HUMBOLDT STATE UMIVERSITY FEE REQUEST FORM - Part 1 of 3

Student Fee Category: Category Il (Mandatory campus fees) [] Category lll {Course fees)

In accordance with the provisions of the California State University {CSU) Executive Crder 1102, the President is responsible for assuring
that appropriate and meaningful consuitation occurs prior to adjusting any Category Il or Ill fees and must consult with the campus fee
advisory committee prior to establishing or adjusting these fees,

To facilitate this process, please provide the infoermation requested below.

Required documents for submission of proposal;
Part 1 - Fee Request Form for appropriate fee category, signed by Requestor, Dean/Director and the divisional Vice President
Part 2 - Fee Request Narrative
Part 3 - Financial Data Sheet

I Request to: [] ESTABLISH a Campus Fee ADJUST a Campus Fee
il. Name of Fee:  Student Health Facilities Fee
HI, CurrentFee: § 3 per semester

Proposed Fee: $ 55 per semester

v, Proposed Effective Date: July1,2018

Routing Order: ey
1. Submitted by: Brian Mistler }é/\k /Ww L{ { g/ T . 3 } e
Dept. Representative Name “Signatured’ Date . Phone
. ,
2. Approved by: Brian Mistfer /ZM/"/}/I’M '}”/2/}8 24b
Dean / Director Name Signature . Date Phone
3. Approved by: u/ Waqm :Bﬂjmgg[&{ Wﬁ)ﬁ‘l&{ M 4/'.5“‘07‘66)
Vice President Name Signature V) Date Phone
4. Approved By: Sandra Wieckowski
Manager, Student Financial Services Slgnature Date Phone
5. Recommended by:
Chair - SFAC Stgnature Date Phone

[ Recommend approval [] Recommend approval w/modification [} Recommend Denial
Comments from SFAC (if needed)

5. Reviewed By: Lisa A. Rosshacher

President Signature Date Phone

[[] Fee Approved [] Fee approved with modifications [7] Fee Denied
Comments from the President (if needed):

7. Form with President's signature sent o Manager, Student Financial Services,

Forguestions regarding fees proposal, calf Sandra Wieckowski, 826-4937.
. Form updated: 05/11/16

VICE pry SIDENT ¢
v PROSIDENT ¢
BTUDENT AFFANRS ®



HUMBOLDT STATE UNIVERSITY Fee Request Narrative - Part 2 of 3

1. Clearly list all assumptions used when creating this proposal.

The facilities health center audit is accurate,

2. Clearly state the expenditures that will be funded by thls proposed revenue source.

See attached

3. Clearly state the reason(s} why this fee or fee increase is necessary (include references to executive orders, CA law, etc,)

The $3/semester is insufficient to meet deferred maintenance needs and space changes.

4, Clearly articulate why the level of fee proposed Is the appropriate amount to charge.

The fee is calculated to meet the nead over three years.

5. Time line Information:

The fee increase in proposed to be effective for the Fall 2018 incoming class.




e ed-Capac isparity Amo SU Students

Humboldt State University and its students face a number of important challenges in the area of
both physical and mental heaith impacting retention, which are related to four primary factors:
University Size, Higher Needs, Systemic Barriers, and Location.

University Size: The smaller size of the university compared to others in the CSU system is one
factor that reliably increases the cost per student for access to on-campus health services as a
result of fixed costs. The Student Health and Wellbeing Team consists of 45-50 full-time staff
including medical providers (physicians and nurse practitioners), registered nurses, medical
assistants, as well as psychologists/psychotherapists, and part-time staff including student
employees and trainees. While some of these staff costs scale with enroliment, others costs
such medical records, laboratory, radiology, pharmacy, accreditation compliance, staff training,
and building maintenance generally do not, raising the total cost per student compared with
larger universities providing the same services. A facilities audit performed in 2014-15 also
points to nearly $3 million in deferred maintenance and renewal costs for the Student Health &
Counseling (SHC) building, which would be comparable for a much larger university but more
expensive per student with lower enroliment.

Higher Need: A 2017 campus-wide HealthyMinds Survey revealed 1746 students with untreated
mental health concerns at HSU. This confirms other data, including that from the 2016 NSSE
and ACHA's National College Health Assessment which both show HSU students as
dramatically elevated in health needs compared with both other CS8Us and natlonal averages.
When asked “How would you describe your health?” Nationally 85% of reference group (RG)
students reported good, very good, or excellent health. CSU was 5 percentage points lower at
80%, and HSU was another 5% lower at 75% and only half of HSU students reported their
health was either very good or excellent - another 5-7% lowar among trans* students and
students of color. 68% of all HSU students screen positive for anxiety (61% depressive
symptoms) compared with closer to 40% nationally. Heartbreakingly, we also know that 4% of
HSU students have reported attempting suicide In the past year which is significantly higher
than almost all other universities In the country.

Systemic Barriers: Resource insecurity and systematic barrlers to accessing health services
results in a population of students who arrive at HSU underserved and underinsured or
uninsured and this has a direct impact on psychological health & academic success, URM
students are disproportionately affected. Other related areas of resource insecurity including
food scarcity further contribute to physical and mental health concerns. Location: There is a
4600:1 ratio of psychiatrists to citizens in the Arcata Community, compared with 1,500:1 in a
location like San Luis Obispo. The lack of primary care and other providers is similarly low,
making it challenging to impossible for students and staff both to find health care in the
community. Students, who on paper have insurance, in reality have little or no access to
anything except emergency care. The roughly 1 in 5 of our students whose familles signed up
for Kieser would need to travel more than 5 hours for even basic care, and more than half of



students face similar challenges with medical that doesn't work in and can’t easily be transferred
to Humboldt county, plans that require primary care referrals they can't obtain, or waitlists for
care. We also know isolation is a significant risk factor far suicide risk, one of the reasons
Humboldt County as a whole as a suicide death rate twice the California average.

Impact on Retention: The Heaith Needs-Capacity Disparily means students have inevitably
higher health fees than the rest of the CSU, service for walk-in services on campus that exceed
an hour, and wait limes of weeks for counseling and months for psychiatric medication
management. As a result, many have miss class to get help or drop out before they can get
needed counseling or psychiatric treatment, It's setlied science that money invested in health is
a force-multiplier — increasing retention and improving the impact of resources invested in all
other activities across campus, HSU Students are anxious, depressed, and suicidal in large
numbers. Untreated mental health problems increase dropout rates. And, national and local
data is conclusive that health and CAPS staff are effective {reating exactly these issues. QOur
best evidence suggests treating 100 students prevents 6.48 dropouts, meaning that if we could
increase capacity to meet the needs of 1000 of the 1746 students with untreated mental health
concerns, 64+ additional students will persist at HSU every year',

' See piipdiwsibeing humboidiedw/dats and hitn: fweww 2, humboldt edu/irpireports. limi for related data
and summary reports.




-suonsenb Aue romsue 03 pe(d aq pmom am pue ‘nydiey sisdreue siqy puy noi adog am

-Apmig spury AR[eaY] 4} Ul viep To paseq ‘denpesd

dunyny e se Juneuop jo pooyuayt] pauodar 1wySy pue 9891100 tit uonsesyes 1oyS1y Yiksm PIIR[RII0D ST YI[E3Y [IUSU JeLj} Os[e 310N 3 UoL[[Iu

T Uey) $S3] 1500 PINOM SJUIPNIS 3531} 01 S3VMALIS qipeay] [eiuawt Lipenb-ySig Surpiacad 9fetane uQ 898 €56'31§ ury) a10W Aq sjuapnys

3501} Jo sZulLres SWRIJI| Pa1dadxe [r10] 91 asedroul pmom {puentodu arow sdeytad pue z*UONMILSUL 97} 10} SNU2AI UOTIM Ut FOT‘SE0 TS
fprewrxordde aaes pinoo sty ySunenpesd noyim paledap ISLMIdYI0 948 plnom oya Ieaf Jad sJusprys §'19 JO UORURLaI Y] 01 pea]

PInoam sty: 109foad s \y “sure[qold y3[eal] (21U POIRAIIUR IART AQUSLIND Oy SIUIPIIS 2U] JO 000T OB 0] papurdXs 219m SAVATIS [BILULPD
yey} asoddns ‘ANsiaAmu) 2181 Ip[oqumyy 1e ‘sjdurexs 10, "UONUAIAI JUSPIIS ISEIDUT PUE NSII ST} TP Ued SWeIdoad SANUdASIC 10 $9I1AI8
Poseg-a0Uapae 1o Aijigeieae 213 Swisealou; ‘Sny ], “YIIeasal No UC paskq ‘Uonninsul ue wogy sinuedop Juspns Jo NSUE 2} Ul 988310Ul PJOj-0m)
© (1L PIIBOSSE 31 Uorssa1dop se yons swa[qold YI[eay [RIUSy *SILINIAI JITHOUO0II PUE UONUIIDI JUIPNIS 01Ul S3auaq Sunejsuedy,

“e1ep HIADD) o1 UL SE ‘9AR09]J2 oI8 S201AT9S InoA 1ell Sunsadsns ‘Sadtalas [I[eay [e1uaul sndures pasn oysm

SIUIPNIS SUOUIe 94EQ TRIU JTB $O1LI UONOLISTIES “elep SPUll A3edH Inos uf “(HINDD) HeeH [BIU A 31RISH[[0)) 10] I2TUS)) U} AQ $OSA[RUE O]
Surpioose ‘Sutuonoury w syusuzaoldun pue swoidutds ul suononpal 95.1e] 0} ped SIOLALIS SuyEasunod sndute)) "SUORIPUC) TGO JIYI0 pue
‘SIaPIOSIP AIBIXUR ‘UoIssaadop 10] uoyedpow pue AdeIaql JO SSOUIANDIO 91 SURUDWMIOP 2amjetdy] 95.1e] B U0 Pase( ‘Soouryo 19t} saosdul
A[3eaI3 $90LAIaS I[e9Y [BIUIW ‘UCIIUDATIIUI JNOYILM 10130q 108 P[NOoM SIUOPNIS 95971 Jo {uewl a[igM "sweiSord pue $I91AIIS JO SIFIUIY

[2IUaTl PSTeIIUL [J1A SIUBpnIS (8107 9vL T Apiewxordde o) sojesuen sny] 110U saey %47 SRaIam “$90LAIAS YI1eal] [RIUDUI JUADSI PIALDIDL
IABY %S PRILTINSD UR ‘S1Uapns 3sat]) Suowy “wa[qod qi[eay [e1aau e {Iim SJUopnis [e103 6b4°€ A[erewxoxdde oy sejejsuen; STy} ‘spusprus
06.°g 30 uoneindod 1oL woly “s1opiosip Sunes jo swolduLss Jo ‘Amfui-jfos ‘s)gEnoq] [eploms ‘SIaplosip AleIxXue ‘uolssardep se yons ‘uajqoxd
Y1e9Y [EIUDTL JUBIYIUSIS DU 158a] Je Sunuauadxe s1e (ISIFAlUf) 21818 IP[OqUINE] 18 SIuops Jo %EP patewnss uy pasu,, a1 Surdgnuend)

WO INoA 3¢ swelSold pue S90S
i[eay jeiuaut JO 10Ul SIIOU03 Y] 21RUILSS O PISN 3q Urd JoIedsal Y10 pue sSurpuy {5AI0S 97 MO SIZURWILINS CIUAW SIY L, *QlsIaalun
981G P[OqUINY Je YI[edl] [2IUaLU JUSPNIS INOgR BIRp L2AINS 1D3[[02 0 APMIG SPUIIA AYl[edH] L1-gTOT 213 Ul SunrIoqe][od 10} nos yuey ],

:sonSea{[0)) pue ISISI UBLIg Jea

£10T ‘I equiaidag




{3uapnys 1ad 1500 JUAULTESL) JO SIBWINSS Sno1aual) o000t s, SIUIPNLS GOG'TT
pauteial spuapmys g kg, HonRInp? 333100 SIeal T , (YIeasa JIUIOTeId Wody) noljeanpa 353[10d jo 1eas Jad sSurires 000°001SE

paureor suapmas g-bg |, JUIPMIS 12d JUNOWE KOUIN] [RRUUE Jo ITelane-palySiom 166°48 | 5143

UONLINE UL UOTIINPT JALE[I §°0 , swa|qold Yieay [BIUNT itw S1uapms Suowe el uolue % sE | Sjuspnis ooorT

(B0 IO JeUsPITRATIES W) wea) YIoMIaN Spuily ..E#SE 213 JO jeUsq U0
"q'Yd “SIoquasty [rue(

Loy gy

Afarsog



AmdaAuly SIS IRISNUWNH oo

e awn apt Tl NS et JRadetulhnd b
T1D 1HTILCG ADCID LD ALETI
RUY AT DD MURIOETT it Wi SpDFCT 0 AT

STOOHIS HTHLG O TATdNOD

| sHOEAIASY J0Dg

cHORRIRcY A0

Il i e
i wwm : S
| O T
g
|

R TR E el B ER S o ke Rae it LRGA heT) WL INIT DTG DA ARG L ATENT G LIRS URETH IEDD Py

(3SSN) 1awage8ug JUIpNIS JO ASAUNS |[BUOIIEN 343 PUB ASAUNS (YHDIN) JUSWSSISSY Y1jeaH 989(]00 [ruolieN YW 243 Sulpnpul sjiodsl ejep
19130 UC SpuedXs 40 SLUIU0D fje sty (ue|d e Suiliodsad 94 YHm eaA 15ed 3yl Ul UCHIEaPI [BPIDINS LIodaU 94T PUB ‘ AJaiXue 3uos %89 ‘(Ajjeuciieu
%0 19pun 031 paiedwod) swolduAs aassaadap 10} sallIsed uaaus SJUIPNIS NSH JO %T9 12U SSUIPULE Y3 24 S3NSDL SUR{LILS 1SOW 9] SucWy

{asuodsas %ot -pardns 000y §0 £T LT =U ‘Apms SpUllN Ap[oaH £ TOZ Butids) suonnuysul 133, QT pup SaiiSIBAIUN 00T
{L4vyQ] sBuiputy As)} syieunyouag sjuspnis NSH 3uowy sueld/spysnoy ] (eping



AIPsAAIT ) SIVEN EPOR|turte e T SR T R T 6 R U T O )

SLESFMLC Y 1 ST i AR P R .\,3.93. DELCED: us Y]

R T LT AT S

_ﬁ.ﬂ.:. U TITIS ISR ARRS TLLTD AT
AHOITAIRT DO Sr TN DI NOCUTT T WIDL MLDENIT L MU0

SI100KIS HAHL0 O JUVAHOD

133448 DO ODMBSEIRIT ORI MOBIMBSRLOMD WD SHIESRN) mRpbdii opingd TTEEH I § T RIS Y m 158 mwmwmww 3 & I AN
TSI TN A O R S 0
[EEERRE wm | 11 j w w HiIRHIHHHIH
M 3 i ] m WWMW i w L L Hill
t w M i :
3
iruoleg umxua:..r 5Bl DT AT AT SLCEDTCED pAtEN RLLRN 3Ty SVl GT seltg
aa:._r_uﬂ\mvnvnwm Foie 97 47 DET UED SLUCEAIRT DYMSATE Ul FSEAT 1T tedunid ),
o7 ANcREaE oL A FRdne0 Lieed dsed) UDNEILIW DR Asd
8= 97= Q=i sor=u p4=C 1 Bi=U e ABSIRRUN TS IDAWNH WO FIURDUTEER) ASAUnS
HLD Td TWVYIVN dSIH W18  NWsSY mqmq Aous /200y
agzu sl eF il 56k o1 4N
T VVIYN dSIH MW NWISY Bwey
36T SIALIDS
:Gm M LEITIITRS US4 = LEA
: M—Q @mwum O:¥ Bl 3pTed ¢ T 14 Loz
S50 = RIQ
eET i NI T WY LN
DAL = dSIH
SDE W LAeLET Y T M8
- TR T LT 2 NS -
LENIL AR QY = GYHY
IGOUSS W JRBA AG pRdnoub (uesA Jsed) uonesp epiIns o .,nwn”rwm. p.www..,m uwn_m;nhw ‘uuw\. uanpwmw_ ] M.M u“mmhmﬂ,mwﬂﬂwm
DALICEDL DUN AJISIBAILA FITIS IGIOQUINH WO Suspucdss) Saung DELITORL SyM ASISIDRAIN AEIT IPIOCUITH WS SlUIBU 5
[00UDS U1 J8DA 100425 Ul 1294
- -3
-5
01 {teDA
3sed) uoneapl
[eping
- G1
02 "0t

e
s gt
ul cuenfiiews
(uondiosoud

pauaday

{se3A 1sed)
uonepIus
SLNSWPDASY

A2DA 3Sed
Y1 ut Ip2Ins
pduwiany

uou} buyows



o1

0C

oz

or

as

Qg

72

08

6

{seinunn) awn "1dy yeaq adeaany

ES RS R YA ad

Aucede) (eSUOISIH = Anoeded pasinbay - {SI1nULA]) [RI0L SWIL WALIUIOEAY HBSY ITLISAY e

SANA/SQAN "UL) A UI[edH [eluaN 1 usnezin (PIog) aINdw/ul-Hem [BHpIA uonezinn {usain) wswuoddy [expay e
BRI SIXy

N ne b bl

- =) o ®
~N : 7 g i
» 5 % 2 5 & & ®
% L8 L = -2 5 5 o 5 o ~
el n pia} i sl in o n ol o & ¥ & & W
g ® € F X E ® & @ T & & S e

(suonaafoud a4 anly) suswainbay Aydede) g ‘uonezijin ‘puewaq SaOIAIBS [BIIP3IA NSH [1dvHal

Je3A Jag SHSIA JUIPMS

0aes

Qoo

0oost

00002

00082

oacog



"SIRAA G IX3U BY3 JIAC PUBLISP TUIPNIS 123 03 Audeded pasinbal a1 sJeq uaaJs ayl pue ‘sipas| Suyyels |eouolsty 1k Aysedes

Paieaipul 5aX0g 931 3y 's|le1ap 240w Jof 31qe1 Suihuediucdde ay) 99g "ssapinoad 1o dnoag ydes Jog se(gel Suigels ayy Ag pandnnw {popinoid S321A435 [eRIDE (2211015 PUB ASAing
S1013.1Q FUPSUNCD) gIIDNY “F-9) exep 3upjiewyouay |PUCKEU LIDY USHEY JINSUSY U Suipuadap suoneadxs peo| Jalp/usned aSelane uo paseq paienaeied sl AL DVdYD
“1E9A YoR3 $PIBU YI[eaYy [1UDW 1SW-UN YIMm AUsIaAUN 310315 IP[OGUINK Je SIUBPMIS 3O JBquInU pue ded Azoedes

-PuBwWBp 343 Buiseausut sayliny ‘sadueyd Aredes Suygels paunbas 1NOYNM 11y 34 10U |Im suonasfoud uonezinn pue ‘paaniey Agenss aiow 2Wwolag Aj[enioe j1m uonezin
iende ‘Aydeden SpIOXD JBYLINY UCHEZIN SY "OLIBUIIS 3184 Y3MOLB JUDWIIOIUB %S'T © PUR JUBWHOIUS 1B]) Yl0g 40} 232 [2ILIOISIY LWOJL 3ININg Byt olw paizaloud st NOLLYZIILA
"(Apnas spunn AylesH £T0Z wol ‘auy P31OP ¥28(q 3Y1) SPIBU Lljesy [FIUAL (R10) FpIM-sndiies sayoeotdde 1

se Ajlesizordwise yo sadey 01 patvadxs st (saur uey BU3) PURLLI( "SIEA § JBA0 SUOHEIN) JUSWI[JOIUD 1O} pajjouod uay pue ‘(Awedes Aq padded A)|einteu) uonezon pue LUl
-y (em |edrpawe ul 3Fe1E 0 S3INULW OF Jaao Tumiem suapnis jo aejuaiad Jusuwiiutodde ue Jo) BI0W 10 YaIMm & Ul 3I8q |[ed 11w oym SJuapnls Juisn palejnaes st aNyInid
"SUIB3UCT [BIIPAUL J3YI0 10f Ajideded saonpad pue |eap] UBLYY SS9 ST DI ym ‘sisineiydisd ueyl sayies sisuonoesd asinu 1o suedsAyd [erauad

Ag papinoad ase saouas uondiasasd Yieay jelusw yo adeuasiad juesyudis v ded puewrap-Apedes [le:2n0 uo 12edw) [ewiuiw Yiim (Jeq 2|dind 31 jo ymous Y1 Ag ua9s)
PUBLUSP SISEBIDU| A|3S0W Alpgeliear 1ays “1sed ayy w1 uass Afeuliuiw sased BUiaes O paiLLIY 318 UOISIASGNS Yoanw 3JINDAL SIUBPNIS YN 59Y] SB JOAIMOY [SBDIAUSS Apedwos
-MO[ apirotd 03 Aiteqe ay3 BulSeauoul ‘§59-SdvD) 18 S9BUIRI) S1jseL y3nouys Fuipsunos Suuaye ueday osje Sd¥D “(4eq moj|34 ay3 Aq patuasaudas) uedag UCREINPY Yy
y2nouys sasunos Jod| s yasino, 1 asooyy pue depy 3utaq|aa anderau| 3yl 8T0Z-L10Z Ul "fooys Ydy ur Adesayl pue uciienpaw sasdaL SIUIPNIS 3U0W pue S3SRaIIBP
voddns Sunjass Jo ewSns se Ajjeuoizeu 1A fo5S-7 BUISBRIIUL S| PUBLLAPR LYI[EDY [BIUSW — Spuaay [BUOLEY 01 Y30 3lqenguiie st Iedhfye 1o yimosd puewap aSelany suonenany
WBLLOIUS BLASIP MOIT O] FNULUOD LORBZIIN LIRS aney am ‘Jjeis Asesodwasy yBnouyl ajgissod ale sasesoul Aydeded wual-uoys pue “‘Ayedes Aq padden S1 UORBZIAN [BN1Je SY

(SPUIAAURIRRH £TOZ-GTOZ) PION SPIM-SNUWE) =@ = | %S'T+ PUBWRG wapms
1B4 pUewa( Juapn1s Ausede paumnbay -

Aveden jeouoisi NET YYRSH o

uoRezgln JunIsUNO) ALXI[CWOI-MOT uonez|un 3unasunol Auxardwon-ysiy
SdNd/SGIN "USD AQ Y[R3 [R1UDIN uonezn Aetydisy

0
0007
oo o
e
00y =
=
ooog 2
i
=
%0001
(1]
0002 &
-
p=
ooort =
&,
0008 ¥
00081

0cooZ

(suonaaloud teaj any) syuswalinbay Awoede) 3 ‘uongezyiin ‘puewaq Yijesy MU NSH [£T/Z2/0T-1dvuda]



-Ajuedsip syl Suiseasoun Jauying duiilels pasinbas Inoym 1y 3G JoU [jIm suciaafoad pue ‘pauaie]) AIGRNS) JI0WE W0 [m 1t ‘Atdeded spasaxd J3YLINY UOBZINN Sy ISIION

UNQP-0T VIWQY-0T UIWIGH-0T UIWOS-0v UIWOS-OF [YSTZT  JMSTT AT yZT uyz-T (saInuIl 7 = UONRIAZQ DIepURIS) SaINUIW §7ES (-3 wdT-TT} HSIA 2101 [EIpI
shepy-g  shepp-g  SAepp-f  SIMZ-T O HIME-Z  [IRUWE-L  YIUZG  LQUWIS-S  LRUHSE WRUWE-Z SYIIOW 7-T uonEIIRIN /1BAT L0} HSIA ISLHRIYIAS
%S %S %5 %0r  %O0C  |%TS %8P %St %Iy %8t %SE-0T Ui QT < Ll Jep adenl ), ssany
SIYyE> SIYPZ> SIypZ> SABPL-g SABPY-E [SIMP- SHSIME DIMEZ SHIIMZ SHMZ-T s}IIMZ-shepg sawnt yem Julasuno)
TOT 44 ? 06T 953t 69L T60°L TLP9 6S8'S  GETY  99E'C Jeakfgozt-008 (s1sanbay adinuas] paap Jawun SusSIA
8E¥'T 66Ot  6SL'E  SPR'9  TER'L 86 8pZ6 = (uossad Jad/fSUSIA §°S X SIUBPMIS 9pLT) (spunnAyieaH) pasN 1Bwun sndwe)
“I0iU3 18T} STNOILNO/ALINVASIO
PEEE PBY'E  vEGE  wRYE PRSE  [D46Z 86T Q46T 9467 V46T |96%T 08T vEZT vEIRT  ¥ZST vEET Buasunod AUXB|HL0D-MOT
BTGRP STEY HZ8v 2E5Tv BI8T [pRSE pRSE pESE vESTE pRSE DIETE ¢H8BY 9997 ®YT O08% Fupsuno’ Anxeidwol- Uiy
TEE L8 £78 £ve 08TT {ive 00T 890t sZUl wBLY PETY SEPT ESTT RSOT 584 SHSIA TH (RIIPRN
58T BEYL QEFE 26T 9rE E34 352 85T £57 9% q52 L VL S81 731 ArpiyAsg
{suswijjoiuy IeJ SLISIA - ALIDVa Vo
celvey  gelvg selvzr SElbY) SElvT) el gElvT)  SElD [velen)  TTOT $0l8) 3.4 30195 {#) SUSDNIS Winddesy
HOE %06 %06 9408 08 %05 WO |58 URL % ¥R iy ying e BulEsunon |
51 51 5t 31 Tt 1T 1T v'5 g 5 A 314 SPRID-ISG 4 pUE Jaig Sulasuna)
%OT O wlT B0 %Y %ES REVT  WEVD WEPT [%CYT HEYD %6 WY WL %S HA0ROUDAS LO SIIPIAGIY REPY duity
5 57 ' 5 5L g g 9 9 9 g 4 s 59 g g B4 FUBTSISEY [EMOBA PUR SHSITY
g g g g g i L ‘ L L 58 55 59 g9 59 $'9 314 LIBUGNDELG BN SuRmIsiyy
g1z ST vz 8T e e 510 STO U0 519 SYe ST0 STO ST T4 sTG 315 18urEnadsg
ET-TT TT-TT TZ-0C 06T 6I-8L | €¢-TC TTC-IC TC-0Z 06T 6T-8T |8T-LT LI-9T 9T-ST SIT-T PI-€T E€I-ZT} (UOR|OUITeH] I3VIS - ALDVAVD
Aypoedel paanbay 1y Ayoede)) jesHCISIH 1Y
€SELT  68SyT  9E09T 79ZYT TE6PT LZGET  GOEZT  QEBIT TOPOT 0S20T  SZ98  +0SL €889 8yE9  IpE9  Z06S uonaford uoneziiin (B30l H'W NSH
ETL7 888 wSE'T Q08T 07T €IRT O ES®T 6TLL £89T 8YST OZT SU0T SS0°T BT BSTT wIE'T Suypsune) As@pduran-mon
S80°L (T4 LEPTe 085S EBE'S BSEY ZavTs TeRS 2OTTS BR0'Y 989 E8¢y IvL'E FAS'E 08S'F £ESE Fuyasunol AEdwed-y3iH
0867 BO¥T 9697 BEET  wi¥T D/TT 0 OINET 0¥ 14T OovYT 80T LTD'Z 0 YR EorT 8IS £53 JBOIAOLY XNV URD
E0T'E 0TS S08TE S0RE B0%E G0EE LEDT 0 LEQT wiB PG Ly e Pyl BT 54T 79T Aise
NOILVZTHN
%SV %L %Sy %E %St %E %St %E %Sr  %E %E UMD puUBWISq TPILeD-IMWII0IU]
EZV'9T 8TR'ST ETY'OT B0T'ST 96¥'ST 965'PT 9vLCT 9L6TT 949°0T SOTTT 9086 S88'8®  0L9L 9TEL vLIZL €699 [B10L pUBW3Q SVIIBS YL[RBH jRIUBN
%L9 %BIE WIS HSE PSS WSE  %BY  %SE  %IY  WSE  %SE 6T %I %0T  %0Z %02 S8l PN SUIW OT < HEM WIPNIS
L8 98 ovg 8Z8 08 6L I4:7A 952 TEL  0nL 789 29 v89 879 FaR:] 95 S4VD 18 3NP3Y3S 01 dfqeUN SIUIPMS
ANYAEa
TC86 0002 Orse 0002 +IP8 0008 0628 0008 J9T8 Q008 0008 [Z6L 9EhB TEZ8; ZS08  6v9L SIUBPAMIS 314 Sndwe) |NJNTIOUNS
%5 T+ 0K %5 T+ 30if 5T i %S+ o %sI 3014
€T i TZ2-6Z 0Z-61 81-8T 8T-LT LT1-9T S1-ST ST-PT PT-ET ET-CT

(suomdafoid 1ea ) anl4) sjuswasnbay Ayoede) @ ‘uonezinn ‘puewag YyijesH [eIUBA NSH [£1/22/0T-14vHda]



[DRAFT] Student Health & Wellbeing Funding Requirements [DRAFT]

Existing Operations

We know Student Health and Wellbeing Services (including Medical Services, Health Promotion, and
Counseling and Psychological Services) are a force-multiplier — supporting students’ ability to function
and multiplying the impact of resources invested in all other academic, recruitment, student support,
and retention activities across campus. The existing Student Health & Counseling {SHC) building comes
from a 1977 expansion of the building to a 20,000 square foot facility. in 2012 Health £ducation was
separated physically into the Recreation & Wellness Center (RWC). Student needs for Wellbeing related
services have outgrown existing staffing and facilities.

To provide required services includes a historical capacity of approximately 40 professional full-time staff
including physicians, nurse practitioners, health educators, registered nurses, medicai assistants,
laboratory scientists, medical records staff, office manager, several psychotherapists, and a varied
number of unlicensed postgraduates and student counseling trainees. Part-time staff are employed to
maintain minimum staffing numbers when staff take vacation, sick, or other unexpected leave. Finding
part-time staff is a challenge, and the budget allocated for these part-time pool staff was decreased
significantly in 2016. In 2017 we reduced administrative support staff by a full 1 FTE through
restructuring and increased use of technology. Through partnerships with community agencies such as
Planned Parenthood, North Coast Rape Crisis Center, and the Health Department additional services are
made available to students, however a 2017 HSU-Wide Student Healthy Minds Study conducted by
economist Daniel Eisenberg and data from the National Survey of Student Engagement (NSSE) confirm
services are still inadequate to meet demand {visit wellbeing.humboldt.edu/data for the report).

Research has repeatedly shown that students who receive counseling services have higher retention
rates than students who did not despite requesting servicesl, and the odds of students who received
counseling registering in their third semester is as much as 3x times higher than for students who do not2
. Students who make it to counseling also reduce their risk for suicide by as much as 600% . Nationally,
70% of students admit personal and medical issues negatively impact academic success . Current
revenue is insufficient to meet student needs in medical services, psychological services, building
maintenance/repairs/alteration, and campus health education. This problem is made especially worse by
documented increasing psychological needs of students (which increases both at HSU and nationally at a
rate of 3-5x enrollment changes and student demand increases 3-5% a year regardless of enrollment),
past-due facilities maintenance needs (which have been deferred the past 5 or more years), and space
limitations that makes both hiring needed full-time staff and employing lower cost training models that
require flexibility increasingly difficult.

Ywilson, S. B, Mason, T. w., & Ewing, M. J. M. {1997}, Evaluating the impact of receiving university-based counseling services on
student retention. Journal of Counseling Psychology, 44, 316-320.

? Lee, Olson, Locke, Michelson, & QOdes, The effects of college counseling services on academic performance and retention,
Journal of College Student Development 50(3), 305-319, (January 2011).

? Schwartz, A. k. (2006). College student suicide in the United States; 1990 —1591 through 2003-2004. Journal of American
College Heaith, 54, 341-352.

4 Turner, Andrew L, Berry, Thomas R. Counseling center contributions to student retention and graduation. A Longitudinal
assessment. Journal of College Student Development. 2000 Nov-Dec;41{6}.627-36.
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Spending on Health and Wellbeing Services

Repeated economic analysis has decided this conclusively — investing in student health and wellness pays
off . Each staff member hired in Health and Wellheing can actually CREATE $150,000 or more a year in
tuition revenue with the impact on increased retention.

1) Inorder to meet 2025 retention goals, we would need to commit to increasing revenue to all
health and wellbeing services to support student success throughout students’ 4 years to
graduation, which goes beyond the urgent care requirements of the executive order.

2) We know money invested in health and wellbeing is a force-multiplier ~ paying off with
increased retention and improving the impact of resources invested in all other academic,
recruitment, student support, and retention activities across campus.

3) We triage life-threatening cases, vet the is an increasing waitlist (passing 1 month) for ongoing
counseling and medical care (the kind that helps students stay in school}; many students will
have failed academically before they can identify their need for and get help.

4) Many students who leave campus faii to return due to the challenge of coordination with home
providers. Improving clinical case management will result in more students taking a successful
medical leave of absence and returning to complete their degree.

5} As more students visit the medical center with mental health issues that require more time per
visit and more frequent visits, there is both an increasing number of students and increasing
ratio of visits per student that outpace enroliment changes approximately four-fold.

6) We live and work in an under-resourced community, with 75% fewer community resources than
many other CSUs {(Humboldt has 4,610 civilians per community psychiatrist, and SLO has only
1,503). Similarly, Chico, SLO, and others have 40+ Kaiser facilities within 1-2 hours, and
Arcata/Eureka has none.

7} HSU has an outdated Student Health facility and has put off critical maintenance as health fees
have not been increased for many years. HSU’s fee remains outdated at $6 while at least six
other CSU schools have raised the health facilities maintenance fee to $30 or higher.

8) We provide many campus-wide programs to prevent sexual assault and support students that
are temporarily grant funded and at risk of disappearing.

9} We must improve health education to improve student wellbeing beyond reactive treatment and
money invested in health education has a greater impact overall.

10} We believe employing more students in peer-education is one of the best ways to help students
succeed while simuitaneously mentoring the next generation of student healith leaders.

11) HSU is distinguished by a deep social justice commitment that goes above and beyond the norm,
and without increased revenue, underprivileged, URM, and first-generation students most at risk
for dropping out and without the resources to seek care in the community or at home will be the
most negatively impacted.

* Kognite Whitepaper, May 2015. The Benefits of investing in Students’ Mental Health.
2016-2017 HSU Campus-Wide Health Minds Study by economist Daniel Eisenberg, Ph.D.
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Staffing Costs for Required Capacity

Class | Class Title 2 Monthly | Monthly | Annual Annualized “Fee/YcEar
n| Salary Benefits | Operational | Total Cost | Impact
K
Varied | Part-Time Backup Pool 1 N/A M/A $52,000 $52,000 $6.50
8153 | Registered Nurse Il —10/12 | 1| $4,083 | $2,844 55,000 588,124 $11.00
8165 | Nurse Practitioner—10/12 | 2| $4,742 | $3,071 $5,000 $98,756 $12.50
Medical Staff Sub-Total $30.00
3073 | Counselor | 1f $6,100 | $3,656 $5,000 | $122,072 $15.00
[Psychologist/Clinical
Coordinator} {Unit 3,
SSP-AR-AY) ) ~10/12
3070 Counselor | il $5,331 $3,379 $5,000 $220,000 $§27.50
[Psychotherapist] {Unit 3,
SSP-AR-AY) | - 10/12 (x2)’
3070 | Counselor i [Clinical Case 1} $5,263 $3250 $5,000 | $107,156 $13.50
Manager] {Unit 3, SSP-AR))
- 12/12)
N/A Psychiatry +2 FTE 1] $43,200 N/A N/A $432,000 554,00
2436 | Counselor intern, 2} $2,420 | $2,329 $5,000 $56,988 $7.00
Post-Masters — 10/12
Cultural Training, Improved | 2 N/A N/A $32,000 $32,000 $4.0
Recruitment, Required
Licensure Fees, iIRPs
N/A Marketing/Supplies 3 N/A N/A $8,000 $8,000 $1.00
Mental Health Sub-Total $123.00
8407 Heaith Educator (Checkit+) | 2| $3,722 $2,788 $5,000 $78,120 $10.00
NA 10 Student Staff Positions 2 N/A N/A $100,000 $100,000 $12.50
Heaith Education 3 $100,0600 | $100,000 $12.50
Operating
Health Education Sub-Total $35.00
Total Annual Revenue Increase Need Per Student $186.00
Total Per Semester Health Fee Increase $93.00

ftis also necessary to shift escalator from the HEPI to the Milliman Medical Cost Index {MMI).

Assumptions of the mode!: Continued funding from all existing grants, student affairs transfer at existing level for negotiated salary
increases, AS funding for food pantry and other educational programs continues are current fevels, Psychelogy Department funding
for training clinic and MOU continues at agreed lavels indefinitely, North Coast Rape Crisis Team services and Check il continues
with existing dean of students/student affairs funding, no additional services added to the MBU, productive of staif members at
five-year historical averages, and assumes a Headcount/FTES ratic of 1.06 (i.e. 2016 8,503 headcount / 8,020 FTES) as service
demand is tied primarily to headcount, Space renovation timefines to match operational needs, Changes to these assumptions will
result in detays or reduclions in levels of service and/or additional planned deficit spending for a period of time.

® Fee impact is calculated at minimum salary in identified range and estimated 8000 students,
7 One of the two therapists in this line represents a position that was previously funded by housing, ending Spring
2018 and is required just to maintain services as the current level.
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Facility

TMOO01 revenue comes from student fees paid each semester ($3/student per semester) to the “Health
Facilities Fee"” as part of the required tuition. This fee is for building maintenance, major equipment
purchases, as well as indirect costs for “State Pro Rata” and “Chancellor’s Office Overhead” charges.
Revenues from the student health facilities fees are not sufficient to meet ongoing costs, significant
deferred maintenance, and would not cover needed improvements to allow use of the huilding for all
required staff, Some of these repairs are required before creating new counseling offices. Examples of
current repairs and deferred maintenance required in the next years include asbestos abatement
($38,000), Restroom Accessibility ($38,000), Elevator Modernization of Hydraulic and other parts
($382,000), Fire Alarm Panel, Dialer, Battery & Charger ($39,000) and other Fire Alarm renewal project
{$92,000), Air Handling and Boiler {$38,000). Roof repairs ($360,000), HVAC Controls System ($115,000),
Other Air Handling Unit Renewals ($135,000), Exit Signs ($10,000), and a number of other similar
projects at $5000-$25,000 each, detailed in the Capital Plan for Student Health Center, based on the
Deferred Maintenance Audit performed in 2014-15. These do not include costs for modernization to
meet changing staff space needs such as moving or adding walls, removing or updating x-ray equipment
in lead-protected radiology area, changing central storage areas or waiting rooms into additional office
space, etc.. The health center also has several large pieces of equipment in its building that require
annual maintenance, occasional overhaul and eventual replacement including the laboratory’s
hematology analyzer and the many computers currently installed through the building {unknown),

While current fees may be sufficient to fulfill the most basic requirements of executive orders, they are
not sufficient to maintain facilities for regular operations, to managed deferred maintenance costs, or to
make even minor improvements to the space as staffing needs change. The existing facility is already
10-209% over capacity. Nine other CSUs have updated their outdated $6 health facilities maintenance fee,
and six of those" have set the new fee above $30, including Sacramento {$33), Sonoma ($32), San
Bernardino ($40), San Marcos {$50), San Diego {$50), and San Jose {$116). Spreading costs out over
further than 6 years and new maintenance requirements begin to overtake the available revenues
preventing progress, Delaying the hiring of new staff with an increased health operations fee could
provide additional money for space repurposing but cannot be used for repairs, deferred or engoing
maintenance, or the additional 10,000 square feet required to meet operational needs. All necessary
modifications for use of the existing bullding would require $66 per student per semester.

Instead of renovating the existing facility, it may be possible to make minimal investment in the current
facility to allow continued operations, and re-allocate savings into new construction. By further deferring
select maintenance costs could save $2,000,000, along with providing space for other campus programs
with building costs that are less than those of a medical center. A new facility offers several significant
advantages, including space for Health Education and Oh SNAP Student Food programs, an integrated
model building design which allows rotating behavioral heaith psychologists to more effectively reduce
demand on medical providers, better air handling and negative air pressure rooms to reduce the spread
of airborne diseases, up-to-date dedicated spaces for tele-medicine to improve access to remote
resources, and intentional, flexible spaces to allow for cost-saving training programs benefiting all our

® These numbers are accurate for 2015-2016 ~ from “2015-2016 California State University Tuition and Fee Rates”
available at http://www.calstate.edu/budget/student-fees/fee-rates/TuitionFeesAIICampus.pdf
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students. CSU San Marcos completed a new 20,000 square foot health center in 2015 at a cost of
$375/sq ft. CSU Fullerton completed their center in 2002 at $276 per square foot. More recently the
University of Southern Carolina finished a 68,000 square foot health center in 2017 at $308 per square
foot. Using these numbers, the cost projections provided by the CSU for health center construction with
a cost increase estimate for the Arcata area, the conservative estimate for construction costs for 35,000
square feet, with a 30-year payment on a new building is $78 per student per semester, which should
begin with construction to support the initial payment and soft-costs.

Beginning an immediately and lasting until the fee reaches the necessary amount for the construction of
a new facility, the health facilities fee should also be adjusted to manage existing operational needs and
deferred maintenance, while minimizing expenditures on expansion if new construction is certain. Time
considerations are a primary constraint in projections, and with a benchmark term of 10 years to achieve
deferred maintenance goals due to recurring lifecycle costs, we can expect an accumulated $8.75m,
which would cover deferred maintenance (DM) projection of 5m + 2m in new project down payment +
1.75m in programmatic needs, if the health facility fee is set to $55 per student per semester beginning
Fall 2018. This would also permit preservation of the requirement amount in a shorter time period to
arrive at a $2 million initial investment goal while also preserving approximately $208,000 per year for
maintenance needs including notably emergency repair and initial stages of HVAC repair.

In summary, it is recommended to adjust the fees as follows:

¢ Adjust the the per semester Health Operations Fee {+$93) + MMI (4.3% for 2017 or $13)
to $311+4MMI ($13) beginning Fall 2018 = $324.
® Adjust the per semester Health Facility Fee to $55 beginning Fall 2018.

And:
¢ Support the increase of the Health Facility Fee to $78 in 2021 {or true debt maintenance
cost at the time of building which should be delayed to begin past 2021 if a new building
project does not manifest so as to minimize student impact).
| 4-Year Structure Health Operations Health Facilities
{(Existing Semesterly Fees) $213 $3

sotosme (previous‘)+MMﬂlt s
2020-2021 {previous) +MMI $55
2021-2022 (previous) +MMI $78™"

® Cost estimates are available in the “CSU Cost Guide for State and Non-State Funded Buildings Five-Year Capital
Improvement Program 2016-2017 through 2020-2021"

19 This estimate should be adjusted based on true debt maintenance cost at the time of building, and should be
delayed to begin past 2021 if a new building project does not manifest so as to minimize student impact,
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HUMBOLDT STATE UNIVERSITY

Lisa A. Rossbacher, Ph.D. President

May 15, 2018

Student Fee Advisory Committee (SFAC)
Humboldt State University

Re: Student Fee Advisory Committee Recommendations
Dear Student Fee Advisory Committee Members:

Thank you for your memorandum regarding the proposed increases to the Campus Union
Fee, Student Health Fee, and the Health Facilities Fee. I appreciate the committee’s
thoughtful consideration regarding the importance of expanding our on-campus medical
and mental health services to better serve students, while also voicing concern about the
financial impact the fee increases would have if fully implemented in a single year. |
concur with the Student Fee Advisory Committee’s (SFAC) recommendations and
approve the following:

Campus Union Fee

e Asrecommended by the Student Fee Advisory Committee, the Campus Union
Fee will not increase at this time. | recognize that two-thirds of the students who
voted in the Student Referendum opposed the requested increase.

Student Health Fee

e Following extensive consultation, the Student Fee Advisory Committee (SFAC)
recommended increasing the Student Health Fee from $218 to $319 per semester
(%8 related to the existing Higher Education Price Index (HEPI) inflationary rate
approved on the fee and $93 per semester in new funding requested through the
alternative consultation process). | approve implementing the approved fee
increase over two years to reduce the impact of the fee increase in a single year,
and approve the semester rate of $288 for 2018-19 (as reflected in Table 1, in the
“Approved 2018-19 Fee Rate” column, below).

e Based on the SFAC’s multi-year recommendation, | am also approving the
semester rate for 2019-20 of $319 per semester, plus the Milliman Medical Index
inflationary increase for that year (as reflected in Table 1, in the “Approved 2019-
20 Fee Rate” column), pending justification (see next bullet).

e Change the annual cost index multiplier from the Higher Education Price Index
(HEPI) to the Milliman Medical Index (MMI). To increase the fee by the MMI,
the University Budget Office, in consultation with Student Health and Wellbeing

1 Harpst Street ¢ Arcata, California 95521-8299 « 707 826-3311 « humboldt.edu
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Services and the Vice President for Student Affairs, will provide an analysis and
justification to the Student Fee Advisory Committee as early as possible in the
spring semester; SFAC will then forward its recommendation to the President for

approval.

Table 1. Student Health Fee Rates for 2017-18 through 2019-20

i Proposed Approved Approved
Student Health Fee  2017-18 10019 00 501810 Fee | 2019-20 Fee
Fee Rate
Rate Rate Rate
Semester Rate $218 $319 $288 $319 + MMI
Annual Rate $436 $638 $576 $638 + MMI

Health Facilities Fee

e The Student Fee Advisory Committee also recommended increasing the Health
Facilities Fee increase; this fee increase is approved for implementation over four
years to reduce the impact of the fee increase in a single year (as reflected in
Table 2). This plan will create the funding necessary to: 1) maintain the existing
facility in the short term and 2) invest in a new facility in the long term (fall 2022
target date).

e | approve increasing the fee from $3 to $18 per semester in 2018-19 (as reflected
in Table 2, in the “Approved 2018-19 Fee Rate” column).

e | approve increasing the fee from $18 to $33 per semester in 2019-20 (as
reflected in Table 2, in the “Approved 2019-20 Fee Rate” column).

e | conditionally approve increasing the fee from $33 to $58 per semester in 2020-
21 (as reflected in Table 2, in the “Approved 2020-21 Fee Rate” column), with
the understanding that the fee rate may be recalibrated based on updated financial
plans related to the new facility.

e | conditionally approve increasing the fee from $58 to $83 per semester in 2021-
22 (as reflected in Table 2, in the “Approved 2021-22 Fee Rate” column), with
the understanding that the final fee rate will be recalibrated based on updated
financial plans related to the new facility.

e The Milliman Medical Index (MMI) is approved as the annual cost-index
multiplier for the Health Facilities Fee beginning in fall 2022. To increase the fee
by the MM, the University Budget Office, in consultation with Student Health
and Wellbeing Services and the Vice President for Student Affairs, will provide
an analysis and justification to the Student Fee Advisory Committee as early as
possible in the spring semester; SFAC will then forward its recommendation to
the President for approval.
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Table 2. Health Facility Fee Rates

Health 2017-18 Proposed | Approved @ Approved Approved* = Approved*
Facility Fee 2018-19 2018-19 2019-20 2020-21 2021-22
y Fee Rate
Fee Rate | Fee Rate | Fee Rate Fee Rate Fee Rate

Semester Rate $3 $55 $18 $33 $58 $83
Annual Rate $6 $110 $36 $66 $116 $166

*Note: The approved increases in 2020-21 and 2021-22 are estimates and will be
recalibrated after results of the facility feasibility study, project design and
development, and related financial plans have been completed and approved.

By implementing the fee increases gradually over multiple years, HSU will be able to
expand medical and mental health services to meet the needs of our students right away,
while spreading the financial impact over a longer timeframe, as recommended by SFAC.

Thank you for your service on this important committee and your careful consideration of
how student fees can help meet the needs of HSU students.

With best wishes,

/é‘& A Bsolad

Lisa A. Rossbacher, Ph.D.
President
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