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COUNTY OF ORANGE
2014 STATE AND FEDERAL OUTLOOKS

STATE LEGISLATIVE OUTLOOK
Overview

The 2013-14 legislative session kicked off with more than 30 new legislators and a
supermajority of Democrats that will have the opportunity to serve under the new term-
limits law, which now allows a maximum of 12 years of service in the State Legislature.
Like many new legislative sessions, several topics were recurring throughout the year,
such as pension, health care and CEQA reform, and prison overcrowding. In preparing
for the second half of the Legislative session, the County of Orange must position itself
to identify critical problems to be addressed in 2014, prioritize essential policy
statements and create a plan to continuously protect existing resources. The 2014
State outlook provides a forecast of essential subject areas that likely will be debated,
negotiated and possibly solved in 2014.

In 2014, legislative leadership will be transitioning with both Senate Pro Tem Darrell
Steinberg and Assembly Speaker John Pérez termed out. The Assembly and Senate
are still experiencing the effects of legislators transitioning from State government to
local government positions. Therefore, the Assembly currently has three vacancies
(AD45, 52 and 54) that are expected to be filled in early 2014 after special elections in
December 2013. Both houses maintain a supermajority of Democrats.

GENERAL GOVERNMENT

Revenues

The State Controller's office confirmed that the first three months of the fiscal year,
General Fund revenues reached $20.2 billion -- about $100 million more than the
Budget Act estimate. Personal income revenues for the remaining months of 2013
were up by $458 million, and sales tax revenues were up $170 million above
projections.

The California State Auditor released a report at the end of 2013 notifying the Governor
and Legislature of high-risk areas needing legislative attention in 2014

The State Budget

Although experts agree that the State has a surplus, there is disagreement about its
size and how to prioritize spending. Constraints to the budgeting process, including
State constitutional amendments passed by initiative and federal mandates complicate
how funds may be spent. The State has a history of budget shortfalls being addressed
through short-term solutions. Over the last 12 years, 59% of deficits were closed by
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increasing revenue or making cuts, while the other 41% were addressed by increasing
debt, shifting funds or deferring expenditures. California’s population grew 4.36%
between the 2005-06 and 2011-12 budget years; however, the low-income population
increased at a disproportionate rate. In the same time period, the number of people
eligible for MediCal grew by 17%.

Funding for the California State Teachers' Retirement System (CalSTRS)

The CalSTRS board does not have the authority to adjust contribution rates and has
suffered low returns due to the economic recession. As a result, between 2001 and
2012, the plan funding ratio decreased from 98% to 67%. A ratio of 80% is considered
fiscally sound. Currently, members contribute 8%, employers contribute 8.25% and the
State contributes about 2%. To avoid depleting funds and reaching a 100% funding
ratio in 31 years, contributions would have to increase by an additional 14.62% of total
salaries.

Retiree Health Benefits for State Employees

The State has an unfunded liability of almost $64 billion for retiree health benefits. The
liability increased from $59.9 billion in 2010 to $63.85 billion in 2012 due to a growing
number of retirees and increases in health care premiums. The State covers only the
current year costs of the benefits and has not set aside funds for future obligations. San
Jose Mayor Chuck Reed submitted an initiative proposal to enact the Pension Reform
Act of 2014. Title and summary are expected to be complete by December 5, at which
time, the signature gathering process will start to place this proposal on the November
2014 ballot. The proposal would amend the California Constitution to remove the
contractual right that pension and retiree health care benefits cannot be changed once
the employee is hired.

The County of Orange should continuously refine its legislative priorities to reflect the
Board’s current positions relating to pension reform and the budget.

Dissolution of RDAs

When local redevelopment agencies (RDAs) were dissolved by the state last year,
millions of dollars that would have gone towards the creation of desperately needed
affordable homes throughout California were lost. RDA’s were funded by incremental
property tax earnings in redevelopment areas, 20% of which was required to go towards
creating affordable homes. With the dissolution of RDAs, one of the best tools for
providing homes that everyday working people can afford was suddenly gone. Among
other cities and counties grappling with the financial aftermath of RDA dissolution is
faced with a deficiency in funding to assist in their efforts to comply with the state
Regional Housing Needs Assessment requirements along with the 10-year Plan to End
Homelessness. The 2014 legislative session is expected to continue to bring many
alternatives for direct funding as well as cost-savings to backfill this deficiency in local
affordable housing funds.
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PUBLIC PROTECTION

Prison overcrowding will be a priority for the state to address in 2014. A three- judge
panel is ordering the State of California to reduce the number of inmates due to
unreasonable living conditions impacting the health of inmates. The Court extended the
date by which the State is required to reduce the prison population (to about 110,000
inmates) from January 27, 2014, to February 24, 2014. Until otherwise directed by the
Court, the State may not send more inmates out of state to comply with that order;
however, the Administration recently signed two contracts to house 3,700 inmates in
Kern County and San Bernardino County at an annual cost of $58.5 million. Governor
Brown has requested that the ordered prison population reduction to 137.5% of design
capacity not be implemented until January 1, 2017.

In late 2013, a newly formed Assembly Select Committee on Justice Reinvestment
heard testimony from representatives of the Legislative Analyst's Office (LAO) and
Prison Law Office. The hearing provided lawmakers with a baseline of prison population
growth over time and its impact on health care in prisons.

2011 Realignment

The State has very little data about the success and progress of the public safety,
health and human-services programs realigned from the State to Counties in 2011.
Although reporting is required on various data, realignment’s recent implementation
curbs the amount of information available. The Department of Social Services issued its
first report in April 2013, but the information is of limited use without having access to
long-term trends examining expenditures and outcomes.

The State created the Board of State and Community Corrections in July 2012 to collect
realignment data as well as data on the impact of State and community correctional,
juvenile justice and gang related policies and practices. Limitations of the information
are evident in that some of it is voluntary; each county has its own system for tracking
offenders, counties may have different interpretations of definitions and there may be
missing or overlapping data. Some notable concerns exist with the realignment of low-
level offenders to counties:

a. Many counties have limited jail capacity.

I. The average daily population of jails went from 72,285 in October
2011 to 80,864 in September 2012 — an increase of 12%.

ii. In September 2012, 21 counties had an average daily population
greater than the jail’s rated capacity and 18 counties had at least
one jail with a court ordered population cap.

iii. Between October 2011 and September 2012, the number of
prisoners released from jail each month due to overpopulation
increased by 13.5 %, and inmates released monthly to early
supervision programs increased from 3,527 to 5,700 — or 62%.

12/10/13 FINAL

Page 3



b. Jails aren’t designed to hold prisoners for more than a year and lack
programs found in state prisons to help rehabilitate inmates.

c. Long-term medical and mental health care has presented challenges in
many jails.

INFRASTRUCTURE & ENVIRONMENT

CEQA

Senate Pro Tem Steinberg did not accomplish all of the California Environmental
Quality Act (CEQA) reforms as intended. Senate Pro Tem Steinberg didn’t accomplish
all of the California Environmental Quality Act (CEQA) reforms he had originally
intended, but did manage to pass legislation making it easier to build a new Kings arena
in downtown Sacramento. SB 743 will streamline the judicial review of lawsuits related
to the project. SB 743 also addresses the findings of an Alameda Superior Court
decision that found provisions of AB 900 unconstitutional. AB 900 was the CEQA
streamlining effort from a couple years ago that attempted to accelerate judicial review
of CEQA cases by moving the cases to the Appellate Court level. In addition, SB 743
was amended to include provisions of Senator Steinberg’s CEQA modernization bill, SB
731. The provisions added to SB 743 would change the standard for determining traffic
impacts for infill projects by eliminating the level of service standard currently used and
it would develop standards based on vehicle miles travelled. Despite the changes in SB
743, we anticipate more CEAQ reform measures in 2014.

Transportation

In its Statewide Transportation System Needs Assessment for the years 2011-2020,
the California Transportation Commission projected that $536 billion was needed to
maintain, manage, and expand the State’s transportation infrastructure — $290 billion
more than what the State plans to spend. A workgroup of state and local transportation
stakeholders have convened to prioritize needs, determine how to measure outcomes,
and evaluate the costs and benefits of policy options to better use existing funding.

AB 32 Scoping Plan

The California Air Resources Board held its only workshop on the recently released
discussion draft of the AB 32 Scoping Plan Update in late 2013. Adoption of the
updated plan will be scheduled for spring 2014.

The discussion plan continues to focus on the same six areas — Energy, Transportation-
Land Use-Fuels & Infrastructure, Agriculture, Water, Waste Management and Natural &
Working Lands. The contents of the final plan will influence the priorities for allocating
cap-and-trade auction revenue.

Water
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The 2012 infrastructure report by the American Society of Civil Engineers estimated an
additional annual investment of $4.6 billion is needed for the next 10 years to address
preventative maintenance, rehabilitation and repair of California’s water infrastructure.
The Department of Finance is working on a five-year infrastructure plan, which hasn’t
been completed since 2008 due to the Department’s focus on the State Budget.

A revised water bond was expected to be voted on but has been delayed until 2014.
The bond, originally set for the ballot in 2010 and again in 2014, was delayed due to
concerns about voter reception. The goal now is for the measure to scale back the $11
billion bond proposal currently on the November 2014 ballot to a more palatable $6-8
billion package.

HEALTH
Covered California Launch

On October 1, California’s Health Care Exchange, known as Covered California,
opened its website and phone lines to allow eligible individuals to enroll in health plans
and determine whether they are eligible for subsidies. Pre-enrollment for health
coverage through Covered California opened on October 1 and will continue through
March 31. Coverage begins on January 1, 2014 for those who enroll by December 15™.
Covered California is estimating that between 500,000 and 700,000 people eligible for
subsidies will sign up for coverage during open enrollment, with that number increasing
to between 840,000 and 1.2 million by January 1, 2015. Ultimately, Covered California
expects that up to 4 million Californians will be eligible for subsidies.

Individuals who will be newly eligible for Medi-Cal may also pre-enroll now, but the
opportunity for enrollment will not close. At the end of 2014, Covered California is
estimating that more than 1 million new individuals will enroll in Medi-Cal, many of them
because their current insurance plans would cost more. About 550,000 consumers who
would have otherwise received expensive insurance through their employers or
purchased their own on the private market will be newly eligible.

Although there are many challenges facing the Exchange, one of the larger hurdles will
be to enroll enough healthy individuals to balance the number of sicker people enrolling
for coverage. Should healthy people fail to enroll, insurance companies will be forced to
raise their rates, which could have the effect of pushing healthier people who are
already enrolled to dis-enroll. As part of the effort to spread information and encourage
enrollment, Covered California is utilizing a range of organizations and methods to
provide the public with opportunities to enroll. Traditional media including newspapers,
magazines, television and the internet are carrying Covered California’s message, but
grassroots efforts are also an important piece of convincing people to enroll.

Republican Assemblyman Brian Nestande, representing Riverside and San Bernardino
counties, intends to introduce legislation next year that would require lawmakers to
obtain coverage through Covered California if they opt-in to the Legislature’s health care
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benefits. Although he opposed the Affordable Care Act, he believes that legislators
should experience the same care as their constituents.
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FEDERAL LEGISLATIVE OUTLOOK, 113th CONGRESS, 2nd SESSION
Overview

Optimists hope that a spirit of cooperation will replace the bitterness of the 2 %2 -week
closure of the Federal Government in October 2013, which resulted in negative publicity
for Congress in general and the Republican Party in particular. The hyper-partisan
atmosphere that has prevailed in Washington for the last four years has taken a toll on
Americans’ faith in government. In any event, the agreement that led to reopening the
government and avoiding a default on the National Debt will be short-lived, and must be
renewed or extended early in 2014. Both sides agree that either Congress and the
Administration cooperate or they will be forced to relive the events of the fall of 2013.

The temporary agreement enacted in October had three components requiring
congressional action in the short term: House and Senate Budget Committees must
report back by December 13, 2013, on a possible agreement on final budget spending
for Fiscal Year 2014; new funding of government operations must be enacted before the
current Continuing Resolution expires on January 15, 2014, on which date Round II of
Sequestration also kicks in; and, the next ceiling on the National Debt will be reached
and must be extended before February 7, 2014.

National Issues

Congressional Democrats implicitly agreed to House Republicans’ discretionary
spending limits—$986 billion—for FY 2014 as part of the October agreement. This is
some $70 billion less than the amount the Democratic Senate’s Budget Committee
approved in the spring of 2013. Nonetheless, this figure is still $19 billion above the
statutory spending ceiling set by the Budget Control Act of 2011 (P.L. 112-25). The
October 2013 charge to the House and Senate Budget Committees to arrive at an
agreement by December 13 is broad enough to encompass authority to review, and
propose reform of, federal mandatory spending programs. Two-thirds of the federal
budget is mandatory spending—Social Security, Medicare, Medicaid, interest on the
National Debt, veterans’ benefits and federal welfare programs.

December 13 may be too close in time to permit the House and Senate committees to
come to agreement on reining in spending on mandatory programs. Democrats have
agreed to discuss changes in mandatory spending, but only in conjunction with
increased revenue. To Republicans, “increased revenue” translates as tax increases,
which is something they will not countenance.

The expiration of the Continuing Resolution (CR) on January 15 coincides with the date
when Round Il of Sequestration begins, unless the spending levels required by the
Budget Control Act of 2011 (BCA) are met, or the law itself is amended. Discretionary
spending for 2014 is capped by BCA at $967 billion—$19 billion above the spending
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level contained in the CR agreed to in October. While Republicans would ordinarily be
expected to support the lower spending figures mandated by the BCA, that may not be
the case this time. The Continuing Resolution enacted in October provides for domestic
discretionary spending at the BCA-mandated level. The defense discretionary spending
level, however, is above the BCA-mandated level. Thus the remaining $19 billion in
spending cuts must come primarily from the Pentagon’s budget—to the great
dissatisfaction of Republican Members of Congress.

The third leg of the budgetary stool is the next cap on the National Debt ceiling, which
will be reached on February 7. President Obama believes—and demonstrated in the
fall of 2013—that he must not negotiate on paying federal obligations authorized by acts
of Congress in the past. He has the firm support of the financial community in this
regard. While the next solution to raising the National Debt ceiling has yet to be
proposed, there is little appetite, after October 2013, among the majority in Congress for
going over the default precipice.

Until these three fiscal issues are addressed and resolved, it is unlikely that the
President’'s Budget for 2015 will be prepared or delivered to Congress, nor will
Congress be able to begin to address funding priorities for 2015 and beyond. Once
these three issues are resolved, Congress may be willing to take a serious look at
mandatory spending programs and the need to overhaul the federal tax code.
However, 2014 is also a congressional election year with all 435 seats in the House of
Representatives and one-third of the Senate up for election, and thus the will to do
anything substantive beyond what is absolutely required is tamped down by the realities
of political survival.

Orange County Issues

Orange County has fared better in its federal agenda than many local jurisdictions
during the Great Recession and the federal budget battles of the past four years. One
reason is that with the elimination of congressional earmarks many federal funding
decisions have been made at the administrative level by career civil servants, rather
than by congressionally-directed spending. As a result, federal funds have gone to
projects based on merit rather than the political power of a project’'s congressional
sponsor. Orange County’s public works projects and policy requests have fared well
because they have measured up to objective scrutiny by staff of the departments and
agencies administering the programs in question.

Lobbying by Members of the Board of Supervisors of the Corps of Engineers and the
Office of Management and Budget (OMB), together with a visit to Prado Dam by the
Assistant Secretary of the Army for Civil Works, has resulted in a substantial
improvement in the amount of funds going to the Corps for the Santa Ana River
Mainstem Project. The President’s budget for FY 2015 will be released in late winter
2014. If OMB recommends a reasonable amount of funding for the project, the County
will work to see that recommendation enacted in the 2015 appropriations bills. If an
insufficient amount is recommended, the County will lobby OMB and the Corps for
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increased funding through both the appropriations process and development of the
Corps’ FY 15 work plan.

Re-designation of John Wayne Airport (JWA) as a Port of Entry is a priority for 2014 and
one that will require the support of the Congressional Delegation and the local business
community. The Department of Homeland Security, Customs and Border Protection
(CPB) faces budgetary constraints along with all departments of the Federal
Government. Assuming the costs associated with Port of Entry status is not something
CBP is seeking. However, passenger levels at JWA justify its reclassification.

Representative Loretta Sanchez, the sponsor of the County’s pension reform legislation,
remains committed to trying to move her bill in 2014, as do co-sponsors,
Representatives John Campbell and Ed Royce. Any chance of success depends on
action on a comprehensive tax reform package, as individual bills of this sort rarely
advance on their own. California’s Senators would like to see a legislative solution that
addresses pension reform issues and concerns statewide, if not nationwide, which
could be difficult to craft legislatively. Tax reform in an election year is also a heavy lift;
but, in the current partisan climate any opportunity for bi-partisan cooperation may be
seized upon.

The rollout of the federal health insurance exchanges in late 2013 provided an inept and
ill-prepared start to the Affordable Care Act (ACA). The County will be responsible for
the health care for those persons not covered by the expansion of ACA who otherwise
are being enrolled in CalOptima. The coordination between the County and CalOptima
will be of interest to Congress and the Congressional Delegation. Comparisons
between the operation of Covered California and the federal exchanges will also be of
interest.

If Congress is unable to agree on replacing sequestration, then federal grant programs
such as local emergency shelter and homeless assistance, workforce training
programs, welfare assistance, student loans among many others will be cut. Even with
reform or elimination of sequestration, legislation to move towards a balanced federal
budget or, at least, continuing to reduce the size of the annual budget deficit could
reduce formula grant programs and eliminate many categories of competitive grants.

Efforts to streamline the 404 permitting process and speed up the process of other
environmental permits are being taken more seriously by both the Republican House
and Democratic Senate than for many years in the past. Enactment of a new Water
Resources Development Act (WRDA) holds potential for movement in these areas.
Other WRDA reforms could help move along the Westminster-East Garden Grove
Feasibility Study.

The Second Session of the 113™ Congress has a narrow window of opportunity to move
ahead on fiscal, budgetary, and authorizing priorities before fulltime electoral politics
becomes the order of the day.
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COUNTY OF ORANGE
2014 LEGISLATIVE AND ADMINISTRATIVES PRIORITIES AND
POLICY STATEMENTS

The County of Orange Board of Supervisors recognizes the need to promote and
protect its interests in Sacramento and Washington, DC. To be effective in this mission,
the County of Orange reviews and establishes priorities and policy statements at the
beginning of each legislative year. The Legislative Priorities set forth the County’s goals
for the current Legislative Session and the Policy Statements provide general direction
to the Legislative advocates as they advance County interests during the year.

The four primary guiding principles for the overall legislative platform, which cross
department and agency lines, include the following:

o Protect Local Government Funding — In the event local revenue is
jeopardized or reallocated, the State must provide alternative funding
sources to local governments.

o Fiscal Parity - Establishing an dependable and predictable revenue stream
with distribution formulas for local revenues that address parity with other
counties;

o Cost Recovery - Seek revenue-neutral funding alternatives, without tax
increases, to fully-fund cost reimbursement for all federal and/or state
mandated programs

o Operational Efficiency — ensure that proposed changes to state law do not
negatively impact the County’s operational efficiency in providing quality
public services, and promote regulatory reform and measures that reduce
burdensome and unnecessary regulations.

1. GENERAL GOVERNMENT
OVERVIEW

The agencies/departments comprising this program are Assessor, Auditor-Controller,
Board of Supervisors, Clerk of the Board, Clerk-Recorder, County Counsel, County
Executive Office, Human Resources, Internal Audit, Office of the Performance Audit
Director, Registrar of Voters, and Treasurer-Tax Collector.

LEGISLATIVE AND ADMINISTRATIVE PRIORITIES

State

e Support a more equitable reallocation of property tax revenue to County of
Orange government that provides funding for countywide public services
reflecting an allocation that is in line with similarly urbanized counties.
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Local elected officials should be able to develop pension systems that meet the
needs of their workforce and demonstrate sound fiduciary management.

Support legislation that allows for flexibility and local control over addressing
employee and labor relations issues.

Support legislation that attracts a quality workforce within the County’s ability to
pay.

Pursue revisions to the current Commission on State Mandates process.

Supports legislation that extends the time period for processing vote-by-mail
ballots from the 7th business day prior to an election, as currently mandated by
state law, to a time specific that is no later than 15 days prior to an election in
order to account for the significant increase in vote by mail ballots cast in Orange
County.

No Federal Priorities

POLICY STATEMENTS — GENERAL GOVERNMENT

Revenues and Taxation

The establishment of equitable, consistent, dependable, and predictable revenue
streams with distribution formulas for local revenues that address equity are
necessary for the stability of services provided by local government. Proposed
funding allocations to counties must be based upon common factors (population,
poverty statistics, caseload, or other objective measures of need) applied evenly
among counties. Below are other criteria to consider:

o Per capita
Caseload
Situs (dedicated taxes)
Realignment Equity
Cost of Living in High Cost Counties
Other Objective Measures of Need
Unmet Needs/Service Gaps

0 O O O O O

The shifting of tax revenues from the County to the State or other local entities
harms Orange County’s ability to serve its residents.

e Protect local property tax revenues and oppose any measure aimed at
reducing the protections afforded to local governments under Proposition
1A;
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e Protect Proposition 63 funds from the State or others seeking to
appropriate these funds to backfill or subsidize programs not currently
allowed,;

e Protect/increase AB 109 funding based on the County’s service levels and
population.

Support legislation aimed at protecting local and state revenues for existing and
new communities.

Oppose legislation proposing to reduce the voter threshold necessary to enhance
revenues as a means of balancing the State’s budget.

Economic Growth and Development

Promote the attraction of new and retention of existing businesses in Orange
County.

Support tourism and its role in creating jobs and economic benefits in Orange
County.

Elections

Support legislation that aims to promote and increase voter registration and
access to the ballot for as many eligible votes as possible.

Support legislation that protects against unfunded election mandates, provides
adequate funding to administer election services, and establishes a consistent
funding mechanism for new voting systems.

Employee Relations and Retention

Monitor legislation that impacts County employees’ terms and conditions of
employment.

Oppose legislation that negatively impacts the County’s ability to recruit and
retain a quality workforce, or imposes unreasonable/unsustainable salary and
employee benefit costs or additional unreimbursed costs on the County.
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2. PUBLIC PROTECTION

OVERVIEW

The agencies/department comprising this program are District Attorney, Probation,
Public Defender, Public Guardian, Public Administrator, and Sheriff-Coroner.

LEGISLATIVE AND ADMINISTRATIVE PRIORITIES

State

Advocate for full State funding of all costs associated with Public Safety
Realignment. Each public protection department must have sufficient funding to
carry out statutory responsibilities.

Support revisions to AB 109, “Public Safety Realignment Formulas” that more
equitably covers the actual costs the County incurs for incarcerating inmates on
behalf of the state.

o Seek funding to support both in-custody programming and facilities in
order to enhance the County’s rehabilitation and treatment programs for
inmates.

o Support revisions to AB 109, or “clean-up” language, to address various
unexpected consequences, such as in-custody medical costs of AB 109
inmates, and long-term County jail commitments due to sentence
enhancements.

o Seek additional support and funding for in-custody medical care and
expenses.

o Support measures that prevent or minimize early release of inmates.

Seek and support measures and legislation that aims at preventing early release
of inmates.

Pursue efforts to ensure criminal sentences are fully carried out.

Pursue a test claim with the Commission on State Mandates regarding AB 109
funding. Coordinate these efforts with urban counties.

Pursue options to retain Sexual Violent Predator (SVP) State funding through
reimbursement to counties. This SVP funding has now been eliminated due to
the recent Commission on State Mandates decision. Prevent SVP program from
becoming an unreimbursable state mandate. Join with San Diego and/or other
counties/agencies that will pursue litigation in this matter.

Support legislation aimed at increasing penalties for Driving Under the Influence
(DUI) and resources for programs which will assist in Driving Under the Influence
of Drugs (DUID) Prevention efforts.
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e Seek and support additional financial resources, which would allow for more
persons with mental illness who exhibit criminal tendencies to be provided with
an alternative to the treatment received under a Lanterman-Petris-Short Act
(LPS) Conservatorship.

No Federal Priorities

POLICY STATEMENTS - PUBLIC PROTECTION

e Support a public safety system that includes local law enforcement services,
crime prevention, prosecution of crime, and confinement of high-risk adults,
Evidence Based Practice programs aimed at rehabilitation and lowering the
recidivism rate.

e Seek and support reforms to streamline the appeals process in criminal cases,
including those cases involving special circumstances.

e Support funding for probation monitoring, Evidence Based Programming and
other Evidence Based Practices that are cost effective, in the supervision of
adults and juveniles placed on court ordered formal probation. Support options to
promote community safety and reduce recidivism shall be pursued.

e Support legislation or administrative action which would emphasize the
importance of the Public Guardian’s and Public Administrator’'s judicial
responsibility under Probate Code section 7600-7604, which authorizes deputies
to perform duties to protect individuals and potential victims on behalf of the
department.

e Support legislation which would reaffirm the Public Guardian and Public
Administrator’s existing authority under Probate code Section 2900-2903, that
authorizes the Public Guardian and Public Administrator to access vital
information from financial institutions that will allows the deputies to properly
administer their cases.

e Homeland security and emergency response efforts should be coordinated
among the federal, state, and local governments with clearly defined roles and
responsibilities for each. Support continued funding to enhance and maintain
local homeland security infrastructure.

3. COMMUNITY SERVICES
OVERVIEW

The agencies/departments comprising this program are Department of Child Support
Services, Health Care Agency, OC Community Resources, OC Public Administrator,
and Social Services Agency.
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LEGISLATIVE AND ADMINISTRATIVE PRIORITIES
State & Federal

e Support legislative initiatives which promote public-sector performance
management, with an emphasis on the process and compliance, that focus on
producing results that benefit the public and give the public confidence that
government has produced those results.

e Support In-Home Supportive Services (IHSS) legislation that guarantees full
funding by the State and Federal governments to lessen the financial burden on
local governments.

e Orange County will support measures that enable seniors and the adult disable
population to stay in their own homes.

e Support legislation that ensures all mandates required of counties receive
adequate funding to fully implement and maintain as mandated. Counties must
be given the authority, flexibility, and adequate funding to administer programs
and service customer needs within their local jurisdictions (no unfunded
mandates). For example:

o Revise the Federal criteria for receiving 340B drug-pricing to include all
Orange County operated health care programs and/or Orange County-
contracted providers. As a major provider to low income persons, the
County would likely save up to $4.8 million per year.

o Integrate primary care and behavioral health care as the model of services
for individuals living with Severe and Persistent Mental lllness by
authorizing Medi-Cal reimbursement to Federally Qualified Health Centers
for a maximum of two medical visits for one patient on the same day.

o Advocate for shifting the oversight of Drug Medi-Cal (DMC) from DHCS to
counties, which includes authority to certify, monitor and de-certify
providers of this service.

e Support legislation that ensures Health Care Reform is cost-neutral to the Health
Care Agency and Social Services Agency and allows these agencies to carry out
their mandated services and County responsibilities with no increase in Net
County Cost. HCA will continue to meet the County’s obligations under
California’s Welfare and Institutions Code Section 17000 for a “medical safety-
net program.” Funding for this safety-net program has been reduced by the State
through realignment.

Support State and Federal legislation to safeguard the ability of child welfare
agencies to use Another Planned Permanency Living Arrangements (APPLA) for
children under the age of 13 years.
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e Orange County will support measures that protect the public against disease and
disability, and promote health.

State

e Support legislation aimed at reducing regulatory barriers, increasing costs
savings and seeking alternative funding sources and incentives for the
development of affordable housing and year-round emergency homeless
shelter/multi-service centers and the counties ability to comply with their 10-year
plan to end homelessness.

e Support additional funding for Older Californians Act and other programs that
assist older adults and caregivers.

e Support funding for a new regional animal shelter in Orange County.

e Ensure that the implementation of State FY 13/14 Budget Trailer Bill regulations
requiring the CalWORKs Program to increase Family Stabilization and create a
Robust Assessment are fully funded with no increase to Net County Costs.

e Ensure that SNAP (CalFresh) administrative funding is commensurate with
County workloads, regardless of program changes or reductions in grants to
clients.

e Ensure that California Department of Education (CDE) Child Development
Division (CDD) expansion funds are equally distributed to all county regions,
including those which have been historically underfunded, until CDD funds within
each county are equitable, based on their respective CDD income-eligible
populations.

e Support efforts to ensure that the County Maintenance of Effort (MOE) for
CalFresh and CalWORKs is protected and preserved.

e Ensure that implementation of the Katie A. Settlement Agreement is fully funded
with no increase to Net County Costs.

e Continue to sponsor AB 1187 (Mansoor) and support legislative proposals which
would authorize the use of either County funds or California Department of
Education (CDE) non-maintenance of effort (non-MOE) funds for purposes of
claiming the Title IV-E 50-percent federal match for foster child care.
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Federal

Support additional federal funds to ensure the County’s ability to comply with the
federal mandate to implement the Affordable Care Act (ACA) and provide on-
going funding for growth in Medi-Cal. Compliance with these federal mandates
must be cost-neutral. ACA implementation should be fully funded to assist in
hiring additional staff, purchasing equipment, procuring space, and expanding
Call-In Centers.

Support additional funding for Older Americans Act and other programs that
assist older adults and caregivers.

Support legislation and tax-neutral funding sources for affordable housing.

Support Federal legislation and appropriations that require full renewal funding of
all existing Housing Vouchers to ensure no reductions in the number of
households assisted and adequate administrative funding for Public Housing
Agencies to optimize utilization levels while meeting qualitative requirements for
accuracy, timeliness, and quality control.

Support full-funding of the Land and Water Conservation Fund (LWCF) State
Assistance Program, which of provides matching grants for funding trail projects
on the Santa Ana River, Aliso Creek and other recreation amenities throughout
the regional park system.

Support legislation and funding for reimbursement from FEMA to local agencies
for large animal rescue and housing during emergencies. For example, large
animal rescue and housing is not currently reimbursable to local agencies
through FEMA and should be addressed.

POLICY STATEMENTS — COMMUNITY SERVICES

Social Services

Federal and state funding to support caseload growth must be continuous.

Support measures that overall enhance the quality, affordability, capacity,
accessibility, and safety of child care and development programs, as well as
support legislation to allow counties and the State to utilize designated California
Department of Education Child Development Division and Afterschool Safety and
Education Services funds as the non-federal match to Title IV-E Child Care
funds.

12/10/13 FINAL

Page 17



e Support measures that ensure equitable funding to support caseload growth for
Adult Protection Services.

e Support Work Participation Rate legislation that ensures a scaled methodology to
allow partial credit for those Welfare-To-Work (WTW) participants who work
between 20 and 39 hours per week.

e Explore opportunities to realign the County’s portion of costs for California
Children’s Service (CCS) back to State. Realignment proposals must only
include programs for which counties have control over costs and program
operations. Seek protections against any increased county program costs for
CCSsS.

e Support legislation that safeguards the Single Allocation formula for CalWORKS,
which provides an equitable revenue stream that is consistent.

e Support legislation that seeks to increase operating funding for County veterans
service officers and reduce the federal veteran’s claims backlog by creating a
more efficient federal, state, and local government coordination for veteran’s
claims development.

Emergency Response

e Continue to support and strengthen intergovernmental planning and preparation
coordination such as San Onofre Nuclear Generating Station (SONGS), Great
California ShakeOut (Earthquake only drill), updated continuity plan, and
Countywide subgroups.

e Support efforts to ensure that adequate funding is provided to local agencies
tasked with responsibility for emergency preparedness and response efforts
associated with nuclear facilities.

e Homeland security and emergency response efforts should be coordinated
among the federal, state, and local governments with clearly defined roles and
responsibilities for each.

e Provide adequate funding for the CDC’s Cities Readiness Initiative (CRI), which
requires the County to respond to a large-scale bioterrorist event by dispensing
antibiotics to the entire population of the County within 48 hours.

e The County of Orange will pursue full cost recovery for all expenditures related to
natural disasters.
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Support protection and continued maintenance and funding for operating
generators for emergencies and flexibility of operation for essential public service
providers to operate emergency generators, specialized rolling stock and other
necessary equipment in anticipation of or during an emergency without the threat
of suffering penalties.

Housing

Support policies and legislation which requires RHNA to achieve fair distribution
of housing requirements and provide for the transfer of housing allocations when
annexations or incorporations occurs.

Support removal and minimization of barriers to housing production, including
fiscal reform for local government to address disincentives for residential
development.

Support the removal of barriers to local flexibility in the administration and
allocation of federal homeless assistance funding and housing assistance
funding, so as to allow the County to direct these funds toward innovative
programs that will meet the specif needs of its homeless and very low income
renter populations.

Workforce

Workforce Investment Act (WIA). WIA reauthorization should allow Orange
County to retain local control in the areas of service delivery design and oversight
of Board leadership maintaining composition of a majority of locally appointed
business representatives. Oppose any efforts to remove local control provisions
allowed under existing legislation at the Federal or State level. WIA
reauthorization should include new provisions that promote/incentivize regional
planning, service delivery and administrative efficiencies.

CalWORKS - Federal Maintenance of Effort requirements, as well as federal
penalties and sanctions, should remain the responsibility of the State and must
not be passed on to the local governments.

Animal Control

Support funding, programs, and/or legislation that work towards the goal of
reducing pet overpopulation. Support and advocate for programs that increase
the number of pets identified by tags and/or microchips.
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Healthcare Services

e Protect local decision-making and accountability for County Proposition 10
Commissions (Funding for Early Childhood Development) when statewide
financial reporting and fiscal practices are established. Seek protection from any
further reduction of funding for Proposition 10.

4. INFRASTRUCTURE & ENVIRONMENTAL RESOURCES
OVERVIEW

The agencies/departments comprising this program are John Wayne Airport, OC Dana
Point Harbor, OC Public Works, OC Community Resources and OC Waste & Recycling.

LEGISLATIVE AND ADMINISTRATIVE PRIORITIES
State

e Protect the Highway Users Tax Account(HUTA), also referred to as “gas tax’,
from being diverted to the State General Fund or for purposes other than County
transportation

e Support development of a simplified habitat or water quality banking process for
local governments to perform advance mitigation and receive credit for its sole
use.

e Pursue maximizing the capacity and efficiency of all County’s Cogeneration
(Cogen) and Central Utility Plant facility by providing its excess thermal and
electric loads to other governmental agencies within the Santa Ana Civic Center
and/or to County and other governmental agencies within the County of Orange
geographical boundaries.

e Promote policies and legislation that clarify California Public Utilities Commission
(PUC) Tariff Rule 20 that all related undergrounding costs are eligible under Rule
20. Ensure new CPUC tariffs do not shift utility costs from utility owners to
counties.

e Oppose attempts to include publicly owned landfills in cap and trade. Support
landfill methane capture and destruction as an approved offset category in
CARB'’s cap and trade program.

e Support legislation that protects John Wayne Airport and existing landfills from
liabilities associated with new and encroaching development and other non-
compatible land uses.
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Support legislation that allows post-recycled feedstock for conversion technology
facilities to receive 100 percent diversion credits as it redirected from the landfill.

Oppose legislation that exempts green waste, which is currently being used for
beneficial reuse as Alternative Daily Cover (ADC) and/or Alternative Intermediate
Cover (AIC), from diversion credit.

Support a change in the California Water Code to bring ex parte communication
for the members of the State Water Resources Control Board and Regional
Water Quality Control Boards in line with other state boards and commissions.

Support revisions to the limitation on a Water Board member’s income so that
individuals who receive income from an entity subject to National Pollutant
Discharge Elimination System (NPDES) permit requirements may serve on the
State Water Resources Control Board and Regional Water Quality Control
Boards while recusing themselves from matters pertaining to any entity in which
they have a direct or indirect financial interest.

Support legislation that gives local governments and agencies greater flexibility
to use design-build contracts (i.e. extend or delete current sunset provision,
expand range of eligible projects, reduce minimum contract thresholds, etc.).

Support consistent regulatory efforts and oversight within Orange County
boundaries.

Federal

Support legislation to implement the provisions of MAP-21 in an equitable
manner that promotes traditional funding levels, programming roles, and local
discretion in allocation decisions

Increase programs and funding opportunities for purchasing of coastal habitat
and resource conservation, preservation and maintenance. Support federal
funding for beach nourishment and erosion control for all Orange County
shoreline from the mouth of the San Gabriel River to San Mateo Creek. Support
sharing of Federal Outer Continental Shelf (OCS) revenues with coastal states to
support conservation and wildlife protection programs.

Support legislative or administrative changes to clarify the requirements for
regulatory permits for the maintenance of flood control and drainage facilities,
including mitigation requirements; and for streamlining the process when
maintenance permits are required.
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Support expedited permit process for flood protection projects, including
maintenance and operation work.

Support improvements to the Clean Water Action (CWA), Section 404
permit process.

Remove routine maintenance of public flood protection facilities from the
Section 404 permit process when no endangered species habitat are
present.

Extend the CWA general permit term for routine maintenance from five to
ten years.

e Support enactment of the Water Resources Development Act in the current
Congress, and the authorization of projects of benefit to the Orange County
community.

POLICY STATEMENTS - INFRASTRUCTURE & ENVIRONMENTAL RESOURCES

Infrastructure

e Protect funding mechanisms in place that support construction of county
infrastructure projects, capital improvements, maintenance, and preserve a
sufficient Road Fund reserve.

e CEQA Reform:

o Promote revisions to CEQA that seek to modernize, simplify and

streamline the law, but not dismantle it or create new and equally
complicated processes. The County supports the balance of sound
envirnmental protection with the need to complete projects that promote
economic prosperity and social equity.

Support statutory exemptions under CEQA for routine flood protection
maintenance activities.

e Promote policies that support better coordination between the County and state
and federal regulatory agencies.

e Support proposals that maintain the same level of funding for bridges as in
previous years and oppose any formula that would discriminate against urban
counties.
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Transportation:

Water

Support state and federal legislation and programs, which accelerate funding for
transportation infrastructure projects and thereby create additional jobs and
economic activity in Orange County.

Support streamlining of the Caltrans review process for Federally funded
projects, simplification of processes, and reduction of red tape, without
compromising environmental safeguards.

Support extension of the 241 Toll road, as it effects all transportation decisions
as well as Air Quality Management Districts (AQMD) measurements for the
County.

Support efforts within the surface transportation reauthorization legislation, or
other appropriate legislation, that direct state departments of transportation to
give consideration to the condition and effectiveness of local evacuation routes in
high risk areas when setting priorities for disbursement of highway funding.

Oppose the proposed transfer of operational and financial responsibility for exit
lane staffing from the Transportation Secrutiy Administration (TSA) to John
Wayne Airport.

Support the efforts of County water agencies to insure that a reliable water
supply exists to support planned future development in unincorporated areas and
the incorporated cities of Orange County.

Support collaborative solutions in addressing regional issues and completion of
vital flood control, beach erosion control, and watershed projects such as the
Santa Ana River Main stem Project (including Prado Dam), Santa Ana River
Interceptor Line (SARI) relocation, Aliso Creek Mainstem Project, Surfside
Sunset Newport Beach and other projects as may be appropriate.

Support state and federal funding for Clean Water Act implementation and
Porter-Cologne Act implementation and for state and federal agency
collaboration with locals on watershed management strategies.
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Support the State playing a strong role in:

o Financing water and flood protection infrastructure that is of demonstrated
statewide significance and benefit including projects that enhance and
optimize statewide equity reliability and quality.

o Placing before the voters proposed water bond or water and flood
protection infrastructure funding measure that are fiscally responsible and
politically viable.

o Transparency and accountability in all bond or funding measures.

Support the reduction of regulatory burdens on regional flood protection projects
and advanced treatment water recycling in California. Support for funding for
regional flood protection projects, groundwater projects, advanced treatment
water recycling, desalination and water storage in any state water bond proposal.

Support for ecosystem restoration, increasing stormwater capture, and sediment
management activities throughout Orange County and the Santa Ana River
Watershed.

Support for greater control of water pollution sources by state and federal
agencies at the product approval or registration stage.

Parks, Beaches and Recreation

Ensure recreation programs and amenities are available for public enjoyment.
Unencumber public parks from CEQA review for recreation activity.

Support State and Federal appropriations and Alternative Transportation
Programs to expand and improve the County’s regional trails and bikeways
system.

Preserve beach and coastal resources for recreation. Support Federal funding for
beach nourishment and erosion control for all Orange County shoreline with
priority given to projects that enhance County recreation facilities.

Energy:

Support legislation that educates, promotes and creates incentives for the
residents, builders, and businesses of Orange County regarding the adoption,
use, and economic benefits of green technology, recycled products and eco-
friendly products where economically feasible.
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e Support legislation that promotes renewable energy and alternative technology
projects by minimizing burdensome and or contradictory requirements and legal
obstacles.

Waste and Recycling:
e Support policies that maximize local control over solid waste management and
operational efficiencies at solid waste facilities, and minimize burdensome and
duplicative regulation. The County supports measures that maintain and expand

existing diversion credits.

e Support funding for organics recycling/repurpose infrastructure.
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COUNTY OF ORANGE
2014 COUNTY-SPONSORED STATE LEGISLATIVE PROPOSALS (New)
EXECUTIVE SUMMARY

STATE PROPOSALS

MEDI-CAL REIMBURSEMENT FOR FEDERALLY QUALIFIED HEALTH CENTERS
(FQHC)

This proposal is to authorize Medi-Cal reimbursement to FQHCs for a maximum of two
medical visits for one patient on the same day. Current law only allows multiple billable
visits in a single day if they are for medical and dental services. Mental health visits are
currently coded for Medi-Cal billing purposes as a medical visit for which only one visit
per patient per day is allowed. Prohibiting same-day services billing for separate
practitioners has been identified as a barrier to improved access to mental health
services for persons with public insurance. This proposal is to allow clinic primary care
providers to make same day referrals for mental health treatment, thus increasing the
chances that patients will actually make the appointments and get the services they
need.

ORANGE COUNTY EMPLOYEES RETIREMENT SYSTEM (OCERS) ALTERNATE TO
THE APPOINTED BOARD MEMBER

This proposal would amend a provision of the County Employees Retirement Law of
1937 Act (“CERL”), applicable only to Orange County, to permit an alternate for the
Board appointed members. It would also allow the alternate appointed member to have
the same rights, privileges, responsibilities, and access to closed sessions as the
elected members of the Board and that they may hold positions on committees
independent of the elected members and participate in deliberations whether or not the
elected members are present.

COUNTY SEARCHES: COSTS

The proposal would allow the County to recover the actual cost of extraordinary search
or rescue efforts from a resident who is 16 years of age or older and whose act in
violation of any federal or state law or local ordinance, or any act or omission that shows
wanton and reckless misconduct in disregard for their safety, was a contributing factor
to the need for the County’s search or rescue or for another county’s search or rescue
of that resident.
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PROPOSAL FOR COUNTY SPONSORED LEGISLATION
2013-2014 LEGISLATIVE SESSION

AGENCY/DEPARTMENT: HEALTH CARE AGENCY
CONTACT PERSON: Holly Fraumeni Phone: 916.443. 8891
Fax: 916.443.8819 email address: hcf@platinumadvisors.com

SUBJECT: MEDI-CAL REIMBURSEMENT FOR FEDERALLY QUALIFIED HEALTH
CENTERS (FQHC)

AFFECTED DEPARTMENT(S)/AGENCY(IES):

HCA and local community based providers.

CODE SECTION AFFECTED:

Section 14132.100 in the Welfare & Institutions Code
DESCRIPTION OF CURRENT LAW:

FQHC services are reimbursed by Medi-Cal on a fixed "per visit" rate rather than by
individual services. Current law only allows billing for one medical visit per day.

PROPOSAL:

This proposal is to authorize Medi-Cal reimbursement to FQHCs for a maximum of two
medical visits for one patient on the same day.

DISCUSSION:

Research has shown that individuals living with severe and persistent mental illness
(SPMI) have, on the average, a 25+ year shorter life span due to multiple health
conditions and risk factors. We also know that only one in four individuals with SPMI
referred by primary care physicians to mental health setting ever make it to their
appointment.

Integration of primary care and behavioral health care is the model of services for
individuals living with SPMI. Current law only allows multiple billable visits in a single
day if they are for medical and dental services. Mental health visits are currently coded
for Medi-Cal billing purposes as a medical visit for which only one visit per patient per
day is allowed. Prohibiting same-day services billing for separate practitioners has
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been identified as a barrier to improved access to mental health services for persons
with public insurance. This proposal is to allow clinic primary care providers to make
same day referrals for mental health treatment, thus increasing the chances that
patients will actually make the appointments and get the services they need.

FISCAL IMPACT:

This proposal would improve revenue for community clinics designated as FQHC'’s.
With SPMI clients receiving more frequent and more appropriate care through
community clinics, there would be reduced incidence of hospitalization, emergency
services, and high levels of care. HCA would realize cost savings from these
reductions.

PROPOSED SPECIFIC LANGUAGE: (As approved by County Counsel)
Welfare & Institution Code Section 14132.100"

(a) The federally qualified health center services described in Section 1396d(a)(2)(C) of
Title 42 of the United States Code are covered benefits.

(b) The rural health clinic services described in Section 1396d(a)(2)(B) of Title 42 of the
United States Code are covered benefits.

(c) Federally qualified health center services and rural health clinic services shall be
reimbursed on a per-visit basis in accordance with the definition of “visit” set forth in
subdivision ().

(d) Effective October 1, 2004, and on each October 1, thereafter, until no longer
required by federal law, federally qualified health center (FQHC) and rural health clinic
(RHC) per-visit rates shall be increased by the Medicare Economic Index applicable to
primary care services in the manner provided for in Section 1396a(bb)(3)(A) of Title 42
of the United States Code. Prior to January 1, 2004, FQHC and RHC per-visit rates
shall be adjusted by the Medicare Economic Index in accordance with the methodology
set forth in the state plan in effect on October 1, 2001.

(e)(1) An FQHC or RHC may apply for an adjustment to its per-visit rate based on a
change in the scope of services provided by the FQHC or RHC. Rate changes based on
a change in the scope of services provided by an FQHC or RHC shall be evaluated in
accordance with Medicare reasonable cost principles, as set forth in Part 413
(commencing with Section 413.1) of Title 42 of the Code of Federal Regulations, or its
successor.

(2) Subject to the conditions set forth in subparagraphs (A) to (D), inclusive, of
paragraph (3), a change in scope of service means any of the following:

! The proposed changes are in bold text.
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(A) The addition of a new FQHC or RHC service that is not incorporated in the baseline
prospective payment system (PPS) rate, or a deletion of an FQHC or RHC service that
is incorporated in the baseline PPS rate.

(B) A change in service due to amended regulatory requirements or rules.
(C) A change in service resulting from relocating or remodeling an FQHC or RHC.

(D) A change in types of services due to a change in applicable technology and medical
practice utilized by the center or clinic.

(E) An increase in service intensity attributable to changes in the types of patients
served, including, but not limited to, populations with HIV or AIDS, or other chronic
diseases, or homeless, elderly, migrant, or other special populations.

(F) Any changes in any of the services described in subdivision (a) or (b), or in the
provider mix of an FQHC or RHC or one of its sites.

(G) Changes in operating costs attributable to capital expenditures associated with a
modification of the scope of any of the services described in subdivision (a) or (b),
including new or expanded service facilities, regulatory compliance, or changes in
technology or medical practices at the center or clinic.

(H) Indirect medical education adjustments and a direct graduate medical education
payment that reflects the costs of providing teaching services to interns and residents.

(I) Any changes in the scope of a project approved by the federal Health Resources and
Service Administration (HRSA).

(3) No change in costs shall, in and of itself, be considered a scope-of-service change
unless all of the following apply:

(A) The increase or decrease in cost is attributable to an increase or decrease in the
scope of services defined in subdivisions (a) and (b), as applicable.

(B) The cost is allowable under Medicare reasonable cost principles set forth in Part 413
(commencing with Section 413) of Subchapter B of Chapter 4 of Title 42 of the Code of
Federal Regulations, or its successor.

(C) The change in the scope of services is a change in the type, intensity, duration, or
amount of services, or any combination thereof.

(D) The net change in the FQHC's or RHC's rate equals or exceeds 1.75 percent for the
affected FQHC or RHC site. For FQHCs and RHCs that filed consolidated cost reports
for multiple sites to establish the initial prospective payment reimbursement rate, the
1.75-percent threshold shall be applied to the average per-visit rate of all sites for the
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purposes of calculating the cost associated with a scope-of-service change. “Net
change” means the per-visit rate change attributable to the cumulative effect of all
increases and decreases for a particular fiscal year.

(4) An FQHC or RHC may submit requests for scope-of-service changes once per fiscal
year, only within 90 days following the beginning of the FQHC's or RHC's fiscal year.
Any approved increase or decrease in the provider's rate shall be retroactive to the
beginning of the FQHC's or RHC's fiscal year in which the request is submitted.

(5) An FQHC or RHC shall submit a scope-of-service rate change request within 90
days of the beginning of any FQHC or RHC fiscal year occurring after the effective date
of this section, if, during the FQHC's or RHC's prior fiscal year, the FQHC or RHC
experienced a decrease in the scope of services provided that the FQHC or RHC either
knew or should have known would have resulted in a significantly lower per-visit rate. If
an FQHC or RHC discontinues providing onsite pharmacy or dental services, it shall
submit a scope-of-service rate change request within 90 days of the beginning of the
following fiscal year. The rate change shall be effective as provided for in paragraph (4).
As used in this paragraph, “significantly lower’” means an average per-visit rate
decrease in excess of 2.5 percent.

(6) Notwithstanding paragraph (4), if the approved scope-of-service change or changes
were initially implemented on or after the first day of an FQHC's or RHC's fiscal year
ending in calendar year 2001, but before the adoption and issuance of written
instructions for applying for a scope-of-service change, the adjusted reimbursement rate
for that scope-of-service change shall be made retroactive to the date the scope-of-
service change was initially implemented. Scope-of-service changes under this
paragraph shall be required to be submitted within the later of 150 days after the
adoption and issuance of the written instructions by the department, or 150 days after
the end of the FQHC's or RHC's fiscal year ending in 2003.

(7) All references in this subdivision to “fiscal year” shall be construed to be references
to the fiscal year of the individual FQHC or RHC, as the case may be.

(H(1) An FQHC or RHC may request a supplemental payment if extraordinary
circumstances beyond the control of the FQHC or RHC occur after December 31, 2001,
and PPS payments are insufficient due to these extraordinary circumstances.
Supplemental payments arising from extraordinary circumstances under this subdivision
shall be solely and exclusively within the discretion of the department and shall not be
subject to subdivision (l). These supplemental payments shall be determined separately
from the scope-of-service adjustments described in subdivision (e). Extraordinary
circumstances include, but are not limited to, acts of nature, changes in applicable
requirements in the Health and Safety Code, changes in applicable licensure
requirements, and changes in applicable rules or regulations. Mere inflation of costs
alone, absent extraordinary circumstances, shall not be grounds for supplemental
payment. If an FQHC's or RHC's PPS rate is sufficient to cover its overall costs,
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including those associated with the extraordinary circumstances, then a supplemental
payment is not warranted.

(2) The department shall accept requests for supplemental payment at any time
throughout the prospective payment rate year.

(3) Requests for supplemental payments shall be submitted in writing to the department
and shall set forth the reasons for the request. Each request shall be accompanied by
sufficient documentation to enable the department to act upon the request.
Documentation shall include the data necessary to demonstrate that the circumstances
for which supplemental payment is requested meet the requirements set forth in this
section. Documentation shall include all of the following:

(A) A presentation of data to demonstrate reasons for the FQHC's or RHC's request for
a supplemental payment.

(B) Documentation showing the cost implications. The cost impact shall be material and
significant, two hundred thousand dollars ($200,000) or 1 percent of a facility's total
costs, whichever is less.

(4) A request shall be submitted for each affected year.

(5) Amounts granted for supplemental payment requests shall be paid as lump-sum
amounts for those years and not as revised PPS rates, and shall be repaid by the
FQHC or RHC to the extent that it is not expended for the specified purposes.

(6) The department shall notify the provider of the department's discretionary decision in
writing.

(9)(1) An FQHC or RHC “visit” means a face-to-face encounter between an FQHC or
RHC patient and a physician, physician assistant, nurse practitioner, certified nurse-
midwife, clinical psychologist, licensed clinical social worker, or a visiting nurse. For
purposes of this section, “physician” shall be interpreted in a manner consistent with the
Centers for Medicare and Medicaid Services' Medicare Rural Health Clinic and
Federally Qualified Health Center Manual (Publication 27), or its successor, only to the
extent that it defines the professionals whose services are reimbursable on a per-visit
basis and not as to the types of services that these professionals may render during
these visits and shall include a physician and surgeon, podiatrist, dentist, optometrist,
and chiropractor. A visit shall also include a face-to-face encounter between an FQHC
or RHC patient and a comprehensive perinatal services practitioner, as defined in
Section 51179.1 of Title 22 of the California Code of Regulations, providing
comprehensive perinatal services, a four-hour day of attendance at an adult day health
care center, and any other provider identified in the state plan's definition of an FQHC or
RHC visit.
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(2)(A) A visit shall also include a face-to-face encounter between an FQHC or RHC
patient and a dental hygienist or a dental hygienist in alternative practice.

(B) Notwithstanding subdivision (e), an FQHC or RHC that currently includes the cost of
the services of a dental hygienist in alternative practice for the purposes of establishing
its FQHC or RHC rate shall apply for an adjustment to its per-visit rate, and, after the
rate adjustment has been approved by the department, shall bill these services as a
separate visit. However, multiple encounters with dental professionals that take place
on the same day shall constitute a single visit. The department shall develop the
appropriate forms to determine which FQHC's or RHC rates shall be adjusted and to
facilitate the calculation of the adjusted rates. An FQHC's or RHC's application for, or
the department's approval of, a rate adjustment pursuant to this subparagraph shall not
constitute a change in scope of service within the meaning of subdivision (e). An FQHC
or RHC that applies for an adjustment to its rate pursuant to this subparagraph may
continue to bill for all other FQHC or RHC visits at its existing per-visit rate, subject to
reconciliation, until the rate adjustment for visits between an FQHC or RHC patient and
a dental hygienist or a dental hygienist in alternative practice has been approved. Any
approved increase or decrease in the provider's rate shall be made within six months
after the date of receipt of the department's rate adjustment forms pursuant to this
subparagraph and shall be retroactive to the beginning of the fiscal year in which the
FQHC or RHC submits the request, but in no case shall the effective date be earlier
than January 1, 2008.

(C) An FQHC or RHC that does not provide dental hygienist or dental hygienist in
alternative practice services, and later elects to add these services, shall process the
addition of these services as a change in scope of service pursuant to subdivision (e).

(h) If FQHC or RHC services are partially reimbursed by a third-party payer, such as a
managed care entity (as defined in Section 1396u-2(a)(1)(B) of Title 42 of the United
States Code), the Medicare Program, or the Child Health and Disability Prevention
(CHDP) program, the department shall reimburse an FQHC or RHC for the difference
between its per-visit PPS rate and receipts from other plans or programs on a contract-
by-contract basis and not in the aggregate, and may not include managed care financial
incentive payments that are required by federal law to be excluded from the calculation.

()(2) An entity that first qualifies as an FQHC or RHC in the year 2001 or later, a newly
licensed facility at a new location added to an existing FQHC or RHC, and any entity
that is an existing FQHC or RHC that is relocated to a new site shall each have its
reimbursement rate established in accordance with one of the following methods, as
selected by the FQHC or RHC:

(A) The rate may be calculated on a per-visit basis in an amount that is equal to the
average of the per-visit rates of three comparable FQHCs or RHCs located in the same
or adjacent area with a similar caseload.
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(B) In the absence of three comparable FQHCs or RHCs with a similar caseload, the
rate may be calculated on a per-visit basis in an amount that is equal to the average of
the per-visit rates of three comparable FQHCs or RHCs located in the same or an
adjacent service area, or in a reasonably similar geographic area with respect to
relevant social, health care, and economic characteristics.

(C) At a new entity's one-time election, the department shall establish a reimbursement
rate, calculated on a per-visit basis, that is equal to 100 percent of the projected
allowable costs to the FQHC or RHC of furnishing FQHC or RHC services during the
first 12 months of operation as an FQHC or RHC. After the first 12-month period, the
projected per-visit rate shall be increased by the Medicare Economic Index then in
effect. The projected allowable costs for the first 12 months shall be cost settled and the
prospective payment reimbursement rate shall be adjusted based on actual and
allowable cost per visit.

(D) The department may adopt any further and additional methods of setting
reimbursement rates for newly qualified FQHCs or RHCs as are consistent with Section
1396a(bb)(4) of Title 42 of the United States Code.

(2) In order for an FQHC or RHC to establish the comparability of its caseload for
purposes of subparagraph (A) or (B) of paragraph (1), the department shall require that
the FQHC or RHC submit its most recent annual utilization report as submitted to the
Office of Statewide Health Planning and Development, unless the FQHC or RHC was
not required to file an annual utilization report. FQHCs or RHCs that have experienced
changes in their services or caseload subsequent to the filing of the annual utilization
report may submit to the department a completed report in the format applicable to the
prior calendar year. FQHCs or RHCs that have not previously submitted an annual
utilization report shall submit to the department a completed report in the format
applicable to the prior calendar year. The FQHC or RHC shall not be required to submit
the annual utilization report for the comparable FQHCs or RHCs to the department, but
shall be required to identify the comparable FQHCs or RHCs.

(3) The rate for any newly qualified entity set forth under this subdivision shall be
effective retroactively to the later of the date that the entity was first qualified by the
applicable federal agency as an FQHC or RHC, the date a new facility at a new location
was added to an existing FQHC or RHC, or the date on which an existing FQHC or
RHC was relocated to a new site. The FQHC or RHC shall be permitted to continue
billing for Medi-Cal covered benefits on a fee-for-service basis until it is informed of its
enrollment as an FQHC or RHC, and the department shall reconcile the difference
between the fee-for-service payments and the FQHC's or RHC's prospective payment
rate at that time.

() Visits occurring at an intermittent clinic site, as defined in subdivision (h) of Section
1206 of the Health and Safety Code, of an existing FQHC or RHC, or in a mobile unit as
defined by paragraph (2) of subdivision (b) of Section 1765.105 of the Health and Safety
Code, shall be billed by and reimbursed at the same rate as the FQHC or RHC
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establishing the intermittent clinic site or the mobile unit, subject to the right of the
FQHC or RHC to request a scope-of-service adjustment to the rate.

(k) (1) For purposes of this subdivision, the following definitions shall apply:

(A) “Another health visit” means a face-to-face encounter between an FHQC or
RHC patient and a clinical psychologist, licensed clinical social worker, dentist,
dental hygienist, or registered dental hygienist in alternative practice.

(B) “Medical visit” means a face-to-face encounter between an FHQC or RHC
patient and a physician, physician assistant, nurse practitioner, certified nurse
midwife, visiting nurse, or a comprehensive perinatal services practitioner, as
defined in Section 51179.7 of Title 22 of the California Code of Regulations,
providing comprehensive perinatal services.

(2) A maximum of two visits, as defined in subdivision (g), taking place on the
same day at a single location shall be reimbursed when one or more of the
following conditions exist:

(A) After the first visit the patient suffers iliness or injury requiring additional
diagnosis or treatment.

(B) The patient has a medical visit and another health visit.

(3) (A) Notwithstanding subdivision (e), an FQHC or RHC that currently includes
the cost of encounters with more than one health professional that take place on
the same day at a single location as constituting a single visit for purposes of
establishing its FQHC or RHC rate shall, by [fill in the date], apply for an
adjustment to its per-visit rate, and, after the rate adjustment has been approved
by the department, the FQHC or RHC shall bill a medical visit and another health
visit that take place on the same day at a single location as separate visits.

(B) The department shall, by [fill in the date], develop and adjust all appropriate
forms to determine which FQHC’s or RHC'’s rates shall be adjusted and to
facilitate the calculation of the adjusted rates.

(C) An FQHC’s or RHC'’s application for, or the department’s approval of, a rate
adjustment pursuant to this paragraph shall not constitute a change in scope of
service within the meaning of subdivision (e).

(D) An FQHC or RHC that applies for an adjustment to its rate pursuant to this
paragraph may continue to bill for all other FQHC or RHC visits at its existing per-
visit rate, subject to reconciliation, until the rate adjustment has been approved.

12/10/13 FINAL

Page 34



(4) The department shall, by [fill in the date], submit a state plan amendment to
the federal Centers for Medicare and Medicaid Services reflecting the changes
described in this subdivision.

() An FQHC or RHC may elect to have pharmacy or dental services reimbursed on a
fee-for-service basis, utilizing the current fee schedules established for those services.
These costs shall be adjusted out of the FQHC's or RHC's clinic base rate as scope-of-
service changes. An FQHC or RHC that reverses its election under this subdivision
shall revert to its prior rate, subject to an increase to account for all MEI increases
occurring during the intervening time period, and subject to any increase or decrease
associated with applicable scope-of-services adjustments as provided in subdivision (e).

(m) FQHCs and RHCs may appeal a grievance or complaint concerning ratesetting,
scope-of-service changes, and settlement of cost report audits, in the manner
prescribed by Section 14171. The rights and remedies provided under this subdivision
are cumulative to the rights and remedies available under all other provisions of law of
this state.

(n) The department shall, by no later than March 30, 2008, promptly seek all necessary
federal approvals in order to implement this section, including any amendments to the
state plan. To the extent that any element or requirement of this section is not approved,
the department shall submit a request to the federal Centers for Medicare and Medicaid
Services for any waivers that would be necessary to implement this section.

(o) The department shall implement this section only to the extent that federal financial

participation is obtained.

Approved as to form:
Orange County Counsel

by James Harman
Deputy County Counsel

POTENTIAL SUPPORT:

This concept as proposed in AB 1445 (Chesbro) has the following organizations as
registered supporters: California Primary Care Association (Sponsor)’ Alliance for Rural
Health, AltaMed Health Services, American College of Obstetricians and Gynecologists,
California Association of Marriage and Family Therapists, California Association of
Rural Health Clinics, California Chiropractic Association, California Hospital Association,
California Psychiatric Association, California Psychological Association, California
School Centers Association, California School Health Centers Association, California
Society for Clinical Social Work, California State Association of Counties, California
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State Rural Health Association, Community Clinic Association, County of San
Bernardino, County of Contra Costa, County of Santa Clara, Disability Rights California,
Eisner Pediatric & Family Medical Center, North Coast Clinics Network, Six Rivers
Planned Parenthood, Urban Counties Caucus, 46 community clinics

POTENTIAL OPPOSITION:

The Department of Finance has historically opposed this proposal due to the increased
state matching cost associated with reimbursing additional visits.

RECENT LEGISLATIVE ACTION ON THIS ISSUE:
The proposal was previously advanced in AB 1445 (Chesbro).
PERSONS RESPONSIBLE FOR TESTIMONY:

Mark Refowitz, Deputy Agency Director Health Care Agency

12/10/13 FINAL

Page 36



PROPOSAL FOR COUNTY SPONSORED LEGISLATION
2013-2014 LEGISLATIVE SESSION

AGENCY/DEPARTMENT: COUNTY EXECUTIVE OFFICE
CONTACT PERSON: Holly Fraumeni Phone: 916.443. 8891
Fax: 916.443.8819 email address: hcf@platinumadvisors.com

SUBJECT: ORANGE COUNTY EMPLOYEES RETIREMENT SYSTEM (OCERS)
ALTERNATE TO THE APPOINTED BOARD MEMBER

AFFECTED DEPARTMENT(S)/AGENCY(IES):

Members and Sponsors of the Orange County Employee Retirement System.

CODE SECTION AFFECTED:

Amend Government Code Section 31520.1

DESCRIPTION OF CURRENT LAW:

This proposal would amend a provision of the County Employees Retirement Law of
1937 Act (“CERL”) applicable only to OCERS, to clarify that OCERS sponsors may
implement new retirement formulas in the same manner as other CERL systems and for
there not to be any conflict with new state law.

PROPOSAL:

This proposal would amend a provision of the County Employees Retirement Law of
1937 Act (“CERL”), applicable only to Orange County, to permit an alternate for the
Board appointed members. It would also allow the alternate appointed member to have
the same rights, privileges, responsibilities, and access to closed sessions as the
elected members of the Board and that they may hold positions on committees
independent of the elected members and participate in deliberations whether or not the
elected members are present.
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DISCUSSION:

County Employees Retirement Law of 1937 (CERL or '37 Act) does not provide for an
alternate in the event that an appointed member of the board is absent. Currently,
OCERS has an alternate for the elected board members, but the '37 Act does not
contain authority for Orange County to appoint an alternate for the appointed members.
Only one ’37 Act county has authority for an alternate appointed member and that is
Contra Costa County. This occurred pursuant to legislation sponsored by the County in
2005, AB 719. After the bill was enacted, the Contra Costa County sought voter
approval in accordance with Article XVI, Section 17 of the California Constitution.

In Section 31520.1 of the Government Code, which is the section that defines OCERS’
Board of Retirement, it states that the alternate seventh member has the same rights,
privileges, responsibilities and access to closed sessions as the elected members of
the board, and that they may hold positions on committees independent of the elected
members and participate in deliberations whether or not the elected members are
present. It is necessary to create this same standard for alternate appointed members
of the board through legislation.

Once the legislation passes, the County must then obtain voter approval in Orange
County. Below is an excerpt from the California Constitution which contains the voter
ratification requirement.

“(f) With regard to the retirement board of a public pension or retirement system which
includes in its composition elected employee members, the number, terms, and
method of selection or removal of members of the retirement board which were
required by law or otherwise in effect on July 1, 1991; shall not be changed,
amended, or modified by the Legislature unless the change, amendment, or
modification enacted by the Legislature is ratified by a majority vote of the
electors of the jurisdiction in which the participants of the system are or were,
prior to retirement, employed.”

FISCAL IMPACT:

Unknown at this time.

PROPOSED SPECIFIC LANGUAGE: (As approved by County Counsel)
Add New Section 31520.13 to Government Code:

(a) Notwithstanding Section 31520.1, and subject to the limitations of subdivision (d),
the board of supervisors may, by resolution adopted by majority vote, appoint an
alternate_ member for the fourth, fifth, sixth, and ninth members. The alternate member
shall be a qualified elector of the county who is not connected with the county
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government in_any capacity, The term of office of the alternate_ member shall run
concurrently with the term of office of the ninth member. The alternate_ member shall
vote as a member of the board only in the event the fourth, fifth, sixth, or ninth member
is absent from a board meeting for any cause. If there is a vacancy with respect to the
fourth, fifth, sixth, or ninth member, the alternate member shall fill that vacancy until a
successor qualifies.

(b) The alternate member for the fourth, fifth, sixth, or ninth member shall be entitled to
the same compensation as the fourth, fifth, sixth, or ninth member for attending a
meeting, pursuant to Section 31521, whether or not the fourth, fifth, sixth, or ninth
member attends the meeting.

(c) The alternate member for the fourth, fifth, sixth, or ninth member shall be entitled to
both of the following:

(1) The alternate_ member for the fourth, fifth, sixth, or ninth member shall have the
same rights, privileges, responsibilities, and access to closed sessions as the fourth,
fifth, sixth, or ninth member.

(2) The alternate member for the fourth, fifth, sixth, or ninth member may hold positions
on committees of the board independent of the fourth, fifth, sixth, or ninth member and
may participate in the deliberations of the board or any of its committees to which tthe
fourth, fifth, sixth, or ninth member has been appointed whether or not the fourth, fifth,
sixth, or ninth member are present.

(d) The alternate member appointed pursuant to subdivision (a) may not serve as an
alternate for the fourth, fifth, sixth, or ninth member unless service by an alternate
member for an appointed member is approved by the majority of the electors in the

county.

(e) This section shall apply only to Orange County.

Approved as to form:
County Counsel

by Nikhil Daftary
Deputy County Counsel

POTENTIAL SUPPORT:

Unknown at this time.
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POTENTIAL OPPOSITION:

Unknown at this time.

RECENT LEGISLATIVE ACTION ON THIS ISSUE:

AB 719 (2005-Canciamilla)

PERSONS RESPONSIBLE FOR TESTIMONY:

Cymantha Atkinson, Manager, Gov't & Comm. Relations
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PROPOSAL FOR COUNTY SPONSORED LEGISLATION
2013-2014 LEGISLATIVE SESSION

AGENCY/DEPARTMENT: COUNTY EXECUTIVE OFFICE
CONTACT PERSON: Holly Fraumeni Phone: 916.443. 8891
Fax: 916.443.8819 email address: hcf@platinumadvisors.com

SUBJECT: COUNTY SEARCHES: COSTS
AFFECTED DEPARTMENT(S)/AGENCY(IES):

Sheriff-Coroner

CODE SECTION AFFECTED:

Add Government Code Sections 26614.6 and 26614.7

DESCRIPTION OF CURRENT LAW:

California law provides that in limited situations, up to $12,000 of the cost of an
emergency response may be recovered from a person, who by his or her negligent
operation of a vehicle, boat or plane while under the influence of drugs or alcohol, or by
his or her intentionally wrongful conduct, caused the emergency response for a
particular incident (Government Code Sections 53150 through 53159.). Government
Code Section 53156 defines “intentionally wrongful conduct” narrowly to mean “conduct
intended to injure another person or property.”

California law also provides that the county of residence of a person searched for or
rescued while in another county shall pay to the county conducting such search or
rescue all of the reasonable expenses in excess of $100 of such search and rescue
within 30 days after submission of a claim by the county conducting the search or
rescue (Government Code Section 26614.5.).

PROPOSAL:
The proposal would allow the County to recover the actual cost of extraordinary search
or rescue efforts from a resident who is 16 years of age or older and whose act in

violation of any federal or state law or local ordinance, or any act or omission that shows
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