May 19, 2015

Mr. Amir Baniassad

President Certified Mail
American College of Healthcare Return Receipt Requested
11801 Pierce Street, Suite 100 #: 70070710000106747177

Riverside, CA 92505-3038

RE:  Final Program Review Determination
OPE ID: 03144400
PRCN: 201230927972

Dear Mr. Baniassad:

The U.S. Department of Education’s (Department’s) San Francisco/Seattle School Participation
Division issued a program review report on August 16, 2013 covering American College of
Healthcare’s (ACH’s) administration of programs authorized by Title IV of the Higher Education
Act of 1965, as amended, 20 U.S.C. §§ 1070 et seq. (Title IV, HEA programs), for the 2010-2011
and 2011-2012 award years. The Department received ACH’s response on October 17, 2013. A
copy of the program review report and the institution’s response are attached. Any supporting
documentation submitted with the response is being retained by the Department and is available for
inspection by ACH upon request. Additionally, this Final Program Review Determination (FPRD),
related attachments, and any supporting documentation may be subject to release under the Freedom
of Information Act (FOIA) and can be provided to other oversight entities after this FPRD is issued.

Purpose:

Final determinations have been made concerning all of the outstanding findings of the program
review report. The purpose of this letter is to: (1) notify the institution of additional follow-up
needed on one or more findings in the report, (2) close the review, and (3) notify ACH of a possible
adverse action. Due to the serious nature of one or more of the enclosed findings, this FPRD is being
referred to the Department’s Administrative Actions and Appeals Service Group (AAASG) for its
consideration of possible adverse action. Such action may include a fine, or the limitation,
suspension or termination of the eligibility of the institution. Such action may also include the
revocation of the institution’s program participation agreement (if provisional), or, if the institution
has an application pending for renewal of its certification, denial of that application. If AAASG
initiates any action, a separate notification will be provided which will include information on
institutional appeal rights and procedures to file an appeal.

This FPRD contains one or more findings regarding ACH’s failure to comply with the requirements
of the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act (the
Clery Act) in Section 485(f) of the HEA, 20 U.S.C. § 1092(f), and the Department’s regulations in 34
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C.F.R. §§ 668.41 and 668.46. Since a Clery Act finding does not result in a financial liability, such a
finding may not be appealed.

Protection of Personally Identifiable Information (PII):

PII is any information about an individual which can be used to distinguish or trace an individual's
identity (some examples are name, social security number, date and place of birth). The loss of PII
can result in substantial harm, embarrassment, and inconvenience to individuals and may lead to
identity theft or other fraudulent use of the information. To protect PII, the findings in the attached
report do not contain any student PII. Instead, each finding references students only by a student
number created by Federal Student Aid. The student numbers were assigned in Appendix A, Student
Sample. This appendix was encrypted and sent separately to the institution via e-mail.

Record Retention:

Program records relating to the period covered by the program review must be retained until the later
of: resolution of the loans, claims or expenditures questioned in the program review: or the end of
the retention period otherwise applicable to the record under 34 C.F.R. §§ 668.24(e)(1), (¢)(2), and
(©)3).

The Department expresses its appreciation for the courtesy and cooperation extended during the
review. If the institution has any questions regarding this letter, please contact Rick Allen at

(415) 486-5601.

Sincerel

artina Fernandez-Rosario
Division Director
San Francisco/Seattle School Participation Division

Enclosures:
Protection of Personally Identifiable Information
Final Program Review Determination Report (and appendices)

cc: Melinda Serban, Director, Financial Aid
CA Bureau of Private Postsecondary Education
Accrediting Bureau of Health Education Schools
Department of Defense (via e-mail at osd.pentagon.ousd-p-r.mbx.vol-edu
compliance@mail.mil)
Department of Veterans Affairs (via e-mail at INCOMING.VBAVACO@va.gov)
Consumer Financial Protection Board (via e-mail at CFPB_ENF_Students@cfpb.gov)




PROTECTION OF PERSONALLY IDENTIFIABLE INFORMATION

Personally Identifiable Information (PII) being submitted to the Department must be protected. PII
is any information about an individual which can be used to di stinguish or trace an individual's
identity (some examples are name, social security number, date and place of birth).

PII being submitted electronically or on media (e.g., CD-ROM, floppy disk, DVD) must be
encrypted. The data must be submitted in a .zip file encrypted with Advanced Encryption Standard
(AES) encryption (256-bit is preferred). The Department uses WinZip. However, files created with
other encryption software are also acceptable, provided that they are compatible with WinZip
(Version 9.0) and are encrypted with AES encryption. Zipped files using WinZip must be saved as
Legacy compression (Zip 2.0 compatible).

The Department must receive an access password to view the encrypted information. The password
must be e-mailed separately from the encrypted data. The password must be 12 characters in length
and use three of the following: upper case letter, lower case letter, number, special character. A
manifest must be included with the e-mail that lists the types of files being sent (a copy of the
manifest must be retained by the sender).

Hard copy files and media containing PII must be:

- sent via a shipping method that can be tracked with si gnature required upon delivery

- double packaged in packaging that is approved by the shipping agent (FedEx, DHL,
UPS, USPS)

- labeled with both the "To" and "From" addresses on both the inner and outer
packages

- identified by a manifest included in the inner package that lists the types of files in
the shipment (a copy of the manifest must be retained by the sender).

PII data cannot be sent via fax.
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A. Institutional Information

American College of Healthcare
11801 Pierce Street, Suite 100
Riverside, CA 92505-3038

Type: Proprietary

Highest Level of Offering: Non-Degree 2 Year Program (1800-2699 hours)

Accrediting Agency: Accrediting Bureau of Health Education Schools

Current Student Enrollment: 292

% of Students Receiving Title IV: 97%

Title IV Participation-Postsecondary Education Participants System:

Federal Pell Grant Program
Federal Supplemental Educational Opportunity Grant Program
Federal Work-Study Program
Federal Direct Loan Program (FDL)
Subsidized
Unsubsidized
PLUS
Totals

Default Rate FFEL/DL: 2010: 19.1%
2009 22.6%

2008 21.6%

2011-2012  2010-2011
$1,902,959  $2,493,118
$ 23200 § 0
$ 14366 $ 0
$1,282,975  $1,810,266
$1,721,171  $2,476,054
$_189.321 $_311.767
$5,133,992  $7,091,205
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B. Scope of Review

The U.S. Department of Education (the Department) conducted a program review at American
College of Healthcare (ACH) from June 25, 2012 to June 29, 2012. The review was conducted
by Tracy Simmonds and Rick Allen.

The focus of the review was to determine ACH’s compliance with the statutes and federal
regulations as they pertain to the institution's administration of Title IV programs. The review
consisted of, but was not limited to, an examination of ACH’s policies and procedures regarding
institutional and student eligibility, individual student financial aid and academic files,
attendance records, student account ledgers, and consumer information requirements.

A sample of 30 files was identified for review from the 2010-2011 and 2011-2012 award years.
The files were selected randomly from a statistical sample of the total population receiving Title
IV, HEA program funds for each award year. Appendix A lists the names and Social Security
Numbers of the students whose files were examined during the program review. A Program
Review Report (PRR) was issued on August 16, 2013.

Disclaimer

Although the review was thorough, it cannot be assumed to be all-inclusive. The absence of
statements in the report concerning ACH’s specific practices and procedures must not be
construed as acceptance, approval, or endorsement of those specific practices and procedures.
Furthermore, it does not relieve ACH of its obligation to comply with all of the statutory or
regulatory provisions governing the Title IV, HEA programs.

C. Findings and Final Determinations

Resolved Findings

Findings 1. 4. and 5

ACH has taken the corrective actions necessary to resolve findings 1, 4, and 5 of the PRR.
Therefore, these findings may be considered closed. Appendix B contains the institution’s
written response related to the resolved findings. Findings with additional comments or
requiring further action by ACH are discussed below.

Findings with Final Determinations

The program review report findings requiring further action are summarized below. At the
conclusion of each finding is a summary of ACH’s response to the finding and the Department’s
final determination for that finding. A copy of the program review report issued on

August 16, 2013 is attached as Appendix C.
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Finding 2. Crime Awareness Requirements Not Met — Omission/Inadequacy of
Required Statistical Disclosures and Policy Statements

Citation Summary: The Jeanne Clery Disclosure of Campus Security Policy and Campus
Crime Statistics Act (Clery Act) and the Department s regulations require that all institutions
that receive Title IV, HEA funds must, by October 1 of each year, publish and distribute to its
current students and employees, a comprehensive Annual Security Report (ASR) that contains, at
a minimum, all of the statistical and policy elements described in 34 C.F.R. § 668.46(b).

The ASR must be prepared and actively distributed as a single document. Acceptable means of
delivery include regular U.S. Mail, hand delivery, or campus mail distribution to the individual
or posting on the institution’s website. If an institution chooses to distribute its report by posting
lo an internet or intranel site, the institution must, by October 1 of each year, distribute a notice
to all students and employees that includes a statement of the report’s availability and its exact
electronic address, a description of its contents, as well as an advisement that a paper copy will
be provided upon request. 34 C.F.R. § 668.41(e)(1). The Department’s regulations also require
participating institutions to provide a notice to all prospective students and employees that
includes a statement about the ASR s availability, its contents, and its exact electronic address if
posted to a website. This notice must also advise interested parties of their right to request a
paper copy of the ASR and to have it furnished upon request. 34 C.F.R. § 668.41(e)(4).

The ASR must include statistics for incidents of crimes reported during the three most recent
calendar years. The covered categories include criminal homicide (murder and non-negligent
manslaughter), forcible and non-forcible sex offenses, robbery, aggravated assaullts, burglary,
molor vehicle thefi, and arson. Statistics for certain hates crimes as well as arrest and
disciplinary referral statistics for violations of certain laws pertaining to illegal drugs, illegal
usage of controlled substances, liguor, and weapons also must be disclosed in the ASR. These
crime statistics must be published for the following geographical categories: 1) on campus;

2) on-campus student residential facilities; 3) certain non-campus buildings and property; and,
4) certain adjacent and accessible public property. 34 C.F.R. § 668.46(c)(1).

Additionally, the ASR must include several policy statements. These disclosures are intended to
inform the campus community about the institution’s security policies, procedures, and the
availability of programs and resources as well as channels for victims of crime to seek recourse.
In general, these policies include topics such as the law enforcement authority and practices of
campus police and security forces, incident reporting procedures for students and employees,
and policies that govern the preparation of the report itself. Institutions are also required to
disclose alcohol and drug policies and educational programs. Policies pertaining to sexual
assault education, prevention, and adjudication must also be disclosed. Institutions also must
provide detailed policies of the issuance of timely warnings, emergency notifications, and
evacuation procedures. All required statistics and policies must be included in a single
comprehensive document, known as an ASR. With the exception of certain drug and alcohol
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program information, cross referencing to other publications is not sufficient to meet the
publication and distribution requirements of the Act. § 485(f) of the HEA; 34 C.F.R.
$ 668.46(b).

Finally, each institution must also submit its crime statistics to the Department for inclusion in
the Office of Postsecondary Education’s (OPE) “Campus Safety and Security Data Analysis
Cutting Tool.” 34 C.F.R. § 668.41 (e)(5).

Noncompliance Summary: ACH failed to publish and distribute an accurate and complete
ASR. Specifically, ACH's ASR did not include the following required statistical disclosures and
policy statements:

a. Crime statistics by geographic category for the following classifications:

(1) Murder and non-negligent manslaughter and negligent manslaughter

(2) Forcible sex offenses and non-forcible sex offenses

(3) Hate crimes, broken down by category of prejudice, including
actual or perceived race, gender, reli sg:on sexual orientation, ethnicity, or
disability and, by type of crime;

b. A statement of current campus policies regarding procedures for students and others to
report criminal actions or other emergencies occurring on campus. This statement must
include the institution’s policies concerning its response to these reports including

(1) Policies for making timely warning reports to members of the campus community
regarding the occurrence of crimes;

(2) Policies for preparing the annual disclosure of crime statistics;

(3) A list of the titles of each person or organization to whom students and employees
should report the criminal offenses for the purpose of making timely warning
reports and the annual statistical disclosure. This statement must also disclose
whether the institution has any policies or procedures that allow victims or
witnesses to report crimes on a voluntary confidential basis for inclusion in the
annual disclosure of crime statistics, and, if so, a description of those policies and
procedures;

(4) A statement of current policies concerning security of and access to campus
Jacilities, and security considerations used in the maintenance of campus
Jacilities,

c. A statement that encourages pastoral counselors and professional counselors, if and
when they deem it appropriate, to inform the persons they are counseling of any
procedures to report crimes on a voluntary, confidential basis for inclusion in the annual
disclosure of crime statistics;

d. A description of the type and frequency of programs designed to inform students and
employees about campus security procedures and practices and to encourage students
and employees to be responsible for their own security and the security of others;

e. A statement of policy concerning the monitoring and recording through local police
agencies of criminal activity in which students engaged at off-campus locations of student
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organizations officially recognized by the institution, including student organizations
with off-campus housing facilities;

J. A description of any drug or alcohol-abuse education programs, as required under
Section 120(a) through (d) of the HEA;

g A notification to students of existing on-and off-campus counseling, mental health, or
other student services for victims of sex offenses;

h. A list of sanctions the institution may impose following a final determination of an
institutional disciplinary proceeding regarding rape, acquaintance rape, or other
Jorcible or non-forcible sex offenses;

i. A statement advising the campus community where law enforcement agency information
provided by a State under section 170101 (j) of the Violent Crime Control and Law
Enforcement Act of 1994 (42 U.S.C. § 14071(j)). concerning registered sex offenders,
may be obtained, such as the law enforcement office of the institution, a local law
enforcement agency with jurisdiction for the campus, or a computer network address.

Failure to prepare an accurate and complete ASR and to actively distribute it to current students
and employees in accordance with federal regulations deprives the campus community of
important campus crime information.

Required Action Summary: As a result of this violation, ACH was required to prepare a
revised ASR containing all of the required material. During the site visit, ACH’s Director of
Compliance provided the review team with an updated “Campus Security Act Disclosure
Statement.” This document appears to include two parts, an “Annual Disclosure of Crime
Statistics Report” and a statement of **Campus Security Policy and Procedures.” Initially, the
review team construed these documents to be minimally adequate; however, upon closer
inspection, additional omissions were identified. For example, Department officials could not
identify any policy statements regarding the issuance of timely warnings, emergency
notifications, or evacuation procedures.

Due to these additional deficiencies, ACH was required to review its ASR and make all
necessary additions and modifications to ensure that it meets all of the requirements of 34 C.F.R.
§ 668.46. The ASR must be published as a single document.

ACH was required to prepare its report in draft form and submit it with its response to the PRR.
ACH was advised that once the draft materials are reviewed and are cleared by the Department,
ACH will be required to distribute the report to all current students and employees and provide

documentation evidencing the distribution as well as a statement of certification attesting to the

Jact that the materials were distributed in accordance with the Clery Act.

While essential, ACH is reminded that the corrective actions taken by the institution to produce a
compliant ASR do not and cannot diminish the seriousness of its prior failures to comply.

ACH officials may wish to review the Department's “Handbook for Campus Safety and Security
Reporting” (2011) for guidance on complying with the Clery Act. The handbook is available
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online at: www?2.ed gov/admins/lead/safety/handbook. pdf. The regulations governing the Clery
Act can be found at 34 C.F.R. §§ 668.41, 668.46, and 668.49.

ACH’s Response: In its official response, ACH concurred with the finding and stated that
College officials reviewed the 2013 ASR and the requirements of 34 C.F.R. § 668.46 and
revised existing policies and added new content regarding timely warnings, emergency
notifications, and evacuation procedures. The College also submitted a copy of its revised 2012
Campus Security Act Disclosure Statement.

Final Determination: Finding 2 of the PRR cited ACH for its failure to properly publish,
compile and distribute an accurate and materially- complete ASR, that included all of the

statistical disclosures and policy, procedure and programmatic information required under 34
C.F.R. §668.46(b) and 34 C.F.R. § 668.41(e)(1).

The Department has concluded that ACH’s 2013 ASR failed to include:

A. Crime statistics by geographic category for the following classifications:
(1) Murder and non-negligent manslaughter and negligent manslaughter
(2) Forcible sex offenses and non-forcible sex offenses
(3) Hate crimes, broken down by category of prejudice, including actual or
perceived race, gender, religion, sexual orientation, ethnicity, or disability, and
by type of crime.

In addition, ACH’s 2013 ASR failed to include the following policies as mandated by federal
regulations:

B. A statement of current campus policies regarding procedures for students and others to report
criminal actions or other emergencies occurring on campus. This statement must include the
institution’s policies concerning its response to these reports, including:

(1) Policies for making timely warning reports to members of the campus community
regarding the occurrence of crimes:

(2) Policies for preparing the annual disclosure of crime statistics;

(3) A list of the titles of each person or organization to whom students and employees
should report the criminal offenses for the purpose of making timely warning reports
and the annual statistical disclosure. This statement must also disclose whether the
institution has any policies or procedures that allow victims or witnesses to report
crimes on a voluntary confidential basis for inclusion in the annual disclosure of
crime statistics, and, if so, a description of those policies and procedures;

(4) A statement of current policies concerning security of and access to campus
facilities, and security considerations used in the maintenance of campus facilities;

C. A statement that encourages pastoral counselors and professional counselors, if and when
they deem it appropriate, to inform the persons they are counseling of any procedures to
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report crimes on a voluntary, confidential basis for inclusion in the annual disclosure of
crime statistics;

D. A description of the type and frequency of programs designed to inform students and
employees about campus security procedures and practices and to encourage students and
employees to be responsible for their own security and the security of others;

E. A statement of policy concerning the monitoring and recording through local police agencies
of criminal activity in which students engaged at off-campus locations of student
organizations officially recognized by the institution, including student organizations with
off-campus housing facilities;

F. A description of the institution’s drug or alcohol-abuse education programs;

G. A notification to students of existing on-and off-campus counseling, mental health, or other
student services for victims of sex offenses;

H. A list of sanctions the institution may impose following a final determination of an
institutional disciplinary proceeding regarding rape, acquaintance rape, or other forcible or
non-forcible sex offenses; and,

[. A statement advising the campus community where law enforcement agency information
provided by a State under section 170101G) of the Violent Crime Control and Law
Enforcement Act of 1994 (42 U.S.C. § 14071G)), concerning registered sex offenders, may be
obtained, such as the law enforcement office of the institution, a local law enforcement agency
with jurisdiction for the campus, or a computer network address.

As a result of these violations, ACH was required to review and revise, publish and disseminate
an ASR that includes all required information concerning crime statistics and mandated policy
inclusions in accordance with federal regulations. In its response, ACH stated its concurrence
with the finding and submitted a revised document that included required campus safety and
crime prevention policies and procedures. The College also represented that the ASR was
distributed to all current students and staff.

The Department carefully examined ACH’s narrative response and supporting documentation
including the College’s revised 2013 ASR. The review team’s examination showed that the
identified violations were, for the most part, satisfactorily addressed by the College’s revised
ASR and its new internal policies and procedures. Based on that review and ACH’s admission
of noncompliance, the Department has determined that the finding is sustained. The Department
also determined that the College’s remedial action plan meets minimum requirements. For these
reasons, the Department has accepted ACH’s response and considers this finding to be closed for
the purposes of this program review; however, the officers and directors of ACH are put on
notice that the College must take all additional actions that may be necessary to address the
violations identified above as well as any other deficiencies and weaknesses that were detected
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during the preparation of the College’s response and as may otherwise be needed to ensure that
these violations do not recur.

Although the finding is now closed, ACH is reminded that the exceptions identified above
constitute serious violations of the Clery Act that by their nature cannot be cured. There is no
way to truly “correct” violations of this type once they occur. The requirement to produce and
distribute an accurate and complete ASR is the most basic requirement of the Clery Act and is
fundamental to its goals. ACH was required to initiate remedial measures and as a result of its
efforts, has begun to address the conditions that led to these violations. ACH has stated that it
has brought its overall campus security program into compliance with the Clery Act as required
by its Program Participation Agreement (PPA). Nevertheless, ACH is advised that its remedial
actions, whether already completed or planned for the future, cannot and do not diminish the
seriousness of these violations nor do they eliminate the possibility that the Department will
impose an adverse administrative action and/or require additional corrective actions as a result.

Because of the serious consequences of Clery Act violations, the Department strongly
recommends that ACH officials re-examine its campus safety and general Title [V policies and
procedures on an annual basis to ensure that they continue to reflect current institutional
practices and are compliant with federal requirements. To that end, College officials are
encouraged to consult the Department’s “Handbook for Campus Safety and Security Reporting”
(2011) as a reference guide on Clery Act compliance. The Handbook is online at:
www2.ed.gov/admins/lead/safety/handbook.pdf. The Department also provides a number of
other Clery Act training resources. ACH officials can access these materials at:
www?2.ed.gov/admins/lead/safety/campus.html. The regulations governing the Clery Act can be
found at 34 C.F.R. §§ 668.14, 668.41, 668.46, and 668.49.

Lastly, ACH management is also reminded that Section 304 of the Violence Against Women
Reauthorization Act of 2013 (VAWA) amended the Clery Act to require institutions to compile
and disclose statistics for incidents of domestic violence, dating violence, sexual assault, and
stalking. VAWA also requires institutions to include new policy, procedural, and programmatic
disclosures regarding sexual assault prevention and response in their ASRs. All institutions are
currently obligated to make a documented good-faith effort to comply with the statutory
requirements of VAWA and were required to include all new required content in the 2014 ASR.
The Department issued Final Rules on the VAWA amendments on October 20,2014 and
therefore, these regulations will go into effect on July 1, 2015, per the Department’s Master
Calendar. ACH officials may access the text of the Fine Rule at:
http://ifap.ed.gov/fregisters/attachments/FR10201 4FinalRuleViolenceAgainstWomenAct.pdf.

Finding 3. Failure to Comply with Drug and Alcohol Abuse Education and Prevention
Program

Citation Summary: The Drug-Free Schools and Communities Act and Part 86 of the
Department’s General Administrative Regulations requires each participating institution of
higher education (IHE) to certify that it has developed and implemented a drug and alcohol
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abuse education and prevention program. The program must be designed to prevent the
unlawful possession, use, and distribution of drugs and alcohol on campus and at recognized
events and activities.

On an annual basis, the IHE must distribute written information about its drug and alcohol
abuse prevention program (DAAPP) to all students, faculty, and staff. The distribution plan
must make provisions for providing the material to students who enroll at a date after the initial
distribution, and for employees who are hired at different times throughout the year. The
information must include:

1) A written statement about its standards of conduct that prohibits the unlawful possession,
use or distribution of illicit drugs and alcohol by students and employees;

2) A written description of legal sanctions imposed under Federal, state and local laws for
unlawful possession or distribution of illicit drugs and alcohol;

3) A description of the health risks associated with the use of illicit drugs and the abuse of
alcohol;

4) A description of any drug or alcohol counseling, treatment, or rehabilitation or re-entry
programs that are available to students and employees; and,

J) A statement that the IHE will impose disciplinary sanctions on students and employees
Jor violations of the institution’s codes of conduct and a description of such sanctions.

In addition, each IHE must conduct a biennial review in order to measure the effectiveness of its
drug prevention program, and to ensure consistent treatment in its enforcement of its
disciplinary sanctions. The IHE must prepare a report of findings and maintain its biennial
review report and supporting materials and make them available to the Department and
interested parties upon request. 34 C.F.R. §§ 86.3 and 86.100.

Noncompliance Summary: ACH violated multiple requirements of the Drug-Free Schools and
Communities Act. Specifically, at the time of the site visit, ACH was unable to produce
documentation that it had developed and implemented a comprehensive drug and alcohol abuse
prevention program (DAAPP). For example, the existing materials did not include any
information about the health effects and risks associated with the use of illicit drugs and alcohol
abuse. By definition, then, the institution also failed to distribute an accurate and complete
DAAPP disclosure, as required. The review team determined that the only DAAPP
documentation maintained by ACH was a “Drug & Alcohol Policy Statement” that students
were required to sign and date upon enrollment. ACH was similarly unable to produce
documentation evidencing an annual distribution of the DAAPP disclosure to current employees.
The DFSCA requires an annual distribution of a compliant DAAPP disclosure to all employees
and all students enrolled for academic credit.

Furthermore, ACH failed to conduct a Biennial Review (BR) and also failed to prepare a BR
report of findings. The BR is intended to periodically assess the effectiveness of the institution’s
DAAPP and, in so doing, identify any necessary modifications or improvements and to evaluate
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the consistency of disciplinary sanctions imposed for any violations of the institution’s drug and
alcohol-related policies or codes of conduct.

Failure to comply with the DFSCA requirements deprives students and employees of important
information regarding the educational, health, legal, disciplinary, and financial consequences of
illicit drug use and alcohol abuse. Such failures may contribute to increased drug and alcohol
abuse on-campus as well as an increase in drug and alcohol-related violent crime.

Required Action Summary: As a result of this noncompliance, ACH was required to take all
necessary corrective action to address the violations outlined above. During the site visit,
ACH's Director of Compliance presented two documents to the review team. The first was a
revised “Drug and Alcohol Prevention Program” and the second was a September 26, 2012
statement signed by ACH'’s President attesting to the fact that the Director of C ompliance “is the
person responsible for conducting the biennial review” and that he had “reviewed and here[by]
approve[s]” the policy.

Initially, the review team construed these documents to be minimally adequate and was inclined
to close this finding without further action required by ACH: however, upon closer inspection,
additional areas of concern were identified. For example, the documents presented to the review
team identify a person responsible for the conduct of the BR but no evidence that an actual BR
was ever conducted.

Therefore, ACH was required to conduct an actual biennial review to measure the effectiveness
of its drug and alcohol abuse education and prevention programs. ACH was required to
describe the research methods and data analysis tools that were used to determine the
effectiveness of the program as well as identify the responsible official(s) who conducted the
review. The BR report must also address how the institution will ensure consistent enforcement
of its disciplinary standards and codes of conduct regarding illegal drug use and alcohol abuse.
Finally, the BR report must be approved by the institution’s chief executive. The new biennial
review and report must be completed by September 30, 2013 and submitted to the Department by
October 15, 2013.

As noted above, violations of the DFSCA are very serious and by their nature, cannot be cured.
ACH will be given an opportunity to bring its drug and alcohol program into compliance with
the DFSCA as required by its PPA. However, the institution is advised that these remedial
measures cannot and do not diminish the seriousness of these violations nor do they eliminate
the possibility that the Department will impose additional corrective or administrative actions.

ACH’s Response: In its official response, ACH concurred with the finding and stated that
remedial action was taken as directed in the program review report. Specifically, College
officials asserted that the DAAPP was enhanced to include required information about health
risks associated with illicit drug use and alcohol abuse. In addition, ACH management claimed
that the College conducted a Biennial Review and produced a report of findings. The report was
submitted to the Department. The Summary section of the report stated that ACH’s biennial
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review committee “concluded that the current program is effective. There have been no
violations of conduct, no sanctions and no referrals. The institution will continue its efforts in
drug and alcohol prevention and consistency of policy enforcement.”

Final Determination: Finding 2 of the PRR cited ACH for multiple violations of the DFSCA
and Part 86 of the Department’s General Administrative Regulations. Specifically, the
institution failed to develop and implement a comprehensive DAAPP that included all required
components. For example, program materials did not include required information on the health
effects and risks associated with illicit drug use and alcohol abuse. In addition, the Department
found that ACH did not produce a DAAPP disclosure that summarized its program and, as a
result, has persistently failed to distribute program materials to required recipients. As a
consequence of these failures, ACH was not able to conduct a Biennial Review of the DAAPP’s
effectiveness. These separate and distinct violations necessarily follow from each other because
the Biennial Review is primarily a study of the DAAPP’s effectiveness. Therefore, an institution
cannot conduct a meaningful Biennial Review until it has a fully-functional DAAPP in place and
program requirements are communicated to members of the campus community. As a result of
these violations, ACH was required to enhance its DAAPP, produce and distribute an annual
disclosure, and conduct a substantive review of the new program’s effectiveness as soon as
initial program data was available. In its response, ACH concurred with the finding, described
the remedial actions taken in an attempt to address the violations, and submitted documents
including its first Biennial Review report in support of its claims.

The Department carefully examined ACH’s narrative response and supporting documentation.
The review team’s examination showed that the identified violations were, for the most part,
satisfactorily addressed by the institution’s response including its inaugural Biennial Review
report; however, the review team notes that the response did not address the failure to produce
and distribute the required annual disclosure. ACH must take immediate action to address
this ongoing failure and, within 30 days of receipt of this FPRD, submit a copy of the
disclosure and credible proof of distribution to the Department. These documents must be
submitted via electronic mail to the Department’s Clery Act Compliance Team at clery@ed.gov.
Based on the Department’s review and ACH’s admission of noncompliance, the violations
identified in the initial finding are sustained. Notwithstanding the DAAPP disclosure issue noted
above, the Department also determined that the College’s remedial action plan meets minimum
requirements. For these reasons, the Department has accepted the response and considers this
finding to be closed for purposes of this PR, subject to satisfactory submission of the requested
documentation. Notwithstanding this conditional closure, the officials and directors of ACH are
put on notice that the institution must take all other action that may be necessary to address the
deficiencies and weaknesses identified by the Department as well as those that were detected
during the preparation of the response to the Department’s report and as may otherwise be
needed to ensure that these violations do not recur.

In this regard, ACH officials are reminded that the institution must continue to develop its
DAAPP and that its next Biennial Review must be completed on the required schedule and that
the corresponding report must include substantially more information about the actual conduct of
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the review including details about the research methods used during the evaluation. The report
also must identify the official(s) who conducted the review and address how ACH analyzed
whether its disciplinary standards and codes of conduct regarding drug use and alcohol abuse
were enforced consistently. Special care also must be taken to ensure that all findings and
recommendations are supported by valid evidentiary data. Finally, the report must indicate that
it was approved by the College’s President and/or its board.

Although this finding is now closed, ACH is reminded that the exceptions identified above
constitute serious and persistent violations of the DFSCA that by their nature cannot be

cured. There is no way to truly “correct” violations of this type once they occur. ACH asserted
that it has taken adequate remedial actions and by doing so, has taken the initial steps to finally
comply with the DFSCA as required by its PPA. Notwithstanding these actions, ACH officials
must understand that compliance with the DFSCA is essential to maintaining a safe and healthy
learning environment. Data compiled by the Department indicates that the use of illicit drugs
and alcohol abuse is highly correlated to increased incidents of violent crime on campus.
DFSCA violations deprive students and employees of important information regarding the
educational, financial, health, and legal consequences of alcohol abuse and illicit drug use and
deprive institutions of important information about the effectiveness of their own drug and
alcohol programs. For these reasons, ACH is advised that its remedial measures cannot and do
not diminish the seriousness of these violations nor do they eliminate the possibility that the
Department will impose an adverse administrative action and/or require additional remedial
measures as a result.

In light of the serious consequences associated with compliance failures of this type, the
Department strongly recommends that ACH re-examine its DAAPP policies and procedures on
at least an annual basis and revise them as needed to ensure that they continue to reflect current
institutional policy and are in full compliance with the DFSCA. Please be advised that the
Department may request information on a periodic basis to test the effectiveness of the College’s
new policies and procedures.

D. Appendices

Appendix A, Students Referenced in the Program Review Report, contains personally
identifiable information and will be emailed to ACH as an encrypted WinZip file using
Advanced Encryption Standard, 256-bit. The password needed to open the encrypted WinZip file

will be sent in a separate email.

Appendices B and C are attached to this report.
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August 16,2013
Mr. Amir Ranjassed. President
Americen College of Healtheare Certifiad Mail
L [ROI Picree Strect, Suite 100 Return Receipt Recuested
Rivemide, CA 92305-3038 #7007 0710 0001 0675 0122
Kb:  Pregram Review Repart
CFE ID: 03144400

PRCN: 201230927972
Dear Mr. Baniassed:

From Tune 25, 2012 through June 29, 2012, I'mcy Sinunonds and Rick Allen conducted a review
of Ametican Cellege of Tlealthcare's (ACH) wiministratior. of the programs autharized pursuant
fo Litlc IV of the Higher Edueztion Act of 1965, as amended, 26 U.S.C. §§ 1070 <t seq. (Title
IV, HEA rrogrems). The findings of that review are presented in the enclosed report,

Findings of nnncompliznce are referenced to the applicasle statutes aad regululiony and specify
the action required to comply with the statute and regulations. Please review the report und
tespond to each [inding, indicating the corrective actions taken by ACH. The response should
include a Lriel wiitken varrative for sach finding that vleurly stuies ACH's posicon regarding the
[inding xnd the zo:rective action taken to resolve the finding. Separate Tom the written
namative, ACH must provide supporting documentation as required in each f'nding,

Plcase note that pussuant 10 11EA section 498A(b), ihe Department 1s required to:

(1) pravide o the institurion an adequate opportunity to review and respond {o uny
preliminary progrum review report’ and relevant materials related to the repost before any
final program review report is issued:

(2) review and take into considermtion an iasGlution's respinse in uny (nal program review

- repor! or audil determination, and include in the report or determination —
a A wrillen statement addressing the institution’s response:
b. A wrillen statement of the basis far such report or determination: and
<. A copy of the insliiution's response. :

The Department considers the inssitution’s response to be the writlen narrative {to include c-mail
communication). Ary supporting doeumentation submitted with the institution’s writien

A 'PIRIMINATY” RCOIIIM [B1W 10301 15 1ha program review régot. The Depardment's final progy
Progran Review Deteninaticn (TPRD).

FederalStudent /il | rmwewen

o
SIEVRT a0 10e 0B OEPRATHINT o LDERATIEN IGAN WinD™
50 Raule Street, Suite 9800, San Franciteo, CA 941051863
StadentAid gov

review reor is the Final
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responsc will not be attached w the FPRD. However, it will be refamed and available lor
inspection by ACH upon request. Copics of the program review report, the institution’s
response, and any supporting documentalion may be subject to release under the Freedom of
Information Act (FOIA) and can be provided lo other oversight entities alier the FPRTI is issued.

The inst,itution's responsce should be sent directly to Truey Simmonds of this ollice within 67
calerdar days of receipl of this letter.

Protection of Personally Idertifiatle Informaticn (PLLY:

PI1 is any information about an individual which can e used to distinguish or trace an
individual's identicy (soms examples arc name. social security number, date and place of Hirth).
The loss of PI1 ean result in substantisl haom, embarrassment, and inconvenicnce 3 iadividuals ond
may lead (o identity theft or cther frauduleat use of the infarmation. To protect PIL. the findings in
the atached report do nol contain any student 11, Instead, eact finding refeicnces students orly
by a student pumber created by Federdd Student Aid. The student numbers were assigred in
Appendix A, Student Sample. The appendix was cucrypted and sent separalely to the institution
via e-mail. Please sec the enclosure Protection of Personally Identifiable Inlormation for
instructons regurding submission to the Department of required data / documents containing P11

Record Retention:

Progrum records reletieg to the period covered by tae prograc review must be relatoed until the
lates of. resulution of the louns, claims or expenditares questiored in the pragram review; or the
end ¢f the retention period otherwisc applicable to the record urkler 34 C.F.R. § 668 24(e,

We wauld like 1o cxpress our appreciation Jor the courtesy and eooperation extended during the
review. Please refer o the above Program Review Control Number (PRCNYinal’
comespondence relating Lo this renat, 1 you have any questionz conzeming this report, pleass
contact Tracy Simmonds at (415) 486-5688 or by email at tracy simmonda@ed gov.,

Since

inik Fosker
Compliance Manager

ce: Melinda Sesban, Directer, Financial Aid
Enclosures:

Frogrem Review Repar
Protection of Personally 1dentiliable [nformation
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|8TART HERE: : '#&
CO FURTHER .

7 |FEDERAL STUDENT AID

Prepared for

Americun College of Healthcare

OPE ID: 03144400
PRCN: 201230927972

Prepared by

T 8. Department of Education

Faderal Stodent Aid

Sun Francisco/Scattle School Participativa Division

Program Review Report
August 16, 2013

50 Beale Smoce, Suite 9800, San Franclzvo, CA 94103
vy FederulStudentAid.cd. 20v
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A, Institutiona] Tnformation

American College of Healtheare
11801 Picrce Street, Suite 130
Riverside, CA 92505-3134%

Type: Proprictary

IHighest Level of Offering: Non-Degree 2 Year Program (1800-2699 hours)
Accrzditicg Agency: Accrediting Burcau of Health Fducation Schools
Current Studen: Enrollment. 292

% of Students Receiving Titla TV: 97%

Title IV Participation-I"ostsecondary Education Perticipaixs System:
2011-2012  2010-2011

Federal Pell Geant Program 51402959  52493.118
Federal Dircet Stafford 1oan Program (FDL)
Subsidized $1.282.975  S1.8102¢6
Unsubsidized $1,721,171 82,476,034
PLUS $ 189321 § 311.7¢7

[ederal Supplemental Educatioual Opparlunily Grant Program  § 23,200

Federal Work-Study Program S 14,366
Default Ruwe FFEL/DL: 2010 19.1%

2009: 22.6%

2008; 21.6%
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B. Scope of Review

The 118, Departmert ¢f Education {the Department) conducted a program review ul American
College of Tleuliheare (ACH) from Fane 25, 2012 1o Junc 29,2012, The ravew was conducted
by Tracy Simmands and Rick Aller,

Tke focus of the review was t¢ determine ACH's compliarce with the statutes and federsl
regulations as taey rertain o the institution’s adminisieation of Tidle TV programs. ‘The review
consisted of, hut was not limited o, an examination of ACH’s policies and procedures regandiag
institutional and student cligibility, individual student financial aid and academic files,
attendance records, student eccount ledgers, aad couswner infurmation ICQUIrCments.

A sample of 30 files was identified for review from the 2010-2011 and 2011 -2012 wward vears.
Ihe files were selected randomly from a statistical sample vl the total populztion receiving Title
IV, HEA program finds for esch award yeer. Appendix A Jists the namcs of the sthadents whnse
(iles were cxamined duricg the program review.

Dixclaimer

Although ibse review way thorough, it cannet be assumed to be all-nclusive. The absence of
slatements in the report concerning ACH's specitic practices and procedurcs must not be
construed as aceeptance, approval, or endomsement of those specific praciices and procedures.
Furthermore, it docs not relieve ACI of its obligation to comply with a'l of the statutory or
repulatary provisions govaming the Title 1V, [1IEA programs.

This report reflects initial findings, These findings arc not final, The Department will issuc its
final findings in 2 subsequert Final Program Review Deerninazion (FERD) lewer.

C. Findings

During the review, several areas of noncomplianee were noted, [ indings of noncomplianze are
referenced Lo the applicable statutes and regulutions and specify the actions Lo be taken by ACH
to bring the cperalion of the financial sid progras in vomplismue with the sterutes and
regulations,
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Finding 1. Inadequatc Credit Balance Authorization Form

Citation: Wacnever an irstitution disburses Tidle IV, HEA program funds by crediting a
studen's sccount and the total amount of all Title IV, HEA program funds eredited excecds the
amount of tuition and fees, roam and board, and ather authorizal chiarges the imsiitution ssscsscd
the smudent, the institution must pay the resulting credit balance directly to the student ur parent
as so0n as pussible but (1) No later than 4 days afier the balance ocewred if the credit balance
occurred atter the first day o[ luss of a payment period; or (2) No later than 14 days after the
first day of class of a payment pe-iod il (he credit balance occurred on or befare the Grst day of
vlass of that paviment pariod. 34 C.7.R. § 668.164(c),

If an institudion obtains writen authorization from a student or purent, as applicable, the
institation may (i) Use the student's or parent's title [V, 1IEA prugram funds to pay for charges
described in §668.164(0)(2) that are included in that suthorization; and (i) Excep: if prohibited
by the Sccretary under the reimbursement ur cash moaitoring payment methad, hold on behalf of
the student or parent any title [V, HIZA program, funds that would otherwise be paid direcily o
the student or parent urder §668.164(e). Under this provision. the institution may issue a stored-
vaue cerd o1 other similar device that allows the stadent or parent ta seness those funds at his or
her discretion to pay lor educationally related expenses. 34 C.I'R. § 668.165(b).

When an institution abtains a student’s or parent’s autharization for the institution. w Lold Title
1V funds cu bebal [ of Use student or parent, the institurion may nat require or woerve the student
ar parent to provide -hat authorization, and must allow the student or parent to cancel ar modily
thet authorization at any tme. 34 C.K.R. § 668.165(b)2).

Noncomplianee; The reviewers found that ACH was using a credit halanos anthorization farm
that cid nat give students pr parents an nption to cancel or modicy their autherization to allow
ACH to hold their funds.

Reyuired Action: During the sitc visit, ACH’s Financial Aid Direcior provided the reviewers
with an updated “Authorization W Manage Federal Student Aid” form that ingluded sn option for
students te choose to not have ACH resia their funds. The reviewers deemed this modi ficalion
1o J¢ ueceptable. Accordingly. this finding is resolved.

Finding 2. Crime Awareness Requirements Not Met — Omission/Tnadequacy of
Required Statistical Disclosures and Policy Statements

Citation:

The Jeanne Clery Disclasure o Campus Sccurity Policy and Campus Crime Sttistics Acl (Clery
Aci) und the Department s regulations require that all institutions that receive Title 1V, [1EA
lurdy must, by October 1 of each vear, publish und distribute to its current students and
employees, a crmprehensive Annval Securily Report (ASR) tha: contains, at a minimum. all of
the statistical und poliey clements described in 34 C.F.R. § 669, 46h).
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The ASR must be prepared and actively distributed as a single dacument. Acceptable means of
delivery incinde regnlar 1.8, Muil, hund delivery, or campus mail distribution fo the indi vidual
or pasting an the institution’s website. If an imstitution chaoscs to distebute its reporl by posting
toan inieme: or intranet sitc, the institution must, by Octuber 1 of xuch year, distribute a notice
t¢ all students and empluyees (! includes 3 statemert of the report’s availability and i1s =xact
elecironic address, a description of its contents, as well 4s am advisement at a paper copy will
be provided upon request. 34 C.F.R. § 668.47 fe)/; ). The Department’s regulations also reguire
participating mstitutions o pravide a nat'ce 1 all prospective students and emplovees that
includes u sialenent about the ASR's availahilit f, 18 comtents, and its exact elestronic address if
posted 1o & website. This notice must also advise interested partics of their right to request a
paser copy of the ASR and to have it furnished upen reguest. 34 C.FR. § 66841 reifd).

The ASR must include statistics for incidents af crimes reported during the three mast recent
salendar years, The covered categories include criminal homicide (murder and non-nealigent
manslaughte-), lorcible and non-forcible sex offenses, robbery, aggravated assaults, burglary,
motor vehicle theft, and arson. S:tistics for cortain hate crimes as well as arrest, énd disciplinary
relerral stetistics for violations of certein laws pertainng fe illegal dmgs, illegal usage of
controlled substances. liquor, and weapons also must be disclosed in the ASR, These ctime
statistics must be published for the following gecgraphical categories: |} on campus; 2) on-
campus stadent residential facilities; 3) certain non-campus bulldivgs and property; and, 4)
cerluin wdjuvent and accessible public aroperty. 34 CFR & 068 46(c)11).

Addizionally, the ASR must include several policy starements, These disclosures are irrended to
inform the czmpus communily about the institution’s security policies, procedurcs, and the
availability of programs and resources 55 well as channels for victims o crime o seck recourse,
In general, these policies include pics sach as the law enforcement autherity and practices of
campus palice &né security forces, incident reporting procedures for students and employees, and
policics thal govem the preparation of the report itszll lusitudivos are alsy required to disclose
alcohol and drug policies and educaional programs. Policics pertaining ta sexual assaull
educalion, prevention. and adjudication must also be disclosed. Institutions alse must provide
detailed policies of the issuance of timely warnings, emergency no.ilications, and evacuation
procedures. All required statislics and policies must be includec in a single comprehensive
document, known as an ASR. With the excepiion of certain drug and aleahal program
inlarmation, cross referencing to other publications is not sufficient to meet the publication und
distribution requirements of the Act. § 485(f of the HEA; 3¢ C.F.R. § €68.46 ().

Fically, each institution must ulso submit its crine statistics o the Department for inclusion in
the Office of Postsecondary Fducation’s (OPE) “Lambus Satety ard Security Data Anelysis

Cuding Tool™ 3¢ CF.R § 66847 (e)i3).
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Nouncomplianee:

ACH (ailed t publish and distribute an accurste and complete ASR, Specifically, ACII's ASR
did not ‘aclude the following reyuired stotistical disclosurcs and policy statemeis:

4. Crime satstics by geographic category for the following classificaticns:

(1) Murder and non-negligent manstaughter and nesg.igent manslaughter

(2) Forcible scx offenses and non-forcitle sex offenses

(3) Hae wrimes, broken down by category of prejudice, including
actsal or perceived race, yender, religion, soxual orvientation. ethnicity. cr
disability, and by type of crime:

b. A stacement of currcnt eampus policics regarding procedures [or stadents anc ozhers 1o
sepor: criminal actions or other erergencies occurring on campus. This steberuent must
include the institution’s policies concerning ils response o these reports, including:

(1) Policies tor making timely waming reparts 1o members ol the campus community
regurding the ovcurrence of erimes;

(2) Policies for preparing the annual disclusure of erime stat'stics;

(3) A list of the titles al each persan ar arpanizstion 1o wkor students and employees
showld report the criminal offenses for the parpose of making timely warning
reports and the annuel statistical disclosure. This statement must also disclozs
whether the institution has any policics or procedures bt wlow victios or
wilnesses (o 1eport erimes on a voluntary confidential basis for inclusion in the
enrual disclosure of erime statistics, ard, if so, a description of those policies and
procedures:

{4) A statemert of current policies concerring security of and aceess 1o CHITpUS
facilitics, and scerrity consicerations used in the mzintenance of campus
facilities;

€. A statement that encourages pasteral counselons und profesaional eounselars, if and when
they deen it appropriste, to inform the parsons they aie counseling ol any provedures v
report crires on a valuntary, confidential basis for inclusion in the amwal disclosure of
<rime statistics;

d. A description of the fype and frequency of programs designed to inform students end
employces about campns security procadures and practices and to encourage students and

- employees to be responsitle for their owr. security and the security of athers:

e. A stalement of policy caneeming the monisoring and recording through local police
agencie: . eriminul setivity in which studenta cngaged at off-campus [ocations of
studleat erganizations officidly recognized by the iestitution, including siwlent
orgunizations with off-campus housing facilities;

f. A description of uny drug or aleohol-abuse educatien programs, as required under
Section 120)a) through (d) of the HEA;

g- A nedfication to studeus of existing an-and off-campus counseling, mentel heulth, or
other student services for victims of sex offenses;
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h. A Jist of senctions the institution may impose Jllowing a final cetermination of an
mstitutional disciplinary prozeeding regarding rape. acquaintance rape, ar other torcible
or non-forcible sex oflenses:

A statement advising the campus community where law enforcement agency information
provided by a State under scetion 170101(j) of the Violent Crime Conten! and Law
Enforcement Act of 1994 (42 U.S.C. § 140714j)), concerning regisierad sex offenders,
may be obiained, such as the law coforcement office of the institutior, a lneal law
enforcement agency with jurisdiction for the campus, ora computer cetwark address.

-

Fathire o prepare an accurate anc complete ASR and to actively distribule it to current students
and emplayczs in aceordance with Federal regulations deprives the cumpus community of
impurlanl campus crime information.

Required Action:

As a result of this violalion, ACH was required to prepare a revised ASR containing all of the
required material. During the site visitl, ACH's Dircctor of Compliance provided the review
team with an updated “Campus Sscurity Act Disclosure Statement.” This docurent appears to
wnclude two parts, an *Anawal Disclosure of Crime Statistics Report™ and a statemcent of
“Campus Sceurity Policy and Procedures.” Initially, the review team construed these documents
w e minimully adequale; however, upon closar inspection. additional cmissions wess identified.
Tor example, Department officials could not identify sny policy statements regarding the
issuance of timely warnings, eme:gency notifications. ot evacuation pracedures,

Due to these additivnal deliciencics, ACH must review its ASR and make al) necessary additions
and modifications to ensuse that . meets all of the requiremerts of 34 C.F.R. § 668.46. If ACH
maintains any institutionally-owned student housing lacilities, it must wlso ensure that it
prepures, publishes, and distributes an accurate and complete Annval Tire Salely Report (ATSR).
Th ASR and ATSR may be published a3 a single documert so long as the title of the combined
dacument indicates the inclusion of both reports,

ACH must prepare its report(s) in draft form and submil itthem with its responsc to his PRR.
Once the dract materials are reviewed and are cleared by the Depariment. ACH will be requirad
o distrihute the report(s) to all eurrent students aad employees and provide documentation
evidencing Lhe distribution as well as a statement of certification attesting 1o the fact that the
matcrials were dislributed in accordance with the Clery Act.

While essential, ACH is remindes that the corrective actiors taken by the institution to produce a
compliant ASR do not and cannot diminish the seriousness of its prior failures o comply.

Based 02 an evaluation of all available information, including ACIT's response, the Department
will determine if additional act'on will he required and will acvise ACLL accordingly in the
FPRD,
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AC1l officials ruy wish o review the Department's “Hancbook for Campus Safety and Security
Reporting™ {20 1) for guidunce on complying with the Clery Aer. The handbook is availsblc
onling at: www2.ed.gov/admins/lead/safetyhandbook.pdf. T regulutions goveming e
Clery Acr can b found at 34 CE.R. 56 668.41. 6b8.46, and 658.49.

Finding 3. Failure to Comply with Drug and Alcohol Abuse Education and Prevention
Frogram

Clitation:

The Drug-Free Schools and Conununilies Actand Part 86 of the Department’s General
Admunistrative Regulations requires each part'cipating institution of higher education (LHE) to
verlify that it has developed and enplemented a crug and aleohol aduse sducation und prevention
arogram. The program mus: bz des:gned to prevent the un awful possession, use, and
distribution of drugs and alcohol on campus and at recognized events and activities.

On an aanal basis, the IHE must distribute written information about ts drug anc alcohol asuse
prevention program (DAALI'?) to all students, lucully, 20d saff. The distribution plan must make
pruvisians for provicing the material to swicents who enrol: ar a date after the initial distribution,

and for employees wha are hired at dilferent times throughow: the year. The informztion must
melude:

1) A written slarement buut its standards of conduct thar prohibizs the unlawful possession,
use or distribution ol illicit drugs and sleohal by students and employeas:

21 A written description of legal sanctions impused under Federsl, state and local lavws for
wnlavful posscssion or distribution ol illicil drugs and aleohol:

31 A description of the health risks associated with the we ol illicit drugs und the gbuse of
alcohol;

41 A deseription of any drug or alcohol counscling, treatment, or rehabilitation or re-entry

pragrams that are availabl: (o siudents and cmployces; and.

A statement that the 1111 will impose disciplinary sanctions on students and employees

for violations of the institution’s codes of cenduct and u description of such sanctions.

&

In addition, each IHE must conduct n hicnnial review in order to measure the effcctivencss ol'its
drug prevention program, and 10 enswe coosislent treatment in ity enforcement of its disciplinary
sanctions. The THE mus! preparc a report of findings and maintain its biennial review repart and
supporting materials and make them avai’atle to the Deparman: and interested parties upoo
request. 34 CLER 8§ 86.3 and ¥6. 100,
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Noncompliance:

ACH ftailed violated nltiple requirements vl the Drug-Froc Schools and Communities Acl.
Specifically, at the time of the site visit, ACIH was unable o produce decumentation that it fad
developed and implemented a comprehensive drg and alcohol sbuse prevention prograi.
(DAAPP). Tor exumple, the existing macerials did not include eny inlormation about tac health
effects and risk associaled with the use o7 illicit drugs ard alcohol abuse. By definition then, the
institution also failed to distribute an worwrate and complete DAAT'P disclosure, as required.
The review team determined that the only DAAPP documentation maintained by ACH was o
“Drug & Alcohol Policy Statemeat” (Lat students wen: requina (v sign and date upon
enrollmen., ACH was similarly unable to produce documentation evidencing an anrcual
distribuzion vl the DAAPP cisclosure to curment employees. “I'he DFSCA requires un sanual
distribw:ion of a compliant DAAPP disclosurc 1o all emplovees and all students enrolled Jor
academ.c credit.

Furthermore, ACH failed to conduc: a Biennial Review {BR) and also failed to prepare a BR
report of incings. The BR ia intended to periodicalfy asscss the elfectiveness of the instication’s
DAAPY and in so deing, identily any necessary madi eations or improvements and to evaluate
“he consistency of disciplinary sanctions imposed for any violations of the institution's drug and
alcohol-related polivies or codes of conduct.

Faclure o comply with the DFSCA meyuiremeats deprives students and em ployees of important
‘nformation regarding the educational, henlih, legal, disciplinary, and financial consequences of
“Ilicit drug use and a.cohol abuse. Such failures may contribute to increased drug and alcohol
ubusc an-campus as well as an increasc in drug und alcohol-related violent crince,

Required Action:

As 4 result of this vielation, ACH was required o take all CECESSHTY COMmetive action to address
the violations vullined above. During the site visit. ACIS [¥ restar ol Complignce presented
two documents to the review team. The first was 5 revised “Dirug and Alcohol Prevention
Program” and the second was a June 27, 2012 statement signed by ACH's President. attesting 1o
the fact that the Director of Compliance “is the person responsible for conducting the biernial
review” und that he had “reviewed and here[by] approveld” the policy.

Inifially, the review team construed these documents W be minimally adequase and was inclined
10 clase this finding without firther action required by ACH; however, upon closcr inspection,
additional arcas of concera were identified. For example, the dovuments presented to the review
team identify a nersom responsible for the conduct of the BR but rio evidence that an ue.usl BR
was ever conducted.

Therefore, ACTT must now conduct an actual bicanial revies o reasure the eMeciveness of its
drug and alechol abuse education and prevention programs. ACH must describe the reszarch
methods and daca analysis tools that will be used to determing the cffectiveness of the program as
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well as identify the responsible official(s) who will concuet the review., Thic BR report must also
address how Lhe institution will cosurc consistent eaforcement of its disciplinary standards and
codes of conduct regardiny iflegsl drug use and aleahol sbuse. Finally, the BR report must be
approved by the institution’s chief execwive. The new bicnnial review and 1eport must be
completed by September 30. 2013 and subritted 1o i Depactment by October 15, 2073,

As noted above, vioktions of the D-SCA are very senous and by their naturs, eannot be curcd,
ACH will be given an opporluaily to bring its drug and alcohol program intao complinnee with
the DFSCA as requived by its Pregram Participation Agreement. However, the institution it
advised that these remedial measures canmot and do nnt diminish the seriousness of these
violations nar do they eliminate the pessibility that the Department will imposce additional
comeclive or admmistrative actions.

Bused an an cvaluation of all available information, including ACH's responsc, the Departmert
will determine if sdcitional action will be required and will advise the institution aceordingly in
the Final Program Review Delermination letter.

Finding 4. Unpratected Persanally Tdentifiable Information (PL1) in Student File

Citation: Institutions are required to protec: the personally idensifible information (PIT) of
students in accordance with the Family Educatioa Rights aad Privacy Actuf 1974 ungd
implementing regulations. 34 C.F.R. Part 99, Additionally. the Secretary cansiders any breach
to the security of student records and information s a potcatial lack of administrative capahility
with respect to safeguarding and pratecting the conlidentiality of customer irformation

To begin and to vonfinue lo pa-ticipate in any Title IV, HEA program, an inslitution shall
demaenstrate to the Sectetary that the institution is capable of adequarely administering that
program. The Secrezary considers an institution Lo huve that sdminiatrative capability if, among
other requcrements, the instizution administers Title IV, HEA programs with adequate shecks
and talances in its system of internal contrals. 34 C.I.R. § 668,16,

Noncompliance; The reviewers found an “ATB Test Resu ts” form signed by the Proctor deted
September 3, 2010 insidc Student #9's file that lists § srudents’ namnes and resuts,

Required Action! ACH must review ite po'icies ard procedures for the hancling of PIl. ACH
must also update its policies and precedures te cnsere ACH staff arc aware of proper procedures
for maimaining PII, ACH must provice a copy of hese revised policies und procedurcs with its
respunse Lo this inding,

Finding §. Invalid EFC Resulted in Incligible Subsidized Direct Loan Dishursement
Ciration: In no case may a Direct Subsidized. Direct Unsubsidized. or Direct P1L1IS [Lan

amount exceed the student's estireated cost of attendance for the period of enzollment for which
the loan is imended, less (1) The student’s estimatcd financial assistance for that pericd; and
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2] In the case of a Direct Subsidized Loan, the borrower's expected family contrisution for that
period. 34 C.FR. § 685.203(j).

Noncompliance: The reviewers found that ACH used (¢ incorret enpected family contribution
(I C) for Student #9, and disbursed a Subsidized Dicect Loau (DL lor which she wus nat
eligible. ACIT used the 20,576 EFC figure from the first lestiturional Smudent Tnformation
Record [ISTR) (Transaction 01) instead of using the 8-month EFC figure of 29.928 tiom the
sccond [SIR (Trarsaction 02) and dishursed te full Subsidized DL of $3500 to this student. The
student’s total cost of attendance was $26.845.50. Accordingly, because the studeat’s EFC
exceeded her cost of atendancs, she was net eligible for any Subsidized DI, (unds.

Required Aetion: ACH must updute its pelicics and procedurcs to cnsure ACIL staff arc aware
of appropriate procedures to follow (o de'ermine financial need when packaging students®
(imanicial aicl. ACH must provide a copy of these revised policies and procedures with its
‘esponse o this finding. The incligible Subsidized L received by Student #9 is a liability # be
repaid to the Department. Instruvtivns on repaying lisbilitizs will be provided in the I'PRD,



