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March 4, 2014
PPL: 13-011

To: LOS ANGELES COUNTY ADMINISTRATIVE OFFICERS
LOS ANGELES COUNTY HEALTH EXECUTIVES

SUBJECT: AB 85 Final Resolution Form — Los Angeles County

Purpose

The purpose of this policy and procedure letter is to provide guidance to Los Angeles
County regarding the submission of the Final Resolution form to meet the provisions
specified in Assembly Bill (AB) 85 (Chapter 24, Statutes of 2013).

Background

AB 85 allows Los Angeles County to choose one of the two options below for
determining the county’s payments to the Family Support Subaccount:

e The 60/40 Formula approach redirects 60 percent of the 1991 health
realignment funds and 60 percent of the county maintenance of effort.

e The County Savings Determination Process, which is a formula-based
approach that measures certain county health care costs and revenues, and
redirects 80% (70% in fiscal year (FY) 2013-14) of the savings realized by the
county.

Los Angeles County submitted their tentative decision by November 1, 2013 in
accordance with Section 17600.50(c) of the Welfare and Institutions (W&I) Code.

Section 17600.50(c) of the W&I Code also requires Los Angeles County to adopt a final
resolution informing the State of their final decision to choose one of the above options
by January 22, 2014.
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Final Resolution Form

The Final Resolution form provides the mechanism for Los Angeles County to notify the
State of their final decision. This form is binding. However, if Los Angeles County
chooses the 60/40 formula, the county has a one-time option to submit a petition to the
County Health Care Funding Resolution Committee pursuant to W&l Code Section
17600.60(d) to later pursue the County Savings Determination Process.

Additional information regarding the petition process will be posted on the AB 85
webpage by January 31, 2014.

http://www.dhcs.ca.qgov/provgovpart/Pages/AB%2085.aspx

Please complete and return the form to:

Department of Health Care Services
Realignment Unit, MS 4519

P.O. Box 997436

Sacramento, CA 95899-7436

Should you have any questions, please contact Michelle Gibbons at (916) 552-8494 or
AB85@dhcs.ca.gov.

Thank you,
Original Signed by Pilar Williams

Pilar Williams
Deputy Director, Health Care Financing

Enclosures:
e Final Resolution Form

cc’s: On next page
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cc: Diane Cummins
Special Advisor
Department of Finance
915 L Street
Sacramento, CA 95814

Farrah McDaid Ting

Associate Legal Representative

California State Associate of Counties (CSAC)
1100 K Street, Suite 101

Sacramento, CA 95814

Erica Murray

Senior Vice President

California Association of Public Hospitals and Health Systems (CAPH)
70 Washington Street, Suite 215

Oakland, CA 94607
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Final Resolution for Determining Payments to the Family Support Subaccount

In compliance with Section 17600.50(c) of the Welfare and Institutions code, Public
Hospital Health System Counties (which include, Alameda, Contra Costa, Kern, Los
Angeles, Monterey, Riverside, San Bernardino, San Francisco, San Joaquin, San
Mateo, Santa Clara, and Ventura) must adopt a resolution by January 22, 2014
informing the Department of Health Care Services of the County’s final decision to
choose either the County Savings Determination Process or the 60/40 formula option.

County chooses the option selected below

County Name

to determine payments to the Family Support Subaccount:

] County Savings Determination Process - The formula pursuant to
Welfare and Institutions (W&I) Code, Section 17612.1. The county
acknowledges that upon choosing this option, this determination
method is final and not subject to change.

OR

[] 60/40 formula - 60 percent of the 1991 health realignment funds that
otherwise would have been allocated to the counties and 60 percent of
the county maintenance of effort, pursuant to W&l Code, Section
17600.50(c)(2). The county acknowledges that upon choosing this
option, this determination method is final. However the County has a
one-time option to submit a petition to the County Health Care Funding
Resolution Committee pursuant to W&I Code, Sections 17600.60(d) to
later pursue the County Savings Determination Process.

| hereby certify, under penalty of perjury, that | am the official responsible for informing
the State of the above option in said county for determing its payments to the Family
Support Subaccount.

Date

County Official (Signature)

County Official Title
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P.O. Box 997436, Sacramento, CA 95899-7436
E-Mail Address: AB85@dhcs.ca.gov



	w1PPL 13-011
	Purpose
	Background
	 The 60/40 Formula approach redirects 60 percent of the 1991 health realignment funds and 60 percent of the county maintenance of effort.
	Final Resolution Form

	Public Hospital Counties Final Resolution Form




Accessibility Report





		Filename: 

		LAFinalResolution_PPL_13_011.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 4



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Skipped		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

