
PAYROLL USERS GROUP 
Thursday, August 25, 2022 
9:00 AM 
Zoom 

AGENDA 

1. CalPERS
a. School Pay Rates
b. My CalPERS Technical Resources
c. Update names before sending appointments and separations

2. CalSTRS
a. Permissive Elections - Subs
b. Retirement System Elections
c. Reporting Payments Related to Teacher Shortages

3. Reset CSEA balances

4. FTE – what it means, when does it apply, how to calculate

5. Elena’s Notes
a. SISC rate update voldeds before September EOM
b. STRS EXCESS Contributions will be posted for October EOM
c. If you have an employee retiring/ leaving, please use dates on last payroll

6. Docks
a. Please use correct rate

7. Payroll Processing Dates

8. Sending Prelists timely

9. Email auditing@kern.org as opposed to just your auditor

Next PUG Meeting: November 15, 2022 

mailto:auditing@kern.org


No. 01

August 22, 2022

TO: School District Administrators

FROM: Division of Administration, Finance & Accountability

SUBJECT: Payroll Processing Dates

Below are the payroll submission dates for October, November, December 2022:

 PAYROLL SCHEDULE

Dist. Cut-Off*  Process  Period-End Date**  Pay Date**

MID A  9/27/22   10/3,4/22   9/30/22  10/7/22
MID B 10/4/22   10/10/22   9/30/22  10/14/22
EOM  10/12/22   10/19,20,21/22  10/31/22  10/31/22

MID A  10/25/22   11/3,4/22   10/31/22  11/10/22
MID B 11/3/22   11/8/22   10/31/22  11/15/22
EOM  11/10/22   11/17,18,21/22  11/30/22  11/30/22

MID A  11/28/22   12/2,5/22   11/30/22  12/9/22
MID B 12/5/22   12/9/22   11/30/22  12/15/22
EOM  12/9/22   12/16,19,20/22  12/31/22  12/29/22

*	 Into	County	Office	with	signed	prelist	by	noon.

** Use these dates for payroll prelists.

The dates listed above are consistent with our requirement for districts to qualify for a pre-audit 
prior	to	payroll	running.	If	you	find	you	are	unable	to	meet	the	deadline,	please	call	the	Retirement	
Department to have your district placed on a post-payroll audit. In the event that you are on the post 
audit and errors are discovered, you will be required to make the changes on the next available 
payroll. Please call Vicki Lueck, (661) 636-4706, if you have any questions on this process.

JP:vll



 

Our Mission: Securing the Financial Future and Sustaining the Trust of California’s Educators 

Employer Information Circular 
Volume 38; Issue 1 January 20, 2022

Reporting payments related to teacher shortages 
The shortage of teachers has impacted districts across the state of California, and districts may be 
considering compensating current employees for performing additional creditable service or 
teaching additional students. These payments must meet the definition of creditable compensation 
to be reportable to CalSTRS.  

This Employer Circular addresses the most common situations in which we see additional 
creditable compensation being earned by current school employees associated with the shortage 
of teachers; it is not meant to be considered a comprehensive list.  

This Employer Circular does not take precedence over the law; it is meant to clarify reporting of 
additional creditable compensation earned by current school employees. In order for compensation 
to be creditable to CalSTRS it must meet the statutory requirements for creditable compensation, 
creditable service, and salary as outlined in Educations Code sections 22119.2, 22119.3, 22119.5, 
and California Code of Regulations, Title 5, section 27400. Furthermore, in accordance with 
Education Code section 22905 all service credit a member earns in excess of 1 year will be 
transferred to the Defined Benefit Supplement program at the end of the fiscal year. 

If you have any questions regarding this circular, or have other compensation scenarios you require 
guidance on, please contact CalSTRS Employer Help at EmployerHelp@CalSTRS.com. 

Employed as a Substitute Teacher 

If an employee is employed to teach in a substitute position, their work is reportable to CalSTRS 
as salary. Compensation associated with this service is reported with Assignment Code 54 and the 
applicable Pay Code. If the employee is a CalSTRS member, report them using Member Code 1. 
If the employee is a nonmember, report them with Member Code 2.  

 Taking on an Additional Teaching Assignment 

If a full-time or part-time teacher is called to take on an additional teaching assignment, for 
example teaching during their prep period or zero period, that work is considered an additional 
assignment, and compensation associated with this service is considered salary. These additional 
assignments should not be reported in the same manner as an employee hired to teach in a 
substitute position because it may trigger the mandatory membership threshold for substitutes. 
Report this payment with Assignment Code 55 and Pay Code 0. 
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Excess Students – Time-Based Measure 

If a publicly available written contractual agreement includes a class size maximum and 
compensation paid for students enrolled in excess of that maximum is associated with a time-based 
measure—meaning full time is defined through days or hours—the compensation is considered 
special pay, or remuneration in addition to salary, provided it meets all of the requirements under 
California Code of Regulations, Title 5, section 27401. We most commonly see this with preK-12 
school districts and charter schools.  

If the payment is considered ongoing and paid each pay period the creditable service is performed, 
it is reportable for both benefit structures. For CalSTRS 2% at 60 members, report this 
compensation with Assignment Code 57, Pay Code 0 and Contribution Code 6. For CalSTRS 2% 
at 62 members, report this compensation with Assignment Code 72, Pay Code 0 and Contribution 
Code 6.  

If the payment is ongoing, but not paid every pay period the creditable service is performed, it is 
only reportable for CalSTRS 2% at 60 members and should be reported with Assignment Code 
57, Pay Code 0 and Contribution Code 6.  

If the payment is limited term—meaning that it has a specified end date, is paid a specified number 
of times or is otherwise not scheduled to continue—it is only reportable for CalSTRS 2% at 60 
members directly to their Defined Benefit Supplement account. Report this compensation with 
Assignment Code 71, Pay Code 0 and Contribution Code 6.  

Excess Students – Non-Time-Based Measure 

If a publicly available written contractual agreement includes a class size maximum and 
compensation paid for students enrolled in excess of that maximum is associated with a non-time-
based measure—meaning full time is based on load credits or a similar measure—the 
compensation is reportable as additional service. We most commonly see this with community 
college districts and independent study programs.  

For community college districts, report this compensation with Assignment Code 58, Pay Code 0. 
For all other employer types, report this compensation with Assignment Code 55, Pay Code 0.  

Class Coverage 

If a teacher is compensated for covering a class, or a portion of a class, in addition to their standard 
classroom instruction and the compensation is not associated with the contractual maximum, the 
compensation is reportable as additional service. Report this payment with Assignment 55, Pay 
Code 0. 
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References 

For more information on the requirements of creditable compensation, see the Creditable 
Compensation computer-based training at palms.calstrs.com or the Creditable Compensation job 
aid at employersupport.calstrs.com. 

For more information on the requirements of Defined Benefit membership, see the Defined Benefit 
Membership computer-based training at palms.calstrs.com or the Defined Benefit Membership job 
aid at employersupport.calstrs.com. 
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If you are employed to perform creditable service in a 
position that is excluded from mandatory membership in 
the CalSTRS’ Defined Benefit (DB) Program, you may 
use this form to elect DB Program membership at any 
time while employed to perform creditable service.  
 
A permissive election of membership in the DB Program 
applies to all future creditable service performed for the 
same or another employer, including any non-member or 
CalSTRS Cash Balance Benefit (CB) Program service 
you are currently performing. You may be entitled to 
elect coverage by the CB Program or California Public 
Employees’ Retirement System (CalPERS) for future 
eligible service as allowed by law. Please work with your 
employer if you believe you are entitled to make one of 
these elections. 
 
A permissive election of membership in the DB Program 
is irrevocable. Membership may only be cancelled if you 
terminate all employment to perform creditable service 
and refund your accumulated retirement contributions 
from the CalSTRS DB Program. 
 
SECTION 1: EMPLOYEE INFORMATION 
(TO BE COMPLETED BY EMPLOYEE) 
Provide the following information: 

• CalSTRS Client ID* or Social Security Number 
• Last Name, First Name and Middle Initial 
• Mailing Address**, City, State and Zip Code 
• Date of Birth 
• Email Address 
• Telephone Number 

*If you have already been employed to perform 
creditable service you will have a CalSTRS Client ID, 
even if you were not formerly a member. Please provide 
your CalSTRS Client ID, if you have one, in lieu of your 
Social Security Number. 
 
**To establish residency for tax purposes, we ask that 
you provide a street address. Be sure to include any 
street, apartment or suite number. If your post office 
does not deliver mail to your street address, you may 
enter your box number instead. If you reside outside the 
United States, use the CITY – STATE – ZIP field to 
provide your foreign address. If you receive your mail in 
care of a third party, enter “c/o” followed by the third 
party’s name and address. 
 

SECTION 2: EMPLOYEE ELECTION 
(TO BE COMPLETED BY EMPLOYEE) 
If you want to elect membership in the CalSTRS DB 
Program: 

• Check the appropriate box 
• Provide your requested membership date*** 

 
***You will begin contributing to the DB Program as of 
your membership date. Your membership date can be 
no earlier than the first day of the pay period in which 
your election is made, or your first day of employment, 
whichever is later. Work with your employer to select the 
most beneficial, valid membership date you are eligible 
for. Electing an invalid membership date will require a 
revision to your election form and may result in delayed 
contributions to CalSTRS.  
 
If you do not want to elect membership in the CalSTRS 
DB Program at this time, check the appropriate box. 
 
SECTION 3: REQUIRED SIGNATURE 
(TO BE COMPLETED BY EMPLOYEE) 
Sign the form and date your signature. 
Return the form to your employer. 
 
SECTION 4: EMPLOYEE POSITION INFORMATION 
(TO BE COMPLETED BY EMPLOYER) 
Provide the position hire date – the date in which the 
employee was hired to perform creditable service in the 
position they are making this election for. CalSTRS 
defers to the employer as to the date in which you 
consider an employee to be hired. Provide the position 
title – the title of the position the employee is performing 
creditable service in. 
 
SECTION 5: EMPLOYER INFORMATION AND 
CERTIFICATION (TO BE COMPLETED BY EMPLOYER) 
Verify the employee is eligible for the requested 
membership date. 
 
Provide the following information: 

• The employer (county or district) name 
• County and district code 
• Name and title of employer official completing 

the form 

Sign the form and date your signature. 
Submit the form to CalSTRS and retain a copy. 
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SUBMITTING THE FORM 
This form should be submitted to CalSTRS by the 
employer. CalSTRS must receive this form within 60 
days after the employee’s signature date and, if 
applicable, prior to the submission of contributions. 
Submit the form by mail or the Secure Employer 
Website. 
 

Mail to: CalSTRS 
P.O. Box 15275, MS 17 
Sacramento, CA 95851-0275 

Secure 
Employer 
Website: 

Attach the form to a secure message 
and submit via SEW 

 
Please do not submit this form via email as it may 
contain personally identifiable information. 
 
QUESTIONS 
Employee – contact your employer 
 
Employer – contact CalSTRS Employer Help 
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ES 0350 REV 03/20  California State Teachers’ Retirement System 
P.O. Box 15275, MS 17 

Sacramento, CA 95851-0275 
800-228-5453 
CalSTRS.com 

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT 
OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION 
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This form is used to permissively elect membership in the CalSTRS Defined Benefit Program and/or 
to acknowledge receipt of information provided by an employer about the right to elect membership 
in the CalSTRS Defined Benefit Program. Please read all instructions before completing the form. 

Section 1: Employee Information (to be completed by employee)  
Provide either your CalSTRS Client ID or Social Security number. 
CLIENT ID SOCIAL SECURITY NUMBER 
   

 
LAST NAME 
 

 
FIRST NAME MI 
   

 
ADDRESS (number, street, apt or suite no.) 
 
 
CITY STATE ZIP CODE DATE OF BIRTH (MM/DD/YYYY) 
   
 
EMAIL ADDRESS  TELEPHONE 
   
 

Section 2: Employee Election (to be completed by employee) 
Check One: 

 I elect membership in the CalSTRS Defined Benefit Program as of: ________________________ 
MEMBERSHIP DATE (MM/DD/YYYY)** 

I understand this election applies to all future creditable service performed for any current or 
future employer unless another election is made as allowed by law. I understand my membership 
is irrevocable and may only be cancelled by terminating all employment to perform creditable 
service and receiving a refund of my accumulated retirement contributions from the CalSTRS 
Defined Benefit Program.  

**Membership Date may be no earlier than the first day of the pay period in which the election is 
made, or the first day of employment, whichever is later. Please work with your employer to select 
the most beneficial, valid membership date. 

 I decline membership in the CalSTRS Defined Benefit Program at this time 
I understand that I can elect membership in the CalSTRS Defined Benefit Program at any time 
while I am employed to perform creditable service.  



 Client ID: OR SSN: 
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Section 3: Required Signature (to be completed by employee) 
I certify that I have received information from my employer concerning the CalSTRS Defined Benefit 
Program and understand the criteria for membership in the program. 

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material 
statement, including a false statement regarding my marital status, for the purpose of using it, or allowing 
it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS 
and it may result in penalties, including restitution, of up to one year in jail and/or a fine of up to $5,000 
(Education Code section 22010). It may also result in any document containing such false representation 
being voided. I certify under penalty of perjury under the laws of the State of California that the foregoing 
is true and correct. I understand that perjury is punishable by imprisonment for up to four years (Penal 
Code section 126). 
 

EMPLOYEE SIGNATURE DATE (MM/DD/YYYY) 

 

Section 4: Employee Position Information (to be completed by employer) 
POSITION TITLE POSITION HIRE DATE 

 

Section 5: Employer Information and Certification (to be completed by employer) 
Required Signature 

I certify that the above-named employee was provided information about their right to elect membership 
in the CalSTRS Defined Benefit Program and, if electing membership, is eligible to elect membership in 
the CalSTRS Defined Benefit Program as of the membership date provided. 
 
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material 
statement for the purpose of using it, or allowing it to be used, to obtain, receive, continue, increase, deny 
or reduce any benefit administered by CalSTRS and it may result in penalties, including restitution, of up 
to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any 
document containing such false representation being voided. I certify under penalty of perjury under the 
laws of the State of California that the foregoing is true and correct. I understand that perjury is 
punishable by imprisonment for up to four years (Penal Code section 126). 
 

EMPLOYER OFFICIAL’S SIGNATURE DATE (MM/DD/YYYY) 

EMPLOYER NAME COUNTY AND DISTRICT CODE 

EMPLOYER OFFICIAL’S NAME AND TITLE 
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The following instructions are to assist you and your 
employer in completing the Retirement System Election 
form (ES 0372). Please read the instructions and 
information for retirement system coverage before 
completing the form. Please type or print legibly in dark 
ink. 
 
INFORMATION 
A member of the CalSTRS Defined Benefit Program who 
becomes employed by a school district, a community 
college district, a county superintendent of schools, 
limited state departments, or the California Community 
Colleges Board of Governors to perform service that 
requires membership in a different public retirement 
system, may elect to receive credit under the CalSTRS 
Defined Benefit Program for such service by completing 
a Retirement System Election form (ES 0372) within 60 
days after the hire date requiring membership in the 
other system, and CalSTRS must receive the completed 
form within 60 days of the signature date. If the 
CalSTRS member does not elect to continue as a 
member of CalSTRS, all service subject to coverage by 
the other public retirement system will be reported to that 
retirement system. (Education Code sections 22508, 
22508.5 and 22509) 
 
A member of CalPERS who was employed by a school 
employer, Board of Governors of the California 
Community Colleges, or State Department of Education 
within 120 days before the member’s date of hire, or who 
has at least five years of CalPERS credited service, and 
who accepts employment to perform creditable service 
that requires membership by the CalSTRS Defined 
Benefit Program, may elect to receive credit under 
CalPERS for such service by submitting a Retirement 
System Election form (ES 0372) to CalPERS, within 60 
days after the hire date of employment requiring 
membership in CalSTRS. If the CalPERS member does 
not elect to continue as a member of CalPERS, all 
CalSTRS creditable service will be reported to CalSTRS. 
(Government Code section 20309).  
 
Education Code section 22509 requires that within 10 
working days of hire, an employer must provide all 
employees who have the right to make this election with 
the information regarding their election rights and must 
make available written information about the retirement 
systems to assist the employee in making an election. 
 
SECTION 1: MEMBER INFORMATION AND ELECTION 
Section 1 must be completed by the employee with 
assistance from the employer. Please complete all 
entries in Section 1.  
 

EMPLOYEE NAME and SOCIAL SECURITY NUMBER 
– Enter employee’s full name, and full Social Security 
Number. 
 
RETIREMENT SYSTEM COVERAGE: 
If you are a member of CalSTRS and have accepted 
employment to perform service that requires 
membership in a different public retirement system, mark 
the box next to the coverage you elect. 
 
If you are a member of CalPERS and have accepted 
employment to perform service that requires 
membership in CalSTRS, mark the box next to the 
coverage you elect. 
 
EMPLOYEE SIGNATURE – Sign and date the form. By 
signing this document, you certify that you have received 
information from your employer regarding your right to 
the Retirement System Election. You also certify that 
you understand this election is irrevocable, and that it is 
a crime to fail to disclose a material fact or to make any 
knowingly false material statements for the purpose of 
altering a benefit administered by CalSTRS which may 
result in up to one year in jail and a fine of up to $5,000. 
(Education Code section 22010) 
 
Submit the signed and dated Retirement System 
Election form (ES 0372) to your employer. Retain a copy 
for your records. 
 
For general membership information, contact CalSTRS 
by calling 800-228-5453, or write to CalSTRS at P.O. 
Box 15275, MS 17, Sacramento, CA 95851-0275. 
 
SECTION 2: EMPLOYER CERTIFICATION 
Section 2 must be completed by the employer and the 
County Office of Education. Please complete the 
employer certification only after the employee has 
completed Section 1. Employees must qualify for 
membership before they can retirement system elect. 
 
EMPLOYER: 
 
POSITION HIRE DATE – Enter the date the employee 
was hired in the position. 
 
POSITION EFFECTIVE DATE – Enter the first date that 
service was/will be performed by the employee in the 
new position. 
 
POSITION TITLE – Enter employee’s new position title 
and check the box next to the applicable position type. 
 
CO/DIST CODE/STATE DEPARTMENT – Enter the 
appropriate county and district codes. Example: Kern 
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County, Edison Elementary would be 15-012, and CA 
Department of Education would be 59-174. 
 
EMPLOYER CERTIFICATION – Print school or state 
official’s name, title and phone number, and sign and 
date the form. 
 
Submit the completed form to the County Office of 
Education. 
 
If you represent a state department, submit the form 
directly to CalSTRS and retain a copy of the employee's 
signed election form. 
 
COUNTY OFFICE OF EDUCATION: 
Print the County official’s name, title and phone number, 
and sign and date the form. 
 
Retain a copy for your and the employee’s files. 
 
SUBMIT THE FORM: 
The Retirement System Election form (ES 0372) must 
be submitted to the retirement system elected by the 
employee. For additional requirements, please see the 
Information section. 
 
Mail completed forms to: 
CalSTRS 
P.O. Box 15275, MS 17 
Sacramento, CA 95851-0275 
 
CalPERS 
P.O. Box 942709 Sacramento, CA 94229-2709 
 
CalSTRS also accepts the form by secure messaging 
via the Secure Employer Website. 
 
 



Retirement System 
Election 

  

ES 0372 REV 06/21  California State Teachers’ Retirement System 
  P.O. Box 15275, MS 17 

   Sacramento, CA 95851-0275 
  800-228-5453 
 CalSTRS.com 

RETIREMENT SYSTEM ELECTION AND ACKNOWLEDGEMENT OF RECEIPT 
OF RETIREMENT SYSTEM INFORMATION 
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Please read the attached information and instructions before completing this form. Please type or 
print legibly in dark ink. 
SECTION 1:  Member Information and Election (to be completed by employee) 

NAME (LAST, FIRST, MIDDLE INITIAL) SOCIAL SECURITY NUMBER 

  
A member of CalSTRS who becomes 
employed in a new position by the same or a 
different school district, a community college 
district, a county superintendent of schools, 
limited state employment or the Board of 
Governors of the California Community 
Colleges, as defined in Education Code 
sections 22508 and 22508.5, to perform 
service that requires membership in a different 
public retirement system will have that service 
credited with that other public retirement 
system unless the member files a written 
election (within 60 days after the date of hire) 
to have that service covered by CalSTRS, 
pursuant to Education Code section 22508(a) 
or 22508.5(a). 
 
I am a member of CalSTRS who has 
accepted employment to perform service that 
requires membership in a different public 
retirement system and am eligible to elect to 
continue retirement system coverage under 
CalSTRS. 
 
I elect coverage in: (please choose one) 

  CA State Teachers’ Retirement System 
(CalSTRS) 

  CA Public Employee’s Retirement System 
(CalPERS) * 

  A Different Public Retirement System 
identified here:  
___________________________________ 

 

 
 
 
 
 
OR 

A member of CalPERS who was employed by 
a school employer, Board of Governors of the 
California Community Colleges or State 
Department of Education within 120 days 
before the member’s date of hire, or who has 
at least five years of CalPERS credited service, 
as defined in Government Code section 20309, 
and who is subsequently employed to perform 
creditable service that requires membership in 
the Defined Benefit Program of CalSTRS, will 
have that service credited with CalSTRS 
unless the member files a written election 
(within 60 days after the date of hire) to have 
the service credited with CalPERS, pursuant to 
Government Code section 20309.  
 
I am a member of CalPERS who has 
accepted employment to perform service that 
requires membership in the CalSTRS Defined 
Benefit Program and am eligible to elect to 
continue coverage under CalPERS. 
 
I elect coverage in: (please choose one) 

  CA State Teachers’ Retirement System 
(CalSTRS) 

  CA Public Employee’s Retirement System 
(CalPERS) * 
 

 

 



 Client ID: OR SSN: 
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With my signature below, I certify that I have received information from my employer regarding my 
eligibility to elect membership for this position as described on this form. I fully understand that this 
election is irrevocable. I understand it is a crime to fail to disclose a material fact or to make any 
knowingly false material statements for the purpose of altering or receiving a benefit administered by 
CalSTRS and it may result in up to one year in jail and/or a fine of up to $5,000 pursuant to Education 
Code section 22010. 
EMPLOYEE SIGNATURE DATE 

 
 
 
 
 

 
 SECTION 2:  Employer Certification (to be completed by employer and County 

Office of Education) 
With my signature below, I certify that I have provided information to the above employee regarding 
his/her eligibility to elect membership for this position, pursuant to Education Code section 22509. I 
certify the employee meets the qualifications to make a retirement system election, pursuant to 
Education Code sections 22508 or 22508.5, or Government Code section 20309. 
EMPLOYEE POSITION INFORMATION: 
POSITION HIRE DATE                                    POSITION EFFECTIVE DATE  POSITION TITLE 

SELECT ONE: CREDENTIALED CLASSIFIED STATE SERVICE 

EMPLOYER INFORMATION: 
CO/DIST/STATE DEPT NAME                              CALSTRS REPORT UNIT CODE 

SCHOOL/STATE OFFICIAL'S NAME                             TITLE PHONE  NUMBER 

SIGNATURE OF SCHOOL/STATE OFFICIAL DATE 

COUNTY OFFICIAL'S NAME                                          TITLE PHONE  NUMBER 

SIGNATURE OF COUNTY OFFICIAL *CALPERS EMPLOYER CODE 

 



myCalPERS Technical Resources

Lindsey Doll

myCalPERS Employer Education & Training Unit
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School Employer Advisory Committee

Stay Informed
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School Employer Advisory Committee

Screenshot 1
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Screenshot 2
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Screenshot 3
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Screenshot 4
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School Employer Advisory Committee

Screenshot5
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School Employer Advisory Committee

Stay Educated (1 of 2)
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School Employer Advisory Committee

Stay Educated (2 of 2)
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School Employer Advisory Committee

Screenshot 8
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Screenshot 9
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Screenshot 11
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Screenshot 12
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Screenshot 13
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Screenshot 14
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Screenshot 15
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Screenshot 16
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School Employer Advisory Committee

Screenshot 17
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School Employer Advisory Committee

Screensh
ot 18
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School Pay Rates

Brad Hanson

Employer Account Management Division
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School Employer Advisory Committee

Pay Rates
Government Code (Gov. Code) 20636.1(b)(1)

Full-time employment for school employees is 40 hours per week
regardless of their schedule

Report pay rate based on a 40-hour equivalent or hourly rate of 
pay
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School Employer Advisory Committee

Service Credit
Gov. Code 20962

Full-time service credit

• 10 Months

• 215 Days

• 1,720 Hours

Earnings/pay rate = service credit

9
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Pay Rate Reporting (1 of 3)
Example

Full-time employees: 225 Days (7.5 hours per day)

Annual earnings: $120,000

Daily earnings: $533.33

• $120,000.00 / 225 days = $533.33 per day

Hourly pay rate: $71.11

• $533.33 / 7.5 hours = $71.11 per hour

10
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Pay Rate Reporting (2 of 3)
Example - Incorrect

Monthly pay rate: $10,000

• $120,000 / 12 = $10,000 monthly pay rate

Service credit: 0.1 per month

• $10,000 (E) / $10,000 = 1.0/10 = 0.1 per month

0.1 x 12 months = 1.2 service credit (capped at 1.0 per FY)

Retirement calculation based on 2% at 20 years:

• 40% of $10,000 = $4,000.00

11
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Pay Rate Reporting (3 of 3)
Example - Correct

Monthly pay rate: $12,325.93

• $71.11 x 2080 hours = $154,793.60 per year/12 months

Service credit: 0.0811 per month

• $10,000 (E) / $12,325.93 = 0.811/10 = 0.0811 per month 

0.0811 x 12 months = 0.9732 service credit

Retirement calculation based on 2% at 20 years:

• 38.928% of $12,325.93 = $4,798.24

12
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Comparison
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School Employer Advisory Committee

Pay Rate Questions
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Pay Schedules and Pay Rates –
School Employers Review Overview

Steve McKee

Office of Audit Services, Employer Compliance Reviews
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Office of Audit Services

Conduct public agency and school reviews for compliance with the 
Public Employees’ Retirement Law (PERL)

Pay Schedules and Pay Rates – School Employers Review, part 
of our fiscal year 2020-21 audit plan

Released report in December 2021
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Review Objective and Scope

Objective

• School employer pay schedules and reported pay rates comply with:

o Gov. Code section 20636.1 (b)(1) and (d)

o Title 2 of the California Code of Regulations (CCR) section 570.5

• Pay schedules and reported pay rates represent correct full-time pay rate 
based on 40 hours per week for 52 weeks for classic classified members

Selected 60 school employers

Review period January 1, 2016, to December 31, 2020
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Review Criteria (1 of 2)
Gov. Code section 20636.1 (b)(1) and (d)

Pay rate is the normal monthly rate of pay or base pay paid in 
cash for services rendered on a full-time basis during normal 
working hours, pursuant to a publicly available pay schedule

For classified members, full-time is 40 hours per week, and 
payment for services rendered, not to exceed 40 hours per week, 
shall be reported as compensation earnable for all months of the 
year in which work is performed
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Review Criteria (2 of 2)
Title 2 of the CCR section 570.5

Identifies requirements for pay schedules 

• Example of requirements – Pay schedule must be duly approved by the 
employer’s governing board, be publicly available, identify position title for every 
employee position, and indicate the time base, etc. 

Pay rates shall be limited to amount listed on pay schedule
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Review Results

Identified 58 out of 60 school employers:

• Did not have pay schedules that met requirements of CCR section 570.5

• Did not report pay rates that complied with Gov. Code section 20636.1 
and CCR section 570.5
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Pay Schedule Observations

52 school employers’ pay schedules were not compliant

Pay schedules:

• Were not properly approved by the Superintendent of School Districts of 
the County Office of Education or Board of Education

• Did not include position titles for all employee positions

• Did not identify the full-time pay rate for each identified position

• Did not indicate the time base for the identified positions 

• Referenced another document in lieu of disclosing the pay rate

• Did not identify an effective date or revision date
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Pay Rate Observations (1 of 2)

26 school employers reported pay rates that did not reflect a full-
time pay rate.

• Reported pay rates incorrectly reflected earnings based on the number of 
contracted days worked in an academic year

Reported pay rates should reflect earnings based on 40 hours per 
week for 52 weeks per year
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Pay Rate Observations (2 of 2)

19 school employers reported pay rates that included additional 
compensation

• Reported pay rates incorrectly included additional compensation, such as 
amounts for post-retirement health benefits, professional growth stipends, 
overtime, and longevity pay

Reported pay rate should be the base pay and not include any 
items of additional compensation

23



School Employer Advisory Committee

Non-Compliance Impacts

Employer contribution miscalculations

Delays with processing member retirement benefits

Inaccurate retirement estimates

Incorrect benefit payments

Benefit reductions

Increased employer administrative costs for processing 
corrections
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Employer Review Questions
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