIVED

JUL 2 3 2004

OFFICE OF THE PRESIDEN
- PASADENA CITY T
SINCERELY, COLLEGE

A

GINNY, RUMHELS; MANAGER
LOCAL REIMBURSEMENT SECTION




{ erHardash ' ' o Vice Presidenﬁdﬁni’strative Services -
Print or type name : Title -
James L. Robbins (MAXIMUS) : ‘ (949) 440-0845, Ext. 103
(39) Name of Contact Person for Claim - ' Telephone Number '

1
. ~

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

(20) Date Filed / /

(21) LRS Input

1) Claimant Identification Number

Reimbursement Claim

- $19335 _
(02) Mailing Address (22) HFE-1.0, (04)(b) ‘ 275,418
Claimant Name . , (23)
Pasadena Area CCD
County of Location ' (24)-
Los Angeles
Street Address or P.0O. Box _ (25)
1570 East Colorado Blvd.
City : : ~ State Zip Code (26)
Pasadena CA 91106
Estimated Claim Reimbursement Claim | (27)
(03) Estimated (09) Reimbursement [ X] [(28)
(04) Combined [ ] |(10) Combined [ ] 1@9
(05) Amended [ || (11) Amended [ ] [0
, 1(06) 7 TGN
. Aof Cost 2001-2002 2000-2001 '
( tal Claimed (07) ' ] _(1 3) - | (32)
mount - ' $200,000 - $275,418 -
LESS:10% Late Penalty, but not to exceed (14) ' ' (33)
$1,000 (if applicable) ' _ .
LESS: Estimated Claim Payment Received | (15) (34)
Net Claimed Amount T8 (35)
, _ ' ' : $275,418
Due from State (08) (17) (36)
. $200,000 $275,418
Due fo State 78 - &)

_(38) CERTIFICATION OF CLAIM

claims with the State of California for costs-mandated by

In accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the local 'agency tofile
Chapter 1, Statutes of 1984 and Chapter 1118, Stati and certify under

the penalty of perjury that | have not violated any of the provisions of Government Code Sections 1090 through 1096, inclusive.

| further certify that there were no applications for nor any grants or payments received, other than from the claimant for
reimbursement of costs claimed herein; and such costs are for new program or increased level of service of an existing program -

mandated by Chapter 1, Statutes of 1984 and Chapter 1118, Statutés of 1987 )
The amount for estimated and/or reimbursement claims are payment of estimated and/or actual costs for the mandated program
of Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987 set forth on the attached statments.

YA

Signature of,ﬂihori;;' d?eﬁnﬁtive Date

Form FAM-27 (Revised 9/97)

Chapters 1/84 and 1118/87




~ MANDATED COSTS . | Form
'HEALTH FEE ELIMINATION | HFE1.0
COMPONENT / ACTIVITY COST DETAIL ' R

Reimbursement
Estimated ] 2000-2001

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

(01) Claimant: Papiﬁa . 1(02) Type of-Claim : Fiscal Year

(a) S (b)
Name of College - ) Claimed
: Amount

Pasadena Area Commun.ity College District : $275418

Sla[F[B[B]=

21.

RS

E fotal Amount Claimed [Line (3.1b) + line (3.2b) + line (3.3b) + ...line (3.21b)] ’ $275,41¢

Revised 9/97 - | _ Chapters 1/84 and 1118/87




' MANDATED COSTS FORM
HEALTH FEE ELIMINATION - HFE-1.1
COMPONENT / ACTIVITY COST DETAIL »
. (01) Claimant:  Pasadena Area CCD (2) Type of Claim - Fiscal Year .
' ' Reimbursement X
Estimated [ 1 2000-2001
(3) Name of College-
(04) ndicate with a check mark, the lével at which health services were provided during the fiscal year of reimbursement In comparison
to the 1986/87 fiscal year. If the 'Less’ box Is checked, STOP, do not complete the form. No relmbursement is alloyved.
LESS - SAME MORE
A
Direct Cost | Indirect Cost Total
(05) Cost of health services for the fiscal year of claim - $504,970|  $206,382 : $71 1-’352
(08) Cost of providing current fiscal year health services which are in excess
of the level provided in 1986/87 -
(07) cost of providing current fiscal year health services at the 1986/87 level
[Line (05) - line (0€)] $504,970|  $206,382]  $711,352
Complete columns (a) through (g) to provide detail data for health fees
' @ (b) (c) (d - (e) () (9).
. : ' . Student Health
Period for which health Number of Number of Unit Cost for Full-time Unit Cost for Part-time Fees That
fees were collected Full-time Part-Time Full-Time _ Student Part-time Student Could Have
Students Students Student per Health Fees student per Health Fees Been
) Educ. Code (a) x (c) Educ. Code (b) x (e) Collected
_ 76355 ~ 76355 . (d) + ()
1. Perfall semester 7,385 8756 $11.00]  $81,235(  $11.00]  $96,316| = $177,551
2. Perspring semester - 7.372| . 8,945 $11.00] $81,002|  ‘$11.00] $98395|  $179.487
3. i
Per summer session 654 9208 $8.00]  $5,232 $8.00|  $73664]  $78,896
4. Perfirst quarter : -
5. Persecond quarter
6. Per third quarter
(09) Total health fee that could have been collected [Line (8.1g) + ......(8.60)] 6435994
10) Sub-total i ’
(10) ! a [Line (07) - line (09)] $275,418
Cost Reduction
(11) Less: Offsetting Savings, if applicable
'(12) Less: Other Reimbursements, if applicable
l{l‘ Total Amount Claimed [Line (1‘0)- - {line (11) + fine (12)}] $275.418

Revised 9/97

Chapter 1/64 and 1116/67




~ MANDATED COSTS | | | Form
~ HEALTH FEE ELIMINATION - HFE-2
COMPONENT / ACTIVITY COST DETAIL |

] (01) Claimant: Pasadena Area CCD : " - [(02) Fiscal Year Costs Were Incurred: _ . 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 |  ofClaim
Accident Reports X X
Appomtments
College Physician, surgeon X X
Dermatology, Family practice X X
Internal Medicine X X
Outside Physician ’
_Dental Services
Outside Labs, (X-ray, etc )
Psychologist, full service X X
Cancel/Change Appointment X X
Registered Nurse
Check Appointments X X
Assessment, Intervention and Counseling
Birth Control X - X
Lab Reports X X
Nutrition X X
S Test Results, office X - X
.Venereal Disease X X
Communicable Disease X X
Upper Respiratory Infection X X
Eyes, Nose and Throat X X
Eve/Vision ' X X
Dermatology/Allergy X X
GynecologyIPregnancy Service X X
Neralgic X X
- Orthopedic X X
Genito/Urinary
Dental
" Gastro-Intestinal X X
Stress Counseling X X
Crisis Intervention X X
Child Abuse Reporting and Counseling X - X
Substance Abuse ldentification and Counseling
‘Acquired Immune Deficiency Syndrome
Eating Disorders
Weight Control X X
Personal Hygiene X X
Burnout X X
Other Medlcal Problems list X X
Examinations, minor ilinesses
Recheck Minor injury X X
-~ Health Talks or Fairs, Infomation
N Sexually Transmitted Disease X X
' Drugs X X
Acquired immune Deficiency Syndrome X X
Child Abuse X X

Revised 9/97 Chanters 1/84 and 1118/87. Pade 1 of 3




i

. ( K

MANDATED COSTS
HEALTH FEE ELIMINATION

COMPONENT / ACTIVITY COST DETAIL

FORM
HFE-2 .

(01) Claimant:

(02) Fiscal Year Costs Were Incurred: 2000-2001

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

@ | ®

1986/87 |  of Claim

Birth ControlIFamlly Plannmg

Stop Smoking
Library, Videos and Cassettes

" First Aid, Major Emergencies_

First Aid, Minor Emergencies

First Aid Kits, Filled

- Immunizations

Diptheria/Tetanus
Measles/Rubella
Influenza
Infomation

Insurance
On Campus Accident
Voluntary ‘
Insurance Inquiry/Claim Administration

Laboratory Tests Done

Inquiry/interpretation
Pap Smears

Physical Examinations
Employees
Students
Athletes

Medications
Anatacids
Antidiarrheal
Aspirin, Tylenol, etc.,
Skin Rash Preparations
Eye Drops ‘
Ear Drops
Toothache, oil cloves
Stingkill
Midol, Menstrual Cramps
Other, list

- Parking Cards/Elevator Keys

Tokens

Return Card/Key

Parking Inquiry

Elevator Passes

Temporary Handicapped Parking Permits

X X
X X

XX XX XX
X X X X X X

X X

X
X X

PR XK XXX
RKXX XXX

>
bl

Revised 9/97

Chanters 1/84 and 1118/87. Pade 2 of 3




"] (01) Claimant:

MANDATED COSTS
HEALTH FEE ELIMINATION
COMPONENT / ACTIVITY COST DETAIL

FORM
HFE-2

(02) Fiscal Year Costs Were Incurred:

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)
"FY
1986/87

(b)
FY
of Claim

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

. Other Health Agencies

Tests
-‘Blood Pressure
Hearing
Tuberculosis
Reading
Information
Vision
Glucometer
Urinalysis
Hemoglobin .
EKG )
Strep A Testing
PG Testing
Monospot
Hemacuit
Others, list -

Miscellaneous o
Absence Excuses/PE Waive

-Allergy Injections - -
Bandaids- :
Booklets/Pamphlets

- Dreasing Change

Rest

Suture Removal
Temperature

Weigh

Information
Report/Form

Wart Removal

Others, list

Committees
. Safety
. Environmental
[ Disaster Planning
Skin Rash Preparations
Eye Drops

HKHXHAEAEXHH X NN XX PR XXX X X X

DX XD DD DM D K X ¢

D 3K D 2 X

><><><><>'<'><><><><><><>< > x '><><><><><><><><'><

PP TR IITT™

KX XX

Revised 9/97

Chapters 1/84 and 1118/87. Paae 3 of 3




STEVE WE. LY 519335

Talifornia Stute Canteollex

Bidision of ﬂu:t:n:mti“t'm,; army Weporting
JULY 20, 2004

BOARD OF TRUSTEES

PASADENA AREA COMM COL DIST
LOS ANGELES COUNTY

1570 E COLORADO BLVD
PASADENA CA 91106

DEAR CLAIMANT:
RE: HEALTH FEE ELIMINATION CH 1/84

WE HAVE REVIEWED YOUR 2001/2002 FISCAL YEAR REIMBURSEMENT CLAIM FOR
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR
REVIEW ARE AS FOLLOMS:

AMOUNT CLAIMED - 319,578.00
ADJUSTMENT TO CLAIM:
FIELD AUDIT FINDINGS . - 184,927.00

TOTAL ADJUSTMENTS - 184,927. 00

LESS PRIOR PAYMENT: SCHEDULE NO. MA11392E
PAID 03-06-2002 46,709.00

AMOUNT DUE CLAIMANT . _ - $ 87,942. 00

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT FRAN STUART .

AT (916> 323-0766 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE,

DIVISION OF ACCOUNTING AND REPORTING, P.0. BOX 9642850, SACRAMENTO,
CA 94250-5875. DUE TO INSUFFICIENT APPROPRIATION, THE BALANCE DUE
WILL BE FORTHCOMING WHEN ADDITIONAL FUNDS ARE MADE AVAILABLE.

RECEIvEp

¢ UL 23

OFFI CEO
PASADEMA THE PRESIDE
SINCERELY, ENA TYCOLLEGIX‘T

GINNY/ BRUMMELS, MANAGER
LOCAL REIMBURSEMENT SECTION




CLAIM FOR PAYMENT "(19) Program Number 000
Pursuant to Government Code Section 17561 (20) DateFiled ___ /___/_
HEALTH FEE ELIMINATION (21) LRS Input__
"1 (01) Claimant Identification Number '
, $19335 Reimbursement Claim
(02) Mailing Address (22) HFE-1,0, (04)(b) 319,578
Claimant Name : 7 (23)
Pasadena Area CCD _
County of Location (24)
Los Angeles
Street Address or P.O. Box (25)
1570 East Colorado Blvd.
City State Zip Code (26)
Pasadena CA 91106 .
Estimated Claim Reimbursement Claim | (27)
(03) Estimated (09) Reimbursement | X ] (28)
(04) Combined [ ] | (10) Combined [ ] [(29)
(05) Amended [ | [(11) Amended ] [0
Fiscal Year of Cost | (06) (12) (31)
of Cost 2002-2003 2001-2002
Total Claimed (07) - _ (13) . (32)
Amount '~ $200,000 $319,578
LESS: 10% Late Penalty, but not 1o exceed (14) (33)
$1,000 (if applicable)
LESS: Estimated Claim Payment Received (15) ' (34)
$46,709
~ [Net Claimed Amount (16) (35)
_ $272,869
Due from State (08) (17) (36)
$200,000 ~ $272,869
Due to State (18) ' (37)

(38) CERTIFICATION OF CLAIM

claims with the State of California for costs mandated by
the penalty of perjury that | have not violated any of the provision

I further certify that there were no applications for nor any grants

mandated by

d Repr i

Peter Hardash

rint or type name

James L. Robbins (MAXIMUS)

(39) Name of Contact Person for Claim

In accordance with the provisions of Government Code 17561, | certify that | am the person authorized by the local agency tofile

reimbursement of costs claimed herein; and such costs are for new program or increased level of service of an existing program
Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987

The amount for estimated and/or reimbursement claims are payment of estimated and/of actual costs for the mandated program
of

Chapter 1, Statutes of 1984 and Chapter 1118, Statutes of 1987 set forth on the attached statments.

Chapter 1, Statutes of 1984 and Chapter 1118, Stat and certify under
s of Government Code Sections 1090 through 1098, inclusive.

or payments received, other than from the claimant for

Date

A

Vice Presidén(, Administrative Services
Title

(949) 440-0845, Ext. 103

Telephone Number

Form FAM-27 (Revised 9/97)

Chapters 1/84 and 1118/87




1 MANDATED COSTS
¢ HEALTH FEE ELIMINATION
~ 'COMPONENT / ACTIVITY COST DETAIL

FORM
HFE-1.0

(01) Claimant: Pasadena Area CCD (02) Type of Claim

Reimbursement -
Estimated = = [ |

Fiscal Year

2001-2002

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

(a)

Name of College

(b)
Claimed
Amount

1. Pasadena Area Community College District

$319,578 |

SlaAlw]IN

10.

11.

12,

|13.

14,

15.

16.

117.

18.

19,

20.

21.

4
\

\Ii -otal Amount Claimed ’ [Line (3.1b) + line (3.2b) + line (3.3b) +...line (3.21‘b)]

. $319,578 |

Revised 9/97

Chapters 1/84 and 1118/87




(

MANDATED COSTS FORM
HEALTH FEE ELIMINATION HFE-1.1
COMPONENT / ACTIVITY COST DETAIL '
(01) Claimant: Pasadena Area CCD (2) Type of Claim Fiscal Year
Reimbursement - X
Estimated ] 2001-2002
(3) Name of College
(04) Indicate with a check mark, the level at which health services were provided during the fiscal year of reimbursement in comparison
to the 1986/87 fiscal year. If the 'Less’ box Is checked, STOP, do not complete the form. No relmbursement Is allowed.
LESS SAME MORE
Direct Cost | Indirect Cost Total
: (05) Cost of health services for the fiscal year of claim $530,018 $219 637 $750,565
(06) Cost of providing current fiscal year health services which are in excess : )
of the level provided in 1986/87
(07) Cost of providing current fiscal year health services at the 1986/87 level
[LIne (05) - line (08)] $530,918] $219,637|  $750,555
}) Complete columns (a) through (g) to provide detail data for health fees ' ’ -
' (a) (b) (c) (d) (e) (f) (9)
: Student Health
Period for which health Numberof. | Numberof | Unit Cost for Full-time Unit Cost for Part-time ‘Fees That
fees -were collected Full-time Part-Time Full-Time Student Part-time Student Could Have
. Students Students Student per Health Fees student per Health Fees Been
: " Educ, Code (a) x (c) Educ. Code (b} x (e) Coilected
76355 76355 - )+
1. Per fall semester 7814 9742|  $11.00| $85954)  $11.00] $107,162]  $193.116
2. P o . ]
or spring semester 7,779 7,148]  $11.00| $85569)  $14.00]  $78.628|  $164.197
3. Persu ion . :
mmer sesslo 8,554 $8.00 - $5.232 $8.00|  $68,432]  $73,664
4. Per first quarter ,
5. Per second quarter
6. Per third quarter
- |(09) Total health fee that could have been collected [Line (8.1g) +......(8.6g)] ' $430.977
10) Sub-total Line (07) - li
(10) Sub: [Line (07) - line (09)] $310.578
Cost Reduction
(11) Less: Offsetting Savmgs if applicable
( 1 2) Less Other Relmbursements, if applicable
. Total Amount Clalmed [Line (10) - {line (11) + line (12)}] $310,57¢ |

Rewsed 9/97

Chapter 1/84-and 1118/87




MANDATED COSTS -
HEALTH FEE ELIMINATION

COMPONENT / ACTIVITY COST DETAIL

FORM
HFE-2 .

(01) Clalmant: Pasadena Area CCD

(02) Fiscal Year Costs Were Incurred:

2001-2002

(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. FY

()

1986/87

(b)
FY
of Claim

=

Accident Reports

’ VAppoin

tments

College Physician, surgeon
Dermatology, Family practice
Internal Medicine

Outside Physician

Dental Services

Outside Labs, (X-ray, etc.,)
Psychologist, full service
Cancel/Change Appointment
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
EvelVision
Dermatology/Allergy
Gynecology/Pregnancy Service
Neralgic

Orthopedic

- Genito/Urinary

Dental ,
Gastro-Intestinal

Stress Counseling

Crisis Intervention

Child Abuse Reporting and Counseling
Substance Abuse_ldentificat_ion and Counseling
Acquired Immune Deficiency Syndrome
Eating Disorders

Woeight Control

Personal Hygiene

Burnout :

Other Medical Problems, list

Examinations, minor illnesses

Health

Recheck Minor Injury

Talks or Fairs, Infomation

Sexually Transmitted Disease

Drugs

Acquired Inmune Deficiency Syndrome
Child Abuse

- X

XXX

X XX

XXX XXX X X X X X

XXX X

> 3 X X

>

HKX XX

X

X
X
X

XX -

x

D<DE K3 K X XK X XK X X X X

XK X XX

XXX X X

X
X
X

Revised 9/97
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MANDATED COSTS" 'FORM
HEALTH FEE ELIMINATION HFE-2
COMPONENT / ACTIVITY COST DETAIL
F(O1) Claimant: (02) Fiscal Year Costs Were Incurred: 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 EY
S 1986/87 of Claim
Birth Control/Family Planning X X
Stop Smoking X X
Library, Videos and Cassettes
First Aid, Major Emergencies X X
First Aid, Minor Emergencies X X
First Aid Kits, Filled X X
Immunizations
. Diptheria/Tetanus X X
Measles/Rubella X X
Influenza X X
- Infomation X X
Insurance
On Campus Accident X X
Voluntary X X
Insurance Inquiry/Claim Administration
Laboratory Tests Done
Inquiry/interpretation X X
Pap Smears X X
. Physical Examinations X X
Employees
Students
Athletes
Medications
- Anatacids 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
Stingkill _
Midol, Menstrual Cramps X hid
Other, list
Parking Cards/Elevator Keys
Tokens
Return Card/Key
Parking Inquiry
Elevator Passes
Temporary Handicapped Parking Permits _
Chaptars 1/84 and 1118/87 Pane 2 of 2
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