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California

I. Government Funded Indigent Care

Over the past two decades, Californias financing of indigent health care has been the subject of
extraordinary controversy. Californias counties have alongstanding obligation to provide health care to
those indigent residents who lack other health care coverage. County general assistance obligations date
from 1855.> The counties statutory obligation to provide health care to indigents has not undergone any
meaningful change since 1931.2

In 1971, the Californialegidature assumed responsibility for the health care of indigent adults
under Medi-Cal, the state's version of the federal Medicaid program. Under former Welfare and
Institutions Code 88 14005.1, California used state funds to provide Medi-Cal benefits to Medically
Indigent Adults (MIAS) indligible for federal assistance under the Medicaid program.

In 1983, the state terminated Medi-Cal coverage for the MIAS, returning the obligation for their
care to the counties.® Under Welfare and Institutions Code § 16700 et seq., the state apportioned some
funds to the counties to assist them in meeting their health care obligations to the poor, but these funds
were not sufficient to pay for the full costs of county indigent care obligations.

Article X111B of the California Constitution requires the state legislature to reimburse local
governments whenever the state mandates a new program or a higher level of services. In the years
following the state's turnover of responsibility for the MIAs to the counties, various counties filed
administrative claims and lawsuits against the state under Article X111B, requesting reimbursement for the
full cost of providing care to the MIA population.*

In 1991, the state legidature resolved these disputes through enactment of realignment
legidation.> Under realignment, the state shifted billions in state revenues to the counties, including
vehicle license fees and state sales taxes. In return, the counties assumed full financia responsibility for a
range of health care programs, including mental health and substance abuse services and indigent health

Mooney v. Pickett, 4 Cal.3d 669, 677-78, 94 Cal.Rptr. 279 (1971).
?ld.
3Cooke v. Superior Court, 213 Cal.App.3d 401, 411, 261 Cal.Rptr. 706 (1989).

“See Kinlaw v. Sate, 54 Cal.3d 326, 329 n.2, 285 Cal.Rptr. 66 (1991) (describing efforts by Los
Angeles and San Bernardino Counties to obtain mandate relief before the State Commission on Mandates
and in state court).

°A.B. 1288, codified at Welfare and Institutions Code § 17600 et seq.
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care.® The realignment bill contains a powerful incentive for counties to abstain from further challenges
to state financing of local health care obligations. In the event any part of the realignment packageis
finally determined to be a state mandate, al of the provisions of the realignment bill will become
inoperative.’

To receive state funds under realignment, cities and counties must devote specified amounts of
their own general funds to the provision of health care.®

A. County Poor Laws

Under Welfare and Institutions Code 8 17000, Californias counties have a duty to "relieve and
support all incompetent, poor, indigent persons, and those incapacitated by age, disease, or accident,
lawfully resident therein, when such persons are not supported and relieved by their relatives or friends,
by their own means, or by state hospitals or other state or private institutions." Under this statute,
counties must set general assistance standards for aid and care that provide benefits necessary for basic
surviva.® Counties must provide an appropriate allowance for each of the necessities of life, including
food, clothing, shelter and medical care.*®

The existence of the Medi-Cal program and other health care programs does not supplant the
counties obligations to their indigent residents under Section 17000. Section 17000 creates a county
obligation to provide medical care for the poor that must be satisfied with county funds.™

While counties have a duty to provide for the health care needs of the poor, this duty does not
require counties to reimburse private providers for expenses incurred in treating indigent residents,
because the duty only arises when the poor are not supported or relieved by others.> Counties cannot
escape this obligation by refusing to accept the transfer of indigent patients from private facilities.®

®K athryn Saenz Duke, Indigent Medical Carein California: Sill Invisible?, 25 PAc.L.J. 21, 24-28
(1993).

Stats. 1991, c. 89 as amended by Stats. 1993, c. 728, § 6, codified as Historical and Statutory Note
to Former Health and Safety Code § 2009.

8Welfare and I nstitutions Code § 17608.10.
°Boehm v. Superior Court, 176 Cal.App.3d 494, 501, 223 Cal.Rptr. 716, 720 (1986).
191d, at 502.

“Madera Community Hospital v. Madera County, 155 Cal.App.3d 136, 151, 201 Cal.Rptr. 139
(1984).

2Union of American Physicians & Dentistsv. County of Santa Clara, 149 Cal.App.3d 45, 50 n.10,
196 Cal.Rptr. 603 (1983).

3Bay General Community Hospital v. San Diego County, 156 Cal.App.3d 944, 956-58, 203 Cal.Rptr.
184 (1984).
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In discharging their duties to the poor, counties have broad discretion in determining eligibility
for, the type and amount of, and the conditions to be attached to, indigent aid.** In Bay General
Community Hospital v. San Diego County, the court permitted San Diego County to limit reimbursement
to individuals who would meet Medi-Cal income and resource standards, notwithstanding plaintiff's
argument that this definition excluded the working poor, who lacked the resources to pay for their care,
based upon the county's "broad discretion” to set eigibility standards under Welfare and Institutions Code
§17001.%°

Section 17000 does not mandate any particular form of relief, leaving counties free to choose the
means by which they will discharge their duties to the poor.'® Counties may discharge their health care
obligations to indigent residents through the direct delivery of health care services at county facilities or
through contracts with private providers. *'

Californias courts have been extremely reluctant to intervene in the internal workings of county
indigent hedlth care systems. In Tailfeather v. Board of Supervisors,®® plaintiffs complained of long
delaysin receiving essentia health care services from county facilities under Welfare and Institutions
Code § 17000. Plaintiffs requested that the court order Los Angeles County to adopt formal written
standards governing waiting times for medical procedures and adhere to them. The court acknowledged
that the county had an obligation to provide "medical services to the poor at alevel which does not lead
to unnecessary suffering or endanger life or health."*® The court nevertheless refused to order the county
to adopt formal standards on wait times, based upon the county's assertion that it had informal
procedures in place to deal with this problem and upon the county's broad "discretion in determining how
best to meet the medical needs of itsindigent residentsin light of the limited resources available."®

While the counties have broad discretion in providing medical care to the poor, this discretion is
not limitless. In administering aid, the county is acting as the agent of the state and its regulations must
be consistent with state law and reasonably necessary to effectuate its purpose. State statutes require aid
to al indigents lawfully resident in the county, with specified exceptions.

Accordingly, regulations that exclude whole classes of individuals without individualized
determinations of need have been held to conflict with Section 17000, absent specific statutory

“Clay v. Tryk, 177 Cal.App.3d 121, 124, 222 Cal.Rptr. 729 (1988).
15156 Cal App.3d at 958-60

1Scates v. Rydingsword, 229 Cal.App.3d 1085, 1098, 280 Cal.Rptr. 544 (1990) (county may usein
kind support or cash aid to discharge its 17000 obligation).

"Health and Safety Code § 1442.5(a).
18 Ca.App.4th _ (1996).

*]lip Opn. at 20.

“|d. at 28
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authorizations for such limits. In Bernhardt v. Alameda County Board of Supervisors,? the court struck
down a county rule that restricted cash assistance for indigents between the ages of 18 and 21, based
upon the theoretical availability of assistance from their parents. Californias courts have al so rejected
county efforts to deny aid to individuals who can work based upon their alleged lack of need for aid.”

In recent years, the legidature has attempted to alleviate county burdens under state general
assistance statutes by allowing counties limit monthly grants to the poor.? Courts have concluded that
these limits apply only to financial aid for the poor, not to medical care. In Gardner v. County of Los
Angeles,® the court rejected county efforts to reduce monthly grants to the indigent based upon the
value of medical care provided to the poor. The court noted that the county's obligation to provide
medical care is separate and distinct from its obligation to provide financial aid to the poor. While the
legidature intended to allow countiesto limit financial aid to the poor, there was no evidence that the
legidlature intended to allow similar limits on county funded medical care.®

County obligations to the indigent extend only to lawful residents. Under Welfare and Institutions
Code § 17003, counties may choose to provide aid to non-residents, including undocumented aliens, but
they have no obligation to do s0.%* Whileit is clear that permanent residents are eligible for benefits,
other aiens, whose status is more indeterminate, may be excluded from benefits. In Khasminskaya v.
Lum,?” the court concluded that an alien granted asylum was ineligible for benefits during the years
before the INS finally acted on her application, because the INS had merely tolerated, rather than
authorized her residence in the United States for this period. In determining the eligibility of lawful
immigrants for county aid during the first three years following their entry to the United States, counties
may consider the income and assets of their sponsors.® However, immigrants are exempt from this
provision if they can show that their sponsor has abandoned their duty to support them.?

2158 Cal.App.3d 806, 130 Cal.Rptr. 189 (1976)

Z\WNashington v. Board of Supervisors of San Diego County, 18 Cal.App.4th 981, 22 Cal.Rptr.2d 852
(1993); Mooney v. Pickett, 4 Cal.3d 669, 679, 94 Cal.Rptr. 279 (1971). In 1996, the state legislature
authorized counties to limit cash assistance to employable recipients to three months in any twelve month
period. Welfare and Institutions Code 8 17 . However, the counties obligation to provide medical
careisnot similarly limited.

B\Welfare and Institutions Code § 17000.5.
2434 Cal . App.4th 200, 40 Cal.Rptr.2d, 261 (1995),

2|d. at 223. See also Tailfeather v. Board of Supervisors,  Cal.App. 4that __, (rejecting county
arguments that medical care obligations had been limited by various statutes).

%Bay General Community Hospital v. San Diego County, 156 Cal.App.3d at 960-61.
2796 Daily Journal D.A.R. 8669 (July 18, 1996),
B\Welfare and Institutions Code § 17001.7.

®Welfare and Ingtitutions Code § 17001.7(c).
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The legidature has authorized the counties to limit aid in a number of other ways. Counties may
impose 15 day residence requirements as a condition of receiving aid.*®* However, this requirement does
not permit counties to deny assistance to homel ess residents based upon their lack of an address.® At
onetime, Californias courts held that counties could require recipients to furnish adwelling address as a
condition of receiving benefits as a fraud control measure.®* More recent case law has rejected this
decision, noting that a county's denial of benefits to homeless individuals lawfully resdent within its
jurisdiction "appears to be inconsistent with and in open conflict with section 17000's mandate."*

In calculating the financial digibility of aliens for county aid, state law permits counties to
consider the income and assets of their sponsors for a period of three years from their admission to the
United States.* In addition, counties may sanction able bodied, mentally competent general assistance
recipients for failure to comply with county job training or work requirements by disqualifying them from
benefits for periods of up to 180 days.®

Under Welfare and Institutions Code § 17403, counties may seek funds from the after-acquired
property of former recipients for the costs of their care. However, this obligation is limited to the extent
of aformer recipient's ability to pay. Counties may only seek repayment from the wages of former
recipients from surpluses retained after they have met the support needs of themselves and their families.®

The scope of the county's health care obligation has been defined by case law. In Cooke v.
Superior Court,* the California Court of Appeal concluded that medically indigent adults must be
provided with dental services necessary to remedy pain and infection. In enacting California's public
assistance statutes, the legislature stated its intent "that aid shall be provided and services provided
promptly and humanely...as to encourage self-respect, self-reliance, and the desire to be a good citizen,
useful to society."*® The Cooke court relied upon this statement as a substantive legal standard for
judging the adequacy of county services, noting that "[i]n section 10000 the legislature has decreed that

O\Welfare and Institutions Code § 17001.5(a)(1).
\Welfare and Institutions Code § 17001.5(a)(2).
#padkins v. Leach, 17 Cal.App.3d 771, 95 Cal.Rptr. 61 (1971).

#Nelson v. San Diego County Bd. of Supervisors, 190 Cal.App.3d 32, 31, 235 Cal.Rptr. 305, 308
(1987).

¥Welfare and Ingtitutions Code § 17001.7.

% Welfare and Ingtitutions Code § 17001.5(a)(2).

%County of San Diego v. Muniz, 22 Cal.3d 29, 148 Cal.Rptr. 584 (1978).
37213 Cal .App.3d 413, 261 Cal.Rptr. 706 (1989).

B\Welfare and Institutions Code § 10000.
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counties must provide care 'humanely' and its is this court's duty to give that declaration meaning."*

The court held that counties do not have an obligation to provide the same level of care to
medically indigent adults as that available to private patients or to Medicaid recipients.®® However,
county obligations to the poor extend beyond the provision of emergency services, to cover services
needed to remedy pain and infection.** In Tailfeather v,. Board of Supervisors, the court reiterated this
obligation, noting that counties have a duty to provide "medical servicesto the poor at alevel which does
not lead to unnecessary suffering or endanger life or health."#

B. County Hospitals

Health and Safety Code § 1440 et seg. authorizes the counties to establish and maintain county
hospitals. Before a county may close or change ownership of a medical facility or reduce services to the
indigent, the county must publish a notice listing the proposed changes and reductions in services at least
fourteen days in advance of a public hearing on the change.”®* Counties that choose to eliminate or reduce
county services must continue to fulfill their statutory obligations to provide medical care to indigent
patients. Counties that close or sell facilities must aso maintain a 24 hour a day information service to
inform indigent patients on how they can obtain services.

The notice requirements under Health and Safety Code § 1442.5 have loosened over time. At one
time, the statute required counties to provide adetailed list of proposed changesin services. Based
upon San Francisco's failure to provide details of aproposal to reduce services at its county hospital, an
appellate court enjoined the county's proposed reductions in Smith v. Board of Supervisors, “ A year
later, the legidature amended the statute to delete the requirement that the list of changes be a detailed
one.

C. Proposition 99 Programs

In the late 1980s, the State of California began distributing funds raised through atax on tobacco
products enacted by the voters as part of Proposition 99 for avariety of health care purposes.”® Asa
result of litigation by anti-tobacco groups unhappy with the state's funding of tobacco education efforts,
the state has been enjoined from spending funds raised by the tobacco tax for health care purposes. In
recent years, these programs have remained as tobacco tax revenues have been replaced by the state's

39213 Cal .App.3d at 414.

“1d. at 409-11.

“1d. at 414.

“2Slip Opn. at 20.

3 Health and Safety Code § 1442.5.

4216 Cal .App.3d 862, 265 Rptr. 446 (1989).

“> Welfare and Ingtitutions Code § 16940 et seg. and Health and Safety Code § 104350 et seq.
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general revenues. The Proposition 99 programs remain a valuable source of health care for indigent
patients throughout California.

Proposition 99 established the California Healthcare for Indigents Program (CHIP), which
distributes funds to counties to reimburse uncompensated care by hospitals and physicians and to provide
other health services for indigent patients.*

The state also used these revenues to expand services under the Child Health and Disability
Prevention (CHDP) Program, Californias version of the Medicaid Early Periodic Screening Diagnosis
and Treatment (EPSDT) Program, to provide regular screening, diagnosis and treatment to al children
between birth and the first 90 days after their admission to first grade and to all children who are under 19
years of age and have family incomes of less than 200 percent of the federal poverty level.*” Asa
condition of receiving funds under CHIP and Proposition 99's expansion of the CHDP program, counties
must expend specified amounts of their own funds for health services.”® In addition, the state has used
Proposition 99 funds to support school-based health services for pregnant minors and minor parents.®

Tobacco tax funds also helped establish the Access for Infants and Mothers (AIM) Program.®
The AIM Program, which is administered by California s Mgor Risk Medical Insurance Board, provides
insurance coverage for women during their first pregnancy and for sixty days postpartum.® It also covers
the children of women enrolled in the AIM Program from birth up to age two. To qualify, an individua
must reside in the State of Californiafor at least six months and have an income of between 200 and 250
percent of the federal poverty level. Enrollees must pay an enrollment fee of $50. MediCal and Medicare
beneficiaries and individuals who are eligible for private insurance are indligible for the AIM Program.
Cdifornia statutes mandate that the AIM plan must cover physician services, inpatient services,
outpatient services, laboratory and x-ray services, short-term rehabilitation and physical therapy, twenty
mental health outpatient visits per year, substance abuse treatment, home health services, family planning
services, services for infertility, eye and ear exams for children, well-child care, and pediatric and adult
immunizations.>

D. Menta Health Services

The Short-Doyle Act (recently renamed the Broznan-McCorquadale Act), provides funding for

“Welfare and Institutions Code 8§ 16943 and 16952.

“"Hedlth and Safety Code § 104395 and Welfare and I nstitutions Code § 16970.
“Welfare and Institutions Code § 16990(a).

“Welfare and Ingtitutions Code § 104460.

Cal. Ins. Code § 12695 et seq.

*ICadl. Ins. Code § 12698.30 (at a minimum, AIM must provide coverage to these groups).

*2Cal. Ins. Code § 12698.30 (at a minimum, services provided to AIM participants must include
services required of federally qualified Health Maintenance Organizations under 42 C.F.R. §417.101).
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county mental health programs.® To receive state realignment funds for mental health care, states must
contribute specified amounts in county funds to county mental heath services.> The counties funding
obligations under the Act are limited to the contribution of this sum.>

In Board of Supervisors v. Superior Court (Comer),* indigent patients argued that the county had
an additional, residua obligation to provide needed mental health services to the poor under Welfare and
Institutions Code 8§ 17000. The court rejected this contention, concluding that the legislatures adoption
of the Short-Doyle Act in 1968 modified any pre-existing obligation that the counties may have had to
provide mental health services under Welfare and Institutions Code § 17000.>” Since the Comer decision,
the funding cap on county mental health services has been a continuing source of frustration for mentally
ill patients and their advocates. Asaresult of the Comer decision, mental health services continue to be
unavailable to many California residents who need them.

Counties are required to charge for the costs of mental health services based upon adiding scale
determined by the extent of the patients' ability to pay.>® Patients, their spouses and the parents of minor
patients are liable for the costs of these services.*

E. Cdifornia Children's Services

Cdlifornia has also established a program for the care of disabled children who are not dligible for
Medicaid benefits. The California Children's Services (CCS) program provides a wide range of medical
services to children who suffer from physical defects or handicaps.®® Eligibility for services is based upon
financial need.®* The families of CCS children pay an annual enrollment fee, based upon a diding scale.®?
Thisfeeiswaived for families with incomes of less than 200 percent of the federal poverty level.

F. State Only Medi-Cal Benefits

*3Cal. Welf. and Inst. Code § 5600 et seq.

>Cal. Welf. and Inst. Code 88§ 5702 and 17608.05.
*Cal. Welf. and Inst. Code § 5703.

%6207 Cal.App.3d 552, 254 Cal.Rptr. 905 (1989).
*'1d. at 559-61.

*8Cal. Health and Safety Code 88§ 5709 and 5710.
5°Cal. Health and Safety Code § 5710.

®Cal. Health and Safety Code § 123800 et seq.
®1Cal. Health and Safety Code § 123870.

%?Cal. Health and Safety Code § 123900.
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California has elected to provide Medi-Cal benefits with state funds aone to two categories of
recipients: individuals over the age of 21 who reside in nursing homes and intermediate care facilities for
the developmentally disabled,®® and pregnancy related services for undocumented aliens.*

G. Other Programs

Cdiforniafunds a wide range of other programs, including subsidized drug programs for
individuals with HIV,* treatment for tuberculosis, sexually transmitted diseases and other infectious
diseases,®® immunization programs,®” genetic disease and prevention services,®® perinatal services,®
primary care services for underserved populations™ and renal diaysis services.” The appropriations for
these purposes are finite and they create no entitlement to services on the part of recipients. However,
these funds do serve to bolster safety net services that indigent patients depend upon for health care.

Il. State Effortsto Extend Coverage or Care for the Uninsured
A. High Risk Pools

The state has a so established amajor risk medical insurance program to provide coverage to
individuals and their dependents who have been rejected for private insurance coverage by at least one
plan.”? Individuals who are eligible for Part A and Part B Medicare coverage may not purchase coverage
under this program.” Copayments under the plan are limited to 20% of health care costs and annual
deductibles are limited to $500. Total copayments and deductibles are limited to $2,000 per individual
and $3,000 per family. “

%3Cal. Welf. and Inst. Code 88§ 14005.4 and 14052.
%Cal. Welf. and Ingt. Code § 14007.5(d).

%Cal. Health and Safety Code § 120775 et seq.
%Cal. Health and Safety Code §8§ 121350 et seq., 120500 et seg. and 120100 et seq.
®'Cal. Hedlth and Safety Code § 120325

%Cal. Health and Safety Code § 124795 et seq.
%Cal. Health and Safety Code § 123475 et seq.
°Cal. Health and Safety Code § 124400 et seq.
"Health and Safety Code § 125500 et seq.
?Insurance Code § 12700 et seq.

"*Insurance Code § 12733.

"Insurance Code § 12718.
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B. Emergency Treatment

Under state law, private hospitals that have emergency facilities are required to provide
emergency care for any condition in which a patient "isin danger of loss of life, or serious injury or
illness."”™ Patients remain liable for the cost of this care.

Health and Safety Code § 1317.
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