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Revised 2/2023 

TEST CLAIM FORM AND TEST CLAIM AMENDMENT FORM (Pursuant to Government Code section 
17500 et seq. and Title 2, California Code of Regulations, section 1181.1 et seq.)

Section 1

Proposed Test Claim Title: 

______________________________________________________________________________________

Section 2

Local Government (Local Agency/School District) Name:

______________________________________________________________________________________ 

Name and Title of Claimant’s Authorized Official pursuant to CCR, tit.2, § 1183.1(a)(1-5): 

______________________________________________________________________________________ 

Street Address, City, State, and Zip:  

______________________________________________________________________________________ 

Telephone Number Email Address

____________________ ______________________________________________________________ 

Section 3 – Claimant designates the following person to act as its sole representative in this test claim. All 
correspondence and communications regarding this claim shall be sent to this representative. Any 
change in representation must be authorized by the claimant in writing, and e-filed with the Commission 
on State Mandates.  (CCR, tit.2, § 1183.1(b)(1-5).)

Name and Title of Claimant Representative: 

______________________________________________________________________________________ 

Organization: ___________________________________________________________________________ 

Street Address, City, State, Zip:  

______________________________________________________________________________________ 

Telephone Number Email Address

____________________ ______________________________________________________________ 

For CSM Use Only
Filing Date:

TC #:

Test Claim filed on 
September 23, 2024
   Amendment

24-TC-01

February 10, 2025
RECEIVED

Commission on
State Mandates

Exhibit A
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Section 4 – Identify all code sections (include statutes, chapters, and bill numbers; e.g., Penal Code 
section 2045, Statutes 2004, Chapter 54 [AB 290]), regulatory sections (include register number and 
effective date; e.g., California Code of Regulations, title 5, section 60100 (Register 1998, No. 44, effective 
10/29/98), and other executive orders (include effective date) that impose the alleged mandate pursuant to 
Government Code section 17553 and check for amendments to the section or regulations adopted to 
implement it: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 Test Claim is Timely Filed on [Insert Filing Date] [select either A or B]: ___/___/_____ 

A: Which is not later than 12 months (365 days) following [insert effective date] ___/___/_____, the 
effective date of the statute(s) or executive order(s) pled; or  

B: Which is within 12 months (365 days) of [insert the date costs were first incurred to implement the 
alleged mandate] ___/___/_____, which is the date of first incurring costs as a result of the 
statute(s) or executive order(s) pled.  This filing includes evidence which would be admissible over 
an objection in a civil proceeding to support the assertion of fact regarding the date that costs 
were first incurred.   

(Gov. Code § 17551(c); Cal. Code Regs., tit. 2, §§ 1183.1(c) and 1187.5.) 

Section 5 – Written Narrative: 

 Includes a statement that actual or estimated costs exceed one thousand dollars ($1,000).  (Gov. Code § 
17564.) 

 Includes all of the following elements for each statute or executive order alleged pursuant to 
Government Code section 17553(b)(1): 

 Identifies all sections of statutes or executive orders and the effective date and register number of 
regulations alleged to contain a mandate, including a detailed description of the new activities and costs 
that arise from the alleged mandate and the existing activities and costs that are modified by the alleged 
mandate; 

 Identifies actual increased costs incurred by the claimant during the fiscal year for which the claim was 
filed to implement the alleged mandate; 

 Identifies actual or estimated annual costs that will be incurred by the claimant to implement the alleged 
mandate during the fiscal year immediately following the fiscal year for which the claim was filed; 

 Contains a statewide cost estimate of increased costs that all local agencies or school districts will incur 
to implement the alleged mandate during the fiscal year immediately following the fiscal year for which 
the claim was filed;  

Following FY:______-_______ Total Costs: ______________________________________________ 

2



3 
Revised 2/2023 

Identifies all dedicated funding sources for this program; 

State: ___________________________________________________________________________________ 

Federal: _________________________________________________________________________________ 

Local agency’s general purpose funds: _________________________________________________________ 

Other nonlocal agency funds: ________________________________________________________________ 

Fee authority to offset costs: _________________________________________________________________ 

Identifies prior mandate determinations made by the Board of Control or the Commission on State 
Mandates that may be related to the alleged mandate: _______________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Identifies any legislatively determined mandates that are on, or that may be related to, the same statute 
or executive order: __________________________________________________________________ 

________________________________________________________________________________________ 

Section 6 – The Written Narrative Shall be Supported with Declarations Under Penalty of Perjury
Pursuant to Government Code Section 17553(b)(2) and California Code of Regulations, title 2, section 
1187.5, as follows: 

 Declarations of actual or estimated increased costs that will be incurred by the claimant to implement the 
alleged mandate. 

 Declarations identifying all local, state, or federal funds, and fee authority that may be used to offset the 
increased costs that will be incurred by the claimant to implement the alleged mandate, including direct 
and indirect costs. 

 Declarations describing new activities performed to implement specified provisions of the new statute or 
executive order alleged to impose a reimbursable state-mandated program (specific references shall be 
made to chapters, articles, sections, or page numbers alleged to impose a reimbursable state-mandated 
program). 

If applicable, declarations describing the period of reimbursement and payments received for full 
reimbursement of costs for a legislatively determined mandate pursuant to Government Code section 
17573, and the authority to file a test claim pursuant to paragraph (1) of subdivision (c) of Government 
Code section 17574. 

 The declarations are signed under penalty of perjury, based on the declarant’s personal knowledge, 
information, or belief, by persons who are authorized and competent to do so. 

Section 7 – The Written Narrative Shall be Supported with Copies of the Following Documentation 
Pursuant to Government Code section 17553(b)(3) and California Code of Regulations, title 2, § 1187.5: 

 The test claim statute that includes the bill number, and/or executive order identified by its effective date 
and register number (if a regulation), alleged to impose or impact a mandate.   
Pages _________________ to ___________________________. 

 Relevant portions of state constitutional provisions, federal statutes, and executive orders that may 
impact the alleged mandate.  Pages __________ to ____________. 
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Administrative decisions and court decisions cited in the narrative.  (Published court decisions arising 
from a state mandate determination by the Board of Control or the Commission are exempt from this 
requirement.)  Pages _____ to _______. 

Evidence to support any written representation of fact.  Hearsay evidence may be used for the purpose of 
supplementing or explaining other evidence but shall not be sufficient in itself to support a finding 
unless it would be admissible over objection in civil actions.  (Cal. Code Regs., tit. 2, § 1187.5.)   
Pages _____ to _______.

Section 8 – TEST CLAIM CERTIFICATION Pursuant to Government Code section 17553

The test claim form is signed and dated at the end of the document, under penalty of perjury by the 
eligible claimant, with the declaration that the test claim is true and complete to the best of the 
declarant's personal knowledge, information, or belief.

Read, sign, and date this section.  Test claims that are not signed by authorized claimant officials pursuant to 
California Code of Regulations, title 2, section 1183.1(a)(1-5) will be returned as incomplete.  In addition, 
please note that this form also serves to designate a claimant representative for the matter (if desired) and for 
that reason may only be signed by an authorized local government official as defined in section 1183.1(a)(1-5)
of the Commission’s regulations, and not by the representative.

This test claim alleges the existence of a reimbursable state-mandated program within the 
meaning of article XIII B, section 6 of the California Constitution and Government Code section 
17514.  I hereby declare, under penalty of perjury under the laws of the State of California, that 
the information in this test claim is true and complete to the best of my own personal knowledge, 
information, or belief.  All representations of fact are supported by documentary or testimonial 
evidence and are submitted in accordance with the Commission’s regulations.  
(Cal. Code Regs., tit.2, §§ 1183.1 and 1187.5.) 

___________________________________   _____________________________ 
Name of Authorized Local Government Official   
pursuant to Cal. Code Regs., tit.2, § 1183.1(a)(1-5)

Print or Type Title

_________________________________ 
Signature of Authorized Local Government Official  
pursuant to Cal. Code Regs., tit.2, § 1183.1(a)(1-5)
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C O U N T Y  O F  L O S  A N G E L E S
DEPARTMENT OF AUDITOR-CONTROLLER

KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET, ROOM 525
LOS ANGELES, CALIFORNIA 90012-3873

PHONE: (213) 974-8301 FAX: (213) 626-5427

Help Conserve Paper Print Double-Sided

OSCAR VALDEZ
AUDITOR-CONTROLLER

CONNIE YEE
CHIEF DEPUTY AUDITOR-CONTROLLER

ASSISTANT AUDITOR-CONTROLLERS

MAJIDA ADNAN
RACHELLE ANEMA

ROBERT G. CAMPBELL

February 7, 2025  Via Drop Box

Ms. Heather Halsey
Executive Director
Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Dear Ms. Halsey:

AMENDMENT TO TEST CLAIM PURSUANT TO
GOVERNMENT CODE SECTION 17557(e)

ELECTIONS: BALLOT LABEL TEST CLAIM (24-TC-01)

The County of Los Angeles (Claimant) submits an amended test claim pursuant to Government 
Code (GC) § 17557(e) related to Elections: Ballot Label, 24-TC-01. The previous test claim filing 
referenced Elections Code (EC) § 9170(a)(1) and (2) as mandating the alleged activities indicated 
in the test claim.  However, the pertinent code section is EC § 9051(c)(1)(A) and (B). This filing 
is substantially related to the previous filing except for the statute numbers. The alleged costs 
figures and alleged mandated activities remain the same. Since the Commission on State 
Mandates has not issued a Proposed Order or a hearing date, there is no prejudice or harm to 
the parties by allowing the amendment as prescribed in GC § 17557(e).

Further, Claimant s amended test claim contains representations of facts supported by 
declarations and an amended test claim worksheet consistent with California Code of Regulations 
§ 1183.1(d).

If you have any questions please call me, or your staff may contact Fernando Lemus at 
(213) 974-0324 or via e-mail at flemus@auditor.lacounty.gov.

Very truly yours,

Oscar Valdez
Auditor-Controller

OV:CY:RA:RC:FL

Attachments

:.1.1:J: 
l"I """ I II 

"To Enrich Lives Through Effective and Caring Service" 
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SECTION 5: WRITTEN NARRATIVE 

COUNTY OF LOS ANGELES TEST CLAIM 

ASSEMBLY BILL 1416: ELECTIONS: BALLOT LABEL 

Statutes of 2022, Chapter 751, Section 5: Elections: Ballot Label 

Assembly Bill No. 1416 (2021-2022 Regular Session) Amending 

Section 9051 of the Elections Code 

10



HOA.105145239.1

SECTION 5: WRITTEN NARRATIVE 
COUNTY OF LOS ANGELES TEST CLAIM 

Statutes of 2022, Chapter 751, Section 5: Elections: Ballot Label 
Assembly Bill No. 1416 (2021-2022 Regular Session) 

to amend Section 9051 to the Elections Code  

I. STATEMENT OF THE TEST CLAIM

Assembly Bill (AB) 1416 became effective on September 29, 2022.  AB 1416 amended 
Elections Code (EC) § 9051, which requires the ballot label to include a listing of nonprofit 
organizations, businesses, or individuals, taken from the signers or the text of ballot 
arguments, printed in the voter information guide that support and oppose measures. 
Further, EC § 9051(c)(1)(A) and (B) requires that the ballot label for a statewide initiative 
measure, or measure proposed by the Legislature shall include the condensed ballot title 
and summary followed by a listing of “supporters” and “opponents”, which are nonprofit 
organizations, businesses, or individuals, taken from the signers or the text of the 
argument in favor of or opposed to the measure, printed in the voter information guide.  
The list of opponents and supporters shall not exceed 125 characters in length, 
respectively.   

A. DESCRIPTION OF THE NEW MANDATED ACTIVITIES

The County of Los Angeles (County or Claimant) Office of the Registrar-Recorder/County 
Clerk (RR/CC) is responsible for preparing ballots for every election.  AB 1416 amended 
EC § 9051, which created new activities for the RR/CC.  EC § 9051(c)(1)(A) and (B) 
states:   

(c)(1) The ballot label for a statewide initiative measure, or measure proposed by 
the Legislature, shall include the condensed ballot title and summary described in 
paragraph (1) of subdivision (b), followed by the following: 

(A) After the text “Supporters:”, a listing of nonprofit organizations, businesses, or
individuals taken from the signers or the text of the argument in favor of the ballot measure 
printed in the state voter information guide.  The list of supporters shall not exceed 125 
characters in length.  Each supporter shall be separated by a semicolon.  A nonprofit 
organization, business, or individual shall not be listed unless they support the ballot 
measure. 

(B) After the text “Opponents:”, a listing of nonprofit organizations, businesses, or
individuals taken from the signers or the text of the argument against the ballot measure 
printed in the state voter information guide.  The list of opponents shall not exceed 125 
characters in length.  Each opponent shall be separated by a semicolon.  A nonprofit 
organization, business, or individual shall not be listed unless they oppose the ballot 
measure. 

1
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In order to comply with AB 1416, ballot labels must list the supporters and opponents of 
State measures.  The RR/CC is required to include additional information on ballots 
resulting in additional characters/words being printed on the ballot and an increased 
number of ballot cards needed per voter pursuant to EC § 9051(c)(1)(A) and (B).1  The 
additional ballot language results in increased vendor costs to Claimant.2 

B. DESCRIPTION OF THE EXISTING ACTIVITIES AND COSTS MODIFIED BY
THE MANDATE

Prior to AB 1416, EC § 9051 specified that measures contain no more than 75 words and 
required that the condensed version of the ballot title and summary include a fiscal impact 
summary.  In amending EC § 9051(c)(1)(A) and (B), AB 1416 now requires that the 
RR/CC include a full list of supporters and opponents for statewide measures not to 
exceed 125 characters, respectively.  These increased activities of adding information 
has resulted in increased printing costs incurred by the RR/CC.  For example, for the 
March 2024 election, the increased activities resulted in an additional 250 characters 
(approximately 27 words) being printed on the ballot, resulting in an additional 258,716 
ballot cards being printed for the election.   

C. ACTUAL INCREASED COSTS INCURRED BY THE CLAIMANT DURING
THE FISCAL YEAR FOR WHICH THE TEST CLAIM WAS FILED TO
IMPLEMENT THE ALLEGED MANDATE

RR/CC first incurred costs related to implementing the mandate in AB 1416 on 
December 15, 2023.3  RR/CC has incurred $62,091.84 in Fiscal Year (FY) 2023-24 for 
their work related to meeting the ballot description requirement on ballots pursuant to 
EC § 9051(c)(1)(A) and (B). 

D. ACTUAL OR ESTIMATED ANNUAL COSTS THAT WILL BE INCURRED BY
THE CLAIMANT TO IMPLEMENT THE ALLEGED MANDATE DURING THE
FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL YEAR FOR
WHICH THE TEST CLAIM WAS FILED

RR/CC estimates incurring $383,842 in costs related to implementing EC § 9051(c)(1)(A) 
and (B) for FY 2024-25.4 

E. STATEWIDE COST ESTIMATE OF INCREASED COSTS THAT ALL LOCAL
AGENCIES WILL INCUR TO IMPLEMENT THE MANDATE

RR/CC estimates an increased statewide cost of $1,423,210 in FY 2024-25.5  

1 Declaration of Jennifer Storm; Declaration of Audilia Lozada 
2 Declaration of Jennifer Storm; Declaration of Audilia Lozada 
3 Declaration of Jennifer Storm; Declaration of Audilia Lozada 
4 Declaration of Jennifer Storm; Declaration of Audilia Lozada 
5 Declaration of Jennifer Storm 

2
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F. IDENTIFICATION OF ALL DEDICATED FUNDING SOURCES FOR THIS
PROGRAM

Claimant is not aware of, nor did it receive any State, federal, or other non-local agency 
funds available for this program and all the increased costs were paid and will be paid 
from the Claimant’s General Fund appropriations.6 

G. IDENTIFICATION OF PRIOR MANDATED DETERMINATIONS MADE BY
THE BOARD OF CONTROL OR COMMISSION ON STATE MANDATES

The Claimant is not aware of any prior determination made by the Board of Control or the 
Commission on State Mandates related to this matter. 

H. IDENTIFICATION OF LEGISLATIVELY-DETERMINED MANDATES THAT
ARE ON THE SAME STATUTE OR EXECUTIVE ORDER

The Claimant is not aware of any legislatively-determined mandates related to AB 1416, 
Statutes of 2022, Chapter 751, pursuant to Government Code § 17573. 

II. MANDATE MEETS BOTH SUPREME COURT TESTS

In County of Los Angeles v. State of California, 43 Cal.3d 46 (1987), the Supreme Court 
was called upon to interpret the phrase “new program or higher level of service”, language 
that was approved by the voters when they passed Proposition 4 in 1979, which added 
article XIII B to the California Constitution.  In reaching its decision, the Court held that: 

“. . . the term ‘higher level of service’ . . . must be read in conjunction with 
the predecessor phrase ‘new program’ to give it meaning.  Thus read, it is 
apparent that the subvention requirement for increased or higher level of 
service is directed to state mandated increases in the services provided by 
local agencies in existing ‘programs’.  But the term ‘program’ itself is not 
defined in Article XIII B.  What programs then did the electorate have in 
mind when section 6 was adopted?  We conclude that the drafters and the 
electorate had in mind the commonly understood meanings of the term 
programs that carry out the governmental function of providing services to 
the public, or laws which, to implement a state policy, impose unique 
requirements on local government and do not apply generally to all 
residents and entities in the state7.” 

A program can either carry out the governmental function of providing services to the 
public or be a law that implements State policy that imposes unique requirements on the 
local government that does not apply to the entire State.  Only one part of this definition 

6 Declaration of Jennifer Storm 
7 County of Los Angeles v. State of California (1987) 43 Cal. 3d 46, 56 
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has to apply in order for the mandate to qualify as a program.  The activities mandated 
by AB 1416 meet both prongs.8 

III. MANDATE IS UNIQUE TO LOCAL GOVERNMENT

The sections of the law alleged in this Test Claim (TC) are unique to the Claimant.  The 
activities described in section A are provided by local government agencies. 

IV. MANDATE CARRIES OUT STATE POLICY

The new State statute, the subject of this TC, imposes a higher level of service by 
requiring local agencies to provide the mandated activities described in section A. 

V. STATE MANDATE LAW

Article XIII B § 6 requires the State to provide a subvention of funds to local government 
agencies any time the legislature or a state agency requires the local government agency 
to implement a new program or provide a higher level of service under an existing 
program.  Section 6 states in relevant part: 

Whenever the legislature or any state agency mandates a new program or 
higher level of service on any local government, the state shall provide a 
subvention of funds to reimburse such local governments for the cost of 
such program or increased level of service . . . 

The purpose of § 6 “is to preclude the state from shifting financial responsibility for 
carrying our governmental functions to local agencies, which are ‘ill equipped’ to assume 
increased financial responsibilities because of the taxing and spending limitations that 
articles XIII A and XIII B impose.”9  The section was designed to protect the tax revenues 
of local governments from state mandates that would require expenditure of such 
revenues.10  In order to implement § 6, the Legislature enacted a comprehensive 
administrative scheme to define and pay mandate claims.11  Under this scheme, the 
Legislature established the parameters regarding what constitutes a State-mandated 
cost, defining “costs mandated by the state” to include: 

…any increased costs which a local agency is required to incur after July 1, 1980, 
as a result of any statute enacted on or after January 1, 1975, or any executive 
order implementing any statute enacted on or after January 1, 1975, which 

8 Carmel Valley Fire Protection District v. State of California (1987) 190 Cal.App. 3d 521, 537 
9 County of San Diego v. State of California (1997) 15 Cal. 4th 68, 81; County of Fresno v. State of California 

(1991) 53 Cal. 3d 482, 487 
10 County of Fresno v. State of California (1991) 53 Cal. 3d 482, 487; Redevelopment Agency v. Commission 

on State Mandates (1997) 55 Cal.App.4th 976-985 
11 Government Code § 17500, et seq.; Kinlaw v. State of California (1991) 54 Cal. 3d 326, 331, 333 

4
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mandates a new program or higher level of service of an existing program within 
the meaning of § 6 of Article XIII B of the California Constitution.12 

VI. STATE FUNDING DISCLAIMERS ARE NOT APPLICABLE

There are seven disclaimers specified in Government Code § 17556, which could serve 
to bar recovery of “costs mandated by the State”, as defined in Government Code 
§ 17556.  None of the seven disclaimers apply to this TC:

1. The claim is submitted by a local agency or school district, which requests
legislative authority for that local agency or school district to implement the
Program specified in the statute, and that statute imposes costs upon the local
agency or school district requesting the legislative authority.

2. The statute or executive order affirmed for the State that which had been declared
existing law or regulation by action of the courts.

3. The statute or executive order implemented a federal law or regulation and
resulted in costs mandated by the federal government, unless the statute or
executive order mandates costs which exceed the mandate in that federal law or
regulation.

4. The local agency or school district has the authority to levy service charges, fees,
or assessments sufficient to pay for the mandated program or increased level of
service.

5. The statute or executive order provides for offsetting savings to local agencies or
school districts, which result in no net costs to the local agencies or school districts
or includes additional revenue that was specifically intended to fund costs of the
State mandate in an amount sufficient to fund the cost of the State mandate.

6. The statute or executive order imposes duties, which were expressly included in a
ballot measure approved by the voters in Statewide election.

7. The statute created a new crime or infraction, eliminated a crime or infraction, or
changed penalty for a crime or infraction, but only for that portion of the statute
relating directly to the enforcement of the crime or infraction.13

None of the disclaimers or other statutory or constitutional provisions that would relieve 
the State from its constitutional obligation to provide reimbursement apply to this TC.  

The enactment of AB 1416 imposes new State-mandated activities and costs on the 
Claimant, and none of the exceptions in Government Code § 17556 excuse the State 

12 Government Code § 17514 
13 Government Code § 17556 

5
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from reimbursing Claimant for the costs associated with implementing the required 
activities.  AB 1416 therefore, represents a State mandate for which the Claimant is 
entitled to reimbursement pursuant to § 6 of the State Constitution. 

VII. CONCLUSION

AB 1416, Statutes of 2022, Chapter 751, imposes State-mandated activities and costs on 
the Claimant.  Those State-mandated costs are not exempted from the subvention 
requirements of § 6 of the State Constitution.  There are no funding sources, and the 
Claimant lacks authority to develop and impose fees to fund any of these new State-
mandated activities.  Therefore, Claimant respectfully requests that the Commission on 
State Mandates find that the mandated activities set forth in the Test Claim are State 
mandates that require subvention under the California Constitution § 6. 

6
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DECLARATION OF AUDILIA LOZADA 

I, Audilia Lozada, declare under penalty of perjury under the laws of the State of California 
that the following is true and correct based on my personal knowledge, information, and 
belief:  

1. I am employed by the County of Los Angeles (County or Claimant) Office of the
Registrar-Recorder/County Clerk (RR/CC) and hold the title of Division Manager.
I am responsible for overseeing the administrative work of the Voter Records
Division, including performing ongoing voter list maintenance activities, processing
petitions and provisional ballots, and responding to voter inquiries.

2. Assembly Bill 1416 (AB 1416), which amended Elections Code (EC)
§ 9051(c)(1)(A) and (B), requires the ballot label for statewide measures shall
include a listing of nonprofit organizations, businesses, or individuals, taken from
the signers or the text of ballot arguments, printed in the voter information guide
that support and oppose measures.

3. Prior to the passage of AB 1416, EC § 303 defined ballot labels as the portion of
the ballot containing the names of the candidates or a statement of a measure,
and EC § 9051 specified that measures contain no more than 75 words and
required that the condensed version of the ballot title and summary include a fiscal
impact summary.  After the passage of AB 1416, EC § 9051(c)(1)(A) and (B)
requires all ballot labels for statewide measures to include the full list of supporters
and opponents for that specific measure.  EC § 9051(c)(1)(A) and (B) adds more
characters/words that are required to be printed on the ballot.

4. The RR/CC first incurred costs on December 15, 2023, from implementing the
mandates in AB 1416 pursuant to EC § 9051(c)(1)(A) and (B).  To comply with the
mandate, the additional information resulted in an additional 250 characters
(approximately 27 words) being printed on the ballot, resulting in an additional
258,716 ballot cards being printed for the election.   The vendor cost to print these
additional 258,716 cards was $62,091.84 for FY 2023-24.  For the upcoming
November 2024 statewide general election, 10 statewide propositions have
already qualified for the ballot, which is expected to add approximately 2,500
additional characters to the ballot.

5. The RR/CC is not aware of any prior determinations by the Board of Control or the
Commission on State Mandates related to this matter.  The County is not aware of
any legislatively-determined mandates related to AB 1416.

I have personal knowledge of the foregoing facts and information presented in this Test 
Claim and, if so required, I could and would testify to the statements made herein. 
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HOA.105139937.1

Executed this _____ day of _______________ 2025 in Norwalk, California. 

________________________ 
Audilia Lozada 
Division Manager, Registrar-Recorder/County Clerk 
Registrar-Recorder/County Clerk  
County of Los Angeles 

3 February
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DECLARATION OF JENNIFER STORM 

I, Jennifer Storm, declare under penalty of perjury under the laws of the State of California 
that the following is true and correct based on my personal knowledge, information, and 
belief:  

1. I am employed by the County of Los Angeles (County or Claimant) Office of the
Registrar-Recorder/County Clerk (RR/CC) and hold the title of Departmental
Finance Manager II.  I am responsible for overall management of the Finance
Management Division, which includes the Budget, Fiscal Services, Fiscal
Operations, and Contracts units.

2. Assembly Bill 1416 (AB 1416), which amended Elections Code (EC) 9051(c)(1)(A)
and (B), requires the ballot label for statewide measures shall include a listing of
nonprofit organizations, businesses, or individuals, taken from the signers or the
text of ballot arguments, printed in the voter information guide that support and
oppose measures.

3. EC § 303 requires the signers of the ballot arguments to submit the lists of
supporters and opponents to the Secretary of State or the respective elections
official and would require the Secretary of State or respective elections official to
provide those lists to county elections officials as part of the ballot label.  As a
result, RR/CC has incurred and will continue to incur costs for implementing the
mandated activities (i.e., printing the list of supporters and opponents for applicable
measures on the ballot label) that will exceed $1,000 per election.

4. As the Departmental Finance Manager, I am familiar with the new activities and
have been informed of the costs stemming from the statutory mandates in
AB 1416 pursuant to EC § 9051(c)(1)(A) and (B that require the list of supporters
and opponents of state measures to be listed on the ballot label.  To comply with
the mandate, the additional information resulted in an additional 250 characters
(approximately 27 words) being printed on the ballot, resulting in an additional
258,716 ballot cards being printed for the election.  The costs, as relayed to me,
and the activities are accurately described in the written narrative, as well as
summarized here by Fiscal Year (FY) as follows:
FY 2023-24 was the FY the mandates in AB 1416 were implemented and for which
the Test Claim will be filed.  I have been informed that the actual vendor costs of
implementing the mandated activities totaled $62,091.84 for FY 2023-24.

5. The RR/CC measured the additional ballot cards required in implementing AB
1416 by running existing system reports showing the number of ballot cards printed
for an election prior to the mandates in AB 1416 and compared it to the number of
ballot cards needed to print the new required information.  The increased number
of ballot cards, 258,716, was used to determine the cost estimates for the AB 1416
mandates.
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6. The RR/CC first incurred costs on December 15, 2023, from implementing the
mandates in AB 1416 pursuant to EC § 9051(c)(1)(A) and (B.

7. In FY 2023-2024, RR/CC has incurred $62,091.84 for their work related to the
mandates of AB 1416.

8. The RR/CC estimates that it will incur approximately $383,842 in increased costs
for complying with AB 1416 in FY 2024-25.1

9. The RR/CC estimates the increased statewide annual cost to be approximately
$1,423,210.2  We used statewide election statistics from the November 2022 and
March 2024 elections to develop our statewide cost estimate.3

10. RR/CC has not received any local, State, or federal funding and does not have a
fee authority to offset its increased direct and indirect costs associated with the
implementation of AB 1416 and will incur an estimated cost of $383,842 for
FY 2024-25.

11. RR/CC is not aware of any prior determinations by the Board of Control or the
Commission on State Mandates related to this matter.  The County is not aware of
any legislatively-determined mandates related to AB 1416.

I have personal knowledge of the foregoing facts and information presented in this Test 
Claim and, if so required, I could and would testify to the statements made herein. 

1 The November 2022 election  had four statewide and more than 20 local measures, which would result in an additional 
2,681,250 total ballot cards.  RR/CC estimates the November 2024 election would incur approximately half the number 
of additional cards (2,681,250/2 = 1,340,625 (7.5% increase)).  In addition, we used the March 2024 actual additional 
cards percentage of 1.5% or 258,716 increase in ballot cards for an estimate of the June 2025 election.  The estimated 
number of ballot cards for two elections in a calendar year is 1,340,625 + 258,716 = 1,599,341.  Applying the cost for 
each ballot card ($0.22) and the cost for the additional ballot insert wrap ($.02) needed for the AB 1416 mandate, the 
total cost for the County of Los Angeles is calculated at $383,842 [($0.22 x 1,599,341) + (1,599,341x .02) = $351,855+ 
$31,987 = $383,842].

2 The November 2022 and March 2024 elections had 21,940,274 and 22,077,333 registered California voters, 
respectively.  We estimate that each registered voter was issued an average of three ballot cards.  We estimate that 
the mandates in AB 1416 will increase the number of ballot cards by 7.5% in November and 1.5% in March.  Therefore, 
we estimate 5,930,042 in total additional ballot cards [(21,940,274 x 3 x .075 = 4,936,562; 22,077,333 x 3 x .015 = 
993,480).  To calculate the cost of the additional ballot cards, we multiplied the increased number of ballot cards 
(4,936,56 + 993,480 = 5,930,042) by the County’s costs per ballot ($0.22) and per additional ballot insert wrap ($0.02). 
The statewide cost estimate is, therefore, calculated as $1,423,210 [5,930,042 x ($0.22 + $0.02) = $1,423,210]. 

3 November 2022 - https://elections.cdn.sos.ca.gov/sov/2022-general/sov/03-voter-participation-stats-by-county.pdf; 
 March 2024 - https://elections.cdn.sos.ca.gov/sov/2024-primary/sov/03-voter-participation-stats-by-county.pdf; 
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Executed this _____ day of ___________ 2025 in Norwalk, California. 

________________________ 
Jennifer Storm 
Departmental Finance Manager II 
Registrar-Recorder/County Clerk 
County of Los Angeles 

21 January
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SECTION 7: SUPPORTING DOCUMENTS 

COUNTY OF LOS ANGELES TEST CLAIM 

ASSEMBLY BILL 1416: ELECTIONS: BALLOT LABEL 

STATE AND SENATE BILL 

COMMITEES AND RULES 

CASELAW AND CODES 
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Assembly Bill No. 1416 

CHAPTER 751 

An act to amend Sections 303, 9050, 9051, 9053, and 13282 of, and to 
add Section 9170 to, the Elections Code, relating to elections. 

[Approved by Governor September 29, 2022. Filed with 
Secretary of State September 29, 2022.] 

legislative counsel’s digest

AB 1416, Santiago. Elections: ballot label. 
Existing law defines the ballot label as the portion of the ballot containing 

the names of the candidates or a statement of a measure. For statewide 
measures, existing law requires the Attorney General to prepare a condensed 
version of the ballot title and summary, including the fiscal impact summary 
prepared by the Legislative Analyst that is printed in the state voter 
information guide. 

This bill would additionally require the ballot label for statewide measures, 
and, at the option of a county, the ballot label or similar description on the 
ballot of county, city, district, and school district measures, to include a 
listing of nonprofit organizations, businesses, or individuals taken from the 
signers or the text of ballot arguments printed in the voter information guide 
that support and oppose the measure, as specified. The bill would require 
a nonprofit organization, business, or individual to meet certain criteria 
before being listed on the ballot label or similar description of the measure 
on the ballot. The bill would require the signers of the ballot arguments to 
submit the lists of supporters and opponents to the Secretary of State or the 
respective elections official and would require the Secretary of State or 
respective elections official to provide those lists to county elections officials 
as part of the ballot label. The bill would make conforming changes and 
related findings and declarations. 

The bill would include findings that changes proposed by this bill address 
a matter of statewide concern rather than a municipal affair and, therefore, 
apply to all cities, including charter cities. 

Because the bill would impose additional duties on local elections officials, 
and because it would expand the crime of perjury, it would impose a 
state-mandated local program. 

The California Constitution requires the state to reimburse local agencies 
and school districts for certain costs mandated by the state. Statutory 
provisions establish procedures for making that reimbursement. 

This bill would provide that with regard to certain mandates no 
reimbursement is required by this act for a specified reason. 

With regard to any other mandates, this bill would provide that, if the 
Commission on State Mandates determines that the bill contains costs so 
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mandated by the state, reimbursement for those costs shall be made pursuant 
to the statutory provisions noted above. 

The people of the State of California do enact as follows: 

SECTION 1. This act shall be known, and may be cited as, the Ballot 
DISCLOSE Act. 

SEC. 2. The Legislature finds and declares all of the following: 
(a) In addition to a ballot measure’s title, summary, and fiscal analysis,

the identity of those who support and oppose a ballot measure provides 
voters with extremely important information that helps voters better evaluate 
and understand the value of the measure and to make more informed 
decisions on how to vote. 

(b) Including the names of supporters and opponents in the arguments
for and against a measure on the measure’s ballot label serves as a useful 
condensed summary of those arguments in the state voter information guide 
in the same way that including the condensed title, summary, and fiscal 
analysis of the ballot measure serves as a useful condensed summary of the 
Legislative Analyst’s full analysis in the state voter information guide. 

SEC. 3. Section 303 of the Elections Code is amended to read: 
303. “Ballot label” means that portion of the ballot containing the names

of the candidates or a statement of a measure. For statewide measures, the 
ballot label shall contain a condensed version of the ballot title and summary, 
including the fiscal impact summary prepared pursuant to Section 9087 of 
this code and Section 88003 of the Government Code, that is no more than 
75 words, followed by a listing of the names of supporters and opponents 
in the ballot arguments printed in the state voter information guide as 
described in Section 9051. 

SEC. 4. Section 9050 of the Elections Code is amended to read: 
9050. (a)  After the Secretary of State determines that a measure will 

appear on the ballot at the next statewide election, the Secretary of State 
shall promptly transmit a copy of the measure to the Attorney General. The 
Attorney General shall provide and return to the Secretary of State a ballot 
title and summary and the condensed ballot title and summary prepared 
pursuant to Section 303 for each measure submitted to the voters of the 
whole state by a date sufficient to meet the state voter information guide 
public display deadlines. 

(b) For each statewide measure, within one week after receiving the lists
of supporters and opponents of a measure, the Secretary of State shall provide 
to county elections officials the ballot label, consisting of the condensed 
ballot title and summary prepared by the Attorney General followed by the 
list of supporters and opponents, pursuant to Section 303. 

SEC. 5. Section 9051 of the Elections Code is amended to read: 
9051. (a)  (1)  The ballot title and summary may differ from the 

legislative, circulating, or other title and summary of the measure and shall 
not exceed 100 words, not including the fiscal impact statement. 
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(2) The ballot title and summary shall include a summary of the
Legislative Analyst’s estimate of the net state and local government fiscal 
impact prepared pursuant to Section 9087 of this code and Section 88003 
of the Government Code. 

(b) The condensed ballot title and summary shall not contain more than
75 words and shall be a condensed version of the ballot title and summary 
including the financial impact summary prepared pursuant to Section 9087 
of this code and Section 88003 of the Government Code. 

(c) (1)  The ballot label shall include the condensed ballot title and
summary described in subdivision (b), followed by the following: 

(A) After the text “Supporters:”, a listing of nonprofit organizations,
businesses, or individuals taken from the signers or the text of the argument 
in favor of the ballot measure printed in the state voter information guide. 
The list of supporters shall not exceed 125 characters in length. Each 
supporter shall be separated by a semicolon. A nonprofit organization, 
business, or individual shall not be listed unless they support the ballot 
measure. 

(B) After the text “Opponents:”, a listing of nonprofit organizations,
businesses, or individuals taken from the signers or the text of the argument 
against the ballot measure printed in the state voter information guide. The 
list of opponents shall not exceed 125 characters in length. Each opponent 
shall be separated by a semicolon. A nonprofit organization, business, or 
individual shall not be listed unless they oppose the ballot measure. 

(C) A supporter or opponent shall not be listed pursuant to subparagraph
(A) or (B) unless it is one of the following:

(i) A nonprofit organization that was not originally created as a committee 
described in Section 82013 of the Government Code, that has been in 
existence for at least four years, and that, during the four-year period prior 
to the time that the organization is listed pursuant to subparagraph (A) or 
(B), either has received contributions from more than 500 donors or has had 
at least one full-time employee. 

(ii) A business that has been in existence for at least four years and that
has had at least one full-time employee during the four-year period prior to 
the time that the organization is listed pursuant to subparagraph (A) or (B). 

(iii) A current or former elected official, who may be listed with the
official’s title (e.g., “State Senator Mary Smith,” “Assembly Member Carlos 
Garcia,” or “former Eureka City Council Member Amy Lee”). These titles 
may be shortened (e.g. “Senator” or “Sen.” for “State Senator” or “Asm.” 
for “Assembly Member”). 

(iv) An individual who is not a current or former elected official may be
listed only with the individual’s first and last name and an honorific (e.g., 
“Dr.,” “M.D.,” “Ph.D.,” or “Esquire”), with no other title or designation, 
unless it is a title representing a nonprofit organization or business that 
meets the requirements of clause (i) or (ii) and that is eligible to be listed 
under subparagraph (A) if the individual supports the ballot measure or 
under subparagraph (B) if the individual opposes the ballot measure. 
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(D) Spaces, commas, semicolons, and any other characters count towards 
the 125-character limit in subparagraphs (A) and (B). 

(E) A supporter or opponent shall not be listed pursuant to subparagraph
(A) or (B) if the supporter or opponent is a political party or is representing
a political party.

(F) The name of a nonprofit organization or business included in the list
of supporters and opponents as required by this subdivision may be shortened 
by the proponents or opponents who submit it using acronyms, abbreviations, 
or by leaving out words in the entity’s name, as long as doing so would not 
confuse voters with another well-known organization or business that did 
not take the same position on the ballot measure (e.g., “Hot Air Balloon 
Flyers of Montana Education Fund” may be shortened to “Hot Air Balloons 
Montana”). 

(G) Supporters and opponents listed on the ballot label pursuant to
subparagraph (A) or (B) shall be added as text after the condensed ballot 
title and summary and shall be separated by semicolons. Supporters and 
opponents need not be displayed on separate horizontal lines on the ballot. 
If no list of supporters is provided by the proponents or there are none that 
meet the requirements of this section, then “Supporters:” shall be followed 
by “None submitted.” If no list of opponents is provided by the opponents 
or there are none that meet the requirements of this section, then 
“Opponents:” shall be followed by “None submitted.” 

(H) If the ballot emphasizes the text “Supporters:” or “Opponents:” by
use of boldface font, underlining, or any other method that differentiates 
that text from the list of supporters or opponents that follow, the text 
“Supporters:” or “Opponents:” may be displayed with only the initial letter 
capitalized. If that text is not emphasized, then each letter of that text shall 
be capitalized. 

(I) If including the list of Supporters and Opponents in the ballot labels
as required by this section would necessitate the printing of an extra ballot 
card compared to the ballot labels not including them, the type size of the 
part of all of the ballot labels starting with “Supporters:” may be reduced 
by the minimal amount needed to stop them from necessitating an extra 
ballot card, as long as the type size is no smaller than 8-point and as long 
as the type size is reduced by the same amount for all ballot measures. 

(2) (A)  The proponents of the measure shall provide the list of supporters 
described in subparagraph (A) of paragraph (1) to the Secretary of State 
when submitting the arguments supporting the ballot measure. 

(i) For every supporter listed that is a nonprofit organization, a business,
or an individual whose title includes a nonprofit organization or business, 
the supporters shall include a signed statement by a representative of the 
nonprofit organization or business, under penalty of perjury, that includes 
its name and business address and that attests (I) that the nonprofit 
organization or business supports the measure, (II) that the nonprofit 
organization or business has been in existence for at least four years, (III) 
that the nonprofit organization or business has had at least one full-time 
employee for the last four years, or, if it is a nonprofit organization, that it 
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has had at least 500 donors in the last four years, and (IV) that it was not 
originally created as a committee described in Section 82013 of the 
Government Code. 

(ii) For every supporter listed that is an individual, the proponents shall
include a signed statement by the individual that includes the individual’s 
name and address and attests that the individual supports the measure. 

(B) The opponents of the measure shall provide the list of opponents
described in subparagraph (B) of paragraph (1) to the Secretary of State 
when submitting the arguments opposing the ballot measure. 

(i) For every opponent listed that is a nonprofit organization, a business,
or an individual whose title includes a nonprofit organization or business, 
the opponents shall include a signed statement by a representative of the 
nonprofit organization or business, under penalty of perjury, that includes 
its name and business address and that attests (I) that the nonprofit 
organization or business opposes the measure, (II) that the nonprofit 
organization or business has been in existence for at least four years, (III) 
that the nonprofit organization or business has had at least one full-time 
employee for the last four years, or, if it is a nonprofit organization, that it 
has had at least 500 donors in the last four years, and (IV) that it was not 
originally created as a committee described in Section 82013 of the 
Government Code. 

(ii) For every opponent listed that is an individual, the opponents shall
include a signed statement by the individual that includes the individual’s 
name and address and attests that the individual opposes the measure. 

(C) In order to enable the Secretary of State to determine whether the
nonprofit organizations and businesses listed in the supporters or opponents 
have been in existence for at least four years, the proponents and opponents 
shall submit with the list of supporters and opponents described in 
subparagraphs (A) and (B) a certified copy of the articles of incorporation, 
articles of organization, or similar document for each nonprofit organization 
or business on the list that verifies that the nonprofit organization or business 
has been in existence for at least four years. 

(D) The Secretary of State shall confirm that a submission listing
supporters or opponents includes the documentation required by 
subparagraphs (A) through (C) and otherwise meets the requirements of 
this section. The Secretary of State shall ask the proponents or opponents 
to resubmit a list if the requirements are not met. The Secretary of State 
may establish deadlines by when proponents or opponents must resubmit 
a list and any other documents required by the Secretary of State to meet 
the deadline in subdivision (b) of Section 9050. 

(d) In providing the ballot title and summary, the Attorney General shall
give a true and impartial statement of the purpose of the measure in such 
language that the ballot title and summary shall neither be an argument, nor 
be likely to create prejudice, for or against the proposed measure. 

(e) The Attorney General shall invite and consider public comment in
preparing each ballot title and summary. 

SEC. 6. Section 9053 of the Elections Code is amended to read: 
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9053. Each measure shall be designated on the ballot by the ballot label 
certified by the Secretary of State. 

SEC. 7. Section 9170 is added to the Elections Code, to read: 
9170. (a)  Subject to subdivision (d), the ballot label or similar description 

of a county, city, district, or school measure on a county ballot shall end 
with all of the following: 

(1) After the text “Supporters:”, a listing of associations, nonprofit
organizations, businesses, or individuals taken from the signers or the text 
of the argument in favor of the measure printed in the voter information 
guide. The list of supporters shall not exceed 125 characters in length. Each 
supporter shall be separated by a semicolon. An association, nonprofit 
organization, business, or individual shall not be listed unless they support 
the measure. 

(2) After the text “Opponents:”, a listing of associations, nonprofit
organizations, businesses, or individuals taken from the signers or the text 
of the argument against the measure printed in the voter information guide. 
The list of opponents shall not exceed 125 characters in length. Each 
opponent shall be separated by a semicolon. An association, nonprofit 
organization, business, or individual shall not be listed unless they oppose 
the measure. 

(3) A supporter or opponent shall not be listed pursuant to paragraph (1)
or (2) unless it is one of the following: 

(A) An association, nonprofit organization, or business that was not
originally created as a committee described in Section 82013 of the 
Government Code and that has been in existence for at least four years. 

(B) A current or former elected official, who may be listed with the
official’s title (e.g., “State Senator Mary Smith,” “Assembly Member Carlos 
Garcia,” or “former Eureka City Council Member Amy Lee”). These titles 
may be shortened (e.g. “Senator” or “Sen.” for “State Senator” or “Asm.” 
for “Assembly Member”). 

(C) An individual who is not a current or former elected official may be
listed only with the individual’s first and last name and an honorific (e.g., 
“Dr.,” “M.D.,” “Ph.D.,” or “Esquire”), with no other title or designation, 
unless it is a title representing an association, nonprofit organization, or 
business that meets the requirements of subparagraph (A) or (B) and that 
is eligible to be listed under paragraph (1) if the individual supports the 
measure or under paragraph (2) if the individual opposes the measure. 

(4) Spaces, commas, semicolons, and other characters count towards the
125-character limit in paragraphs (1) and (2).

(5) A supporter or opponent shall not be listed pursuant to paragraph (1)
or (2) if the supporter or opponent is a political party or is representing a 
political party. 

(6) The name of an association, nonprofit organization, or business
included in the list of supporters and opponents as required by this section 
may be shortened by the proponents or opponents who submit it using 
acronyms, abbreviations, or by leaving out words in their name, as long as 
doing so would not confuse voters with another well-known organization 
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or business that did not take the same position on the ballot measure (e.g., 
“Hot Air Balloon Flyers of Montana Education Fund” may be shortened to 
“Hot Air Balloons Montana”). 

(7)  Supporters and opponents listed pursuant to paragraph (1) or (2) shall 
be added as text after the condensed ballot title and summary, if any, and 
may be separated by semicolons. Supporters and opponents need not be 
displayed on separate horizontal lines on the ballot. If no list of supporters 
is provided by the proponents or there are none that meet the requirements 
of this section, then “Supporters:” shall be followed by “None submitted.” 
If no list of opponents is provided by the opponents or there are none that 
meet the requirements of this section, then “Opponents:” shall be followed 
by “None submitted.” 

(8)  If the ballot emphasizes the text “Supporters:” or “Opponents:” by 
use of boldface font, underlining, or any other method that differentiates 
that text from the list of supporters or opponents that follow, the text 
“Supporters:” or “Opponents:” may be displayed with only the initial letter 
capitalized. If that text is not emphasized, then each letter of that text shall 
be capitalized. 

(9)  If including the list of Supporters and Opponents in the ballot labels 
as required by this section would necessitate the printing of an extra ballot 
card compared to the ballot labels not including them, the type size of the 
part of all of the ballot labels starting with “Supporters:” may be reduced 
by the minimal amount needed to stop them from necessitating an extra 
ballot card, as long as the type size is no smaller than 8-point and as long 
as the type size is reduced by the same amount for all ballot measures. 

(b)  (1)  The proponents of the measure shall provide the list of supporters 
described in paragraph (1) of subdivision (a) to the elections official when 
submitting arguments supporting the measure. 

(A)  For every supporter listed that is an association, a nonprofit 
organization, a business, or an individual whose title includes an association, 
nonprofit organization, or business, the supporters shall include a signed 
statement by a representative of the association, nonprofit organization, or 
business, under penalty of perjury, that includes its name and an address 
and that attests (i) that the association, nonprofit organization, or business 
supports the measure, (ii) that the association, nonprofit organization, or 
business has been in existence for at least four years, and (iii) that it was 
not originally created as a committee described in Section 82013 of the 
Government Code. 

(B)  For every supporter listed that is an individual, the proponents shall 
include a signed statement by the individual that includes the individual’s 
name and address and attests that the individual supports the measure. 

(2)  The opponents of the measure shall provide the list of opponents 
described in paragraph (1) of subdivision (b) to the elections official when 
submitting the arguments opposing the measure. 

(A)  For every opponent listed that is an association, a nonprofit 
organization, a business, or an individual whose title includes an association, 
nonprofit organization or business, the opponents shall include a signed 
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statement by a representative of the association, nonprofit organization or 
business, under penalty of perjury, that includes its name and an address 
and that attests (i) that the association, nonprofit organization, or business 
opposes the measure, (ii) that the association, nonprofit organization, or 
business has been in existence for at least four years, and (iii) that it was 
not originally created as a committee described in Section 82013 of the 
Government Code. 

(B)  For every opponent listed that is an individual, the opponents shall 
include a signed statement by the individual that includes the individual’s 
name and address and attests that the opponent opposes the measure. 

(3)  The elections official that receives the ballot arguments and list of 
supporters or opponents shall confirm that a submission listing supporters 
or opponents includes the documentation required by paragraphs (1) and 
(2) and otherwise meets the requirements of this section. The elections 
official shall ask the proponents or opponents to resubmit a list if the 
requirements are not met. The elections official may establish deadlines by 
when proponents or opponents must resubmit a list. 

(c)  Within one week of receipt, an elections official that is not a county 
elections official that administers a city, district, or school election and that 
receives a list of supporters or opponents for inclusion on the ballot label 
or similar description shall, after confirming compliance with this section 
as provided in paragraph (3) of subdivision (b), forward that list to the county 
elections official. 

(d)  At least 30 days before the deadline for submitting arguments for or 
against county measures, a county board of supervisors may elect not to list 
supporters and opponents for county, city, district and school measures on 
the county ballot and future county ballots. 

(1)   A county shall not include a list of supporters or opponents for any 
county, city, district, or school measure if the county does not include a list 
of supporters or opponents for all measures for which the county receives 
a list that meets the requirements of this section. If the county elects not to 
list supporters and opponents for county, city, district, or school measures 
on the county ballot, the requirements of subdivisions (a) through (c) do 
not apply. 

(2)  A district measure or school measure on a county ballot shall not 
include a list of supporters or opponents if the same district or school 
measure appears on the ballot of another county that does not include a list 
of supporters or opponents for the measure, in which case the requirements 
of subdivisions (a) through (c), inclusive, do not apply for the measure. 

SEC. 8. Section 13282 of the Elections Code is amended to read: 
13282. Whenever the Attorney General prepares a condensed ballot title 

and summary, the Attorney General shall file a copy of the condensed ballot 
title and summary with the Secretary of State. The Secretary of State shall 
make a copy of the condensed ballot title and summary as required by 
subdivision (c) of Section 9051 available for public examination prior to 
the printing of the ballot label on any ballot. The public shall be permitted 
to examine the condensed ballot title and summary for at least 20 days, and 
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the Secretary of State may consolidate the examination requirement under 
this section with the public examination requirements set forth in Section 
9092. A voter may seek a writ of mandate requiring a condensed ballot title 
and summary, or portion thereof, to be amended or deleted. The provisions 
set forth in Section 9092 concerning the issuance of the writ and the nature 
of the proceedings shall be applicable to this section. 

SEC. 9. The Legislature finds and declares that providing voters with 
information to better understand ballot measures is a matter of statewide 
concern and is not a municipal affair as that term is used in Section 5 of 
Article XI of the California Constitution. Therefore, Section 7 of this act 
adding Section 9170 of the Elections Code applies to all cities, including 
charter cities. 

SEC. 10. No reimbursement is required by this act pursuant to Section 
6 of Article XIIIB of the California Constitution for certain costs that may 
be incurred by a local agency or school district because, in that regard, this 
act creates a new crime or infraction, eliminates a crime or infraction, or 
changes the penalty for a crime or infraction, within the meaning of Section 
17556 of the Government Code, or changes the definition of a crime within 
the meaning of Section 6 of Article XIII B of the California Constitution. 

However, if the Commission on State Mandates determines that this act 
contains other costs mandated by the state, reimbursement to local agencies 
and school districts for those costs shall be made pursuant to Part 7 
(commencing with Section 17500) of Division 4 of Title 2 of the Government 
Code. 
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State of California 

ELECTIONS CODE 

Section  9051 

9051. (a)  (1)  The ballot title and summary may differ from the legislative, circulating, 
or other title and summary of the measure and shall not exceed 100 words, not 
including the fiscal impact statement. 

(2) The ballot title and summary shall include a summary of the Legislative
Analyst’s estimate of the net state and local government fiscal impact prepared pursuant 
to Section 9087 of this code and Section 88003 of the Government Code. 

(b) (1)  The condensed ballot title and summary for a statewide initiative measure,
or measure proposed by the Legislature, shall not contain more than 75 words and 
shall be a condensed version of the ballot title and summary including the financial 
impact summary prepared pursuant to Section 9087 of this code and Section 88003 
of the Government Code. 

(2) The condensed title and summary for a statewide referendum measure shall
not contain more than 75 words, including the ballot title that shall be in the form of 
a question as specified in Section 303.1. 

(c) (1)  The ballot label for a statewide initiative measure, or measure proposed
by the Legislature, shall include the condensed ballot title and summary described in 
paragraph (1) of subdivision (b), followed by the following: 

(A) After the text “Supporters:”, a listing of nonprofit organizations, businesses,
or individuals taken from the signers or the text of the argument in favor of the ballot 
measure printed in the state voter information guide. The list of supporters shall not 
exceed 125 characters in length. Each supporter shall be separated by a semicolon. 
A nonprofit organization, business, or individual shall not be listed unless they support 
the ballot measure. 

(B) After the text “Opponents:”, a listing of nonprofit organizations, businesses,
or individuals taken from the signers or the text of the argument against the ballot 
measure printed in the state voter information guide. The list of opponents shall not 
exceed 125 characters in length. Each opponent shall be separated by a semicolon. 
A nonprofit organization, business, or individual shall not be listed unless they oppose 
the ballot measure. 

(C) A supporter or opponent shall not be listed pursuant to subparagraph (A) or
(B) unless it is one of the following:

(i) A nonprofit organization that was not originally created as a committee described 
in Section 82013 of the Government Code, that has been in existence for at least four 
years, and that, during the four-year period prior to the time that the organization is 
listed pursuant to subparagraph (A) or (B), either has received contributions from 
more than 500 donors or has had at least one full-time employee. 
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(ii)  A business that has been in existence for at least four years and that has had 
at least one full-time employee during the four-year period prior to the time that the 
organization is listed pursuant to subparagraph (A) or (B). 

(iii)  A current or former elected official, who may be listed with the official’s title 
(e.g., “State Senator Mary Smith,” “Assembly Member Carlos Garcia,” or “former 
Eureka City Council Member Amy Lee”). These titles may be shortened (e.g. “Senator” 
or “Sen.” for “State Senator” or “Asm.” for “Assembly Member”). 

(iv)  An individual who is not a current or former elected official may be listed 
only with the individual’s first and last name and an honorific (e.g., “Dr.,” “M.D.,” 
“Ph.D.,” or “Esquire”), with no other title or designation, unless it is a title representing 
a nonprofit organization or business that meets the requirements of clause (i) or (ii) 
and that is eligible to be listed under subparagraph (A) if the individual supports the 
ballot measure or under subparagraph (B) if the individual opposes the ballot measure. 

(D)  Spaces, commas, semicolons, and any other characters count towards the 
125-character limit in subparagraphs (A) and (B). 

(E)  A supporter or opponent shall not be listed pursuant to subparagraph (A) or 
(B) if the supporter or opponent is a political party or is representing a political party. 

(F)  The name of a nonprofit organization or business included in the list of 
supporters and opponents as required by this subdivision may be shortened by the 
proponents or opponents who submit it using acronyms, abbreviations, or by leaving 
out words in the entity’s name, as long as doing so would not confuse voters with 
another well-known organization or business that did not take the same position on 
the ballot measure (e.g., “Hot Air Balloon Flyers of Montana Education Fund” may 
be shortened to “Hot Air Balloons Montana”). 

(G)  Supporters and opponents listed on the ballot label pursuant to subparagraph 
(A) or (B) shall be added as text after the condensed ballot title and summary and 
shall be separated by semicolons. Supporters and opponents need not be displayed 
on separate horizontal lines on the ballot. If no list of supporters is provided by the 
proponents or there are none that meet the requirements of this section, then 
“Supporters:” shall be followed by “None submitted.” If no list of opponents is 
provided by the opponents or there are none that meet the requirements of this section, 
then “Opponents:” shall be followed by “None submitted.” 

(H)  If the ballot emphasizes the text “Supporters:” or “Opponents:” by use of 
boldface font, underlining, or any other method that differentiates that text from the 
list of supporters or opponents that follow, the text “Supporters:” or “Opponents:” 
may be displayed with only the initial letter capitalized. If that text is not emphasized, 
then each letter of that text shall be capitalized. 

(I)  If including the list of Supporters and Opponents in the ballot labels as required 
by this section would necessitate the printing of an extra ballot card compared to the 
ballot labels not including them, the type size of the part of all of the ballot labels 
starting with “Supporters:” may be reduced by the minimal amount needed to stop 
them from necessitating an extra ballot card, as long as the type size is no smaller 
than 8-point and as long as the type size is reduced by the same amount for all ballot 
measures. 
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(2)  (A)  The proponents of a statewide initiative measure or measure proposed by 
the Legislature, or, commencing January 1, 2025, the supporters of the statute subject 
to a statewide referendum, shall provide the list of supporters described in subparagraph 
(A) of paragraph (1) to the Secretary of State when submitting the arguments 
supporting the ballot measure. 

(i)  For every supporter listed that is a nonprofit organization, a business, or an 
individual whose title includes a nonprofit organization or business, the supporters 
shall include a signed statement by a representative of the nonprofit organization or 
business, under penalty of perjury, that includes its name and business address and 
that attests (I) that the nonprofit organization or business supports the measure, (II) 
that the nonprofit organization or business has been in existence for at least four years, 
(III) that the nonprofit organization or business has had at least one full-time employee 
for the last four years, or, if it is a nonprofit organization, that it has had at least 500 
donors in the last four years, and (IV) that it was not originally created as a committee 
described in Section 82013 of the Government Code. 

(ii)  For every supporter listed that is an individual, the proponents shall include a 
signed statement by the individual that includes the individual’s name and address 
and attests that the individual supports the measure. 

(B)  The opponents of a statewide initiative measure or measure proposed by the 
Legislature, or, commencing January 1, 2025, the opponents of the statute subject to 
a statewide referendum, shall provide the list of opponents described in subparagraph 
(B) of paragraph (1) to the Secretary of State when submitting the arguments opposing 
the ballot measure. 

(i)  For every opponent listed that is a nonprofit organization, a business, or an 
individual whose title includes a nonprofit organization or business, the opponents 
shall include a signed statement by a representative of the nonprofit organization or 
business, under penalty of perjury, that includes its name and business address and 
that attests (I) that the nonprofit organization or business opposes the measure, (II) 
that the nonprofit organization or business has been in existence for at least four years, 
(III) that the nonprofit organization or business has had at least one full-time employee 
for the last four years, or, if it is a nonprofit organization, that it has had at least 500 
donors in the last four years, and (IV) that it was not originally created as a committee 
described in Section 82013 of the Government Code. 

(ii)  For every opponent listed that is an individual, the opponents shall include a 
signed statement by the individual that includes the individual’s name and address 
and attests that the individual opposes the measure. 

(C)  In order to enable the Secretary of State to determine whether the nonprofit 
organizations and businesses listed in the supporters or opponents have been in 
existence for at least four years, the proponents and opponents shall submit with the 
list of supporters and opponents described in subparagraphs (A) and (B) a certified 
copy of the articles of incorporation, articles of organization, or similar document for 
each nonprofit organization or business on the list that verifies that the nonprofit 
organization or business has been in existence for at least four years. 
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(D)  The Secretary of State shall confirm that a submission listing supporters or 
opponents includes the documentation required by subparagraphs (A) through (C) 
and otherwise meets the requirements of this section. The Secretary of State shall ask 
the proponents or opponents to resubmit a list if the requirements are not met. The 
Secretary of State may establish deadlines by when proponents or opponents must 
resubmit a list and any other documents required by the Secretary of State to meet 
the deadline in subdivision (b) of Section 9050. 

(d)  (1)  Commencing January 1, 2025, the ballot label for a statewide referendum 
measure shall include the condensed title and summary described in paragraph (2) of 
subdivision (b), followed by a listing of the names of supporters and opponents in the 
ballot arguments printed in the state voter information guide as described in subdivision 
(c). 

(2)  For purposes of subparagraph (A) of paragraph (1) of subdivision (c), 
“Supporters” shall be listed on the ballot label as “Supporters of the law” for statewide 
referendum measures. 

(3)  For purposes of subparagraph (B) of paragraph (1) of subdivision (c), 
“Opponents” shall be listed on the ballot label as “Opponents of the law” for statewide 
referendum measures. 

(e)  In providing the ballot title and summary, the Attorney General shall give a 
true and impartial statement of the purpose of the measure in such language that the 
ballot title and summary shall neither be an argument, nor be likely to create prejudice, 
for or against the proposed measure. 

(f)  The Attorney General shall invite and consider public comment in preparing 
each ballot title and summary. 

(Amended by Stats. 2024, Ch. 80, Sec. 40.  (SB 1525)  Effective January 1, 2025.) 
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 Declined to Follow by Connell v. Superior Court, Cal.App. 3 Dist.,

November 20, 1997

190 Cal.App.3d 521, 234 Cal.Rptr. 795

CARMEL VALLEY FIRE PROTECTION

DISTRICT et al., Plaintiffs and Respondents,

v.

THE STATE OF CALIFORNIA

et al., Defendants and Appellants.

RINCON DEL DIABLO MUNICIPAL WATER

DISTRICT et al., Plaintiffs and Respondents,

v.

THE STATE OF CALIFORNIA

et al., Defendants and Appellants.

COUNTY OF LOS ANGELES,

Plaintiff and Respondent,

v.

THE STATE OF CALIFORNIA

et al., Defendants and Appellants.

No. B006078., No. B011941., No. B011942.
Court of Appeal, Second District, Division 5, California.

Feb 19, 1987.

SUMMARY

The trial court, in separate proceedings brought by three
counties against the state for reimbursement of funds
expended by the counties in complying with a state order
to provide protective clothing and equipment for county fire
fighters, issued writs of mandate compelling the state to
reimburse the counties. Previously, the counties had filed test
claims with the State Board of Control for reimbursement of
similar expenses. The board determined that there was a state
mandate and the counties should be reimbursed. The state did
not seek judicial review of the board's decision. Thereafter, a
local government claims bill, Sen. Bill No. 1261 (Stats. 1981,
ch. 1090, p. 4191) was introduced to provide appropriations
to pay some of the counties' claims for the state-mandated
costs. After various amendments, the legislation was enacted
into law without the appropriations. The counties then sought
reimbursement by filing petitions for writs of mandate and
complaints for declaratory relief. (Superior Court of Los
Angeles County, No. C437471, Norman L. Epstein, Judge;

No. C514623 and No. C515319, Jack T. Ryburn, Judge.)
*522

In a consolidated appeal, the Court of Appeal affirmed
with certain modifications. It held that, by failing to seek
judicial review of the board's decision, the state had waived
its right to contest the board's finding that the counties'
expenditures were state mandated. Similarly, it held that the
state was collaterally estopped from attacking the board's
findings. It also held that the executive orders requiring
the expenditures constituted the type of “program” that is
subject to the constitutional imperative of subvention under
Cal. Const., art. XIII B, § 6. The court also held that the
trial courts had not ordered an appropriation in violation of
the separation of powers doctrine, and that the trial courts
correctly determined that certain legislative disclaimers,
findings, and budget control language did not exonerate
the state from its constitutionally and statutorily imposed
obligation to reimburse the counties' state-mandated costs.
Further, the court held that the trial courts properly authorized
the counties to satisfy their claims by offsetting fines and
forfeitures due to the state, and that the counties were entitled
to interest. (Opinion by Eagleson, J., with Ashby, Acting P. J.,
and Hastings, J., concurring.)

HEADNOTES

Classified to California Digest of Official Reports

(1a, 1b)
Estoppel and Waiver § 23--Waiver--Trial and Appeal--Failure
to Seek Judicial Review of Administrative Decision--Waiver
of Right to Contest Findings.
In a proceeding by a county for a writ of mandate to
compel reimbursement by the state for funds expended in
complying with a state order to provide protective clothing
and equipment to county fire fighters, the state waived its
right to contest findings made by the State Board of Control
in a previous proceeding. The board found that the costs
were state-mandated and that the county was entitled to
reimbursement. The state failed to seek judicial review of
the board's decision, and the statute of limitations applicable
to such review had passed. Moreover, the state, through its
agents, had acquiesced in the board's findings by seeking an
appropriation to satisfy the validated claims, which, however,
was rebuffed by the Legislature.

(2)
Estoppel and Waiver § 19--Waiver--Requisites.
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Waiver occurs where there is an existing right; actual or
constructive knowledge of its existence; and either an actual
intention to relinquish it, or conduct so inconsistent with an
intent to enforce the right as to induce a reasonable *523
belief that it has been waived. A right that is waived is lost
forever. The doctrine of waiver applies to rights and privileges
afforded by statute.

[See Cal.Jur.3d, Estoppel and Waiver § 21; Am.Jur.2d,
Estoppel and Waiver § 154.]

(3a, 3b, 3c, 3d)
Judgments § 81--Res Judicata--Collateral Estoppel--County's
Action for Reimbursement of State-mandated Costs--
Findings of State Board of Control.
In a proceeding brought by a county for a writ of mandate
to compel reimbursement by the state for funds expended
in complying with a state order to provide protective
clothing and equipment to county fire fighters, the state
was collaterally estopped from attacking the findings made,
in a previous proceeding, by the State Board of Control
that the costs were state-mandated and that the county was
entitled to reimbursement. The issues were fully litigated
before the board. Similarly, although the state was not a
party to the board hearings, it was in privity with those state
agencies which did participate. Moreover, a determination of
conclusiveness would not work an injustice.

(4)
Judgments § 81--Res Judicata--Collateral Estoppel--
Elements.
In order for the doctrine of collateral estoppel to apply, the
issues in the two proceedings must be the same, the prior
proceeding must have resulted in a final judgment on the
merits, and the parties or their privies must be involved.

(5)
Judgments § 84--Res Judicata--Collateral Estoppel--Identity
of Parties--Privity--Governmental Agents.
The agents of the same government are in privity with each
other for purposes of collateral estoppel, since they represent
not their own rights but the right of the government.

(6)
Judgments § 96--Res Judicata--Collateral Estoppel--Matters
Concluded-- Questions of Law.

A prior judgment on a question of law decided by a court is
conclusive in a subsequent action between the same parties
where both causes involved arose out of the same subject
matter or transaction, and where holding the judgment to be
conclusive will not result in an injustice.

(7)
State of California § 11--Fiscal Matters--Reimbursement to
County for State-mandated Costs--New Programs.
A “new program,” for purposes of determining whether
the program is subject to the constitutional imperative of
subvention under Cal. Const., art. XIII B, § 6, is one which
carries out the governmental function of providing services
*524  to the public, or laws which, to implement a state

policy, impose unique requirements on local governments and
do not apply generally to all residents and entities in the state.

(8)
State of California § 7--Actions--Reimbursement of County
Funds for State-mandated Costs--New Programs.
In an action brought by a county for a writ of mandate to
compel reimbursement by the state for funds expended in
complying with state executive orders to provide protective
clothing and equipment to county fire fighters, the trial court
properly determined that the executive orders constituted the
type of “new program” that was subject to the constitutional
imperative of subvention under Cal. Const., art. XIII B, § 6.
Fire protection is a peculiarly governmental function. Also,
the executive orders manifest a state policy to provide updated
equipment to all fire fighters, impose unique requirements on
local governments, and do not apply generally to all residents
and entities in the state, but only to those involved in fire
fighting.

(9)
Constitutional Law § 37--Doctrine of Separation of Powers--
Violations of Doctrine--Judicial Order of Appropriation.
In a proceeding brought by a county for a writ of mandate
to compel reimbursement by the state for funds expended
in complying with a state order to provide protective
clothing and equipment to county fire fighters, the trial
court's judgment granting the writ was not in violation of
the separation of powers doctrine. The court order did not
directly compel the Legislature to appropriate funds or to pay
funds not yet appropriated, but merely affected an existing
appropriation.
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(10)
Constitutional Law § 40--Distribution of Governmental
Powers--Between Branches of Government--Judicial Power
and Its Limits--Order Directing Treasurer to Pay on Already
Appropriated Funds.
Once funds have been appropriated by legislative action,
a court transgresses no constitutional principle when it
orders the State Controller or other similar official to make
appropriate expenditures from such funds. Thus, a judgment
which ordered the State Controller to draw warrants and
directed the State Treasurer to pay on already-appropriated
funds permissibly compelled performance of a ministerial
duty.

(11)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to County for State-mandated Costs.
Appropriations affected by a court order need not specifically
refer to the particular expenditure in question in order to be
available. Thus, in a proceeding brought by a county for a writ
of mandate to compel reimbursement *525  by the state for
funds expended in complying with a state order to provide
protective clothing and equipment to county fire fighters,
the funds appropriated for the Department of Industrial
Relations for the prevention of industrial injuries and deaths
of state workers were available for reimbursement, despite
the fact that the funds were not specifically appropriated for
reimbursement. The funds were generally related to the nature
of costs incurred by the county.

(12a, 12b)
Fires and Fire Districts § 2--Statutes and Ordinances--County
Compliance With State Executive Order to Provide Protective
Equipment--Federal Mandate.
A county's purchase of protective clothing and equipment for
its fire fighters was not the result of a federally mandated
program so as to relieve the state of its obligation (Cal. Const.,
art. XIII B, § 6) to reimburse the county for the cost of the
purchases. The county had made the purchase in compliance
with a state executive order. The federal government does not
have jurisdiction over local fire departments and there are no
applicable federal standards for local government structural
fire fighting clothing and equipment. Hence, the county's
obedience to the state executive orders was not federally
mandated.

(13)

Statutes § 20--Construction--Judicial Function--Legislative
Declarations.
The interpretation of statutory language is purely a judicial
function. Legislative declarations are not binding on the
courts and are particularly suspect when they are the product
of an attempt to avoid financial responsibility.

(14a, 14b)
Statutes § 10--Title and Subject Matter--Single Subject Rule.
In a proceeding brought by a county for a writ of mandate
to compel reimbursement by the state for funds expended in
complying with a state order to provide protective clothing
and equipment to county fire fighters (Cal. Admin. Code, tit.

8, §§ 3401- 3409), the trial court properly invalidated, as
violating the single subject rule, the budget control language
of Stats. 1981, ch. 1090, § 3. The express purpose of ch.
1090 was to increase funds available for reimbursing certain
claims. The budget control language, on the other hand,

purported to make the reimbursement provisions of Rev.
& Tax. Code, § 2207, and former Rev. & Tax. Code, §
2231, unavailable to the county. Because the budget control
language did not reasonably relate to the bill's stated purpose,
it was invalid.

(15)
Statutes § 10--Title and Subject Matter--Single Subject Rule.
The single subject rule essentially requires that a statute
have only one subject matter and that the subject be clearly
expressed in a statute's *526  title. The rule's primary
purpose is to prevent “logrolling” in the enactment of laws,
which occurs where a provision unrelated to a bill's main
subject matter and title is included in it with the hope
that the provision will remain unnoticed and unchallenged.
By invalidating these unrelated clauses, the single subject
rule prevents the passage of laws which might otherwise
not have passed had the legislative mind been directed to
them. However, in order to minimize judicial interference in
the Legislature's activities, the single subject rule is to be
construed liberally. A provision violates the rule only if it does
not promote the main purpose of the act or does not have a
necessary and natural connection with that purpose.

(16)
Statutes § 5--Operation and Effect--Retroactivity--
Reimbursement to County for State-mandated Costs.
The budget control language of Stats. 1981, ch. 1090, § 3,
which purported to make the reimbursement provisions of
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Rev. & Tax. Code, § 2207 and former Rev. & Tax. Code,
§ 2231, unavailable to a county seeking reimbursement (Cal.
Const., art. XIII B, § 6) for expenditures made in purchasing
state-required protective clothing and equipment for county

fire fighters (Cal. Admin. Code, tit. 8, §§ 3401- 3409), was
invalid as a retroactive disclaimer of the county's right to
reimbursement for debts incurred in prior years.

(17)
State of California § 13--Fiscal Matters--Limitations on
Disposal-- Reimbursement to Counties for State-mandated
Costs.
The budget control language of § 28.40 of the 1981 Budget
Act and § 26.00 of the 1983 and 1984 Budget Acts did
not exonerate the state from its constitutional and statutory
obligations to reimburse a county for the expenses incurred
in complying with a state mandate to purchase protective
clothing and equipment for county fire fighters. The language
was invalid in that it violated the single subject rule, attempted
to amend existing statutory law, and was unrelated to the
Budget Acts' main purpose of appropriating funds to support
the annual budget.

(18)
Constitutional Law § 4--Legislative Power to Create
Workers' Compensation System--Effect on County's Right to
Reimbursement.

Cal. Const., art. XIV, § 4, which vests the Legislature with
unlimited plenary power to create and enforce a complete
workers' compensation system, does not affect a county's right
to state reimbursement for costs incurred in complying with
state-mandated safety orders.

(19)
Constitutional Law § 7--Mandatory, Directory, and
Self-executing Provisions--Subvention Provisions--County
Reimbursement for State-mandated Costs.
The subvention provisions of Cal. Const., art. XIII B, §
6, operate so as to require the state to reimburse counties
for *527  state-mandated costs incurred between January 1,
1975, and June 30, 1980. The amendment, which became
effective on July 1, 1980, provided that the Legislature “may,
but need not,” provide reimbursement for mandates enacted
before January 1, 1975. Nevertheless, the Legislature must
reimburse mandates passed after that date, even though the

state did not have to begin reimbursement until the effective
date of the amendment.

(20)
Mandamus and Prohibition § 5--Mandamus--Conditions
Affecting Issuance--Exhaustion of Administrative
Remedies--County Reimbursement for State-mandated
Costs.
A county's right of action in traditional mandamus to
compel reimbursement for state-mandated costs did not
accrue until the county had exhausted its administrative
remedies. The exhaustion of remedies occurred when it
became unmistakably clear that the legislative process was
complete and that the state had breached its duty to reimburse
the county.

(21)
Mandamus and Prohibition § 13--Mandamus--Conditions
Affecting Issuance--Existence and Adequacy of Other
Remedy.
A party seeking relief by mandamus is not required to exhaust
a remedy that was not in existence at the time the action was
filed.

(22a, 22b)
State of California § 7--Actions--Reimbursement to County
for State-mandated Costs--County's Right to Offset Fines and
Forfeitures Due to State.
In a proceeding by a county for a writ of mandate to
compel reimbursement by the state for funds expended in
complying with a state order to provide protective clothing
and equipment for county fire fighters, the trial court did
not err in authorizing the county to satisfy its claims by
offsetting fines and forfeitures due to the state. The order
did not impinge upon the Legislature's exclusive power to
appropriate funds or control budget matters.

(23)
Equity § 5--Scope and Types of Relief--Offset.
The right to offset is a long-established principle of equity.
Either party to a transaction involving mutual debits and
credits can strike or balance, holding himself owing or
entitled only to the net difference. Although this doctrine
exists independent of statute, its governing principle has been
partially codified in Code Civ. Proc., § 431.70 (limited to
cross-demands for money).
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(24)
State of California § 7--Actions--Reimbursement to County
for State-mandated Costs--State's Use of Statutory Offset
Authority.
In a proceeding brought by a county for a writ of mandate
to compel reimbursement by the state for funds expended
in complying with a state *528  order to provide protective
clothing and equipment to county fire fighters, the trial court
did not err in enjoining the exercise of the state's statutory
offset authority (Gov. Code, § 12419.5) until the county was
fully reimbursed. In view of the state's manifest reluctance to
reimburse, and its otherwise unencumbered statutory right of
offset, the trial court was well within its authority to prevent
this method of frustrating the county's collection efforts from
occurring.

(25)
State of California § 7--Actions--Reimbursement to County
for State-mandated Costs--State's Right to Revert or Dissipate
Undistributed Appropriations.
In a proceeding brought by a county for a writ of mandate
to compel reimbursement by the state for funds expended in
complying with a state order to provide protective clothing
and equipment to county fire fighters, the trial court properly
enjoined, and was not precluded by Gov. Code, § 16304.1,
from enjoining, the state from directly or indirectly reverting
the reimbursement award sum from the general fund line item
accounts, and from otherwise dissipating that sum in a manner
that would make it unavailable to satisfy the court's judgment
in favor of the county.

(26)
Parties § 2--Indispensable Parties--County Auditor
Controller--County Action to Collect Reimbursement From
State.
In an action brought by a county for a writ of mandate to
compel reimbursement by the state for funds expended in
complying with a state order to provide protective clothing
and equipment to county fire fighters, the county auditor-
controller was not an indispensable party whose absence
would result in a loss of the trial court's jurisdiction. The
auditor-controller was an officer of the county and was subject
to the direction and control of the county board of supervisors.
He was indirectly represented in the proceedings because his
principal, the county, was the party litigant. Additionally, he
claimed no personal interest in the action and his pro forma
absence in no way impeded complete relief

(27)
Parties § 2--Indispensable Parties--Fines and Forfeitures--
County Action to Collect Reimbursement From State.
In an action brought by a county for a writ of mandate to
compel reimbursement by the state for costs expended in
complying with a state order to provide protective clothing
and equipment to county fire fighters, the funds created by
the collected fines and forfeitures which the county was
allowed to offset to satisfy its claims against the state were not
“indispensable parties” to the litigation. The action was not
an in rem proceeding, and the ownership of a particular stake
was not in dispute. Complete relief could be afforded without
including the specified funds as a party.

(28)
Interest § 4--Interest on Judgments--County Action for
Reimbursement of State-mandated Costs--State Reliance on
Invalid Statute.
An *529  invalid statute voluntarily enacted and promulgated
by the state is not a defense to its obligation to pay interest

on damages under Civ. Code, § 3287, subd. (a). Thus,
in an action brought by a county for writ of mandate to
compel reimbursement by the state for funds expended in
complying with a state order to provide protective clothing
and equipment to county fire fighters, the state could not avoid
its obligation to pay interest on the funds by relying on invalid
budget control language which purported to restrict payment
on reimbursement claims.

(29)
Appellate Review § 127--Review--Scope and Extent--
Interpretation of Statutes.
An appellate court is not limited by the interpretation of
statutes given by the trial court.

(30)
Appellate Review § 162--Determination of Disposition of
Cause-- Modification--Action Against State--Appropriation.
In an action against the state, an appellate court is empowered
to add a directive that the trial court order be modified
to include charging orders against funds appropriated by
subsequent budget acts.
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EAGLESON, J.

These consolidated appeals arise from three separate trial
court proceedings concerning the heretofore unsuccessful
efforts of various local agencies to secure reimbursement of
state-mandated costs.

Case No. 2d Civ. B006078 (Carmel Valley et al. case) was the
first matter decided by the trial court. The memorandum of
decision in that case was judicially noticed by the trial court
which heard the consolidated matters in 2d Civ. B011941
(Rincon et al. case) and 2d Civ. B011942 (County of Los
Angeles case). Issues common to all three cases will be
discussed together *530  under the County of Los Angeles
appeal, while issues unique to the other two appeals will be
considered separately.

We identify the parties to the various proceedings in footnote

1. 1  For literary convenience, however, we will refer to all
appellants as the State and all respondents as the County
unless otherwise indicated.

Appeal In Case No. 2 Civil B011942

(County of Los Angeles Case)

Facts and Procedural History
County employs fire fighters for whom it purchased
protective clothing and equipment, as required by title

8, California Administrative Code, sections 3401- 3409,
enacted in 1978 (executive orders). County argues that it
is entitled to State reimbursement for these expenditures
because they constitute a state-mandated “new program” or

“higher level of service.” County relies on Revenue and

Taxation Code section 2207 2  and former *531  section

2231, 3  and California Constitution, article XIII B, section 6 4

to support its claim.

County filed a test claim with the State Board of Control
(Board) for these costs incurred during fiscal years 1978-1979

and 1979-1980. 5  After hearings were held on the matter, the
Board determined on November 20, 1979, that there was a

state mandate and that County should be reimbursed. State
did not seek judicial review of this quasi-judicial decision of
the Board.

Thereafter, a local government claims bill, Senate Bill
Number 1261 (Stats. 1981, ch. 1090, p. 4191) (S.B. 1261) was
introduced to provide appropriations to pay some of County's
claims for these state-mandated costs. This bill was amended
by the Legislature to delete all appropriations for the payment
of these claims. Other claims of County not provided for in
S.B. 1261 were contained in another local government claims
bill, Assembly Bill Number 171 (Stats. 1982, ch. 28, p. 51)
(A.B. 171). The appropriations in this bill were deleted by
the Governor. Both pieces of legislation, sans appropriations,

were enacted into law. 6

On September 21, 1984, following these legislative rebuffs,
County sought reimbursement by filing a petition for writ
of mandate (Code Civ. Proc., § 1085) and complaint for
declaratory relief. After appropriate responses were filed and
a hearing was held, the court executed a judgment on February
6, 1985, granting a peremptory writ of mandate. A writ of
mandate was issued and other findings and orders made. It
is from this judgment of *532  February 6, 1985, that State
appeals. The relevant portions of the judgment are set forth

verbatim below. 7  *533

Contentions
State advances two basic contentions. It first asserts that the
costs incurred by County are not state mandated because they
are not the result of a “new program,” and do not provide a
“higher level of service.” Either or both of these requirements
are the sine qua non of reimbursement. Second, assuming a
“new program” or “higher level of service” exists, portions
of the trial court order aimed at assisting the reimbursement
process were made in excess of the court's jurisdiction.

These contentions are without merit. We modify and affirm
all three judgments.

Discussion

I

Issue of State Mandate
The threshold question is whether County's expenditures
are state mandated. The right to reimbursement is triggered
when the local agency incurs “costs mandated by the state”
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in either complying with a “new program” or providing

“an increased level of service of an existing program.” 8

State advances many theories as to why the Board erred in
concluding that these expenditures are state-mandated costs.
One of these arguments is whether the executive orders are
a “new program” as that phrase has been recently defined by

our Supreme Court in County of Los Angeles v. State of
California (1987) 43 Cal.3d 46 [233 Cal.Rptr. 38, 729 P.2d
202]. *534

As we shall explain, State has waived its right to challenge the
Board's findings and is also collaterally estopped from doing
so. Additionally, although State is not similarly precluded
from raising issues presented by the State of California case,
we conclude that the executive orders are a “new program”
within the meaning of article XIII B, section 6.

A. Waiver
(1a)We initially conclude that State has waived its right to
contest the Board's findings. ( 2)Waiver occurs where there
is an existing right; actual or constructive knowledge of its
existence; and either an actual intention to relinquish it, or
conduct so inconsistent with an intent to enforce the right
as to induce a reasonable belief that it has has been waived.

( Medico-Dental etc. Co. v. Horton & Converse (1942)

21 Cal.2d 411, 432 [ 132 P.2d 457]; Loughan v. Harger-
Haldeman (1960) 184 Cal.App.2d 495, 502-503 [7 Cal.Rptr.
581].) A right that is waived is lost forever. ( L.A. City Sch.
Dist. v. Landier Inv. Co. (1960) 177 Cal.App.2d 744, 752 [2
Cal.Rptr. 662].) The doctrine of waiver applies to rights and
privileges afforded by statute. ( People v. Murphy (1962) 207
Cal.App.2d 885, 888 [24 Cal.Rptr. 803].)

(1b)State now contends to be an aggrieved party and seeks
to dispute the Board's findings. However it failed to seek

judicial review of that November 20, 1979 decision ( Code
Civ. Proc., § 1094.5) as authorized by former Revenue and
Taxation Code section 2253.5. The three-year statute of
limitations applicable to such review has long since passed. (

Green v. Obledo (1981) 29 Cal.3d 126, 141, fn. 10 [ 172
Cal.Rptr. 206, 624 P.2d 256]; Code Civ. Proc., § 338, subd. 1.)

In addition, State, through its agents, acquiesced in the
Board's findings by seeking an appropriation to satisfy the
validated claims. (Former Rev. & Tax. Code, § 2255, subd.
(a).) On September 30, 1981, S.B. 1261 became law. On

February 12, 1982, A.B. 171 was enacted. Appropriations had
been stripped from each bill. State did not then seek review of
the Board determinations even though time remained before
the three-year statutory period expired. This inaction is clearly
inconsistent with any intent to contest the validity of the
Board's decision and results in a waiver.

B. Administrative Collateral Estoppel
(3a)We next conclude that State is collaterally estopped from
attacking the Board's findings. ( 4)Traditionally, collateral
estoppel has been applied to bar relitigation of an issue
decided in a prior court proceeding. In order for the doctrine
to apply, the issues in the two proceedings must *535  be
the same, the prior proceeding must have resulted in a final
judgment on the merits, and the same parties or their privies

must be involved. ( People v. Sims (1982) 32 Cal.3d 468,

484 [ 186 Cal.Rptr. 77, 651 P.2d 321].)

The doctrine was extended in Sims to apply to a final
adjudication of an administrative agency of statutory creation
so as to preclude relitigation of the same issues in a
subsequent criminal case. Our Supreme Court held that
collateral estoppel applies to such prior adjudications where
three requirements are met: (1) the administrative agency
acted in a judicial capacity; (2) it resolved disputed issues
properly before it; and (3) all parties were provided with the

opportunity to fully and fairly litigate their claims. ( Id.
at p. 479.) All of the elements of administrative collateral
estoppel are present here.

(3b)The Board was created by the state Legislature to exercise
quasi-judicial powers in adjudging the validity of claims

against the State. ( County of Sacramento v. Loeb (1984)

160 Cal.App.3d 446, 452 [ 206 Cal.Rptr. 626].) At the
time of the hearings, the Board proceedings were the sole
administrative remedy available to local agencies seeking
reimbursement for state-mandated costs. (Former Rev. &
Tax. Code, § 2250.) Board examiners had the power to
administer oaths, examine witnesses, issue subpoenas, and
receive evidence. (Gov. Code, § 13911.) The hearings were
adversarial in nature and allowed for the presentation of
evidence by the claimant, the Department of Finance, and any
other affected agency. (Former Rev. & Tax. Code, § 2252.)

The record indicates that the state mandate issues in this
case were fully litigated before the Board. A representative
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of the state Division of Occupational Safety and Health and
the Department of Industrial Relations testified as to why
County's costs were not state mandated. Representatives of
the various claimant fire districts in turn offered testimony
contradicting that view. The proceedings culminated in a
verbatim transcript and a written statement of the basis for the
Board's decision.

State complains, however, that some of the traditional
elements of the collateral estoppel doctrine are missing. In
particular, State argues that it was not a party to the Board
hearings and was not in privity with those state agencies
which did participate.

(5)“[T]he courts have held that the agents of the same
government are in privity with each other, since they represent
not their own rights but the right of the government. [Fn.

omitted.]” ( Lerner v. Los Angeles City Board of Education

(1963) 59 Cal.2d 382, 398 [ 29 Cal.Rptr. 657, 380 P.2d
97].) As we stated in our introduction of the parties in this
case, the party *536  known as “State” is merely a shorthand
reference to the various state agencies and officials named
as defendants below. Each of these defendants is an agent of
the State of California and had a mutual interest in the Board
proceedings. They are thus in privity with those state agencies
which did participate below (e.g., Occupational Safety and
Health Division).

It is also clear that even though the question of whether a cost

is state mandated is one of law ( City of Merced v. State of

California (1984) 153 Cal.App.3d 777, 781 [ 200 Cal.Rptr.
642]), subsequent litigation on that issue is foreclosed here.
(6)A prior judgment on a question of law decided by a court
is conclusive in a subsequent action between the same parties
where both causes involved arose out of the same subject
matter or transaction, and where holding the judgment to be

conclusive will not result in an injustice. ( City of Los
Angeles v. City of San Fernando (1975) 14 Cal.3d 199, 230

[ 123 Cal.Rptr. 1, 537 P.2d 1250]; Beverly Hills Nat.

Bank v. Glynn (1971) 16 Cal.App.3d 274, 286-287 [ 93

Cal.Rptr. 907]; Rest.2d Judgments, § 28, p. 273.) 9

(3d)Here, the basic issues of state mandate and the amount
of reimbursement arose out of County's required compliance
with the executive orders. In either forum—Board or court—

the claims and the evidentiary and legal determination of their
validity would be considered in similar fashion.

Furthermore, a determination of conclusiveness would not
work an injustice. As we have noted, the Board was statutorily
created to consider the validity of the various claims now
being litigated. Processing of reimbursement claims in this
manner was the only administrative remedy available to
County. If we were to grant State's request and review the
Board's determination de novo, we would, in any event,
adhere to the well-settled principle of affording “great
weight” to “the contemporaneous administrative construction
of the enactment by those charged with its enforcement ....” (

Coca-Cola Co. v. State Bd. of Equalization (1945) 25

Cal.2d 918, 921 [ 156 P.2d 1].)

There is no policy reason to limit the application of the
collateral estoppel doctrine to successive court proceedings.

In City and County of San Francisco v. Ang (1979) 97

Cal.App.3d 673, 679 [ 159 Cal.Rptr. 56], the doctrine was
applied to bar relitigation in a subsequent civil proceeding
of a zoning issue previously decided by a city board of
permit appeals. We similarly hold that the questions of law
decided by the Board are binding in all of the subsequent civil
proceedings presented here. State therefore is collaterally
*537  estopped to raise the issues of state mandate and

amount of reimbursement in this appeal.

C. Executive Orders—A “New Program”
Under Article XIII B, Section 6

(7)The recent decision by our Supreme Court in County
of Los Angeles v. State of California, supra., 43 Cal.3d at
p. 49 presents a new issue not previously considered by the
Board or the trial court. That question is whether the executive
orders constitute the type of “program” that is subject to the
constitutional imperative of subvention under article XIII B,

section 6. 10  We conclude that they are.

In State of California, the Court concluded that the term
“program” has two alternative meanings: “programs that
carry out the governmental function of providing services to
the public, or laws which, to implement a state policy, impose
unique requirements on local governments and do not apply

generally to all residents and entities in the state.” ( Id. at
p. 56, italics added.) Although only one of these findings is
necessary to trigger reimbursement, both are present here.
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(8)First, fire protection is a peculiarly governmental function.

( County of Sacramento v. Superior Court (1972) 8 Cal.3d

479, 481 [ 105 Cal.Rptr. 374, 503 P.2d 1382].) “Police
and fire protection are two of the most essential and basic
functions of local government.” ( Verreos v. City and County
of San Francisco (1976) 63 Cal.App.3d 86, 107 [133 Cal.Rptr.
649].) This classification is not weakened by State's assertion
that there are private sector fire fighters who are also subject
to the executive orders. Our record on this point is incomplete
because the issue was not presented below. Nonetheless, we
have no difficulty in concluding as a matter of judicial notice
that the overwhelming number of fire fighters discharge a

classical governmental function. 11  *538

The second, and alternative, prong of the State of California
definition is also satisfied. The executive orders manifest a
state policy to provide updated equipment to all fire fighters.
Indeed, compliance with the executive orders is compulsory.
The requirements imposed on local governments are also
unique because fire fighting is overwhelmingly engaged in by
local agencies. Finally, the orders do not apply generally to all
residents and entities in the State but only to those involved
in fire fighting.

These facts are distinguishable from those presented in
State of California. There, the court held that a state-
mandated increase in workers' compensation benefits did
not require state subvention because the costs incurred by
local agencies were only an incidental impact of laws that
applied generally to all state residents and entities (i.e.,
to all workers and all governmental and nongovernmental
employers). Governmental employers in that setting were
indistinguishable from private employers who were obligated
through insurance or direct payment to pay the statutory
increases.

State of California only defined the scope of the word
“program” as used in California Constitution, article XIII B,
section 6. We apply the same interpretation to former Revenue
and Taxation Code section 2231 even though the statute was
enacted much earlier. The pertinent language in the statute
is identical to that found in the constitutional provision and
no reason has been advanced to suggest that it should be
construed differently. In any event, a different interpretation
must fall before a constitutional provision of similar import. (

County of Los Angeles v. Payne (1937) 8 Cal.2d 563, 574

[ 66 P.2d 658].)

II

Issue of Whether Court Orders
Exceeded Its Jurisdiction

A. The Court Has Not Ordered an Appropriation
in Violation of the Separation of Powers Doctrine

(9)State begins its general attack on the judgment by citing
the longstanding principle that a court order which directly
compels the Legislature to appropriate funds or to pay
funds not yet appropriated violates the separation of powers

doctrine. (Cal. Const., art. III, § 3; art. XVI, § 7; Mandel

v. Myers (1981) 29 Cal.3d 531, 540 [ 174 Cal.Rptr. 841,

629 P.2d 935].) 12  State *539  observes (and correctly so)
that the relevant constitutional (art. XIII B, § 6) and statutory

( Rev. & Tax. Code, § 2207 & former § 2231) provisions
are not appropriations measures. (See City of Sacramento
v. California State Legislature (1986) 187 Cal.App.3d 393,
398 [231 Cal.Rptr. 686].) Since State otherwise discerns
no manifest legislative intent to appropriate funds to pay
County's claims ( City & County of S. F. v. Kuchel (1948)
32 Cal.2d 364, 366 [196 P.2d 545]), it concludes that
the judgment unconstitutionally compels performance of a
legislative act.

State further argues that the judiciary's ability to reach an
existing agency-support appropriation (State Department of
Industrial Relations) (fn. 7, ¶ 1, ante) has been approved
in only two contexts. First, the court can order payment
from an existing appropriation, the expenditure of which
has been legislatively prohibited by an unconstitutional or
unlawful restriction. ( Committee to Defend Reproductive
Rights v. Cory (1982) 132 Cal.App.3d 852, 856 [183 Cal.Rptr.
475].) Second, once an adjudication has finally determined
the rights of the parties, the court may compel satisfaction
of the judgment from a current unexpended, unencumbered
appropriation which administrative agencies routinely have

used for the purpose in question. ( Mandel v. Myers, supra.,
29 Cal.3d at p. 544.) State insists that these facts are not
present here.

County rejoins that a writ of traditional mandate (Code Civ.
Proc., § 1085) is the correct method of compelling State to
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perform a clear and present ministerial legal obligation. (

County of Sacramento v. Loeb, supra., 160 Cal.App.3d
at pp. 451-452.) The ministerial obligation here is contained
in California Constitution, article XIII B, section 6 and in

Revenue and Taxation Code section 2207 and former
section 2231. These provisions require State to reimburse
local agencies for state-mandated costs.

We reject State's general characterization of the judgment
by noting that it only affects an existing appropriation.
It declares (fn. 7, ¶ 1, ante) that only funds already
“appropriated by the Legislature for the State Department of
Industrial Relations for the Prevention of Industrial Injuries
and Deaths of California Workers within the Department's
General Fund” shall be spent for reimbursement of County's
state-mandated costs. (Italics added.) There is absolutely
no language purporting to require the Legislature to enact
appropriations or perform any other act that might violate
separation of powers principles. (10)By simply ordering the
State Controller to draw warrants and directing the State
Treasurer to pay on already appropriated funds (fn. 7, ¶
2, ante), the judgment permissibly compels performance
of a ministerial duty: “[O]nce funds have already been
appropriated by legislative action, a court transgresses no
constitutional principle when it orders the State Controller or
other similar official to make appropriate expenditures *540
from such funds. [Citations.]” ( Mandel v. Myers, supra., 29
Cal.3d at p. 540.)

As we will discuss in further detail below, the subject funds
(fn. 7, ¶ 1, ante)ante) were saddled with an unconstitutional
restriction (fn. 7, ¶ 7, ante). However, Mandel establishes
that such a restriction does not necessarily infect the
entire appropriation. There, the Legislature had improperly
prohibited the use of budget funds to pay a court-ordered and
administratively approved attorney's fees award. The court
reasoned that as long as appropriated funds were “reasonably
available for the expenditures in question, the separation of
powers doctrine poses no barrier to a judicial order directing
the payment of such funds.” ( Id. at p. 542.) The court went
on to find that money in a general “operating expenses and
equipment” fund was, by both the Budget Act's terms and
prior administrative practice, reasonably available to pay the
attorney's fees award.

Contrary to State's argument, Mandel does not require
that past administrative practice support a judgment for
reimbursement from an otherwise available appropriation.

Although there was evidence of a prior administrative practice
of paying counsel fees from funds in the “operating expenses
and equipment” budget, this fact was not the main predicate
of the court's holding. Rather, the decisive factor was that
the budget item in question functioned as a “catchall”
appropriation in which funds were still reasonably available
to satisfy the State's adjudicated debt. ( Id. at pp. 543-544.)

Another illustration of this principle is found in Serrano

v. Priest (1982) 131 Cal.App.3d 188 [ 182 Cal.Rptr. 387].
Plaintiffs in that case secured a judgment against the State of
California for $800,000 in attorney's fees. The judgment was
not paid, and subsequent proceedings were brought against
State to satisfy the judgment. The trial court directed the
State Controller to pay the $800,000 award, plus interest,
from funds appropriated by the Legislature for “operating
expenses and equipment” of the Department of Education,
Superintendent of Public Instruction and State Board of

Education. ( Id. at p. 192.) This court affirmed that order
even though there was no evidence that the agencies involved
had ever paid court-ordered attorney's fees from that portion
of the budget. Relying on Mandel, we concluded that funds
were reasonably available from appropriations enacted in the
Budget Act in effect at the time of the court's order, as well as
from similar appropriations in subsequent budget acts.

(11)State also incorrectly asserts that the appropriations
affected by the court's order must specifically refer to the
particular expenditure in question in order to be available.
This notion was summarily dismissed in Mandel v. Myers,
supra., 29 Cal.3d at pp. 543-544. Likewise, in Committee
to Defend *541  Reproductive Rights v. Cory, supra., 132
Cal.App.3d at pp. 857-858, the court decreed that payments
for Medi-Cal abortions could properly be ordered from
monies appropriated for other Medi-Cal services, even though
this use had been specifically prohibited by the Legislature.

Applying these various principles here, we note that the
judgment (fn. 7, ¶ 2, ante)ante) identified funds in account
numbers 8350-001-001, 8350-001-452, 8350-001-453 and
8350-001-890 as being available for reimbursement. Within
these 1984-1985 account appropriations for the Department
of Industrial Relations were monies for Program 40, the
Prevention of Industrial Injuries and Deaths of California
Workers. The evidence clearly showed that the remaining
balances on hand would cover the cost of reimbursement.
Since it is conceded that the fire fighting protective
clothing and equipment in this case was purchased to
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prevent deaths and injuries to fire fighters, these funds,
although not specifically appropriated for the reimbursement
in question, were generally related to the nature of costs
incurred by County and are therefore reasonably available for
reimbursement.

B. Legislative Disclaimers, Findings and Budget
Control Language Are No Defense to Reimbursement

As a general defense against the order to reimburse, State
insists that the Legislature has itself concluded that the
claimed costs are not reimbursable. This determination took
the combined form of disclaimers, findings and budget
control language. State interprets this self-serving legislation,
as well as the legislative and gubernatorial deletions, as
forever sweeping away State's obligation to reimburse the
state-mandated costs at issue. Consequently, any order that
ignores these restrictions on payment would amount to a
court-ordered appropriation. As we shall conclude, these
efforts are merely transparent attempts to do indirectly that
which cannot lawfully be done directly.

The seminal legislation that gave rise to the 1978 executive
orders was enacted by Statutes 1973, chapter 993, and is
labeled the California Occupational Safety and Health Act
(Cal/OSHA). It is modeled after federal law and is designed
to assure safe working conditions for all California workers.
A legislative disclaimer appearing in section 106 of that
bill reads: “No appropriation is made by this act ... for the
reimbursement of any local agency for any costs that may be
incurred by it in carrying on any program or performing any
service required to be carried on ....” The stated reason for this
decision not to appropriate was that the cost of implementing
the act was “minimal on a statewide basis in relation to the
effect on local tax rates.” (Stats. 1973, ch. 993, § 106, p. 1954.)
*542

Again, in 1974, the Legislature stated: “Notwithstanding

Section 2231 of the Revenue and Taxation Code, there
shall be no reimbursement pursuant to this section, nor shall
there be an appropriation made by this act, because the
Legislature finds that this act and any executive regulations
or safety orders issued pursuant thereto merely implement
federal law and regulations.” (Stats. 1974, ch. 1284, § 106,
p. 2787.) This statute amended section 106 of Statutes 1973,
chapter 993, and was a post facto change in the stated
legislative rationale for not providing reimbursement.

Presumably because of the large number of reimbursement
claims being filed, the Legislature subsequently used budget
control language to confirm that compliance with the
executive orders should not trigger reimbursement. Some of
this legislation was effective September 30, 1981, as part of
a local agency and school district reimbursement bill. The
control language provided that “[t]he Board of Control shall
not accept, or submit to the Legislature, any more claims

pursuant to ... Sections 3401 to 3409, inclusive, of Title
8 of the California Administrative Code.” (Stats. 1981, ch.

1090, § 3, p. 4193.) 13

Further control language was inserted in the 1981, 1983 and
1984 Budget Acts. (Stats. 1981, ch. 99, § 28.40, p. 606;
Stats. 1983, ch. 324, § 26.00, p. 1504; Stats. 1984, ch. 258, §
26.00.) This language prohibits encumbering appropriations
to reimburse costs incurred under the executive orders, except
under certain limited circumstances.

(12a)State first challenges the trial court's finding that
expenditures mandated by the executive orders were not the
result of a federally mandated program (fn. 7, ¶ 8, ante),
despite the legislative finding in Statutes 1974, chapter 1284,
section 106. We agree with the court's decision that there was
no federal mandate.

The significance of this no-federal-mandate finding is
revealed by examining past changes in the statutory definition

of state-mandated costs. As thoroughly discussed in City
of Sacramento v. State of California (1984) 156 Cal.App.3d

182, 196-197 [ 203 Cal.Rptr. 258] disapproved on other
grounds in County of Los Angeles v. State of California,
supra., 43 Cal.3d at p. 58, fn. 10, the concept of federally
mandated costs has provided local agencies with a financial
escape valve ever since passage of the “Property Tax Relief
Act of 1972.” (Stats. 1972, ch. 1406, § 1, p. 2931.) That
act limited local governments' power to levy property taxes,
while requiring that they be reimbursed by the State for
providing compulsory increased levels of service or *543
new programs. However, under Revenue and Taxation Code
section 2271, “costs mandated by the federal government”
were not subject to reimbursement and local governments
were permitted to levy taxes in addition to the maximum
property tax rate to pay such costs.

On November 6, 1979, the limitation on local government's
ability to raise property taxes, and the duty of the State to
reimburse for state-mandated costs, became a part of the
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California Constitution through the initiative process. Article
XIII B, section 6, enacted at that time, directs state subvention
similar in nature to that required by the preexisting provisions

of Revenue and Taxation Code section 2207 and former
section 2231. As a defense against this duty to reimburse
local agencies, the Legislature began to insert disclaimers in
bills which mandated costs on local agencies. It also amended
Revenue and Taxation Code section 2206 to expand the
definition of nonreimbursable “costs mandated by the federal
government” to include the following: “costs resulting from
enactment of a state law or regulation where failure to enact
such law or regulation to meet specific federal program or
service requirements would result in substantial monetary
penalties or loss of funds to public or private persons in the
state.”

In applying this definition here, State offers nothing more
than the bare legislative finding contained in Statutes 1974,
chapter 1284, section 106. State contends that a federally
mandated cost cannot, by definition, be a state-mandated cost.
Therefore, if the cost is federally mandated, local agency
reimbursement is not required. (13)(See fn. 14.) Although
State's argument is correct in the abstract, neither the facts nor
federal law supports the underlying assumption that there is

a federal mandate. 14

(12b)Both the Board and the court had in evidence a letter
from a responsible official of the federal Occupational Safety
and Health Administration (OSHA). The letter emphasizes
the independence of state and federal OSHA standards:
“OSHA does not have jurisdiction over the fire departments
of any political subdivision of a state whether the state
has elected to have its own state plan under the OSHA
act or not .... [¶] More specifically, in 1978, the State
of California promulgated standards applicable to fire
departments in California. Therefore, California standards,
rather than *544  federal OSHA standards, are applicable to
fire departments in that state ....” This theme is also reflected
in a section of OSHA which expressly disclaims jurisdiction

over local agencies such as County. ( 29 U.S.C. § 652(5).)
Accordingly, as a matter of law, there are no federal standards
for local government structural fire fighting clothing and
equipment.

In short, while the Legislature's enactment of Cal/OSHA
to comply with federal OSHA standards is commendable,
it certainly was not compelled. Consequently, County's

obedience to the 1978 executive orders is not federally
mandated.

(14a)The trial court also properly invalidated the budget
control language in Statutes 1981, chapter 1090, section 3 (fn.

7, ¶ 7, ante) because it violated the single subject rule. 15  This
legislative restriction purported to make the reimbursement

provisions of Revenue and Taxation Code section 2207
and former section 2231 unavailable to County.

(15)The single subject rule essentially requires that a statute
have only one subject matter and that the subject be clearly
expressed in the statute's title. The rule's primary purpose
is to prevent “log-rolling” in the enactment of laws. This
disfavored practice occurs where a provision unrelated to
a bill's main subject matter and title is included in it
with the hope that the provision will remain unnoticed
and unchallenged. By invalidating these unrelated clauses,
the single subject rule prevents the passage of laws which
otherwise might not have passed had the legislative mind

been directed to them. ( Planned Parenthood Affiliates v.

Swoap (1985) 173 Cal.App.3d 1187, 1196 [ 219 Cal.Rptr.
664].) However, in order to minimize judicial interference
in the Legislature's activities, the single subject rule is to be
construed liberally. A provision violates the rule only if it
does not promote the main purpose of the act or does not
have a necessary and natural connection with that purpose. (

Metropolitan Water Dist. v. Marquardt (1963) 59 Cal.2d

159, 172-173 [ 28 Cal.Rptr. 724, 379 P.2d 28].)

(14b)The stated purpose of chapter 1090 is to increase funds
available for reimbursing certain claims. It describes itself
as an “act making an appropriation to pay claims of local
agencies and school districts for additional reimbursement for
specified state-mandated local costs, awarded by the State
Board of Control, and declaring the urgency thereof, to take
effect immediately.” (Stats. 1981, ch. 1090, p. 4191.) There is
nothing in this introduction *545  alerting the reader to the
fact that the bill prohibits the Board from entertaining claims
pursuant to the Cal/OSHA executive orders. The control
language does not modify or repeal these orders, nor does
it abrogate the necessity for County's continuing compliance
therewith. It simply places County's claims reimbursement
process in limbo.

This special appropriations bill is similar in kind to
appropriations in an annual budget act. Observations that have
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been made in connection with the enactment of a budget bill
are appropriate here. “[T]he annual budget bill is particularly
susceptible to abuse of [the single subject] rule. 'History
tells us that the general appropriation bill presents a special
temptation for the attachment of riders. It is a necessary and
often popular bill which is certain of passage. If a rider can
be attached to it, the rider can be adopted on the merits
of the general appropriation bill without having to depend

on its own merits for adoption.' [Citation.]” ( Planned
Parenthood Affiliates v. Swoap, supra., 173 Cal.App.3d at p.
1198.) Therefore, the annual budget bill must only concern
the subject of appropriations to support the annual budget and
may not constitutionally be used to substantively amend or

change existing statutory law. ( Association for Retarded
Citizens v. Department of Developmental Services (1985)

38 Cal.3d 384, 394 [ 211 Cal.Rptr. 758, 696 P.2d 150].)
We see no reason to apply a less stringent standard to a
special appropriations bill. Because the language in chapter
1090 prohibiting the Board from processing claims does not
reasonably relate to the bill's stated purpose, it is invalid.

(16)The budget control language in chapter 1090 is also
invalid as a retroactive disclaimer of County's right to
reimbursement for debts incurred in prior years. This

legislative technique was condemned in County of
Sacramento v. Loeb, supra., 160 Cal.App.3d at p. 446. There,
the Legislature had enacted a Government Code section
which prohibited using appropriations for any purpose which
had been denied by any formal action of the Legislature.
The State attempted to use this code section to uphold a
special appropriations bill which had deleted County's Board-
approved claims for costs which were incurred prior to
the enactment of the code section. The court held that the
code section did not apply retroactively to defeat County's
claims: “A retroactive statute is one which relates back to
a previous transaction and gives that transaction a legal
effect different from that which it had under the law when
it occurred ... 'Absent some clear policy requiring the
contrary, statutes modifying liability in civil cases are not

to be construed retroactively.”' ( Id. at p. 459, quoting

Robinson v. Pediatric Affiliates Medical Group, Inc.

(1979) 98 Cal.App.3d 907, 912 [ 159 Cal.Rptr. 791].)
Similarly, the control language in chapter 1090 does not
apply retroactively to County's prior, Board-approved claims.
*546

(17)Finally, the control language in section 28.40 of the 1981

Budget Act and section 26.00 16  of the 1983 and 1984 Budget
Acts does not work to defeat County's claims. (Stats. 1981,
ch. 99, § 28.40, p. 606; Stats. 1983, ch. 324, § 26.00, p. 1504;
Stats. 1984, ch. 258, § 26.00.) This section is comprised of
both substantive and procedural provisions. We are concerned
primarily with those portions that purport to exonerate State
from its constitutionally and statutorily imposed obligation to
reimburse County's state-mandated costs.

The writ of mandate directed compliance with the procedural
provisions of these sections and is not a point of dispute
on appeal. Subsection (a) affords the Legislature one
last opportunity to appropriate funds which are to be
encumbered for the purpose of paying state-mandated costs,
an invitation repeatedly rejected. Subsection (b) directs that
the Department of Finance notify the chairpersons of the
appropriate committees in each house and chairperson of
the Joint Legislative Budget Committee of the need to
encumber funds. Presumably, the objective of this procedure
is to give the Legislature another opportunity to amend or
repeal substantive legislation requiring local agencies to incur
state-mandated costs. Again, the Legislature declined to act.
Legislative action pursuant to subsection (b) could arguably
ameliorate the plight of local agencies prospectively, but
would be of no practical assistance to a local agency creditor
seeking reimbursement for costs already incurred.

The first portion of each section, however, imposes a
budgetary restriction on encumbering appropriated funds to
reimburse for state-mandated costs arising out of compliance
with the executive orders, absent a specific appropriation
pursuant to subparagraph (b). For the reasons stated above,
this substantive language is invalid under the single subject
rule. It attempts to amend existing statutory law and is
unrelated to the Budget Acts' main purpose of appropriating

funds to support the annual budget. ( Association for
Retarded Citizens v. Department of Developmental Services,
supra., 38 Cal.3d at p. 394.) Now unfettered by invalid
restrictions, the appropriations involved in this case are
reasonably available for reimbursement. *547

C. The Legislature's Plenary Power to Regulate Worker
Safety Does Not Affect the Right to Reimbursement

(18)State contends that article XIV, section 4 of the
California Constitution vests the Legislature with unlimited
plenary power to create and enforce a complete workers'
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compensation system. It postulates that the Legislature may
determine that the interest in worker safety and health is
furthered by requiring local agencies to bear the costs of
safety devices. This non sequitur is advanced without citation
of authority.

Article XIV, section 4 concerns the power to enact
workers' compensation statutes and regulations. It does not
focus on the issue of reimbursement for state-mandated costs,

which is covered by Revenue and Taxation Code section
2207 and former section 2231, and article XIII B, section 6.
Since these latter provisions do not effect a pro tanto repeal of
the Legislature's plenary power over workers' compensation

law (see County of Los Angeles v. State of California,

supra., 43 Cal.3d 46), they do not conflict with article XIV,
section 4.

Moreover, even though the reimbursement issue has come
before the Legislature repeatedly since 1972, no law has been
enacted to exempt compliance with workers' compensation
executive orders from the mandatory reimbursement

provisions of Revenue and Taxation Code section 2207
and former section 2231. Likewise, article XIII B, section 6
does not provide an exception to the obligation to reimburse
local agencies for compliance with these safety orders.

D. Pre-1980 Claims Are Reimbursable Under
Article XIII B, Section 6, Effective July 1, 1980

(19)State further argues that to the extent County's claims
for fiscal years 1978-1979 and 1979-1980 are predicated on
the subvention provisions of article XIII B, section 6, they
fall within a “window period” of nonreimbursement. This
assertion emanates from section 6, subdivision (c), which
states that the Legislature “[m]ay, but need not,” provide
reimbursement for mandates enacted before January 1, 1975.
State reasons that because the constitutional amendment did
not become effective until July 1, 1980, claims for costs
incurred between January 1, 1975 and June 30, 1980, need
not be reimbursed.

This notion was rejected in City of Sacramento v. State of
California, supra., 156 Cal.App.3d at p. 182 on behalf of local
agencies seeking reimbursement of unemployment insurance
costs mandated by a 1978 statute. Basing its decision on
well-settled principles of constitutional interpretation *548
and upon a prior published opinion of the Attorney General,

the court interpreted section 6, subdivision (c) as follows:
“[T]he Legislature may reimburse mandates enacted prior to
January 1, 1975, and must reimburse mandates passed after
that date, but does not have to begin such reimbursement until

the effective date of article XIII B (July 1, 1980).” ( Id.
at p. 191, italics in original.) In other words, the amendment
operates on “window period” mandates even though the
reimbursement process may not actually commence until
later.

We agree with this reasoning and find costs incurred
by County under the 1978 executive orders subject to
reimbursement under the Constitution.

E. Claims Under Revenue and Taxation Code Section
2207 and Former Section 2231 Are Not Time-barred

(20)State collaterally asserts that to the extent County bases

its claims on Revenue and Taxation Code section 2207
and former section 2231, they are barred by Code of Civil
Procedure sections 335 and 338, subdivision 1. This omnibus
challenge to the order directing payment has no merit.

Code of Civil Procedure section 335 is a general introductory
section to the statute of limitations for all matters except
recovery of real property. Code of Civil Procedure section
338, subdivision 1 requires “[a]n action upon a liability
created by statute” to be commenced within three years.

A claimant does not exhaust its administrative remedies and
cannot come under the court's jurisdiction until the legislative

process is complete. ( County of Contra Costa v. State of

California (1986) 177 Cal.App.3d 62, 77 [ 222 Cal.Rptr.
750].) Here, County pursued its remedy before the Board
and prevailed. Thereafter, as required by law, appropriate
legislation was introduced. Both the Board hearings and the
subsequent efforts to secure legislative appropriations were
part of the legislative process. (Former Rev. & Tax. Code, §
2255, subd. (a).) It was not until the legislation was enacted
sans appropriations on September 30, 1981 (S.B. 1261) and
February 12, 1982 (A.B. 171) that it became unmistakably
clear that this process had ended and State had breached its
duty to reimburse. At these respective moments of breach,
County's right of action in traditional mandamus accrued.
County's petition was filed on September 21, 1984, within the

three-year statutory period. 17  ( Lerner v. Los Angeles City
Board of Education, supra., 59 Cal.2d at p. 398.) *549
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F. Government Code Section 17612's Remedy for
Unfunded Mandates Does Not Supplant the Court's Order
State continues its general attack on the order directing
payment by arguing that the Legislature has “defined” the
remedy available to a local agency if a mandate is unfunded.
That remedy is found in Government Code section 17612,
subdivision (b) and reads: “If the Legislature deletes from
a local government claims bill funding for a mandate, the
local agency ... may file in the Superior Court of the County
of Sacramento an action in declaratory relief to declare the
mandate unenforceable and enjoin its enforcement.” (Italics
added.) (See also former Rev. & Tax. Code, § 2255, subd. (c),
eff. Oct. 1, 1982.)

State hints that this procedure is the only remedy available to
a local agency if funding is not provided. At oral argument,
State admitted that this declaration of enforceability and
injunction against enforcement would be prospective only.
This remedy would provide no relief to local agencies which
have complied with the executive orders.

We conclude that Government Code section 17612,
subdivision (b) is inapplicable here because it did not become
operative until January 1, 1985. It was not in place when the
Board rendered its decision on November 20, 1979; when
funding was deleted from S.B. 1261 (Sept. 30, 1981) and A.B.
171 (Feb. 12, 1982); or when this litigation commenced on
September 21, 1984. (21)A party is not required to exhaust
a remedy that was not in existence at the time the action

was filed. ( Ross v. Superior Court (1977) 19 Cal.3d 899,

912, fn. 9 [ 141 Cal.Rptr. 133, 569 P.2d 727].) To abide
by this post facto legislation now would condone legislative
interference in a specific controversy already assigned to the

judicial branch for resolution. ( Serrano v. Priest, supra.,
131 Cal.App.3d at p. 201.)

Also, this remedy is purely a discretionary course of action.
By using the permissive word “may,” the Legislature did not

intend to override article XIII B, section 6 and Revenue
and Taxation Code section 2207 and former section 2231.
These constitutional and statutory imprimaturs each impose
upon the State an obligation to reimburse for state-mandated
costs. Once that determination is finally made, the State is
under a clear and present ministerial duty to reimburse. In the
absence of compliance, traditional mandamus lies. (Code Civ.

Proc., § 1085.) 18  *550

G. The Court's Order Properly Allows County the Right of
Offset

(22a)As the first in a series of objections to portions of the
judgment which assist in the reimbursement process, State
argues that the court has improperly authorized County to
satisfy its claims by offsetting fines and forfeitures due to
State. (Fn. 7, ¶ 5, ante.ante.) The fines and forfeitures are

those found in Penal Code sections 1463.02, 1463.03,

1463.5a and 1464; Government Code sections 13967,

26822.3 and 72056; Fish and Game Code section 13100;

Health and Safety Code section 11502; and Vehicle Code

sections 1660.7, 42004 and 41103.5. 19

Broadly speaking, these statutes require County to
periodically transfer all or part of the fines and forfeitures
collected by it for specified law violations to the State
Treasury. They are to be held there “to the credit” of various
state agencies, or for payment into specific funds. State
contends that since these statutes require mandatory, regular
transfers and do not expressly permit diversion for other
purposes, the court had no power to allow County to offset.
State cites no authority for this contention.

(23)The right to offset is a long-established principle of
equity. Either party to a transaction involving mutual debits
and credits can strike a balance, holding himself owing or

entitled only to the net difference. ( Kruger v. Wells

Fargo Bank (1974) 11 Cal.3d 352, 362 [ 113 Cal.Rptr. 449,
521 P.2d 441, 65 A.L.R.3d 1266].) Although this doctrine
exists independent of statute, its governing principle has been
partially codified (Code Civ. Proc., § 431.70) (limited to
cross-demands for money).

The doctrine has been applied in favor of a local agency

against the State. In County of Sacramento v. Lackner
(1979) 97 Cal.App.3d 576[159 Cal.Rptr.1], for example, the
court of appeal upheld a trial court's decision to grant a writ
of mandate that ordered funds awarded the County under a
favorable judgment to be offset against its current liabilities
to the State under the Medi-Cal program. The court stated
that such an order does not interfere with the “Legislature's
control over the 'submission, approval and enforcement of
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budgets....”' ( Id. at p. 592, quoting Cal. Const., art. IV, §
12, subd. (e).)

(22b)The order herein likewise does not impinge upon the
Legislature's exclusive power to appropriate funds or control
budget matters. The identified *551  fines and forfeitures are
collected by the County for statutory law violations. Some
of these funds remain with the County, while others are
transferred to the State. State's portions are uncertain as to
amount and date of transfer. State does not come into actual
possession of these funds until they are transferred. State's
holding of these funds “to the credit” of a particular agency, or
for payment to a specific fund, does not commence until their
receipt. Until that time, they are unencumbered, unrestricted
and subject to offset.

H. State's Use of its Statutory Offset Authority Was Properly
Enjoined

(24)State further contends that the trial court exceeded its
jurisdiction by enjoining the exercise of State's statutory offset
authority until County is fully reimbursed. (Fn. 7, ¶ 11,

ante.) 20  This order complemented that portion of the order
discussed, infra., which allowed County to temporarily offset
fines and forfeitures as an aid in the reimbursement process.

State correctly observes that it has not unlawfully used its
offset authority during the course of this dispute. However,
State has not needed to do so because it has adopted other
means of avoiding payment on County's claims. In view of
State's manifest reluctance to reimburse, and its otherwise
unencumbered statutory right of offset, the trial court was
well within its authority to prevent this method of frustrating
County's collection efforts from occurring. (See County of
Los Angeles v. State of California (1984) 153 Cal.App.3d 568
[200 Cal.Rptr. 394].)

I. The Injunction Against Reversion or Dissipation of
Undisbursed Appropriations Is Proper

(25)State continues that the order (fn. 7, ¶ 4, ante)ante)
enjoining it from directly or indirectly reverting the
reimbursement award sum from the general fund line item
accounts, and from otherwise dissipating that sum in a manner
that would make it unavailable to satisfy this court's judgment,

violates Government Code section 16304.1. 21  This section
reverts undisbursed *552  balances in any appropriation
to the fund from which the appropriation was made. No

authority is cited for State's proposition. To the contrary,
County of Sacramento v. Loeb, supra., 160 Cal.App.3d at
pp. 456-457 expressly confirms this type of ancillary remedy
as a legitimate exercise of the court's authority to assist in
collecting on an adjudicated debt, the payment of which has
been delayed all too long.

That portion of the order restraining reversion is particularly
innocuous because it only affects undisbursed balances in an
appropriation. At the time of reversion, it is crystal clear that
these remaining funds are unneeded for the primary purpose
for which appropriated; otherwise, they would not exist.
Moreover, that portion of the order restraining dissipation of
the reimbursement award sum in a manner that would make it
unavailable to satisfy a court's judgment is similarly a proper
exercise of the court's authority. By not reimbursing County
for the state-mandated costs, State would be contravening
its constitutional and statutory obligations to subvent. To the
extent it is not reimbursed, County would be compelled,
contrary to law, to bear the cost of complying with a state-
imposed obligation.

J. The Auditor Controller and the Specified Funds Are Not
Indispensable Parties

(26, 27)State next contends that the Auditor Controller of
Los Angeles County and the “specified” fines and forfeitures
County was allowed to offset are indispensable parties.
Failure to join them in the action or to serve them with process
purportedly renders the trial court's order void as in excess

of its jurisdiction. 22  State cites only the general statutory
definition of an indispensable party (Code Civ. Proc., § 389)
to support this assertion.

The Auditor Controller is an officer of the County and is
subject to the *553  direction and control of the County board
of supervisors. (Gov. Code, § 24000, subds. (d), (e), 26880;
L.A. County Code, § 2.10.010.) He is indirectly represented
in these proceedings because his principal, the County, is the
party litigant. Additionally, he claims no personal interest in
the fines and forfeitures and his pro forma absence in no way
impedes complete relief.

The funds created by the collected fines and forfeitures also
are not indispensable parties. This is not an in rem proceeding,
and the ownership of a particular stake is not in dispute.
Rather, this is an action to compel a ministerial obligation
imposed by law. Complete relief may be afforded without
including the specified funds as a party.
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K. County is Entitled to Interest

(28)State insists that an award of interest to County unfairly
penalizes State for not paying claims which it was prohibited
by law from paying under Statutes 1981, chapter 1090,
section 3. This argument is unavailing.

Civil Code section 3287, subdivision (a) allows interest to
any person “entitled to recover damages certain, or capable of
being made certain by calculation....” Interest begins on the
day that the right to recover vests in the claimant. By its own
terms, this section applies to any judgment debtor, “including
the state...or any political subdivision of the state.”

The judgment orders interest at the legal rate from September
30, 1981, for reimbursement funds originally contained in
S.B. 1261, and from February 12, 1982, for the funds
originally contained in A.B. 171. These are the respective
dates that the bills were enacted without appropriations. As
we concluded earlier, County's cause of action did not arise
and its right to recover did not vest until this legislative
process was complete. County offers no authority to suggest
that any other vesting date is appropriate.

Furthermore, State cannot avoid its obligation to pay interest
by relying on the invalid budget control language in Statutes
1981, chapter 1090, section 3. “An invalid statute voluntarily
enacted and promulgated by the state is not a defense to its

obligation to pay interest under Civil Code section 3287,

subdivision (a).” ( Olson v. Cory (1983) 35 Cal.3d 390,

404 [ 197 Cal.Rptr. 843, 673 P.2d 720].)

Appeal in Case No. 2 Civil B011941

(Rincon et al. Case)
The procedural history and legal issues raised in the Rincon
et al. appeal are essentially similar to those discussed in the
County of Los Angeles matter. *554

County, although not a party to this underlying trial court
proceeding, filed a test claim with the Board. All parties
agree that County represented the interests of the named
respondents here.

The Board action resulted in a finding of state-mandated
costs. It further found that Rincon et al. were entitled

to reimbursement in the amount of $39,432. After the
Legislature and the Governor, respectively, deleted the
funding from the two appropriations bills, S.B. 1261 and A.B.
171, Rincon et al. filed a petition for writ of mandate and
declaratory relief. This action was consolidated for hearing
in the trial court with the action in B011942 (County of Los
Angeles matter). The within judgment was also signed, filed
and entered on February 6, 1985. The reimbursement order
was directed against the 1984-1985 budget appropriations.
State appeals from that judgment.

The court here included a judicial determination that the
Board, or its successors, hear and approve the claims of
certain other respondents for costs incurred in connection
with the state-mandated program. (Fn. 7, ¶ 9, ante.) This
special directive was necessary because the claims of
these respondents (petitioners below) have not yet been

determined. 23  Since we have ruled that State is barred
by the doctrines of waiver and administrative collateral
estoppel from raising the state mandate issue, the validity
of these claims becomes a question of law susceptible to
but one conclusion, and mandamus properly lies. ( County
of Sacramento v. Loeb, supra., 160 Cal.App.3d at p. 453.)
This portion of the order also underscores, for the Board's
edification, the determination that the statutory restriction on

the Board authority to proceed is invalid. 24

Once again, our determinations and conclusions in the County
of Los Angeles matter are equally applicable here.

Appeal in Case No. 2 Civil B006078

(Carmel Valley et al.)
Again, the procedural history and legal issues raised in this
appeal are essentially similar to those discussed in the County
of Los Angeles matter.

County filed a test claim with the Board. All parties agree that
the County represented the interests of the named respondents
here. *555

On December 17, 1980, the Board found that a state mandate
existed and that specific amounts of reimbursement were
due several respondents totalling $159,663.80. Following
the refusal of the Legislature to appropriate funds for
reimbursement, Carmel Valley et al. filed a petition for writ of
mandate and declaratory relief on January 3, 1983. Judgment
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was entered on May 23, 1984. The reimbursement order was
directed against 1983-1984 budget appropriations.

The judgment differs from the other two because it does
not decree a specific reimbursement amount. The trial court
determined that even though the Board had approved the
claims, the State was not precluded from contesting that
determination. The court's reasons were that the State, in
its answer, had denied that the money claimed was actually
spent, and that Board approval had not been implemented
by subsequent legislation. The court concluded that the
reimbursement process, of which the Board action was an
intrinsic part, was “aborted.”

We disagree with this portion of the court's analysis. The
moment S.B. 1261 and A.B. 171 were enacted into law
without appropriations, Carmel Valley et al. had exhausted
their administrative remedies and were entitled to seek a
writ of mandate. At the time of trial, State was barred by
the doctrines of waiver and administrative collateral estoppel
from contesting the state mandate issue or the amount of
reimbursement. The trial court therefore should have rendered
a judgment for the amount of reimbursement. Having failed
to do so, this fact-finding responsibility falls upon this court.
Although we ordinarily are not equipped to handle this
function, the writ of mandate in this case identifies the amount
of the approved claims as $159,663.80. We accordingly will
amend the judgment to reflect that amount.

The trial court also predicated its judgment for Carmel Valley

et al. solely on the basis of Revenue and Taxation Code
section 2207 and former section 2231. In doing so, the

court did not have the benefit of the decision in City of
Sacramento v. State of California, supra., 156 Cal.App.3d

at p. 182. 25  That case held that mandates passed after
January 1, 1975, must be reimbursed pursuant to article
XIII B, section 6 of the California Constitution, but that
reimbursement need not commence until July 1, 1980. In light
of this rule, we conclude that the trial court's decision ordering
reimbursement is also supported by article XIII B, section 6.
*556

State raises another point specific to this particular appeal. In
its answer to the writ petition, State admitted that the local
agency expenditures were state mandated. Consequently, the
issue was not contested at the trial court level. However,
State vigorously contends here that it is not bound by its trial

court admissions because the state mandate issue is purely a
question of law.

(29)State is correct in contending that an appellate court is
not limited by the interpretation of statutes given by the trial

court. ( City of Merced v. State of California, supra., 153
Cal.App.3d at p. 781.) However, State's victory on this point
is Pyrrhic. Regardless of how the issue is characterized, State
is precluded from contesting the Board findings on appeal
because of the independent application of the doctrines of
waiver and administrative collateral estoppel. These doctrines
would also have applied at the trial court level if State's
answer had raised the issue of state mandate in the first
instance.

We also reject State's argument, advanced for the first time on
appeal, that the executive orders of 1978 initially implement
legislation enacted prior to January 1, 1975, and that state
reimbursement is therefore discretionary. (Cal. Const., art.
XIII B, § 6, subd. (c).) Again, State is barred by the doctrines
of waiver and administrative collateral estoppel from arguing
that costs incurred under the executive orders are not subject
to reimbursement.

State continues that the Carmel Valley judgment against the
Department of Industrial Relations is erroneous. Since the
department was never made a party in the suit, nor served
with process, the resulting judgment reflects a denial of due
process and is in excess of the court's jurisdiction. (See Code
Civ. Proc., § 389; fn. 22, ante.)

This assertion is but a variant of the same argument advanced
in the County of Los Angeles case, supra., which we rejected
as meritless. The department is part of the State of California.
(Lab. Code, § 50.) State extensively argued the department's
position and even offered into evidence a declaration from the
chief of fiscal accounting of the department. As stated earlier,
agents of the same government are in privity with each other.

( People v. Sims, supra., 32 Cal.3d at p. 487.)

Ross v. Superior Court, supra., 19 Cal.3d at p. 899
demonstrates how, through the notion of privity, a government
agent can be held in contempt for knowingly violating
a court order issued against another agent of the same
government. There, a court in an earlier proceeding had
decided that defendant Department of Health and Welfare
must pay unlawfully withheld welfare benefits to qualified
recipients. The County Board of Supervisors, *557  who
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were not parties to this action, knew about the court's order
but refused to comply. The Supreme Court affirmed a trial
court decision holding the Board in contempt for violating the
order directing payment. The court reasoned that, as an agent
of the Department of Health and Welfare, the Board did not
collectively or individually need to be named as a party in
order to be bound by a court order of which they had actual
knowledge.

The determinations and conclusions in the County of Los
Angeles case are likewise applicable here.

Modification of Judgments in All Three Appeals
The trial court judgments ordering reimbursement from
specific account appropriations were entered many months
ago. We will affirm these judgments and thereby validate the
trial courts' determination that funds already appropriated for
the State Department of Industrial Relations were reasonably
available for payment at the time of the courts' orders.

Due to the passage of time, we requested State at oral
argument to confirm whether the appropriations designated in
the respective judgments are still available for encumbrance.
State's counsel responded by rearguing that the weight of the
evidence did not support the trial courts' findings that specific
funds were reasonably available for reimbursement. Counsel
further hinted that the funds may not actually be available.

We hope that counsel for the State is mistaken. But in order
to emphasize our strong and unequivocal determination that
the local agency petitioners be promptly reimbursed, we
will take judicial notice of the enactment of the 1985-1986
Budget Act (Stats. 1985, ch. 111) and the 1986-1987 Budget

Act (Stats. 1986, ch. 186). ( Serrano v. Priest, supra.,
131 Cal.App.3d at p. 197.) Both acts appropriate money
for the State Department of Industrial Relations and fund
the identical account numbers referred to in the trial courts'
judgments. They are:

Account Numbers
 

1985-1986 Budget Act
 

1986-1987 Budget Act
 

8350-001-001
 

$94,673,000
 

$106,153,000
 

8350-001-452
 

2,295,000
 

2,514,000
 

8350-001-453
 

2,859,000
 

2,935,000
 

8350-001-890
 

16,753,000
 

17,864,000
 

(30)An appellate court is empowered to add a directive
that the trial court order be modified to include charging
orders against funds appropriated by subsequent budget acts.
( Serrano v. Priest, supra., 131 Cal.App.3d at pp. 198, 201.)
We do so here with respect to all three judgments. *558

Disposition
2d Civ. B011942 (County of Los Angeles Case)

The judgment is modified as follows:

(1) The following sentence is added to paragraph 2: “If
the hereinabove described funds are not available for
reimbursement, the warrants shall be drawn against funds
in the same account numbers enacted in the 1985-86 and
1986-87 Budget Acts.”

(2) The words “Fish and Game Code Section 13100” are
deleted from paragraph 5.

(3) The peremptory writ of mandate is modified to command
the Controller to draw warrants, if necessary, against the same
account numbers identified in the judgment as appropriated
by the 1985-1986 and 1986-1987 Budget Acts.

As modified, the judgment is affirmed. Respondents to
recover costs on appeal.

2d Civ. B011941 (Rincon et al. Case)
The judgment is modified as follows:

(1) The following sentence is added to paragraph 2: “If
the hereinabove described funds are not available for
reimbursement, the warrants shall be drawn against funds
in the same account numbers enacted in the 1985-86 and
1986-87 Budget Acts.”

(2) The peremptory writ of mandate is modified to command
the Controller to draw warrants, if necessary, against the same
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account numbers identified in the judgment as appropriated
by the 1985-1986 and 1986-1987 Budget Acts.

As modified, the judgment is affirmed. Respondents to
recover costs on appeal.

2d Civ. B006078 (Carmel Valley et al. Case)
The judgment is modified as follows: *559

(1) The following sentences are added to paragraph 2: “The
reimbursement amounts total $159,663.80. If the hereinabove
described funds are not available for reimbursement, the
warrants shall be drawn against funds in the same account
numbers enacted in the 1985-86 and 1986-87 Budget Acts.”

(2) The peremptory writ of mandate is modified to command
the Controller to draw warrants, if necessary, against the same
account numbers identified in the judgment as appropriated
by the 1985-1986 and 1986-1987 Budget Acts.

As modified, the judgment is affirmed. Respondents to
recover costs on appeal.

Ashby, Acting P. J., and Hastings, J., concurred.
A petition for a rehearing was denied March 17, 1987, and
appellant's petition for review by the Supreme Court was
denied May 14, 1987. Eagleson, J., did not participate therein.
*560

Footnotes

1 2d Civ. B006078: The petitioners below and respondents on appeal are Carmel Valley Fire Protection
District, City of Anaheim, Aptos Fire Protection District, Citrus Heights Fire Protection District, Fair Haven Fire
Protection District, City of Glendale, City of San Luis Obispo, County of Santa Barbara and Ventura County
Fire Protection District.

The respondents below and appellants here are State of California, Kenneth Cory and Jesse Marvin Unruh.

2d Civ. B011941: The petitioners below and respondents on appeal are Rincon Del Diablo Municipal
Water District, Twenty-Nine Palms Water District, Alpine Fire Protection District, Bonita-Sunnyside Fire
Protection District, Encinitas Fire Protection District, Fallbrook Fire Protection District, City of San Luis Obispo,
Montgomery Fire Protection District, San Marcos Fire Protection District, Spring Valley Fire Protection District,
Vista Fire Protection District and City of Coronado.

Respondents below and appellants here are State of California, State Department of Finance, State
Department of Industrial Relations, State Board of Control, Kenneth Cory, State Controller, Jesse Marvin
Unruh, State Treasurer, and Mark H. Bloodgood, Auditor-Controller, County of Los Angeles.

2d Civ. B011942: The County of Los Angeles is the petitioner below and respondent on appeal. Respondents
below and appellants here are State of California, State Department of Finance, State Department of
Industrial Relations, Kenneth Cory, and Jesse Marvin Unruh.

All respondents on appeal are conceded to be “local agencies,” as defined in Revenue and Taxation Code
section 2211.

2 The pertinent parts of Revenue and Taxation Code section 2207 provide: “ 'Costs mandated by the state'
means any incureased costs which a local agency is required to incur as a result of the following” [¶] (a) Any
law enacted after January 1, 1973, which mandates a new program or a n incureased level of service of an
existing program: [¶] (b) Any executive order issued after January 1, 1973, which mandates a new program;
[¶] (c) Any executive order isued after January 1, 1973, which (i) implements or interprets a state statute
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and (ii), by such implementation or interpretation, increases program levels above the levels required prior
to January 1, 1973 ...“

3 The pertinent parts of former Revenue and Taxation Code section 2231, subdivision (a) provide: ”The state

shall reimburse each local agency for all 'costs mandated by the state', as defined in Section 2207.“ This
section was repealed (Stats. 1986, ch. 879, § 23), and replaced by Government Code section 17561. We
will refer to the earlier code section.

4 The pertinent parts of section 6, article XIII B of the California Constitution, enacted by initiative measure,
provide: ”Whenever the Legislature or any state agency mandates a new program or higher level of service
on any local government, the state shall provide a subvention of funds to reimburse such local government
for the costs of such program or increased level of service, except that the Legislature may, but need not,
provide such subvention of funds for the following mandates: [¶] ... [¶¶] (c) Legislative mandates enacted
prior to January 1, 1975, or executive orders or regulations initially implementing legislation enacted prior to
January 1, 1975.“ This constitutional amendment became effective July 1, 1980.

5 County filed its test claim pursuant to former Revenue and Taxation Code section 2218, which was repealed
by Statutes 1986, chapter 879, section 19.

Additionally, the Board is no longer in existence. The Commission on State Mandates has succeeded to
these functions. (Gov. Code, §§ 17525, 17630.)

6 The final legislation did include appropriations for other local agencies on other types of approved claims.

7 ”1. The Court adjudges and declares that funds appropriated by the Legislature for the State Department
of Industrial Relations for the Prevention of Industrial Injuries and Deaths of California Workers within the
Department's General Fund may properly be and should be spent for the reimbursement of state-mandated
costs incurred by Petitioner as established in this action.

“2. A peremptory writ of mandamus shall issue under the seal of this Court, commanding Respondent
State of California, through its Department of Finance, to give notification in writing as specified in Section
26.00 of the Budget Act of 1984 (Chapter 258, Statutes of 1984) of the necessity to encumber funds in
conformity [with ]this order and, unless the Legislature approves a bill that would enact a general law, within
30 days of said notification that would obviate the necessity of such payment, Respondent Kenn[e]th Cory,
the State Controller of the State of California, or his successors in office, if any, shall draw warrants on funds
appropriated for the State Department of Industrial Relations for the 1984-85 Budget Year in account numbers
8350-001-001, 8350-001-452, 8350-001-453, and 8350-001-890 as implemented in Chapter 258 Statutes of
1984, sufficient to satisfy the claims of Petitioner, plus interest, as set forth in the motion and accompanying
writ of mandamus. Said writ shall also issue against Jessie [sic] Marvin Unruh, the State Treasurer of the
State of California, and his successors in office, if any, commanding him to make payment on the warrants
drawn by Respondent Kenneth Cory.

“3. Pending the final disposition of this proceeding, or the payment of the applicable reimbursement claims
and interest as set forth herein, Respondents, and each of of [sic] them, their successors in office, agents,
servants and employees and all persons acting in concert [or] participation with them, are hereby enjoined
and restrained from directly or indirectly expending from the 1984-85 General Fund Budget of the State
Department of Industrial Relations as is more particularly described in paragraph number 2 hereinabove,
any sums greater than that which would leave in said budget at the conclusion of the 1984-85 fiscal year an
amount less than the reimbursement amounts on the aggregate amount of $307,685 in this case, together
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with interest at the legal rate through payment of said reimbursement amounts. Said amounts are hereinafter
referred to collectively as the 'reimbursement award sum'.

“4. Pending the final disposition of this proceeding or the payment of the reimbursement award sum at issue
herein, Respondents, and each of them, their successors in office, agents, servants and employees, and
all persons acting in concert or participation with them, are hereby enjoined and restrained from directly
or indirectly reverting the reimbursement award sum from the General Fund line-item accounts of the
Department of Industrial Relations to the General Funds of the State of California and from otherwise
dissipating the reimbursement award sum in a manner that would make it unavailable to satisfy this Court's
judgment.

“5. In addition to the foregoing relief, Petitioner is entitled to offset amounts sufficient to satisfy the claims of
Petitioner, plus interest, against funds held by Petitioner as fines and forfeitures which are collected by the
local Courts, transferred to the Petitioner and remitted to Respondents on a monthly basis. Those fines and

forfeitures are levied, and their distribution provided, as set forth in Penal Code Sections 1463.02, 1463.03,

14[6] 3.5[a], and 1464; Government Code Sections 13967, 26822.3 and 72056, Fish and Game Code

Section 13100; Health and Safety Code Section 11502 and Vehicle Code Sections 1660.7, 42004, and

41103.5.

“6. The Court adjudges and declares that the State has a continuing obligation to reimburse Petitioner for
costs incurred in fiscal years subsequent to its claim for expenditures in the 1978-79 and 1979-80 fiscal years
as set forth in the petition and the accompanying motion for the issuance of a writ of mandate.

“7. The Court adjudges and declares that deletion of funding and prohibition against accepting claims for
expenditures incurred as a result of the state-mandated program of Title 8, California Administrative Code

Sections 3401 through 3409 as contained in Section 3 of Chapter 109[0], Statutes of 1981 were invalid
and unconstitutional.

“8. The Court adjudges and declares that the expenditures incurred by Petitioner as a result of the state-

mandated program of Title 8, California Administrative Code Sections 3401 through 3409 were not the
result of any federally mandated program.

“9. A peremptory writ of mandamus shall issue under the seal of this Court commanding Respondent State
Board of Control, or its successor-in-interest, to hear and approve the claims of Petitioner for costs incurred in
complying with the state-mandated program of Title 8, California Administrative Code Sections 3401 through

3409 subsequent to fiscal year 1979-80.

. . . . .”

“11. The Court adju[d]ges and declares that the State Respondents are prohibited from offsetting, or
attempting to implement an offset against moneys due and owing Petitioner until Petitioner is completely
reimbursed for all of its costs in complying with the state mandate of Title 8, California Administrative Code

Sections 3401 through 3409.”

8 This language is taken from Revenue and Taxation Code section 2207 and former section 2231. Article
XIII B, section 6 refers to “higher” level of service rather than “increased” level of service. We perceive the
intent of the two provisions to be identical. The parties also use these words interchangeably.
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9 As it happened, the entire Board determination involved a question of law since the dollar amount of the
claimed reimbursement was not disputed.

10 State is not precluded from raising this new issue on appeal. Questions of law decided by an administrative
agency invoke the collateral estoppel doctrine only when a determination of conclusiveness will not work an
injustice. Likewise, the doctrine of waiver is inapplicable if a litigant has no actual or constructive knowledge
of his rights. Since the State of California rule had not been announced at the time of the Board or trial court
proceedings herein, the doctrines of waiver and collateral estoppel are inapplicable to State on this particular
issue. Both parties have been afforded additional time to brief the matter.

11 County suggests that to the extent private fire brigades exist, they are customarily part-time individuals who
perform the function on a part-time basis. As such, they are excluded by the balance of the definitional term in
title 8, California Administrative Code section 3402, which provides, in pertinent part: “... The term [fire fighter]
does not apply to emergency pick-up labor or other persons who may perform first-aid fire extinguishment
as collateral to their regular duties.”

12 Article III, section 3 of the California Constitution provides: “The powers of state government are legislative,
executive, and judicial. Persons charged with the exercise of one power may not exercise either of the others
except as permitted by this Constitution.”

Article XVI, section 7 of the California Constitution provides: “Money may be drawn from the Treasury only
through an appropriation made by law and upon a Controller's duly drawn warrant.”

13 When Governor Brown deleted the appropriations from A.B. 171, he stated that he was relying on the
pronouncements in Statutes 1974, chapter 1284 and Statutes 1981, chapter 1090.

14 We address this subject only because the trial court found that the costs were not federally mandated.
Actually, State cannot raise this issue on appeal because of the waiver and administrative collateral estoppel
doctrines. We note, however, where there is a quasi-judicial finding that a cost is state mandated, there is an
implied finding that the cost is not federally mandated; the two concepts are mutually exclusive.

Moreover, our task is aided by the fact that interpretation of statutory language is purely a judicial function.
Legislative declarations are not binding on the courts and are particularly suspect when they are the product

of an attempt to avoid financial responsibility. ( City of Sacramento v. State of California, supra., 156
Cal.App.3d at pp. 196-197.)

15 Article IV, section 9 of the California Constitution reads: “A statute shall embrace but one subject, which shall
be expressed in its title. If a statute embraces a subject not expressed in its title, only the part not expressed
is void. A statute may not be amended by reference to its title. A section of a statute may not be amended
unless the section is re-enacted as amended.”

16 Each of these sections contains the following language: “No funds appropriated by this act shall be
encumbered for the purpose of funding any increased state costs or local governmental costs, or both
such costs, arising from the issuance of an executive order as defined in section 2209 of the Revenue and

Taxation Code or subject to the provisions of section 2231 of the Revenue and Taxation Code, unless
(a) such funds to be encumbered are appropriated for such purpose, or (b) notification in writing of the
necessity of the encumbrance of funds available to the state agency, department, board, bureau, office, or
commission is given by the Department of Finance, at least 30 days before such encumbrance is made, to
the chairperson of the committee in each house which considers appropriations and the Chairperson of the
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Joint Legislative Budget Committee, or such lesser time as the chairperson of the committee, or his or her
designee, determines.”

17 Technically, Statute has waived the statute of limitations defense because it was not raised in its answer.

( Ventura County Employees' Retirement Association v. Pope (1978) 87 Cal.App.3d 938, 956 [ 151
Cal.Rptr. 695].)

18 We leave undecided the question of whether this type of legislation could ever be held to override California
Constitution, article XIII B, section 6. The Constitution of the State is supreme. Any statute in conflict therewith

is invalid. ( County of Los Angeles v. Payne, supra., 8 Cal.2d at p. 574.)

Similarly, former Revenue and Taxation Code section 2255, subdivision (c) cannot abrogate the constitutional
directive to reimburse.

19 At oral argument, County conceded that the order authorizing offset of Fish and Game Code section
13100 fines and forfeitures is inappropriate. These collected funds must be spent exclusively for protection,
conservation, propagation or preservation of fish, game, mollusks, or crustaceans, and for administration
and enforcement of laws relating thereto, or for any such purpose. (Cal. Const., art. XVI, § 9; 20 Ops. Cal.
Atty. Gen. 110 (1952).)

20 Government Code section 12419.5 provides: “The Controller may, in his discretion, offset any amount due a
state agency from a person or entity, against any amount owing such person or entity by any state agency.
The Controller may deduct from the claim, and draw his warrants for the amounts offset in favor of the
respective state agencies to which due, and, for any balance, in favor of the claimant.... The amount due any
person or entity from the state or any agency thereof is the net amount otherwise owing such person or entity
after any offset as in this section provided.” (See also Tyler v. State of California (1982) 134 Cal.App.3d 973,
975-976 [185 Cal.Rptr. 49].)

21 Government Code section 16304.1 provides: “Disbursements in liquidation of encumbrances may be made
before or during the two years following the last day an appropriation is available for encumbrance....
Whenever, during [such two-year period], the Director of Finance determines that the project for which
the appropriation was made is completed and that a portion of the appropriation is not necessary for
disbursements, such portion shall, upon order of the Director of Finance, revert to and become a part of the
fund from which the appropriation was made. Upon the expiration of two years...following the last day of the
period of its availability, the undisbursed balance in any appropriation shall revert to and become a part of
the fund from which the appropriation was made....”

22 Code of Civil Procedure section 389, subdivision (a) provides: “A person who is subject to service of process
and whose joinder will not deprive the court of jurisdiction over the subject matter of the action shall be joined
as a party in the action if (1) in his absence complete relief cannot be accorded among those already parties
or (2) he claims an interest relating to the subject of the action and is so situated that the disposition of the
action in his absence may (i) as a practical matter impair or impede his ability to protect that interest or (ii)
leave any of the persons already parties subject to a substantial risk of incurring double, multiple, or otherwise
inconsistent obligations by reason of his claimed interest. If he has not been so joined, the court shall order
that he be made a party.”

23 Responding to the budget control language directing it to refuse to process these claims, the Board declined
to hear these matters.
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24 Because certain claims have not yet been processed, we assume that the issue of the amount of
reimbursement may still be at large. Our record is not clear on this point.

25 The decision in City of Sacramento, supra., was filed just one day before the trial court signed the written
order in this case. The Revenue and Taxation Code sections on which the court relied were operational
before the costs claimed in this case were incurred.

End of Document © 2023 Thomson Reuters. No claim to original U.S. Government Works.
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Supreme Court of California

COUNTY OF LOS ANGELES

et al., Plaintiffs and Appellants,

v.

THE STATE OF CALIFORNIA et

al., Defendants and Respondents.

CITY OF SONOMA et al., Plaintiffs and Appellants,

v.

THE STATE OF CALIFORNIA

et al., Defendants and Respondents

L.A. No. 32106.
Jan 2, 1987.

SUMMARY

The trial court denied a petition for writ of mandate to
compel the State Board of Control to approve reimbursement
claims of local government entities, for costs incurred in
providing an increased level of service mandated by the state
for workers' compensation benefits. The trial court found
that Cal. Const., art. XIII B, § 6, requiring reimbursement
when the state mandates a new program or a higher level
of service, is subject to an implied exception for the rate
of inflation. In another action, the trial court, on similar
claims, granted partial relief and ordered the board to set
aside its ruling denying the claims. The trial court, in this
second action, found that reimbursement was not required if
the increases in benefits were only cost of living increases
not imposing a higher or increased level of service on an
existing program. Thus, the second matter was remanded
due to insubstantial evidence and legally inadequate findings.
(Superior Court of Los Angeles County, Nos. C 424301 and C
464829, Leon Savitch and John L. Cole, Judges.) The Court of
Appeal, Second Dist., Div. Five, Nos. B001713 and B003561
affirmed the first action; the second action was reversed
and remanded to the State Board of Control for further and
adequate findings.

The Supreme Court reversed the judgment of the Court
of Appeal, holding that the petitions lacked merit and

should have been denied by the trial court without the
necessity of further proceedings before the board. The court
held that when the voters adopted art. XIII B, § 6, their
intent was not to require the state to provide subvention
whenever a newly enacted statute results incidentally in
some cost to local agencies, but only to require subvention
for the expense or increased cost of programs administered
locally, and for expenses occasioned by laws that impose
unique requirements on local governments and do not apply
generally to all state residents or entities. Thus, the court held,
reimbursement was not required by art. XIII B, § 6. Finally,

the court held that no pro tanto repeal of Cal. Const., art.
XIV, § 4 (workers' compensation), was intended or made
necessary by *47  the adoption of art. XIII B, § 6. (Opinion
by Grodin, J., with Bird, C. J., Broussard, Reynoso, Lucas
and Panelli, JJ., concurring. Separate concurring opinion by
Mosk, J.)

HEADNOTES

Classified to California Digest of Official Reports

(1)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Governments--Costs to Be
Reimbursed.
When the voters adopted Cal. Const., art. XIII B, § 6
(reimbursement to local agencies for new programs and
services), their intent was not to require the state to
provide subvention whenever a newly enacted statute resulted
incidentally in some cost to local agencies. Rather, the
drafters and the electorate had in mind subvention for
the expense or increased cost of programs administered
locally, and for expenses occasioned by laws that impose
unique requirements on local governments and do not apply
generally to all state residents or entities.

(2)
Statutes § 18--Repeal--Effect--“Increased Level of Service.”
The statutory definition of the phrase “increased level of

service,” within the meaning of Rev. & Tax. Code, § 2207,
subd. (a) (programs resulting in increased costs which local
agency is required to incur), did not continue after it was
specifically repealed, even though the Legislature, in enacting
the statute, explained that the definition was declaratory of
existing law. It is ordinarily presumed that the Legislature,
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by deleting an express provision of a statute, intended a
substantial change in the law.

[See Am.Jur.2d, Statutes, § 384.]

(3)
Constitutional Law § 13--Construction of Constitutions--
Language of Enactment.
In construing the meaning of an initiative constitutional
provision, a reviewing court's inquiry is focused on what the
voters meant when they adopted the provision. To determine
this intent, courts must look to the language of the provision
itself.

(4)
Constitutional Law § 13--Construction of Constitutions--
Language of Enactment--“Program.”
The word “program,” as used in Cal. Const., art. XIII B, §
6 (reimbursement to local agencies for new programs and
services), refers to programs that carry out the governmental
function of providing services to the public, or laws which,
to implement a state policy, impose unique requirements on
*48  local governments and do not apply generally to all

residents and entities in the state.

(5)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Governments--Increases in Workers'
Compensation Benefits.
The provisions of Cal. Const., art. XIII B, § 6 (reimbursement
to local agencies for new programs and services), have
no application to, and the state need not provide
subvention for, the costs incurred by local agencies in
providing to their employees the same increase in workers'
compensation benefits that employees of private individuals
or organizations receive. Although the state requires that
employers provide workers' compensation for nonexempt
categories of employees, increases in the cost of providing
this employee benefit are not subject to reimbursement
as state- mandated programs or higher levels of service
within the meaning of art. XIII B, § 6. Accordingly, the
State Board of Control properly denied reimbursement to
local governmental entities for costs incurred in providing
state-mandated increases in workers' compensation benefits.

(Disapproving City of Sacramento v. State of California

(1984) 156 Cal.App.3d 182 [ 203 Cal.Rptr. 258], to the
extent it reached a different conclusion with respect to

expenses incurred by local entities as the result of a newly
enacted law requiring that all public employees be covered by
unemployment insurance.)

[See Cal.Jur.3d, State of California, § 78.]

(6)
Constitutional Law § 14--Construction of Constitutions--
Reconcilable and Irreconcilable Conflicts.
Controlling principles of construction require that in the
absence of irreconcilable conflict among their various parts,
constitutional provisions must be harmonized and construed
to give effect to all parts.

(7)
Constitutional Law § 14--Construction of Constitutions--
Reconcilable and Irreconcilable Conflicts--Pro Tanto Repeal
of Constitutional Provision.
The goals of Cal. Const., art. XIII B, § 6 (reimbursement
to local agencies for new programs and services), were to
protect residents from excessive taxation and government
spending, and to preclude a shift of financial responsibility for
governmental functions from the state to local agencies. Since
these goals can be achieved in the absence of state subvention
for the expense of increases in workers' compensation benefit
levels for local agency employees, the adoption of art. XIII B,

§ 6, did not effect a pro tanto repeal of Cal. Const., art. XIV,
§ 4, which gives the Legislature plenary power over workers'
compensation. *49
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GRODIN, J.

We are asked in this proceeding to determine whether
legislation enacted in 1980 and 1982 increasing certain
workers' compensation benefit payments is subject to the
command of article XIII B of the California Constitution
that local government costs mandated by the state must be
funded by the state. The County of Los Angeles and the City
of Sonoma sought review by this court of a decision of the
Court of Appeal which held that state-mandated increases
in workers' compensation benefits that do not exceed the
rise in the cost of living are not costs which must be borne
by the state under article XIII B, an initiative constitutional
provision, and legislative implementing statutes.

Although we agree that the State Board of Control properly
denied plaintiffs' claims, our conclusion rests on grounds
other than those relied upon by the Court of Appeal, and
requires that its judgment be reversed. (1) We conclude that
when the voters adopted article XIII B, section 6, their intent
was not to require the state to provide subvention whenever
a newly enacted statute resulted incidentally in some cost
to local agencies. Rather, the drafters and the electorate
had in mind subvention for the expense or *50  increased
cost of programs administered locally and for expenses
occasioned by laws that impose unique requirements on local
governments and do not apply generally to all state residents
or entities. In using the word “programs” they had in mind the
commonly understood meaning of the term, programs which
carry out the governmental function of providing services to
the public. Reimbursement for the cost or increased cost of
providing workers' compensation benefits to employees of
local agencies is not, therefore, required by section 6.

We recognize also the potential conflict between article XIII
B and the grant of plenary power over workers' compensation

bestowed upon the Legislature by section 4 of article
XIV, but in accord with established rules of construction our
construction of article XIII B, section 6, harmonizes these
constitutional provisions.

I
On November 6, 1979, the voters approved an initiative
measure which added article XIII B to the California
Constitution. That article imposed spending limits on the state
and local governments and provided in section 6 (hereafter

section 6): “Whenever the Legislature or any state agency
mandates a new program or higher level of service on any
local government, the state shall provide a subvention of
funds to reimburse such local government for the costs
of such program or increased level of service, except that
the Legislature may, but need not, provide such subvention
of funds for the following mandates: [¶] (a) Legislative
mandates requested by the local agency affected; [¶] (b)
Legislation defining a new crime or changing an existing
definition of a crime; or [¶] (c) Legislative mandates enacted
prior to January 1, 1975, or executive orders or regulations
initially implementing legislation enacted prior to January 1,
1975.” No definition of the phrase “higher level of service”
was included in article XIII B, and the ballot materials did not

explain its meaning. 1

The genesis of this action was the enactment in 1980
and 1982, after article XIII B had been adopted, of laws
increasing the amounts which *51  employers, including
local governments, must pay in workers' compensation
benefits to injured employees and families of deceased
employees.

The first of these statutes, Assembly, Bill No. 2750 (Stats.
1980, ch. 1042, p. 3328), amended several sections of
the Labor Code related to workers' compensation. The

amendments of Labor Code sections 4453, 4453.1 and

4460 increased the maximum weekly wage upon which
temporary and permanent disability indemnity is computed
from $231 per week to $262.50 per week. The amendment

of section 4702 of the Labor Code increased certain
death benefits from $55,000 to $75,000. No appropriation for

increased state-mandated costs was made in this legislation. 2

Test claims seeking reimbursement for the increased
expenditure mandated by these changes were filed with
the State Board of Control in 1981 by the County of San
Bernardino and the City of Los Angeles. The board rejected
the claims, after hearing, stating that the increased maximum
workers' compensation benefit levels did not change the terms
or conditions under which benefits were to be awarded, and
therefore did not, by increasing the dollar amount of the
benefits, create an increased level of service. The first of
these consolidated actions was then filed by the County of
Los Angeles, the County of San Bernardino, and the City of
San Diego, seeking a writ of mandate to compel the board
to approve the reimbursement claims for costs incurred in

52

64



County of Los Angeles v. State of California, 43 Cal.3d 46 (1987)
729 P.2d 202, 233 Cal.Rptr. 38

 © 2023 Thomson Reuters. No claim to original U.S. Government Works. 4

providing an increased level of service mandated by the state

pursuant to Revenue and Taxation Code section 2207. 3

They also sought a declaration that because the State of
California and the board were obliged by article XIII B to
reimburse them, they were not obligated to pay the increased
benefits until the state provided reimbursement.

The superior court denied relief in that action. The court
recognized that although increased benefits reflecting cost
of living raises were not expressly *52  excepted from the
requirement of state reimbursement in section 6 the intent of
article XIII B to limit governmental expenditures to the prior
year's level allowed local governments to make adjustment
for changes in the cost of living, by increasing their own
appropriations. Because the Assembly Bill No. 2750 changes
did not exceed cost of living changes, they did not, in the view
of the trial court, create an ”increased level of service “ in the
existing workers' compensation program.

The second piece of legislation (Assem. Bill No. 684),
enacted in 1982 (Stats. 1982, ch. 922. p. 3363), again changed
the benefit levels for workers' compensation by increasing
the maximum weekly wage upon which benefits were to
be computed, and made other changes among which were:
The bill increased minimum weekly earnings for temporary
and permanent total disability from $73.50 to $168, and
the maximum from $262.50 to $336. For permanent partial
disability the weekly wage was raised from a minimum
of $45 to $105, and from a maximum of $105 to $210,
in each case for injuries occurring on or after January 1,
1984. (Lab. Code, § 4453.) A $10,000 limit on additional
compensation for injuries resulting from serious and willful
employer misconduct was removed (Lab. Code, § 4553),
and the maximum death benefit was raised from $75,000 to
$85,000 for deaths in 1983, and to $95,000 for deaths on or

after January 1, 1984. ( Lab. Code, § 4702.)

Again the statute included no appropriation and this time
the statute expressly acknowledged that the omission was
made ”[n]otwithstanding section 6 of Article XIIIB of the

California Constitution and section 2231 ... of the Revenue

and Taxation Code.“ (Stats. 1982, ch. 922, § 17, p. 3372.) 4

Once again test claims were presented to the State Board
of Control, this time by the City of Sonoma, the County of
Los Angeles, and the City of San Diego. Again the claims
were denied on grounds that the statute made no change in
the terms and conditions under which workers' compensation

benefits were to be awarded, and the increased costs incurred
as a result of higher benefit levels did not create an increased

level of service as defined in Revenue and Taxation Code
section 2207, subdivision (a).

The three claimants then filed the second action asking that
the board be compelled by writ of mandate to approve the
claims and the state to pay them, and that chapter 922
be declared unconstitutional because it was not adopted in
conformity with requirements of the Revenue and Taxation
Code or *53  section 6. The trial court granted partial
relief and ordered the board to set aside its ruling. The
court held that the board's decision was not supported by
substantial evidence and legally adequate findings on the
presence of a state-mandated cost. The basis for this ruling
was the failure of the board to make adequate findings on the
possible impact of changes in the burden of proof in some
workers' compensation proceedings (Lab. Code, § 3202.5);
a limitation on an injured worker's right to sue his employer
under the ”dual capacity“ exception to the exclusive remedy
doctrine (Lab. Code, §§ 3601-3602); and changes in death
and disability benefits and in liability in serious and wilful
misconduct cases. (Lab. Code, § 4551.)

The court also held: ”[T]he changes made by chapter 922,
Statutes of 1982 may be excluded from state-mandated costs
if that change effects a cost of living increase which does not
impose a higher or increased level of service on an existing
program.“ The City of Sonoma, the County of Los Angeles,
and the City of San Diego appeal from this latter portion of
the judgment only.

II
The Court of Appeal consolidated the appeals. The court
identified the dispositive issue as whether legislatively
mandated increases in workers' compensation benefits
constitute a ”higher level of service“ within the meaning of

section 6, or are an ”increased level of service“ 5  described

in subdivision (a) of Revenue and Taxation Code section
2207. The parties did not question the proposition that
higher benefit payments might constitute a higher level of
”service.“ The dispute centered on whether higher benefit
payments which do not exceed increases in the cost of living
constitute a higher level of service. Appellants maintained
that the reimbursement requirement of section 6 is absolute
and permits no implied or judicially created exception for
increased costs that do not exceed the inflation rate. The
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Court of Appeal addressed the problem as one of defining
”increased level of service.“

The court rejected appellants' argument that a definition of
”increased level of service“ that once had been included in

section 2231, subdivision (e) of the Revenue and Taxation
Code should be applied. That definition brought any law that
imposed ”additional costs“ within the scope of ”increased
level of service.“ The court concluded that the repeal of

section 2231 in 1975 (Stats. 1975, ch. 486, § 7, pp.
999-1000) and the failure of the Legislature by statute or the
electorate in article XIII B to readopt the *54  definition must
be treated as reflecting an intent to change the law. (Eu v.
Chacon (1976) 16 Cal.3d 465, 470 [128 Cal.Rptr. 1, 546 P.2d

289].) 6  On that basis the court concluded that increased costs
were no longer tantamount to an increased level of service.

The court nonetheless assumed that an increase in costs
mandated by the Legislature did constitute an increased level
of service if the increase exceeds that in the cost of living.
The judgment in the second, or ”Sonoma “ case was affirmed.
The judgment in the first, or ”Los Angeles“ case, however,
was reversed and the matter ”remanded“ to the board for more

adequate findings, with directions. 7

III
The Court of Appeal did not articulate the basis for its
conclusion that costs in excess of the increased cost of living
do constitute a reimbursable increased level of service within
the meaning of section 6. Our task in ascertaining the meaning
of the phrase is aided somewhat by one explanatory reference
to this part of section 6 in the ballot materials.

A statutory requirement of state reimbursement was in effect
when section 6 was adopted. That provision used the same
”increased level of service “ phraseology but it also failed to
include a definition of ”increased level of service,“ providing
only: ”Costs mandated by the state' means any increased
costs which a local agency is required to incur as a result
of the following: [¶] (a) Any law ... which mandates a
new program or an increased level of service of an existing

program.“ ( Rev. & Tax. Code § 2207.) As noted, however,
the definition of that term which had been *55  included in

Revenue and Taxation Code section 2164.3 as part of the
Property Tax Relief Act of 1972 (Stats. 1972, ch. 1406, § 14.7,

p. 2961), had been repealed in 1975 when Revenue and

Taxation Code section 2231, which had replaced section

2164.3 in 1973, was repealed and a new section 2231

enacted. (Stats. 1975. ch. 486, §§ 6 & 7, p. 999.) 8  Prior

to repeal, Revenue and Taxation Code section 2164.3,

and later section 2231, after providing in subdivision (a)
for state reimbursement, explained in subdivision (e) that ”
“Increased level of service' means any requirement mandated
by state law or executive regulation ... which makes necessary
expanded or additional costs to a county, city and county, city,
or special district.” (Stats. 1972, ch. 1406, § 14.7, p. 2963.)

(2) Appellants contend that despite its repeal, the definition
is still valid, relying on the fact that the Legislature, in

enacting section 2207, explained that the provision was
“declaratory of existing law.” (Stats. 1975, ch. 486, § 18.6,
p. 1006.) We concur with the Court of Appeal in rejecting
this argument. “[I]t is ordinarily to be presumed that the
Legislature by deleting an express provision of a statute

intended a substantial change in the law.” ( Lake Forest
Community Assn. v. County of Orange (1978) 86 Cal.App.3d

394, 402 [ 150 Cal.Rptr. 286]; see also Eu v. Chacon,
supra, 16 Cal.3d 465, 470.) Here, the revision was not
minor: a whole subdivision was deleted. As the Court of
Appeal noted, “A change must have been intended; otherwise
deletion of the preexisting definition makes no sense.”

Acceptance of appellants' argument leads to an unreasonable

interpretation of section 2207. If the Legislature had
intended to continue to equate “increased level of service”
with “additional costs,” then the provision would be circular:
“costs mandated by the state” are defined as “increased costs”
due to an “increased level of service,” which, in turn, would
be defined as “additional costs.” We decline to accept such
an interpretation. Under the repealed provision, “additional
costs” may have been deemed tantamount to an “increased
level of service,” but not under the post-1975 statutory
scheme. Since that definition has been repealed, an act of
which the drafters of section 6 and the electorate are presumed
to have been *56  aware, we may not conclude that an intent
existed to incorporate the repealed definition into section 6.

(3) In construing the meaning of the constitutional provision,
our inquiry is not focussed on what the Legislature intended
in adopting the former statutory reimbursement scheme,
but rather on what the voters meant when they adopted
article XIII B in 1979. To determine this intent, we must
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look to the language of the provision itself. ( ITT World
Communications, Inc. v. City and County of San Francisco

(1985) 37 Cal.3d 859, 866 [ 210 Cal.Rptr. 226, 693 P.2d
811].) In section 6, the electorate commands that the state
reimburse local agencies for the cost of any “new program
or higher level of service.” Because workers' compensation
is not a new program, the parties have focussed on whether
providing higher benefit payments constitutes provision of a
higher level of service. As we have observed, however, the
former statutory definition of that term has been incorporated
into neither section 6 nor the current statutory reimbursement
scheme.

(4) Looking at the language of section 6 then, it seems clear
that by itself the term “higher level of service” is meaningless.
It must be read in conjunction with the predecessor phrase
“new program” to give it meaning. Thus read, it is apparent
that the subvention requirement for increased or higher level
of service is directed to state mandated increases in the
services provided by local agencies in existing “programs.”
But the term “program” itself is not defined in article XIII
B. What programs then did the electorate have in mind when
section 6 was adopted? We conclude that the drafters and the
electorate had in mind the commonly understood meanings
of the term—programs that carry out the governmental
function of providing services to the public, or laws which,
to implement a state policy, impose unique requirements on
local governments and do not apply generally to all residents
and entities in the state.

The concern which prompted the inclusion of section 6 in
article XIII B was the perceived attempt by the state to enact
legislation or adopt administrative orders creating programs
to be administered by local agencies, thereby transferring to
those agencies the fiscal responsibility for providing services
which the state believed should be extended to the public.
In their ballot arguments, the proponents of article XIII B
explained section 6 to the voters: “Additionally, this measure:
(1) Will not allow the state government to force programs on
local governments without the state paying for them.” (Ballot
Pamp., Proposed Amend. to Cal. Const. with arguments to
voters, Spec. Statewide Elec. (Nov. 6, 1979) p. 18. Italics
added.) In this context the phrase “to force programs on local
governments” confirms that the intent underlying section 6
was to require reimbursement to local agencies for the costs
involved in carrying out functions peculiar to government, not
*57  for expenses incurred by local agencies as an incidental

impact of laws that apply generally to all state residents and

entities. Laws of general application are not passed by the
Legislature to “force” programs on localities.

The language of section 6 is far too vague to support an
inference that it was intended that each time the Legislature
passes a law of general application it must discern the likely
effect on local governments and provide an appropriation to
pay for any incidental increase in local costs. We believe that
if the electorate had intended such a far-reaching construction
of section 6, the language would have explicitly indicated that
the word “program” was being used in such a unique fashion.

(Cf. Fuentes v. Workers' Comp. Appeals Bd. (1976) 16

Cal.3d 1, 7 [ 128 Cal.Rptr. 673, 547 P.2d 449]; Big Sur

Properties v. Mott (1976) 63 Cal.App.3d 99, 105 [ 132
Cal.Rptr. 835].) Nothing in the history of article XIII B that
we have discovered, or that has been called to our attention by
the parties, suggests that the electorate had in mind either this
construction or the additional indirect, but substantial impact
it would have on the legislative process.

Were section 6 construed to require state subvention for the
incidental cost to local governments of general laws, the
result would be far-reaching indeed. Although such laws
may be passed by simple majority vote of each house of the
Legislature (art. IV, § 8, subd. (b)), the revenue measures
necessary to make them effective may not. A bill which will
impose costs subject to subvention of local agencies must be
accompanied by a revenue measure providing the subvention

required by article XIII B. ( Rev. & Tax. Code, §§ 2255,
subd. (c).) Revenue bills must be passed by two-thirds vote
of each house of the Legislature. (Art. IV, § 12, subd. (d).)
Thus, were we to construe section 6 as applicable to general
legislation whenever it might have an incidental effect on
local agency costs, such legislation could become effective

only if passed by a supermajority vote. 9  Certainly no such
intent is reflected in the language or history of article XIII B
or section 6.

(5) We conclude therefore that section 6 has no application
to, and the state need not provide subvention for, the costs
incurred by local agencies in providing to their employees the
same increase in workers' compensation *58  benefits that

employees of private individuals or organizations receive. 10

Workers' compensation is not a program administered by
local agencies to provide service to the public. Although
local agencies must provide benefits to their employees
either through insurance or direct payment, they are
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indistinguishable in this respect from private employers. In
no sense can employers, public or private, be considered to
be administrators of a program of workers' compensation or
to be providing services incidental to administration of the
program. Workers' compensation is administered by the state
through the Division of Industrial Accidents and the Workers'
Compensation Appeals Board. (See Lab. Code, § 3201 et
seq.) Therefore, although the state requires that employers
provide workers' compensation for nonexempt categories of
employees, increases in the cost of providing this employee
benefit are not subject to reimbursement as state-mandated
programs or higher levels of service within the meaning of
section 6.

IV
(6) Our construction of section 6 is further supported
by the fact that it comports with controlling principles
of construction which “require that in the absence
of irreconcilable conflict among their various parts,
[constitutional provisions] must be harmonized and construed
to give effect to all parts. (Clean Air Constituency v.
California State Air Resources Bd. (1974) 1 Cal.3d 801,

813-814 [ 114 Cal.Rptr. 577, 523 P.2d 617]; Serrano v.

Priest (1971) 5 Cal.3d 584, 596 [ 96 Cal.Rptr. 601, 487

P.2d 1241, 41 A.L.R.3d 1187]; Select Base Materials v.

Board of Equal. (1959) 51 Cal.2d 640, 645 [ 335 P.2d

672].)” ( Legislature v. Deukmejian (1983) 34 Cal.3d 658,

676 [ 194 Cal.Rptr. 781, 669 P.2d 17].)

Our concern over potential conflict arises because article

XIV, section 4, 11  gives the Legislature “plenary power,
unlimited by any provision of *59  this Constitution” over
workers' compensation. Although seemingly unrelated to
workers' compensation, section 6, as we have shown, would
have an indirect, but substantial impact on the ability of the
Legislature to make future changes in the existing workers'
compensation scheme. Any changes in the system which
would increase benefit levels, provide new services, or extend
current service might also increase local agencies' costs.
Therefore, even though workers' compensation is a program
which is intended to provide benefits to all injured or deceased
employees and their families, because the change might have
some incidental impact on local government costs, the change
could be made only if it commanded a supermajority vote of
two-thirds of the members of each house of the Legislature.

The potential conflict between section 6 and the plenary
power over workers' compensation granted to the Legislature

by article XIV, section 4 is apparent.

The County of Los Angeles, while recognizing the impact
of section 6 on the Legislature's power over workers'
compensation, argues that the “plenary power” granted by

article XIV, section 4, is power over the substance of
workers' compensation legislation, and that this power would
be unaffected by article XIII B if the latter is construed to
compel reimbursement. The subvention requirement, it is
argued, is analogous to other procedural *60  limitations on
the Legislature, such as the “single subject rule” (art. IV, §

9), as to which article XIV, section 4, has no application.
We do not agree. A constitutional requirement that legislation
either exclude employees of local governmental agencies or
be adopted by a supermajority vote would do more than
simply establish a format or procedure by which legislation
is to be enacted. It would place workers' compensation
legislation in a special classification of substantive legislation
and thereby curtail the power of a majority to enact
substantive changes by any procedural means. If section 6
were applicable, therefore, article XIII B would restrict the
power of the Legislature over workers' compensation.

The City of Sonoma concedes that so construed article XIII
B would restrict the plenary power of the Legislature, and
reasons that the provision therefore either effected a pro tanto

repeal of article XIV, section 4, or must be accepted as a
limitation on the power of the Legislature. We need not accept
that conclusion, however, because our construction of section
6 permits the constitutional provisions to be reconciled.

Construing a recently enacted constitutional provision such
as section 6 to avoid conflict with, and thus pro tanto
repeal of, an earlier provision is also consistent with and

reflects the principle applied by this court in Hustedt
v. Workers' Comp. Appeals Bd. (1981) 30 Cal.3d 329

[ 178 Cal.Rptr. 801, 636 P.2d 1139]. There, by coincidence,

article XIV, section 4, was the later provision. A statute,
enacted pursuant to the plenary power of the Legislature over
workers' compensation, gave the Workers' Compensation
Appeals Board authority to discipline attorneys who appeared
before it. If construed to include a transfer of the authority
to discipline attorneys from the Supreme Court to the

Legislature, or to delegate that power to the board, article
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XIV, section 4, would have conflicted with the constitutional
power of this court over attorney discipline and might have
violated the separation of powers doctrine. (Art. III, § 3.) The
court was thus called upon to determine whether the adoption

of article XIV, section 4, granting the Legislature plenary
power over workers' compensation effected a pro tanto repeal
of the preexisting, exclusive jurisdiction of the Supreme Court
over attorneys.

We concluded that there had been no pro tanto repeal because

article XIV, section 4, did not give the Legislature the

authority to enact the statute. Article XIV, section 4,
did not expressly give the Legislature power over attorney
discipline, and that power was not integral to or necessary
to the establishment of a complete system of workers'
compensation. In those circumstances the presumption
against implied repeal controlled. “It is well established that

the adoption of article XIV, section 4 'effected a repeal pro
tanto' of any state constitutional provisions which conflicted

with that *61  amendment. ( Subsequent Etc. Fund. v.

Ind. Acc. Com. (1952) 39 Cal.2d 83, 88 [ 244 P.2d 889];

Western Indemnity Co. v. Pillsbury (1915) 170 Cal. 686,

695, [ 151 P. 398].) A pro tanto repeal of conflicting
state constitutional provisions removes 'insofar as necessary'
any restrictions which would prohibit the realization of

the objectives of the new article. ( Methodist Hosp. of

Sacramento v. Saylor (1971) 5 Cal.3d 685, 691-692 [ 97

Cal.Rptr. 1, 488 P.2d 161]; cf. City and County of San
Francisco v. Workers' Comp. Appeals Bd. (1978) 22 Cal.3d

103, 115-117 [ 148 Cal.Rptr. 626, 583 P.2d 151].) Thus the
question becomes whether the board must have the power

to discipline attorneys if the objectives of article XIV,
section 4 are to be effectuated. In other words, does the
achievement of those objectives compel the modification of
a power—the disciplining of attorneys—that otherwise rests

exclusively with this court?” ( Hustedt v. Workers' Comp.
Appeals Bd., supra, 30 Cal.3d 329, 343.) We concluded that
the ability to discipline attorneys appearing before it was not
necessary to the expeditious resolution of workers' claims or
the efficient administration of the agency. Thus, the absence
of disciplinary power over attorneys would not preclude the

board from achieving the objectives of article XIV, section
4, and no pro tanto repeal need be found.

(7) A similar analysis leads to the conclusion here that no

pro tanto repeal of article XIV, section 4, was intended or
made necessary here by the adoption of section 6. The goals
of article XIII B, of which section 6 is a part, were to protect
residents from excessive taxation and government spending.

( Huntington Park Redevelopment Agency v. Martin (1985)

38 Cal.3d 100, 109-110 [ 211 Cal.Rptr. 133, 695 P.2d
220].) Section 6 had the additional purpose of precluding a
shift of financial responsibility for carrying out governmental
functions from the state to local agencies which had had their
taxing powers restricted by the enactment of article XIII A in
the preceding year and were ill equipped to take responsibility
for any new programs. Neither of these goals is frustrated
by requiring local agencies to provide the same protections
to their employees as do private employers. Bearing the
costs of salaries, unemployment insurance, and workers'
compensation coverage—costs which all employers must
bear—neither threatens excessive taxation or governmental
spending, nor shifts from the state to a local agency the
expense of providing governmental services.

Therefore, since the objectives of article XIII B and section
6 can be achieved in the absence of state subvention for the
expense of increases in workers' compensation benefit levels
for local agency employees, section 6 did not effect a pro
tanto repeal of the Legislature's otherwise plenary power over
workers' compensation, a power that does not contemplate
that the Legislature rather than the employer must fund the
cost or increases in *62  benefits paid to employees of local
agencies, or that a statute affecting those benefits must garner
a supermajority vote.

Because we conclude that section 6 has no application to
legislation that is applicable to employees generally, whether
public or private, and affects local agencies only incidentally
as employers, we need not reach the question that was
the focus of the decision of the Court of Appeal—whether
the state must reimburse localities for state-mandated cost
increases which merely reflect adjustments for cost-of-living
in existing programs.

V
It follows from our conclusions above, that in each of these
cases the plaintiffs' reimbursement claims were properly
denied by the State Board of Control. Their petitions for writs
of mandate seeking to compel the board to approve the claims
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lacked merit and should have been denied by the superior
court without the necessity of further proceedings before the
board.

In B001713, the Los Angeles case, the Court of Appeal
reversed the judgment of the superior court denying the
petition. In the B003561, the Sonoma case, the superior court
granted partial relief, ordering further proceedings before the
board, and the Court of Appeal affirmed that judgment.

The judgment of the Court of Appeal is reversed. Each side
shall bear its own costs.

Bird, C. J., Broussard, J., Reynoso, J., Lucas, J., and Panelli,
J., concurred.

MOSK, J.

I concur in the result reached by the majority, but I prefer the
rationale of the Court of Appeal, i.e., that neither article XIII

B, section 6, of the Constitution nor Revenue and Taxation

Code sections 2207 and 2231 require state subvention
for increased workers' compensation benefits provided by
chapter 1042, Statutes of 1980, and chapter 922, Statutes of
1982, but only if the increases do not exceed applicable cost-
of-living adjustments because such payments do not result in
an increased level of service.

Under the majority theory, the state can order unlimited
financial burdens on local units of government without
providing the funds to meet those burdens. This may have
serious implications in the future, and does violence to the

requirement of section 2231, subdivision (a), that the state
reimburse local government for “all costs mandated by the
state.”

In this instance it is clear from legislative history that the
Legislature did not intend to mandate additional burdens, but
merely to provide a cost-of-living *63  adjustment. I agree
with the Court of Appeal that this was permissible.

Appellants' petition for a rehearing was denied February 26,
1987. *64

Footnotes

1 The analysis by the Legislative Analyst advised that the state would be required to “reimburse local
governments for the cost of complying with 'state mandates.' 'State mandates' are requirements imposed on
local governments by legislation or executive orders.” Elsewhere the analysis repeats: “[T]he initiative would
establish a requirement that the state provide funds to reimburse local agencies for the cost of complying
with state mandates. ...

The one ballot argument which made reference to section 6, referred only to the ”new program“ provision,
stating, ”Additionally, this measure [¶] (1) will not allow the state government to force programs on local
governments without the state paying for them.“

2 The bill was approved by the Governor and filed with the Secretary of State on September 22, 1980. Prior
to this, the Assembly gave unanimous consent to a request by the bill's author that his letter to the Speaker
stating the intent of the Legislation be printed in the Assembly Journal. The letter stated: (1) that the Assembly
Ways and Means Committee had recommended approval without appropriation on grounds that the increases

were a result of changes in the cost of living that were not reimbursable under either Revenue and Taxation
Code section 2231, or article XIII B; (2) the Senate Finance Committee had rejected a motion to add an
appropriation and had approved a motion to concur in amendments of the Conference Committee deleting
any appropriation.
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Legislative history confirms only that the final version of Assembly Bill No. 2750, as amended in the Assembly
on April 16, 1986, contained no appropriation. As introduced on March 4, 1980, with a higher minimum salary
of $510 on which to base benefits, an unspecified appropriation was included.

3 The superior court consolidated another action by the County of Butte, Novato Fire Protection District, and
the Galt Unified School District with that action. Neither those plaintiffs nor the County of San Bernardino
are parties to the appeal.

4 The same section ”recognized,“ however, that a local agency ”may pursue any remedies to obtain
reimbursement available to it“ under the statutes governing reimbursement for state-mandated costs in
chapter 3 of the Revenue and Taxation Code, commencing with section 2201.

5 The court concluded that there was no legal or semantic difference in the meaning of the terms and considered
the intent or purpose of the two provisions to be identical.

6 The Court of Appeal also considered the expression of legislative intent reflected in the letter by the author
of Assembly Bill No. 2750 (see fn. 2, ante). While consideration of that expression of intent may have been
proper in construing Assembly Bill No. 2750, we question its relevance to the proper construction of either

section 6, adopted by the electorate in the prior year, or of Revenue and Taxation Code section 2207,

subdivision (a) enacted in 1975. (Cf. California Employment Stabilization Co. v. Payne (1947) 31 Cal.2d

210, 213-214 [ 187 P.2d 702].) There is no assurance that the Assembly understood that its approval of
printing a statement of intent as to the later bill was also to be read as a statement of intent regarding the
earlier statute, and it was not relevant to the intent of the electorate in adopting section 6.

The Court of Appeal also recognized that the history of Assembly Bill No. 2750 and Statutes 1982, chapter
922, which demonstrated the clear intent of the Legislature to omit any appropriation for reimbursement of
local government expenditures to pay the higher benefits precluded reliance on reimbursement provisions
included in benefit-increase bills passed in earlier years. (See e.g., Stats. 1973, chs. 1021 and 1023.)

7 We infer that the intent of the Court of Appeal was to reverse the order denying the petition for writ of mandate
and to order the superior court to grant the petition and remand the matter to the board with directions to

set aside its order and reconsider the claim after making the additional findings. (See Code Civ. Proc. §
1094.5, subd. (f).)

8 Pursuant to the 1972 and successor 1973 property tax relief statutes the Legislature had included
appropriations in measures which, in the opinion of the Legislature, mandated new programs or increased
levels of service in existing programs (see, e.g., Stats. 1973, ch. 1021, § 4, p. 2026; ch. 1022, § 2, p.
2027; Stats. 1976, ch. 1017, § 9, p. 4597) and reimbursement claims filed with the State Board of Control

pursuant to Revenue and Taxation Code sections 2218-2218.54 had been honored. When the Legislature
fails to include such appropriations there is no judicially enforceable remedy for the statutory violation

notwithstanding the command of Revenue and Taxation Code section 2231, subdivision (a) that “[t]he

state shall reimburse each local agency for all 'costs mandated by the state,' as defined in Section 2207”
and the additional command of subdivision (b) that any statute imposing such costs “provide an appropriation

therefor.” ( County of Orange v. Flournoy (1974) 42 Cal.App.3d 908, 913 [ 117 Cal.Rptr. 224].)

9 Whether a constitutional provision which requires a supermajority vote to enact substantive legislation, as
opposed to funding the program, may be validly enacted as a Constitutional amendment rather than through
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revision of the Constitution is an open question. (See Amador Valley Joint Union High Sch. Dist. v. State

Bd. of Equalization (1978) 22 Cal.3d 208, 228 [ 149 Cal.Rptr. 239, 583 P.2d 1281].)

10 The Court of Appeal reached a different conclusion in City of Sacramento v. State of California (1984) 156

Cal.App.3d 182 [ 203 Cal.Rptr. 258], with respect to a newly enacted law requiring that all public employees
be covered by unemployment insurance. Approaching the question as to whether the expense was a “state
mandated cost,” rather than as whether the provision of an employee benefit was a “program or service”
within the meaning of the Constitution, the court concluded that reimbursement was required. To the extent
that this decision is inconsistent with our conclusion here, it is disapproved.

11 Section 4: “The Legislature is hereby expressly vested with plenary power, unlimited by any provision
of this Constitution, to create, and enforce a complete system of workers' compensation, by appropriate
legislation, and in that behalf to create and enforce a liability on the part of any or all persons to compensate
any or all of their workers for injury or disability, and their dependents for death incurred or sustained by the
said workers in the course of their employment, irrespective of the fault of any party. A complete system of
workers' compensation includes adequate provisions for the comfort, health and safety and general welfare
of any and all workers and those dependent upon them for support to the extent of relieving from the
consequences of any injury or death incurred or sustained by workers in the course of their employment,
irrespective of the fault of any party; also full provision for securing safety in places of employment; full
provision for such medical, surgical, hospital and other remedial treatment as is requisite to cure and relieve
from the effects of such injury; full provision for adequate insurance coverage against liability to pay or
furnish compensation; full provision for regulating such insurance coverage in all its aspects, including
the establishment and management of a State compensation insurance fund; full provision for otherwise
securing the payment of compensation and full provision for vesting power, authority and jurisdiction in an
administrative body with all the requisite governmental functions to determine any dispute or matter arising
under such legislation, to the end that the administration of such legislation shall accomplish substantial
justice in all cases expeditiously, inexpensively, and without encumbrance of any character; all of which
matters are expressly declared to be the social public policy of this State, binding upon all departments of
the State government.

“The Legislature is vested with plenary powers, to provide for the settlement of any disputes arising under
such legislation by arbitration, or by an industrial accident commission, by the courts, or by either, any, or all
of these agencies, either separately or in combination, and may fix and control the method and manner of
trial of any such dispute, the rules of evidence and the manner of review of decisions rendered by the tribunal
or tribunals designated by it; provided, that all decisions of any such tribunal shall be subject to review by the
appellate courts of this State. The Legislature may combine in one statute all the provisions for a complete
system of workers' compensation, as herein defined.

“The Legislature shall have power to provide for the payment of an award to the state in the case of the death,
arising out of and in the course of the employment, of an employee without dependents, and such awards
may be used for the payment of extra compensation for subsequent injuries beyond the liability of a single
employer for awards to employees of the employer.

“Nothing contained herein shall be taken or construed to impair or render ineffectual in any measure the
creation and existence of the industrial accident commission of this State or the State compensation insurance
fund, the creation and existence of which, with all the functions vested in them, are hereby ratified and
confirmed.” (Italics added.)
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Supreme Court of California

COUNTY OF SAN DIEGO, Cross-

complainant and Respondent,

v.

THE STATE OF CALIFORNIA et

al., Cross-defendants and Appellants.

No. S046843.
Mar 3, 1997.

SUMMARY

After a county's unsuccessful administrative attempts to
obtain reimbursement from the state for expenses incurred
through its County Medical Services (CMS) program, and
after a class action was filed on behalf of CMS program
beneficiaries seeking to enjoin termination of the program,
the county filed a cross-complaint and petition for a writ
of mandate (Code Civ. Proc., § 1085) against the state, the
Commission on State Mandates, and various state officers, to
determine the county's rights under Cal. Const., art. XIII B, § 6
(reimbursement to local government for state-mandated new
program or higher level of service). The county alleged that
the Legislature's 1982 transfer to counties of responsibility for
providing health care for medically indigent adults mandated
a reimbursable new program. The trial court found that the
state had an obligation to fund the county's CMS program.
(Superior Court of San Diego County, No. 634931, Michael

I. Greer, *  Harrison R. Hollywood, and Judith D. McConnell,
Judges.) The Court of Appeal, Fourth Dist., Div. One, No.
D018634, affirmed the judgment of the trial court insofar as
it provided that Cal. Const., art. XIII B, § 6, required the
state to fund the CMS program. The Court of Appeal also
affirmed the trial court's finding that the state had required the
county to spend at least $41 million on the CMS program in
fiscal years 1989-1990 and 1990-1991. However, the Court of
Appeal reversed those portions of the judgment determining
the final reimbursement amount and specifying the state funds
from which the state was to satisfy the judgment. The Court

of Appeal remanded to the commission to determine the
reimbursement amount and appropriate statutory remedies.

The Supreme Court affirmed the judgment of the Court of
Appeal insofar as it held that the exclusion of medically
indigent adults from Medi-Cal imposed a mandate on the
county within the meaning of Cal. Const., art. XIII B, §
6. The Supreme Court reversed the judgment insofar as it
held that the state required the county to spend at least $41
million on the CMS *69  program in fiscal years 1989-1990
and 1990-1991, and remanded the matter to the commission
to determine whether, and by what amount, the statutory
standards of care (e.g., Health & Saf. Code, § 1442.5, former
subd. (c), Welf. & Inst. Code, §§ 10000, 17000) forced the
county to incur costs in excess of the funds provided by
the state, and to determine the statutory remedies to which
the county was entitled. The court held that the trial court
had jurisdiction to adjudicate the county's mandate claim,
notwithstanding that a test claim was pending in an action by
a different county. The trial court should not have proceeded
while the other action was pending, since one purpose of
the test claim procedure is to avoid multiple proceedings
addressing the same claim. However, the error was not
jurisdictional; the governing statutes simply vest primary
jurisdiction in the court hearing the test claim. The court
also held that the Legislature's 1982 transfer to counties of
responsibility for providing health care for medically indigent
adults mandated a reimbursable new program. The state
asserted the source of the county's obligation to provide such
care was Welf. & Inst. Code, § 17000, enacted in 1965, rather
than the 1982 legislation, and since Cal. Const., art. XIII B,
§ 6, did not apply to “mandates enacted prior to January 1,
1975,” there was no reimbursable mandate. However, Welf.
& Inst. Code, § 17000, requires a county to support indigent
persons only in the event they are not assisted by other
sources. The court further held that there was a reimbursable
new program, despite the state's assertion that the county
had discretion to refuse to provide the medical care. While
Welf. & Inst. Code, § 17001, confers discretion on counties to
provide general assistance, there are limits to this discretion.
The standards must meet the objectives of Welf. & Inst. Code,
§ 17000, or be struck down as void by the courts. The court
also held that the Court of Appeal, in reversing the damages
portion of the trial court's judgment and remanding to the
commission to determine the amount of any reimbursement
due, erred in finding the county had a minimum required
expenditure on its CMS program. (Opinion by Chin, J., with
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George, C. J., Mosk, and Baxter, JJ., Anderson, J., *  and

Aldrich, J., †  concurring. Dissenting opinion by Kennard, J.)

HEADNOTES

Classified to California Digest of Official Reports

(1)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program.
*70  Cal. Const., art. XIII A, and art. XIII B, work in

tandem, together restricting California governments' power
both to levy and to spend for public purposes. Their
goals are to protect residents from excessive taxation and
government spending. The purpose of Cal. Const., art. XIII B,
§ 6 (reimbursement to local government for state-mandated
new program or higher level of service), is to preclude
the state from shifting financial responsibility for carrying
out governmental functions to local agencies, which are
ill equipped to assume increased financial responsibilities
because of the taxing and spending limitations that Cal.
Const., arts. XIII A and XIII B, impose. With certain
exceptions, Cal. Const., art. XIII B, § 6, essentially requires
the state to pay for any new governmental programs, or
for higher levels of service under existing programs, that it
imposes upon local governmental agencies.

(2a, 2b)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program--County's Reimbursement for Cost of Health Care
to Indigent Adults--Jurisdiction--With Pending Test Claim.
The trial court had jurisdiction to adjudicate a county's
mandate claim asserting the Legislature's transfer to counties
of the responsibility for providing health care for medically
indigent adults constituted a new program or higher level
of service that required state funding under Cal. Const.,
art. XIII B, § 6 (reimbursement to local government for
costs of new state-mandated program), notwithstanding that
a test claim was pending in an action by a different county.
The trial court should not have proceeded while the other
action was pending, since one purpose of the test claim
procedure is to avoid multiple proceedings addressing the
same claim. However, the error was not jurisdictional; the
governing statutes simply vest primary jurisdiction in the
court hearing the test claim. The trial court's failure to defer to

the primary jurisdiction of the other court did not prejudice the
state. The trial court did not usurp the Commission on State
Mandates' authority, since the commission had exercised its
authority in the pending action. Since the pending action was
settled, no multiple decisions resulted. Nor did lack of an
administrative record prejudice the state, since determining
whether a statute imposes a state mandate is an issue of law.
Also, attempts to seek relief from the commission would
have been futile, thus triggering the futility exception to the
exhaustion requirement, given that the commission rejected
the other county's claim.

(3)
Administrative Law § 99--Judicial Review and Relief--
Administrative Mandamus--Jurisdiction--As Derived From
Constitution.
The power of superior courts to perform mandamus review
of administrative decisions derives in part from Cal. Const.,
art. VI, § 10. *71  That section gives the Supreme Court,
Courts of Appeal, and superior courts “original jurisdiction
in proceedings for extraordinary relief in the nature of
mandamus.” The jurisdiction thus vested may not lightly
be deemed to have been destroyed. While the courts are
subject to reasonable statutory regulation of procedure and
other matters, they will maintain their constitutional powers
in order effectively to function as a separate department of
government. Consequently an intent to defeat the exercise of
the court's jurisdiction will not be supplied by implication.

(4)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program--County's Reimbursement for Cost of Health Care
to Indigent Adults--Existence of Mandate.
In a county's action against the state to determine the county's
rights under Cal. Const., art. XIII B, § 6 (reimbursement to
local government for state-mandated new program or higher
level of service), the Legislature's 1982 transfer to counties
of responsibility for providing health care for medically
indigent adults mandated a reimbursable new program. The
state asserted the source of the county's obligation to provide
such care was Welf. & Inst. Code, § 17000, enacted in
1965, rather than the 1982 legislation, and since Cal. Const.,
art. XIII B, § 6, did not apply to “mandates enacted prior
to January 1, 1975,” there was no reimbursable mandate.
However, Welf. & Inst. Code, § 17000, requires a county
to support indigent persons only in the event they are not
assisted by other sources. To the extent care was provided
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prior to the 1982 legislation, the county's obligation had
been reduced. Also, the state's assumption of full funding
responsibility prior to the 1982 legislation was not intended
to be temporary. The 1978 legislation that assumed funding
responsibility was limited to one year, but similar legislation
in 1979 contained no such limiting language. Although the
state asserted the health care program was never operated
by the state, the Legislature, in adopting Medi-Cal, shifted
responsibility for indigent medical care from counties to the
state. Medi-Cal permitted county boards of supervisors to
prescribe rules (Welf. & Inst. Code, § 14000.2), and Medi-Cal
was administered by state departments and agencies.

[See 9 Witkin, Summary of Cal. Law (9th ed. 1989) Taxation,
§ 123.]

(5a, 5b)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program--County's Reimbursement for Cost of Health Care
to Indigent Adults--Existence of Mandate--Discretion to Set
Standards-- *72  Eligibility.
In a county's action against the state to determine the county's
rights under Cal. Const., art. XIII B, § 6 (reimbursement to
local government for state-mandated new program or higher
level of service), the Legislature's 1982 transfer to counties of
responsibility for providing health care for medically indigent
adults mandated a reimbursable new program, despite the
state's assertion that the county had discretion to refuse to
provide such care. While Welf. & Inst. Code, § 17001,
confers discretion on counties to provide general assistance,
there are limits to this discretion. The standards must meet
the objectives of Welf. & Inst. Code, § 17000 (counties
shall relieve and support “indigent persons”), or be struck
down as void by the courts. As to eligibility standards,
counties must provide care to all adult medically indigent
persons (MIP's). Although Welf. & Inst. Code, § 17000,
does not define “indigent persons,” the 1982 legislation
made clear that adult MIP's were within this category. The
coverage history of Medi-Cal demonstrates the Legislature
has always viewed all adult MIP's as “indigent persons” under
Welf. & Inst. Code, § 17000. The Attorney General also
opined that the 1971 inclusion of MIP's in Medi-Cal did
not alter the duty of counties to provide care to indigents
not eligible for Medi-Cal, and this opinion was entitled to
considerable weight. Absent controlling authority, the opinion
was persuasive since it was presumed the Legislature was
cognizant of the Attorney General's construction and would

have taken corrective action if it disagreed. (Disapproving

Bay General Community Hospital v. County of San Diego

(1984) 156 Cal.App.3d 944 [ 203 Cal.Rptr. 184] insofar
as it holds that a county's responsibility under Welf. & Inst.
Code, § 17000, extends only to indigents as defined by the
county's board of supervisors, and suggests that a county may
refuse to provide medical care to persons who are “indigent”
within the meaning of Welf. & Inst. Code, § 17000, but do not
qualify for Medi-Cal.)

(6)
Public Aid and Welfare § 4--County Assistance--Counties'
Discretion.
Counties may exercise their discretion under Welf. & Inst.
Code, § 17001 (county board of supervisors or authorized
agency shall adopt standards of aid and care for indigent
and dependent poor), only within fixed boundaries. In
administering General Assistance relief the county acts as
an agent of the state. When a statute confers upon a state
agency the authority to adopt regulations to implement,
interpret, make specific or otherwise carry out its provisions,
the agency's regulations must be consistent, not in conflict
with the statute, and reasonably necessary to effectuate its

purpose ( Gov. Code, § 11374). Despite the counties'
statutory discretion, courts have consistently invalidated
county welfare regulations that fail to meet statutory
requirements. *73

(7)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program--County's Reimbursement for Cost of Health Care
to Indigent Adults--Existence of Mandate--Discretion to Set
Standards--Service.
In a county's action against the state to determine the county's
rights under Cal. Const., art. XIII B, § 6 (reimbursement to
local government for state-mandated new program or higher
level of service), the Legislature's 1982 transfer to counties of
responsibility for providing health care for medically indigent
adults mandated a reimbursable new program, despite the
state's assertion that the county had discretion to refuse
to provide such care by setting its own service standards.
Welf. & Inst. Code, § 17000, mandates that medical care
be provided to indigents, and Welf. & Inst. Code, § 10000,
requires that such care be provided promptly and humanely.
There is no discretion concerning whether to provide such
care. Courts construing Welf. & Inst. Code, § 17000, have
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held it imposes a mandatory duty upon counties to provide
medically necessary care, not just emergency care, and it
has been interpreted to impose a minimum standard of care.
Until its repeal in 1992, Health & Saf. Code, § 1442.5,
former subd. (c), also spoke to the level of services that
counties had to provide under Welf. & Inst. Code, § 17000,
requiring that the availability and quality of services provided
to indigents directly by the county or alternatively be the same
as that available to nonindigents in private facilities in that

county. (Disapproving Cooke v. Superior Court (1989) 213

Cal.App.3d 401 [ 261 Cal.Rptr. 706] to the extent it held
that Health & Saf. Code, § 1442.5, former subd. (c), was
merely a limitation on a county's ability to close facilities or
reduce services provided in those facilities, and was irrelevant
absent a claim that a county facility was closed or that services
in the county were reduced.)

(8)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program--County's Reimbursement for Cost of Health Care
to Indigent Adults--Minimum Required Expenditure.
In a county's action against the state to determine the county's
rights under Cal. Const., art. XIII B, § 6 (reimbursement to
local government for state-mandated new program or higher
level of service), in which the trial court found that the
Legislature's 1982 transfer to counties of the responsibility
for providing health care for medically indigent adults
mandated a reimbursable new program entitling the county to
reimbursement, the Court of Appeal, in reversing the damages
portion of the trial court's judgment and remanding to the
Commission on State Mandates to determine the amount of
any reimbursement due, erred in finding the county *74
had a minimum required expenditure on its County Medical
Services (CMS) program. The Court of Appeal relied on Welf.
& Inst. Code, former § 16990, subd. (a), which set forth
the financial maintenance-of-effort requirement for counties
that received California Healthcare for the Indigent Program
(CHIP) funding. However, counties that chose to seek CHIP
funds did so voluntarily. Thus, Welf. & Inst. Code, former
§ 16990, subd. (a), did not mandate a minimum funding
requirement. Nor did Welf. & Inst. Code, former § 16991,
subd. (a)(5), establish a minimum financial obligation. That
statute required the state, for fiscal years 1989-1990 and
1990-1991, to reimburse a county if its allocation from
various sources was less than the funding it received under

Welf. & Inst. Code, § 16703, for 1988-1989. Nothing

about this requirement imposed on the county a minimum
funding requirement.

(9)
State of California § 12--Fiscal Matters--Appropriations--
Reimbursement to Local Government for State-mandated
Program--County's Reimbursement for Cost of Health Care to
Indigent Adults--Proper Mandamus Proceeding:Mandamus
and Prohibition § 23--Claim Against Commission on State
Mandates.
In a county's action against the state to determine the county's
rights under Cal. Const., art. XIII B, § 6 (reimbursement to
local government for state-mandated new program or higher
level of service), after the Commission on State Mandates
indicated the Legislature's 1982 transfer to counties of the
responsibility for providing health care for medically indigent
adults did not mandate a reimbursable new program, a
mandamus proceeding under Code Civ. Proc., § 1085, was
not an improper vehicle for challenging the commission's

position. Mandamus under Code Civ. Proc., § 1094.5,
commonly denominated “administrative” mandamus, is
mandamus still. The full panoply of rules applicable to
ordinary mandamus applies to administrative mandamus
proceedings, except where they are modified by statute.
Where entitlement to mandamus relief is adequately alleged,
a trial court may treat a proceeding under Code Civ. Proc.,

§ 1085, as one brought under Code Civ. Proc., § 1094.5,
and should overrule a demurrer asserting that the wrong
mandamus statute has been invoked. In any event, the
determination whether the statutes at issue established a
mandate under Cal. Const., art. XIII B, § 6, was a question of
law. Where a purely legal question is at issue, courts exercise
independent judgment, no matter whether the issue arises by
traditional or administrative mandate. *75
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and Appellants.
Lloyd M. Harmon, Jr., County Counsel, John J. Sansone,
Acting County Counsel, Diane Bardsley, Chief Deputy
County Counsel, Valerie Tehan and Ian Fan, Deputy County
Counsel, for Cross-complainant and Respondent.

CHIN, J.

Section 6 of article XIII B of the California Constitution
(section 6) requires the State of California (state), subject
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to certain exceptions, to “provide a subvention of funds to
reimburse” local governments “[w]henever the Legislature or
any state agency mandates a new program or higher level
of service ....” In this action, the County of San Diego (San
Diego or the County) seeks reimbursement under section 6
from the state for the costs of providing health care services
to certain adults who formerly received medical care under
the California Medical Assistance Program (Medi-Cal) (see

Welf. & Inst. Code, § 14063) 1  because they were medically
indigent, i.e., they had insufficient financial resources to pay
for their own medical care. In 1979, when the electorate
adopted section 6, the state provided Medi-Cal coverage to
these medically indigent adults without requiring financial
contributions from counties. Effective January 1, 1983, the
Legislature excluded this population from Medi-Cal. (Stats.
1982, ch. 328, §§ 6, 8.3, 8.5, pp. 1574-1576; Stats. 1982, ch.
1594, §§ 19, 86, pp. 6315, 6357.) Since that date, San Diego
has provided medical care to these individuals with varying
levels of state financial assistance.

To resolve San Diego's claim, we must determine whether
the Legislature's exclusion of medically indigent adults from
Medi-Cal “mandate[d] a new program or higher level of
service” on San Diego within the meaning of section 6. The
Commission on State Mandates (Commission), which the
Legislature created to determine claims under section 6, has
ruled that section 6 does not apply to the Legislature's action
and has rejected reimbursement claims like San Diego's.

(See Kinlaw v. State of California (1991) 54 Cal.3d 326,
330, fn. 2 [285 Cal.Rptr. 66, 814 P.2d 1308] (Kinlaw).)
The trial court and Court of Appeal in this case disagreed
with the Commission, finding that San Diego was entitled
to reimbursement. The state seeks *76  reversal of this
finding. It also argues that San Diego's failure to follow
statutory procedures deprived the courts of jurisdiction to hear
its claim. We reject the state's jurisdictional argument and
affirm the finding that the Legislature's exclusion of medically
indigent adults from Medi-Cal “mandate[d] a new program
or higher level of service” within the meaning of section
6. Accordingly, we remand the matter to the Commission
to determine the amount of reimbursement, if any, due San
Diego under the governing statutes.

I. Funding of Indigent Medical Care
Before the start of Medi-Cal, “the indigent in California
were provided health care services through a variety of
different programs and institutions.” (Assem. Com. on Public
Health, Preliminary Rep. on Medi-Cal (Feb. 29, 1968) p.

3 (Preliminary Report).) County hospitals “provided a wide
range of inpatient and outpatient hospital services to all
persons who met county indigency requirements whether
or not they were public assistance recipients. The major
responsibility for supporting county hospitals rested upon
the counties, financed primarily through property taxes, with
minor contributions from” other sources. (Id. at p. 4.)

Medi-Cal, which began operating March 1, 1966, established
“a program of basic and extended health care services for
recipients of public assistance and for medically indigent

persons.” ( Morris v. Williams (1967) 67 Cal.2d 733, 738

[63 Cal.Rptr. 689, 433 P.2d 697] (Morris); id. at p. 740;
see also Stats. 1966, Second Ex. Sess. 1965, ch. 4, § 2,
p. 103.) It “represent[ed] California's implementation of the

federal Medicaid program ( 42 U.S.C. §§ 1396-1396v),
through which the federal government provide[d] financial
assistance to states so that they [might] furnish medical

care to qualified indigent persons. [Citation.]” ( Robert F.
Kennedy Medical Center v. Belshé (1996) 13 Cal.4th 748,

751 [ 55 Cal.Rptr.2d 107, 919 P.2d 721] (Belshé).) “[B]y
meeting the requirements of federal law,” Medi-Cal “qualif
[ied] California for the receipt of federal funds made available

under title XIX of the Social Security Act.” ( Morris,
supra, 67 Cal.2d at p. 738.) “Title [XIX] permitted the
combination of the major governmental health care systems
which provided care for the indigent into a single system
financed by the state and federal governments. By 1975,
this system, at least as originally proposed, would provide a
wide range of health care services for all those who [were]
indigent regardless of whether they [were] public assistance
recipients ....” (Preliminary Rep., supra, at p. 4; see also
Act of July 30, 1965, Pub.L. No. 89-97, § 121(a), 79 Stat.
286, reprinted in 1965 U.S. Code *77  Cong. & Admin.
News, p. 378 [states must make effort to liberalize eligibility
requirements “with a view toward furnishing by July 1,
1975, comprehensive care and services to substantially all
individuals who meet the plan's eligibility standards with

respect to income and resources”].) 2

However, eligibility for Medi-Cal was initially limited only
to persons linked to a federal categorical aid program by age
(at least 65), blindness, disability, or membership in a family
with dependent children within the meaning of the Aid to
Families with Dependent Children program (AFDC). (See
Legis. Analyst, Rep. to Joint Legis. Budget Com., Analysis of
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1971-1972 Budget Bill, Sen. Bill No. 207 (1971 Reg. Sess.)
pp. 548, 550 (1971 Legislative Analyst's Report).) Individuals
possessing one of these characteristics (categorically linked
persons) received full benefits if they actually received public
assistance payments. (Id. at p. 550.) Lesser benefits were
available to categorically linked persons who were only
medically indigent, i.e., their income and resources, although
rendering them ineligible for cash aid, were “not sufficient
to meet the cost of health care.” (Morris, supra, 67 Cal.2d
at p. 750; see also 1971 Legis. Analyst's Rep., supra, at pp.
548, 550; Stats. 1966, Second Ex. Sess. 1965, ch. 4, § 2, pp.
105-106.)

Individuals not linked to a federal categorical aid program
(non-categorically linked persons) were ineligible for Medi-
Cal, regardless of their means. Thus, “a group of citizens,
not covered by Medi-Cal and yet unable to afford medical
care, remained the responsibility of” the counties. (County
of Santa Clara v. Hall (1972) 23 Cal.App.3d 1059, 1061
[100 Cal.Rptr. 629] (Hall).) In establishing Medi-Cal, the
Legislature expressly recognized this fact by enacting former
section 14108.5, which provided: “The Legislature hereby
declares its concern with the problems which will be facing
the counties with respect to the medical care of indigent
persons who are not covered [by Medi-Cal] ... and ... whose
medical care must be financed entirely by the counties in
a time of heavily increasing medical costs.” (Stats. 1966,
Second Ex. Sess. 1965, ch. 4, § 2, p. 116.) The Legislature
directed the Health Review and Program Council “to study
this problem and report its findings to the Legislature no later
than March 1, 1967.” (Ibid.)

Moreover, although it required counties to contribute to the
costs of Medi-Cal, the Legislature established a method for
determining the amount of their contributions that would
“leave them with []sufficient funds to provide hospital care
for those persons not eligible for Medi-Cal.” (Hall, supra, 23
Cal.App.3d at p. 1061, fn. omitted.) Former section 14150.1,
*78  which was known as the “county option” or the “option

plan,” required a county “to pay the state a sum equal to 100
percent of the county's health care costs (which included both
linked and nonlinked individuals) provided in the 1964-1965
fiscal year, with an adjustment for population increase; in
return the state would pay the county's entire cost of medical

care.” 3  ( County of Sacramento v. Lackner (1979) 97
Cal.App.3d 576, 581 [159 Cal.Rptr. 1] (Lackner).) Under
the county option, “the state agreed to assume all county
health care costs ... in excess of” the county's payment.

(Id. at p. 586.) It “made no distinction between 'linked'
and 'nonlinked' persons,” and “simply guaranteed a medical
cost ceiling to counties electing to come within the option
plan.” (Ibid.) “Any difference in actual operating costs and
the limit set by the option provision [was] assumed entirely by
the state.” (Preliminary Rep., supra, at p. 10, fn. 2.) Thus, the
county option “guarantee[d] state participation in the cost of
care for medically indigent persons who [were] not otherwise
covered by the basic Medi-Cal program or other repayment

programs.” 4  (1971 Legis. Analyst's Rep., supra, at p. 549.)

Primarily through the county option, Medi-Cal caused a
“significant shift in financing of health care from the counties
to the state and federal government.... During the first 28
months of the program the state ... paid approximately
$76 million for care of non-Medi-Cal indigents in county
hospitals.” (Preliminary Rep., supra, at p. 31.) These state
funds paid “costs that would otherwise have been borne
by counties through increases in property taxes.” (Legis.
Analyst, Rep. to Joint Legis. Budget Com., Analysis of
1974-1975 Budget Bill, Sen. Bill No. 1525 (1973-1974 Reg.
Sess.) p. 626 (1974 Legislative Analyst's Report).) “[F]aced
with escalating Medi-Cal costs, the Legislature in 1967
imposed strict guidelines on reimbursing counties electing to
come under the 'option' plan. ([Former] § 14150.2.) Pursuant
to subdivision (c) of [former] section 14150.2, the state
imposed a limit on its obligation to pay for medical services to
nonlinked persons *79  served by a county within the 'option'
plan.” (Lackner, supra, 97 Cal.App.3d at p. 589; see also
Stats. 1967, ch. 104, § 3, p. 1019; Stats. 1969, ch. 21, § 57,
pp. 106-107; 1974 Legis. Analyst's Rep., supra, at p. 626.)

In 1971, the Legislature substantially revised Medi-Cal.
It extended coverage to certain noncategorically linked
minors and adults “who [were] financially unable to pay
for their medical care.” (Legis. Counsel's Dig., Assem. Bill
No. 949, 3 Stats. 1971 (Reg. Sess.) Summary Dig., p.
83; see Stats. 1971, ch. 577, §§ 12, 23, pp. 1110-1111,
1115.) These medically indigent individuals met “the
income and resource requirements for aid under [AFDC]
but [did] not otherwise qualify[] as a public assistance
recipient.” (56 Ops.Cal.Atty.Gen. 568, 569 (1973).) The
Legislature anticipated that this eligibility expansion would
bring “approximately 800,000 additional medically needy
Californians” into Medi-Cal. (Stats. 1971, ch. 577, § 56, p.
1136.) The 1971 legislation referred to these individuals as “
'[n]oncategorically related needy person [s].' ” (Stats. 1971,
ch. 577, § 23, p. 1115.) Subsequent legislation designated
them as “medically indigent person[s]” (MIP's) and provided
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them coverage under former section 14005.4. (Stats. 1976, ch.
126, § 7, p. 200; id. at § 20, p. 204.)

The 1971 legislation also established a new method for
determining each county's financial contribution to Medi-Cal.
The Legislature eliminated the county option by repealing
former section 14150.1 and enacting former section 14150.
That section specified (by amount) each county's share of
Medi-Cal costs for the 1972-1973 fiscal year and set forth a
formula for increasing the share in subsequent years based on
the taxable assessed value of certain property. (Stats. 1971,
ch. 577, §§ 41, 42, pp. 1131-1133.)

For the 1978-1979 fiscal year, the state assumed each county's
share of Medi-Cal costs under former section 14150. (Stats.
1978, ch. 292, § 33, p. 610.) In July 1979, the Legislature
repealed former section 14150 altogether, thereby eliminating
the counties' responsibility to share in Medi-Cal costs. (Stats.
1979, ch. 282, § 74, p. 1043.) Thus, in November 1979,
when the electorate adopted section 6, “the state was funding
Medi-Cal coverage for [MIP's] without requiring any county

financial contribution.” ( Kinlaw, supra, 54 Cal.3d at p.
329.) The state continued to provide full funding for MIP
medical care through 1982.

In 1982, the Legislature passed two Medi-Cal reform bills
that, as of January 1, 1983, excluded from Medi-Cal most
adults who had been eligible *80  under the MIP category

(adult MIP's or Medically Indigent Adults). 5  (Stats. 1982, ch.
328, §§ 6, 8.3, 8.5, pp. 1574-1576; Stats. 1982, ch. 1594, §§

19, 86, pp. 6315, 6357; Cooke v. Superior Court (1989)
213 Cal.App.3d 401, 411 [261 Cal.Rptr. 706] (Cooke).)
As part of excluding this population from Medi-Cal, the
Legislature created the Medically Indigent Services Account
(MISA) as a mechanism for “transfer[ing] [state] funds to
the counties for the provision of health care services.” (Stats.
1982, ch. 1594, § 86, p. 6357.) Through MISA, the state
annually allocated funds to counties based on “the average
amount expended” during the previous three fiscal years
on Medi-Cal services for county residents who had been
eligible as MIP's. (Stats. 1982, ch. 1594, § 69, p. 6345.)
The Legislature directed that MISA funds “be consolidated
with existing county health services funds in order to provide
health services to low-income persons and other persons
not eligible for the Medi-Cal program.” (Stats. 1982, ch.
1594, § 86, p. 6357.) It further provided: “Any person whose
income and resources meet the income and resource criteria
for certification for [Medi-Cal] services pursuant to Section

14005.7 other than for the aged, blind, or disabled, shall not
be excluded from eligibility for services to the extent that state
funds are provided.” (Stats. 1982, ch. 1594, § 70, p. 6346.)

After passage of the 1982 legislation, San Diego established
a county medical services (CMS) program to provide medical
care to adult MIP's. According to San Diego, between 1983
and June 1989, the state fully funded San Diego's CMS
program through MISA. However, for fiscal years 1989-1990
and 1990-1991, the state only partially funded San Diego's
CMS program. For example, San Diego asserts that, in fiscal
year 1990-1991, it exhausted state-provided MISA funds by
December 24, 1990. Faced with this shortfall, San Diego's
board of supervisors voted in February 1991 to terminate the
CMS program unless the state agreed by March 8 to provide
full funding for the 1990-1991 fiscal year. After the state
refused to provide additional funding, San Diego notified
affected individuals and medical service providers that it
would terminate the CMS program at midnight on March 19,
1991. The response to the County's notification ultimately
resulted in the unfunded mandate claim now before us.

II. Unfunded Mandates
Through adoption of Proposition 13 in 1978, the voters added
article XIII A to the California Constitution, which “imposes
a limit on the power of state and local governments to

adopt and levy taxes. [Citation.]” ( County of Fresno v.

State of California (1991) 53 Cal.3d 482, 486 [ *81  280
Cal.Rptr. 92, 808 P.2d 235] (County of Fresno).) The next
year, the voters added article XIII B to the Constitution, which
“impose[s] a complementary limit on the rate of growth in

governmental spending.” ( San Francisco Taxpayers Assn.

v. Board of Supervisors (1992) 2 Cal.4th 571, 574 [ 7
Cal.Rptr.2d 245, 828 P.2d 147].) (1) These two constitutional
articles “work in tandem, together restricting California
governments' power both to levy and to spend for public

purposes.” ( City of Sacramento v. State of California

(1990) 50 Cal.3d 51, 59, fn. 1 [ 266 Cal.Rptr. 139, 785 P.2d
522].) Their goals are “to protect residents from excessive

taxation and government spending. [Citation.]” ( County of
Los Angeles v. State of California (1987) 43 Cal.3d 46, 61

[ 233 Cal.Rptr. 38, 729 P.2d 202] (County of Los Angeles).)

California Constitution, article XIII B includes section
6, which is the constitutional provision at issue here. It
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provides in relevant part: “Whenever the Legislature or any
state agency mandates a new program or higher level of
service on any local government, the state shall provide a
subvention of funds to reimburse such local government
for the costs of such program or increased level of service,
except that the Legislature may, but need not, provide such
subvention of funds for the following mandates: [¶] ... [¶]
(c) Legislative mandates enacted prior to January 1, 1975,
or executive orders or regulations initially implementing
legislation enacted prior to January 1, 1975.” Section 6
recognizes that articles XIII A and XIII B severely restrict
the taxing and spending powers of local governments.

( County of Fresno, supra, 53 Cal.3d at p. 487.) Its
purpose is to preclude the state from shifting financial
responsibility for carrying out governmental functions to
local agencies, which are “ill equipped” to assume increased
financial responsibilities because of the taxing and spending

limitations that articles XIII A and XIII B impose. ( County

of Fresno, supra, 53 Cal.3d at p. 487; County of Los
Angeles, supra, 43 Cal.3d at p. 61.) With certain exceptions,
section 6 “[e]ssentially” requires the state “to pay for
any new governmental programs, or for higher levels of
service under existing programs, that it imposes upon local

governmental agencies. [Citation.]” ( Hayes v. Commission

on State Mandates (1992) 11 Cal.App.4th 1564, 1577 [ 15
Cal.Rptr.2d 547].)

In 1984, the Legislature created a statutory procedure for
determining whether a statute imposes state-mandated costs
on a local agency within the meaning of section 6. (Gov.
Code, § 17500 et seq.). The local agency must file a test
claim with the Commission, which, after a public hearing,
decides whether the statute mandates a new program or
increased level of service. (Gov. Code, §§ 17521, 17551,
17555.) If the Commission finds a claim to be reimbursable,
it must determine the amount of reimbursement. (Gov. Code,
§ 17557.) The local agency must then follow certain statutory
procedures to *82  obtain reimbursement. (Gov. Code, §
17558 et seq.) If the Legislature refuses to appropriate
money for a reimbursable mandate, the local agency may
file “an action in declaratory relief to declare the mandate
unenforceable and enjoin its enforcement.” (Gov. Code, §
17612, subd. (c).) If the Commission finds no reimbursable
mandate, the local agency may challenge this finding by

administrative mandate proceedings under section 1094.5
of the Code of Civil Procedure. (Gov. Code, § 17559.)

Government Code section 17552 declares that these
provisions “provide the sole and exclusive procedure by
which a local agency ... may claim reimbursement for costs
mandated by the state as required by Section 6 ....”

III. Administrative and Judicial Proceedings

A. The Los Angeles Action
On November 23, 1987, the County of Los Angeles (Los
Angeles) filed a claim (the Los Angeles action) with the
Commission asserting that the exclusion of adult MIP's from
Medi-Cal constituted a reimbursable mandate under section
6. (Kinlaw, supra, 54 Cal.3d at p. 330, fn. 2.) Alameda County
subsequently filed a claim on November 30, 1987, but the
Commission rejected it because of the pending Los Angeles
action. (Id. at p. 331, fn. 4.) Los Angeles refused to permit
Alameda County to join as a claimant, but permitted San
Bernardino County to join. (Ibid.)

In April 1989, the Commission rejected the Los Angeles

claim, finding no reimbursable mandate. 6  (Kinlaw, supra,
54 Cal.3d at p. 330, fn. 2.) It found that the 1982 legislation
did not impose on counties a new program or a higher level
of service for an existing program because counties had a
“pre-existing duty” to provide medical care to the medically
indigent under section 17000. That section provides in
relevant part: “Every county ... shall relieve and support
all incompetent, poor, indigent persons ... lawfully resident
therein, when such persons are not supported and relieved
by their relatives or friends, by their own means, or by state
hospitals or other state or private institutions.” Section 17000
did not impose a reimbursable mandate under section 6, the
Commission further reasoned, because it “was enacted prior
to January 1, 1975 ....” Finally, the Commission found no
mandate because the 1982 legislation “neither establish[ed]
the level of care to be provided nor ... define[d] the class of
persons determined to be eligible for medical care since these
criteria were established by boards of supervisors” pursuant
to section 17001.

On March 20, 1990, the Los Angeles Superior Court filed a
judgment reversing the Commission's decision and directing
issuance of a peremptory *83  writ of mandate. On April
16, 1990, the Commission and the state filed an appeal in
the Second District Court of Appeal. (County of Los Angeles

v. State of California, No. B049625.) 7  In early 1992, the
parties to the Los Angeles action agreed to settle their dispute
and to seek dismissal. In April 1992, after learning of this
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agreement, San Diego sought to intervene. Explaining that
it had been waiting for resolution of the action, San Diego
requested that the Court of Appeal deny the dismissal request
and add (or substitute in) the County as a party. The Court of
Appeal did not respond. On December 15, 1992, the parties
to the Los Angeles action entered into a settlement agreement
that provided for vacation of the superior court judgment and
dismissal of the appeal and superior court action. Consistent
with the settlement agreement, on December 29, 1992, the
Court of Appeal filed an order vacating the superior court
judgment, dismissing the appeal, and instructing the superior

court to dismiss the action without prejudice on remand. 8

B. The San Diego Action

1. Administrative Attempts to Obtain Reimbursement
On March 13, 1991, San Diego submitted an invoice to the
State Controller seeking reimbursement of its uncompensated
expenditures on the CMS program for fiscal year 1989-1990.
The Controller is a member of the Commission. (Gov. Code,
§ 17525.) On April 12, the Controller returned the invoice
“without action,” stating that “[n]o appropriation has been
given to this office to allow for reimbursement” of medical
costs for adult MIP's and noting that litigation was pending
regarding the state's reimbursement obligation. On December
18, 1991, San Diego submitted a similar invoice for the
1990-1991 fiscal year. The state has not acted regarding this
second invoice. *84

2. Court Proceedings
Responding to San Diego's notice of intent to terminate
the CMS program, on March 11, 1991, the Legal Aid
Society of San Diego filed a class action on behalf of CMS
program beneficiaries seeking to enjoin termination of the
program. The trial court later issued a preliminary injunction
prohibiting San Diego “from taking any action to reduce or
terminate” the CMS program.

On March 15, 1991, San Diego filed a cross-complaint
and petition for writ of mandate under Code of Civil
Procedure section 1085 against the state, the Commission,

and various state officers. 9  The cross-complaint alleged that,
by excluding adult MIP's from Medi-Cal and transferring
responsibility for their medical care to counties, the state had
mandated a new program and higher level of service within
the meaning of section 6. The cross-complaint further alleged
that the state therefore had a duty under section 6 to reimburse

San Diego for the entire cost of its CMS program, and that the
state had failed to perform its duty.

Proceeding from these initial allegations, the cross-complaint
alleged causes of action for indemnification, declaratory and
injunctive relief, reimbursement and damages, and writ of
mandate. In its first declaratory relief claim, San Diego
alleged (on information and belief) that the state contended
the CMS program was a nonreimbursable, county obligation.
In its claim for reimbursement, San Diego alleged (again on
information and belief) that the Commission had “previously
denied the claims of other counties, ruling that county medical
care programs for [adult MIP's] are not state-mandated and,
therefore, counties are not entitled to reimbursement from
the State for the costs of such programs.” “Under these
circumstances,” San Diego asserted, “denial of the County's
claim by the Commission ... is virtually certain and further
administrative pursuit of this claim would be a futile act.”

For relief, San Diego requested a judgment declaring the
following: (1) that the state must fully reimburse San Diego
if it “is compelled to provide any CMS Program services
to plaintiffs ... after March 19, 1991”; (2) that section 6
requires the state “to fully fund the CMS Program” (or,
alternatively, that the CMS program is discretionary); (3) that
the state must pay San Diego for all of its unreimbursed
costs for the CMS program during the *85  1989-1990 and
1990-1991 fiscal years; and (4) that the state shall assume
responsibility for operating any court-ordered continuation
of the CMS program. San Diego also requested that the
court issue a writ of mandamus requiring the state to fulfill
its reimbursement obligation. Finally, San Diego requested
issuance of preliminary and permanent injunctions to ensure
that the state fulfilled its obligations to the County.

In April 1991, San Diego determined that it could continue
operating the CMS program using previously unavailable
general fund revenues. Accordingly, San Diego and plaintiffs
settled their dispute, and plaintiffs dismissed their complaint.

The matter proceeded solely on San Diego's cross-complaint.
The court issued a preliminary injunction and alternative writ
in May 1991. At a hearing on June 25, 1991, the court found
that the state had an obligation to fund San Diego's CMS
program, granted San Diego's request for a writ of mandate,
and scheduled an evidentiary hearing to determine damages
and remedies. On July 1, 1991, it issued an order reflecting
this ruling and granting a peremptory writ of mandate. The
writ did not issue, however, because of the pending hearing
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to determine damages. In December 1992, after an extensive
evidentiary hearing and posthearing proceedings on the claim
for a peremptory writ of mandate, the court issued a judgment
confirming its jurisdiction to determine San Diego's claim,
finding that section 6 required the state to fund the entire
cost of San Diego's CMS program, determining the amount
that the state owed San Diego for fiscal years 1989-1990
and 1990-1991, identifying funds available to the state to
satisfy the judgment, and ordering issuance of a peremptory

writ of mandate. 10  The court also issued a peremptory writ
of mandate directing the state and various state officers to
comply with the judgment.

The Court of Appeal affirmed the judgment insofar as it
provided that section 6 requires the state to fund the CMS
program. The Court of Appeal also affirmed the trial court's
finding that the state had required San Diego to spend at least
$41 million on the CMS program in fiscal years 1989-1990
and 1990-1991. However, the Court of Appeal reversed those
portions of the judgment determining the final reimbursement
amount and specifying the state funds from which the state
was to satisfy the judgment. It remanded the matter to the
Commission to determine the reimbursement amount and
appropriate statutory remedies. We then granted the state's
petition for review.

IV. Superior Court Jurisdiction
(2a) Before reaching the merits of the appeal, we must address
the state's assertion that the superior court lacked jurisdiction
to hear San *86  Diego's mandate claim. According to the

state, in Kinlaw, supra, 54 Cal.3d 326, we “unequivocally
held that the orderly determination of [unfunded] mandate
questions demands that only one claim on any particular
alleged mandate be entertained by the courts at any given
time.” Thus, if a test claim is pending, “other potential
claims must be held in abeyance ....” Applying this principle,
the state asserts that, since “the test claim litigation was
pending” in the Los Angeles action when San Diego filed its
cross-complaint seeking mandamus relief, “the superior court
lacked jurisdiction from the outset, and the resulting judgment
is a nullity. That defect cannot be cured by the settlement
of the test claim, which occurred after judgment was entered
herein.”

In Kinlaw, we held that individual taxpayers and recipients
of government benefits lack standing to enforce section
6 because the applicable administrative procedures, which
“are the exclusive means” for determining and enforcing

the state's section 6 obligations, “are available only to local
agencies and school districts directly affected by a state
mandate ....” (Kinlaw, supra, 54 Cal.3d at p. 328.) In reaching
this conclusion, we explained that the reimbursement right
under section 6 “is a right given by the Constitution to local
agencies, not individuals either as taxpayers or recipients
of government benefits and services.” (Id. at p. 334.) We
concluded that “[n]either public policy nor practical necessity
compels creation of a judicial remedy by which individuals
may enforce the right of the county to such revenues.” (Id. at
p. 335.)

In finding that individuals do not have standing to
enforce the section 6 rights of local agencies, we made
several observations in Kinlaw pertinent to operation
of the statutory process as it applies to entities that
do have standing. Citing Government Code section
17500, we explained that “the Legislature enacted
comprehensive administrative procedures for resolution of
claims arising out of section 6 ... because the absence
of a uniform procedure had resulted in inconsistent
rulings on the existence of state mandates, unnecessary
litigation, reimbursement delays, and, apparently, resultant
uncertainties in accommodating reimbursement requirements
in the budgetary process.” (Kinlaw, supra, 54 Cal.3d at p.
331.) Thus, the governing statutes “establish[] procedures
which exist for the express purpose of avoiding multiple
proceedings, judicial and administrative, addressing the
same claim that a reimbursable state mandate has been
created.” (Id. at p. 333.) Specifically, “[t]he legislation
establishes a test-claim procedure to expeditiously resolve
disputes affecting multiple agencies ....” (Id. at p. 331.)
Describing the Commission's application of the test-claim
procedure to claims regarding exclusion of adult MIP's from
Medi-Cal, we observed: “The test claim by the County of Los
Angeles was filed prior to that *87  proposed by Alameda
County. The Alameda County claim was rejected for that
reason. (See [Gov. Code,] § 17521.) Los Angeles County
permitted San Bernardino County to join in its claim which
the Commission accepted as a test claim intended to resolve
the [adult MIP exclusion] issues .... Los Angeles County
declined a request from Alameda County that it be included
in the test claim ....” (Id. at p. 331, fn. 4.)

Consistent with our observations in Kinlaw, we here agree
with the state that the trial court should not have proceeded
to resolve San Diego's claim for reimbursement under section
6 while the Los Angeles action was pending. A contrary
conclusion would undermine one of “the express purpose[s]”
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of the statutory procedure: to “avoid[] multiple proceedings ...
addressing the same claim that a reimbursable state mandate
has been created.” (Kinlaw, supra, 54 Cal.3d at p. 333.)

(3) However, we reject the state's assertion that the
error was jurisdictional. The power of superior courts
to perform mandamus review of administrative decisions
derives in part from article VI, section 10 of the California

Constitution. ( Bixby v. Pierno (1971) 4 Cal.3d 130,

138 [ 93 Cal.Rptr. 234, 481 P.2d 242]; Lipari v.
Department of Motor Vehicles (1993) 16 Cal.App.4th 667,

672 [ 20 Cal.Rptr.2d 246].) That section gives “[t]he
Supreme Court, courts of appeal, [and] superior courts ...
original jurisdiction in proceedings for extraordinary relief
in the nature of mandamus ....” (Cal. Const., art. VI, § 10.)
“The jurisdiction thus vested may not lightly be deemed

to have been destroyed.” ( Garrison v. Rourke (1948) 32

Cal.2d 430, 435 [ 196 P.2d 884], overruled on another

ground in Keane v. Smith (1971) 4 Cal.3d 932, 939

[ 95 Cal.Rptr. 197, 485 P.2d 261].) “While the courts
are subject to reasonable statutory regulation of procedure
and other matters, they will maintain their constitutional
powers in order effectively to function as a separate
department of government. [Citations.] Consequently an
intent to defeat the exercise of the court's jurisdiction will

not be supplied by implication.” ( Garrison, supra, at p.
436.) ( 2b) Here, we find no statutory provision that either

“expressly provide[s]” ( id. at p. 435) or otherwise “clearly
intend[s]” (id. at p. 436) that the Legislature intended to divest
all courts other than the court hearing the test claim of their
mandamus jurisdiction.

Rather, following Dowdall v. Superior Court (1920) 183
Cal. 348 [191 P. 685] (Dowdall), we interpret the governing
statutes as simply vesting primary jurisdiction in the court
hearing the test claim. In Dowdall, we determined the
jurisdictional effect of Code of Civil Procedure former
section 1699 on actions to settle the account of trustees of
a testamentary trust. Code of Civil Procedure former section
1699 provided in part: “Where any trust *88  has been
created by or under any will to continue after distribution,
the Superior Court shall not lose jurisdiction of the estate
by final distribution, but shall retain jurisdiction thereof
for the purpose of the settlement of accounts under the
trust.” (Stats. 1889, ch. 228, § 1, p. 337.) We explained

that, under this section, “the superior court, sitting in probate
upon the distribution of an estate wherein the will creates
a trust, retain[ed] jurisdiction of the estate for the purpose
of the settlement of the accounts under the trust.” (Dowdall,
supra, 183 Cal. at p. 353.) However, we further observed
that “the superior court of each county in the state has
general jurisdiction in equity to settle trustees' accounts and
to entertain actions for injunctions. This jurisdiction is, in
a sense, concurrent with that of the superior court, which,
by virtue of the decree of distribution, has jurisdiction of
a trust created by will. The latter, however, is the primary
jurisdiction, and if a bill in equity is filed in any other superior
court for the purpose of settling the account of such trustee,
that court, upon being informed of the jurisdiction of the court
in probate and that an account is to be or has been filed therein
for settlement, should postpone the proceeding in its own
case and allow the account to be settled by the court having
primary jurisdiction thereof.” (Ibid.)

Similarly, we conclude that, under the statutes governing
determination of unfunded mandate claims, the court hearing
the test claim has primary jurisdiction. Thus, if an action
asserting the same unfunded mandate claim is filed in any
other superior court, that court, upon being informed of the
pending test claim, should postpone the proceeding before it
and allow the court having primary jurisdiction to determine
the test claim.

However, a court's erroneous refusal to stay further
proceedings does not render those further proceedings void
for lack of jurisdiction. As we explained in Dowdall, a court
that refuses to defer to another court's primary jurisdiction
“is not without jurisdiction.” (Dowdall, supra, 183 Cal. at
p. 353.) Accordingly, notwithstanding pendency of the Los
Angeles action, the trial court here did not lack jurisdiction
to determine San Diego's mandamus petition. (See Collins v.
Ramish (1920) 182 Cal. 360, 366-369 [188 P. 550] [although
trial court erred in refusing to abate action because of former
action pending, new trial was not warranted on issues that the

trial court correctly decided]; People ex rel. Garamendi v.
American Autoplan, Inc. (1993) 20 Cal.App.4th 760, 772 [25
Cal.Rptr.2d 192] (Garamendi) [“rule of exclusive concurrent
jurisdiction is not 'jurisdictional' in the sense that failure to

comply renders subsequent proceedings void”]; Stearns v.
Los Angeles City School Dist. (1966) 244 Cal.App.2d 696,

718 [ 53 Cal.Rptr. 482, 21 A.L.R.3d 164] [where trial
court errs in failing to stay proceedings in *89  deference
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to jurisdiction of another court, reversal would be frivolous

absent errors regarding the merits].) 11

The trial court's failure to defer to the primary jurisdiction of
the court hearing the Los Angeles action did not prejudice
the state. Contrary to the state's assertion, the trial court did
not “usurp” the Commission's “authority to determine, in the
first place, whether or not legislation creates a mandate.”
The Commission had already exercised that authority in the
Los Angeles action. Moreover, given the settlement of the
Los Angeles action, which included vacating the judgment
in that action, the trial court's exercise of jurisdiction here
did not result in one of the principal harms that the statutory
procedure seeks to prevent: multiple decisions regarding
an unfunded mandate question. Finally, the lack of an
administrative record specifically relating to San Diego's
claim did not prejudice the state because the threshold
determination of whether a statute imposes a state mandate
is an issue of law. (County of Fresno v. Lehman (1991) 229
Cal.App.3d 340, 347 [280 Cal.Rptr. 310].) To the extent that
an administrative record was necessary, the record developed
in the Los Angeles action could have been submitted to the

trial court. 12  (See Los Angeles Unified School Dist. v. State
of California (1988) 199 Cal.App.3d 686, 689 [245 Cal.Rptr.
140].)

We also find that, on the facts of this case, San Diego's failure
to submit a test claim to the Commission before seeking
judicial relief did not affect the superior court's jurisdiction.
Ordinarily, counties seeking to pursue an unfunded mandate
claim under section 6 must exhaust their administrative

remedies. ( Central Delta Water Agency v. State Water

Resources Control Bd. (1993) 17 Cal.App.4th 621, 640 [ 21

Cal.Rptr.2d 453]; County of Contra Costa v. State of
California (1986) 177 Cal.App.3d 62, 73-77 [222 Cal.Rptr.
750] (County of Contra Costa).) However, counties may
pursue section 6 claims in superior court without first
resorting to administrative remedies if they “can establish

an exception to” the exhaustion requirement. ( County of
Contra Costa, supra, 177 Cal.App.3d at p. 77.) The futility
exception to the exhaustion requirement applies if a county
can “state with assurance that the [Commission] would rule
adversely in its own particular case. [Citations.]” (Lindeleaf
v. Agricultural Labor Relations Bd. (1986) 41 Cal.3d 861,

870 [226 Cal.Rptr. 119, 718 P.2d 106]; see also County of
Contra Costa, supra, 177 Cal.App.3d at pp. 77-78.) *90

We agree with the trial court and the Court of Appeal that the
futility exception applied in this case. As we have previously
noted, San Diego invoked this exception by alleging in its
cross-complaint that the Commission's denial of its claim was
“virtually certain” because the Commission had “previously
denied the claims of other counties, ruling that county medical
care programs for [adult MIP's] are not state-mandated and,
therefore, counties are not entitled to reimbursement ....”
Given that the Commission rejected the Los Angeles claim
(which alleged the same unfunded mandate claim that San
Diego alleged) and appealed the judicial reversal of its
decision, the trial court correctly determined that further
attempts to seek relief from the Commission would have been
futile. Therefore, we reject the state's jurisdictional argument
and proceed to the merits of the appeal.

V. Existence of a Mandate Under Section 6
(4) In determining whether there is a mandate under section

6, we turn to our decision in Lucia Mar Unified School
Dist. v. Honig (1988) 44 Cal.3d 830 [244 Cal.Rptr. 677,
750 P.2d 318] (Lucia Mar). There, we discussed section
6's application to Education Code section 59300, which
“requires a school district to contribute part of the cost
of educating pupils from the district at state schools for
the severely handicapped.” (Lucia Mar, supra, at p. 832.)
Before 1979, the Legislature had statutorily required school
districts “to contribute to the education of pupils from
the districts at the state schools [citations] ....” (Id. at pp.
832-833.) The Legislature repealed the statutory requirements
in 1979 and, on July 12, 1979, the state assumed full-
funding responsibility. (Id. at p. 833.) On July 1, 1980, when
section 6 became effective, the state still had full-funding
responsibility. On June 28, 1981, Education Code section
59300 took effect. (Lucia Mar, supra, at p. 833.)

Various school districts filed a claim seeking reimbursement
under section 6 for the payments that Education Code section
59300 requires. The Commission denied the claim, finding
that the statute did not impose on the districts a new program
or higher level of service. The trial court and Court of Appeal
agreed, the latter “reasoning that a shift in the funding of an
existing program is not a new program or a higher level of

service” under section 6. ( Lucia Mar, supra, 44 Cal.3d at
p. 834.)

We reversed, finding that a contrary result would “violate the
intent underlying section 6 ....” (Lucia Mar, supra, 44 Cal.3d
at p. 835.) That section “was intended to preclude the state
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from shifting to local agencies the financial responsibility for
providing public services in view of the [] *91  restrictions
on the taxing and spending power of the local entities” that
articles XIII A and XIII B of the California Constitution
imposed. (Lucia Mar, supra, at pp. 835-836.) “The intent
of the section would plainly be violated if the state could,
while retaining administrative control of programs it has
supported with state tax money, simply shift the cost of
the programs to local government on the theory that the
shift does not violate section 6 ... because the programs are
not 'new.' Whether the shifting of costs is accomplished by
compelling local governments to pay the cost of entirely
new programs created by the state, or by compelling them
to accept financial responsibility in whole or in part for a
program which was funded entirely by the state before the
advent of article XIII B, the result seems equally violative of
the fundamental purpose underlying section 6 ....” (Id. at p.
836, italics added, fn. omitted.) We thus concluded in Lucia
Mar “that because [Education Code] section 59300 shifts
partial financial responsibility for the support of students in
the state-operated schools from the state to school districts
—an obligation the school districts did not have at the time
article XIII B was adopted—it calls for [the school districts]
to support a 'new program' within the meaning of section
6.” (Ibid., fn. omitted.)

The similarities between Lucia Mar and the case before us
“are striking. In Lucia Mar, prior to 1979 the state and
county shared the cost of educating handicapped children
in state schools; in the present case from 1971-197[8] the
state and county shared the cost of caring for [adult MIP's]
under the Medi-Cal program.... [F]ollowing enactment of
[article XIII A], the state took full responsibility for both
programs.” (Kinlaw, supra, 54 Cal.3d at p. 353 (dis. opn. of
Broussard, J.).) As to both programs, the Legislature cited
adoption of article XIII A of the California Constitution, and
specifically its effect on tax revenues, as the basis for the
state's assumption of full funding responsibility. (Stats. 1979,
ch. 237, § 10, p. 493; Stats. 1979, ch. 282, § 106, p. 1059.)
“Then in 1981 (for handicapped children) and 1982 (for [adult
MIP's]), the state sought to shift some of the burden back to
the counties.” (Kinlaw, supra, 54 Cal.3d at p. 353 (dis. opn.
of Broussard, J.).)

Adopting the Commission's analysis in the Los Angeles
action, the state nevertheless argues that Lucia Mar “is
inapposite.” The school program at issue in Lucia Mar “had
been wholly operated, administered and financed by the
state” and “was unquestionably a 'state program.' ” “ 'In

contrast,' ” the state argues, “ 'the program here has never
been operated or administered by the State of California. The
counties have always borne legal and financial responsibility

for' ” it under section 17000 and its predecessors. 13  The
courts have interpreted section 17000 as “impos[ing] upon
counties a duty to *92  provide hospital and medical services

to indigent residents. [Citations.]” ( Board of Supervisors

v. Superior Court (1989) 207 Cal.App.3d 552, 557 [ 254
Cal.Rptr. 905].) Thus, the state argues, the source of San
Diego's obligation to provide medical care to adult MIP's is
section 17000, not the 1982 legislation. Moreover, because
the Legislature enacted section 17000 in 1965, and section
6 does not apply to “mandates enacted prior to January 1,
1975,” there is no reimbursable mandate. Finally, the state
argues that, because section 17001 give counties “complete
discretion” in setting eligibility and service standards under
section 17000, there is no mandate. A contrary conclusion,
the state asserts, “would erroneously expand the definition
of what constitutes a 'new program' under” section 6. As we
explain, we reject these arguments.

A. The Source and Existence of San Diego's Obligation

1. The Residual Nature of the
Counties' Duty Under Section 17000

The state's argument that San Diego's obligation to provide
medical care to adult MIP's predates the 1982 legislation
contains numerous errors. First, the state misunderstands
San Diego's obligation under section 17000. That section
creates “the residual fund” to sustain indigents “who cannot

qualify ... under any specialized aid programs.” ( Mooney,

supra, 4 Cal.3d at p. 681, italics added; see also Board of
Supervisors v. Superior Court, supra, 207 Cal.App.3d at p.

562; Boehm v. Superior Court (1986) 178 Cal.App.3d 494,

499 [ 223 Cal.Rptr. 716] [general assistance “is a program
of last resort”].) By its express terms, the statute requires a
county to relieve and support indigent persons only “when
such persons are not supported and relieved by their relatives
or friends, by their own means, or by state hospitals or other

state or private institutions.” (§ 17000.) 14  “Consequently, to
the extent that the state or federal governments provide[d]
care for [adult MIP's], the [C]ounty's obligation to do so [was]

reduced ....” ( Kinlaw, supra, 54 Cal.3d at p. 354, fn. 14

(dis. opn. of Broussard, J.).) 15
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As we have explained, the state began providing adult MIP's
with medical care under Medi-Cal in 1971. Although it
initially required counties to *93  contribute generally to the
costs of Medi-Cal, it did not set forth a specific amount for
coverage of MIP's. The state was primarily responsible for the
costs of the program, and the counties were simply required to
contribute funds to defray the state's costs. Beginning with the
1978-1979 fiscal year, the state paid all costs of the Medi-Cal
program, including the cost of medical care for adult MIP's.
Thus, when section 6 was adopted in November 1979, to the
extent that Medi-Cal provided medical care to adult MIP's,
San Diego bore no financial responsibility for these health

care costs. 16

The California Attorney General has expressed a similar
understanding of Medi-Cal's effect on the counties' medical
care responsibility under section 17000. After the 1971
extension of Medi-Cal coverage to MIP's, Fresno County
sought an opinion regarding the scope of its duty to provide
medical care under section 17000. It asserted that the
1971 repeal of former section 14108.5, which declared the
Legislature's concern with the counties' problems in caring for
indigents not eligible for Medi-Cal, evidenced a legislative
intent to preempt the field of providing health services. (56
Ops.Cal.Atty.Gen., supra, at p. 571.) The Attorney General
disagreed, concluding that the 1971 change “did not alter the
duty of the counties to provide medical care to those indigents
not eligible for Medi-Cal.” (Id. at p. 569.) The Attorney
General explained: “The statement of concern acknowledged
the obligation of counties to continue to provide medical
assistance under section 17000; the removal of the statement
of concern was not accompanied by elimination of such duty
on the part of the counties, except as the addition of [MIP's]
to the Medi-Cal program would remove the burden on the
counties to provide medical care for such persons.” (Id. at p.
571, italics added.) *94

Indeed, the Legislature's statement of intent in an uncodified
section of the 1982 legislation excluding adult MIP's from
Medi-Cal suggests that it also shared our understanding
of section 17000. Section 8.3 of the 1982 Medi-Cal
revisions expressly declared the Legislature's intent “[i]n
eliminating [M]edically [I]ndigent [A]dults from the Medi-
Cal program ....” (Stats. 1982, ch. 328, § 8.3, p. 1575; Stats.
1982, ch. 1594, § 86, p. 6357.) It stated in part: “It is further
the intent of the Legislature to provide counties with as much
flexibility as possible in organizing county health services to
serve the population being transferred.” (Stats. 1982, ch. 328,
§ 8.3, p. 1576; Stats. 1982, ch. 1594, § 86, p. 6357, italics

added.) If, as the state contends, counties had always been
responsible under section 17000 for the medical care of adult
MIP's, the description of adult MIP's as “the population being
transferred” would have been inaccurate. By so describing
adult MIP's, the Legislature indicated its understanding that
counties did not have this responsibility while adult MIP's
were eligible for Medi-Cal. These sources fully support our
rejection of the state's argument that the 1982 legislation did
not impose a mandate because, under section 17000, counties
had always borne the responsibility for providing medical
care to adult MIP's.

2. The State's Assumption of Full Funding
Responsibility for Providing Medical
Care to Adult MIP's Under Medi-Cal

To support its argument that it never relieved counties of
their obligation under section 17000 to provide medical
care to adult MIP's, the state characterizes as “temporary”
the Legislature's assumption of full-funding responsibility
for adult MIP's. According to the state, “any ongoing
responsibility of the county was, at best, only temporarily,
partially, alleviated (and never supplanted).” The state asserts
that the Court of Appeal thus “erred by focusing on one phase
in th[e] shifting pattern of arrangements” for funding indigent
health care, “a focus which led to a myopic conclusion that
the state alone is forever responsible for funding the health
care for” adult MIP's.

A comparison of the 1978 and 1979 statutes that eliminated
the counties' share of Medi-Cal costs refutes the state's claim.
The Legislature expressly limited the effect of the 1978
legislation to one fiscal year, providing that the state “shall
pay” each county's Medi-Cal cost share “for the period from
July 1, 1978, to June 30, 1979.” (Stats. 1978, ch. 292, §
33, p. 610.) The Legislative Counsel's Digest explained that
this section would require the state to pay “[a]ll county costs
for Medi-Cal” for “the 1978-79 fiscal year only.” (Legis.
Counsel's Dig., Sen. Bill No. 154, 4 Stats. 1978 (Reg. Sess.),
Summary Dig., p. 71.) The digest further explained that the
purpose of the bill containing this section was “the partial
relief of local government from the temporary difficulties
brought about by the approval of Proposition 13.” *95  (Id.
at p. 70, italics added.) Clearly, the Legislature knew how to
include words of limitation when it intended the effects of its
provisions to be temporary.

By contrast, the 1979 legislation contains no such limiting
language. It simply provided: “Section 14150 of the Welfare
and Institutions Code is repealed.” (Stats. 1979, ch. 282, § 74,
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p. 1043.) In setting forth the need to enact the legislation as
an urgency statute, the Legislature explained: “The adoption
of Article XIII A ... may cause the curtailment or elimination
of programs and services which are vital to the state's
public health, safety, education, and welfare. In order that
such services not be interrupted, it is necessary that this
act take effect immediately.” (Stats. 1979, ch. 282, § 106,
p. 1059.) In describing the effect of this legislation, the
Legislative Counsel first explained that, “[u]nder existing
law, the counties pay a specified annual share of the cost
of” Medi-Cal. (Legis. Counsel's Dig., Assem. Bill No. 8, 4
Stats. 1979 (Reg. Sess.), Summary Dig., p. 79.) Referring
to the 1978 legislation, it further explained that “[f]or the
1978-79 fiscal year only, the state pays ... [¶] ... [a]ll county
costs for Medi-Cal ....” (Ibid.) The 1979 legislation, the digest
continued, “provid[ed] for state assumption of all county costs
of Medi-Cal.” (Ibid.) We find nothing in the 1979 legislation
or the Legislative Counsel's summary indicating a legislative
intent to eliminate the counties' cost share of Medi-Cal only
temporarily.

The state budget process for the 1980-1981 fiscal year
confirms that the Legislature's assumption of all Medi-Cal
costs was not viewed as “temporary.” In the summary of his
proposed budget, then Governor Brown described Assembly
Bill No. 8, 1981-1982 Regular Session, generally as “a
long-term local financing measure” (Governor's Budget for
1980-1981 as submitted to Legislature (1979-1980 Reg.
Sess.) Summary of Local Government Fiscal Relief, p.
A-30) through which “[t]he total cost of [the Medi-Cal]
program was permanently assumed by the State ....” (Id. at
p. A-32, italics added.) Similarly, in describing to the Joint
Legislative Budget Committee the Medi-Cal funding item in
the proposed budget, the Legislative Analyst explained: “Item
287 includes the state cost of 'buying out' the county share
of Medi-Cal expenditures. Following passage of Proposition
13, [Senate Bill No.] 154 appropriated $418 million to relieve
counties of all fiscal responsibility for Medi-Cal program
costs. Subsequently, [Assembly Bill No.] 8 was enacted,
which made permanent state assumption of county Medi-Cal
costs.” (Legis. Analyst, Rep. to Joint Legis. Budget Com.,
Analysis of 1980-1981 Budget Bill, Assem. Bill No. 2020
(1979-1980 Reg. Sess.) at p. 721, italics added.) Thus, the
state errs in asserting that the 1979 legislation eliminated the
counties' financial support of Medi-Cal “only temporarily.”
*96

3. State Administration of Medical
Care for Adult MIP's Under Medi-Cal

The state argues that, unlike the school program before us

in Lucia Mar, supra, 44 Cal.3d 830, which “had been
wholly operated, administered and financed by the state,” the
program for providing medical care to adult MIP's “ 'has never
been operated or administered by' ” the state. According to the
state, Medi-Cal was simply a state “reimbursement program”
for care that section 17000 required counties to provide. The
state is incorrect.

One of the legislative goals of Medi-Cal was “to allow
eligible persons to secure basic health care in the same
manner employed by the public generally, and without
discrimination or segregation based purely on their economic
disability.” (Stats. 1966, Second Ex. Sess. 1965, ch.
4, § 2, p. 104.) “In effect, this meant that poorer
people could have access to a private practitioner of
their choice, and not be relegated to a county hospital

program.” ( California Medical Assn. v. Brian (1973)

30 Cal.App.3d 637, 642 [ 106 Cal.Rptr. 555].) Medi-Cal
“provided for reimbursement to both public and private health

care providers for medical services rendered.” ( Lackner,
supra, 97 Cal.App.3d at p. 581.) It further directed that,
“[i]nsofar as practical,” public assistance recipients be
afforded “free choice of arrangements under which they shall
receive basic health care.” (Stats. 1966, Second Ex. Sess.
1965, ch. 4, § 2, p. 115.) Finally, since its inception, Medi-
Cal has permitted county boards of supervisors to “prescribe
rules which authorize the county hospital to integrate its
services with those of other hospitals into a system of
community service which offers free choice of hospitals to
those requiring hospital care. The intent of this section is to
eliminate discrimination or segregation based on economic
disability so that the county hospital and other hospitals in
the community share in providing services to paying patients
and to those who qualify for care in public medical care
programs.” (§ 14000.2.) Thus, “Medi-Cal eligibles were to be
able to secure health care in the same manner employed by
the general public (i.e., in the private sector or at a county
facility).” (1974 Legis. Analyst's Rep., supra, at p. 625; see
also Preliminary Rep., supra, at p. 17.) By allowing eligible
persons “a choice of medical facilities for treatment,” Medi-
Cal placed county health care providers “in competition with
private hospitals.” (Hall, supra, 23 Cal.App.3d at p. 1061.)

Moreover, administration of Medi-Cal over the years has
been the responsibility of various state departments and
agencies. (§§ 10720-10721, 14061-14062, 14105, 14203;
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Belshé, supra, 13 Cal.4th at p. 751; Morris, supra,

67 Cal.2d at p. 741; Summary of Major Events, supra,
at pp. 2-3, 15.) Thus, “[i]n adopting the Medi-Cal program
the state Legislature, for the most part, shifted indigent
medical care from being a county responsibility to a
State *97  responsibility under the Medi-Cal program.

[Citation.]” ( Bay General Community Hospital v. County
of San Diego (1984) 156 Cal.App.3d 944, 959 [203 Cal.Rptr.
184] (Bay General); see also Preliminary Rep., supra, at p. 18
[with certain exceptions, Medi-Cal “shifted to the state” the
responsibility for administration of the medical care provided
to eligible persons].) We therefore reject the state's assertion
that, while Medi-Cal covered adult MIP's, county facilities
were the sole providers of their medical care, and counties
both operated and administered the program that provided
that care.

The circumstances we have discussed readily distinguish this

case from County of Los Angeles v. Commission on State

Mandates (1995) 32 Cal.App.4th 805 [ 38 Cal.Rptr.2d
304], on which the state relies. There, the court rejected
the claim that Penal Code section 987.9, which required
counties to provide criminal defendants with certain defense
funds, imposed an unfunded state mandate. Los Angeles filed
the claim after the state, which had enacted appropriations
between 1977 and 1990 “to reimburse counties for their costs
under” the statute, made no appropriation for the 1990-1991
fiscal year. (County of Los Angeles v. Commission on State
Mandates, supra, at p. 812.) In rejecting the claim, the court
first held that there was no state mandate because Penal
Code section 987.9 merely implemented the requirements of
federal law. (County of Los Angeles v. Commission on State
Mandates, supra, at pp. 814-816.) Thus, the court stated,
“[a]ssuming, arguendo, the provisions of [Penal Code] section
987.9 [constituted] a new program” under section 6, there
was no state mandate. (County of Los Angeles v. Commission
on State Mandates, supra, at p. 818.) Here, of course, it
is unquestionably the state that has required San Diego to
provide medical care to indigent persons.

In dictum, the court also rejected the argument that, under

Lucia Mar, supra, 44 Cal.3d 830, the state's “decision
not to reimburse the counties for their programs under
[Penal Code] section 987.9” imposed a new program by
shifting financial responsibility for the program to counties.

( County of Los Angeles v. Commission on State Mandates,

supra, 32 Cal.App.4th at p. 817.) The court explained: “In
contrast [to Lucia Mar], the program here has never been
operated or administered by the State of California. The
counties have always borne legal and financial responsibility
for implementing the procedures under [Penal Code] section
987.9. The state merely reimbursed counties for specific
expenses incurred by the counties in their operation of a
program for which they had a primary legal and financial
responsibility.” (Ibid.) Here, as we have explained, between
1971 and 1983, the state administered and bore financial
responsibility for the medical care that adult MIP's received
under Medi-Cal. The Medi-Cal program was not simply a
*98  method of reimbursement for county costs. Thus, the

state's reliance on this dictum is misplaced. 17

In summary, our discussion demonstrates the Legislature
excluded adult MIP's from Medi-Cal knowing and intending
that the 1982 legislation would trigger the counties'
responsibility to provide medical care as providers of
last resort under section 17000. Thus, through the 1982
legislation, the Legislature attempted to do precisely that
which the voters enacted section 6 to prevent: “transfer[]
to [counties] the fiscal responsibility for providing services

which the state believed should be extended to the public.” 18

( County of Los Angeles, supra, 43 Cal.3d at p. 56; see also

City of Sacramento v. State of California, supra, 50 Cal.3d
at p. 68 [A “central purpose” of section 6 was “to prevent the
state's transfer of the cost of government from itself to the local
level.”].) Accordingly, we view the 1982 legislation as having
mandated a “ 'new program' ” on counties by “compelling
them to accept financial responsibility in whole or in part for
a program,” i.e., medical care for adult MIP's, “which was
funded entirely by the state before the advent of article XIII

B.” 19  (Lucia Mar, supra, 44 Cal.3d at p. 836.)

A contrary conclusion would defeat the purpose of section
6. Under the state's interpretation of that section, because
section 17000 was enacted before 1975, the Legislature
could eliminate the entire Medi-Cal program and shift
to the counties under section 17000 complete financial
responsibility for medical care that the state has been
providing since 1966. However, the taxing and spending
limitations imposed by articles XIII A and XIII B would
greatly limit the ability of counties to meet their expanded
section 17000 obligation. “County taxpayers would be forced
to accept new taxes or see the county forced to cut existing
programs further ....” (Kinlaw, supra, 54 Cal.3d at p. 351 (dis.
opn. of Broussard, J.).) As we have previously explained,

77

89



County of San Diego v. State of California, 15 Cal.4th 68 (1997)
931 P.2d 312, 61 Cal.Rptr.2d 134, Med & Med GD (CCH) P 45,112...

 © 2023 Thomson Reuters. No claim to original U.S. Government Works. 17

the voters, recognizing that articles XIII A and XIII B left
counties “ill equipped” to assume such increased financial
responsibilities, adopted section 6 precisely to avoid this

result. ( *99  County of Los Angeles, supra, 43 Cal.3d at p.
61.) Thus, it was the voters who decreed that we must, as the
state puts it, “focus[] on one phase in th[e] shifting pattern of
[financial] arrangements” between the state and the counties.
Under section 6, the state simply cannot “compel[] [counties]
to accept financial responsibility in whole or in part for a
program which was funded entirely by the state before the

advent of article XIII B ....” 20  (Lucia Mar, supra, 44 Cal.3d
at p. 836.)

B. County Discretion to Set
Eligibility and Service Standards

(5a) The state next argues that, because San Diego had
statutory discretion to set eligibility and service standards,
there was no reimbursable mandate. Citing section 16704,
the state asserts that the 1982 legislation required San Diego
to spend MISA funds “only on those whom the county
deems eligible under § 17000,” “gave the county exclusive
authority to determine the level and type of benefits it would
provide,” and required counties “to include [adult MIP's]
in their § 17000 eligibility only to the extent state funds

were available and then only for 3 years.” 21  (Original
emphasis.) According to the state, under section 17001,
“[t]he counties have *100  complete discretion over the
determination of eligibility, scope of benefits and how the

services will be provided.” 22

The state exaggerates the extent of a county's discretion under
section 17001. It is true “case law ... has recognized that
section 17001 confers broad discretion upon the counties in
performing their statutory duty to provide general assistance

benefits to needy residents. [Citations.]” ( Robbins v.
Superior Court (1985) 38 Cal.3d 199, 211 [211 Cal.Rptr.
398, 695 P.2d 695] (Robbins).) However, there are “clear-
cut limits” to this discretion. (Ibid.) (6) The counties may
exercise their discretion “only within fixed boundaries. In
administering General Assistance relief the county acts as
an agent of the state. [Citation.] When a statute confers
upon a state agency the authority to adopt regulations to
implement, interpret, make specific or otherwise carry out
its provisions, the agency's regulations must be consistent,
not in conflict with the statute, and reasonably necessary to

effectuate its purpose. ( Gov. Code, § 11374.)” (Mooney,
supra, 4 Cal.3d at p. 679.) Thus, the counties' eligibility

and service standards must “carry out” the objectives of
section 17000. (Mooney, supra, 4 Cal.3d at p. 679; see also

Poverty Resistance Center v. Hart (1989) 213 Cal.App.3d

295, 304-305 [ 261 Cal.Rptr. 545]; § 11000 [“provisions of
law relating to a public assistance program shall be fairly and
equitably construed to effect the stated objects and purposes
of the program”].) County standards that fail to carry out
section 17000's objectives “are void and no protestations that
they are merely an exercise of administrative discretion can
sanctify them.” (Morris, supra, 67 Cal.2d at p. 737.) Courts,
which have “ 'final responsibility for the interpretation of the
law,' ” must strike them down. (Id. at p. 748.) Indeed, despite
the counties' statutory discretion, “courts have consistently
invalidated ... county welfare regulations that fail to meet

statutory requirements. [Citations.]” ( Robbins, supra, 38
Cal.3d at p. 212.)

1. Eligibility
(5b) Regarding eligibility, we conclude that counties must
provide medical care to all adult MIP's. As we emphasized
in Mooney, section 17000 requires counties to relieve and
support “ 'all indigent persons lawfully resident therein,
”when such persons are not supported and relieved by
their relatives“ or by some other means.' ” (Mooney, supra,

4 Cal.3d at p. 678; see also Bernhardt v. Board of

Supervisors (1976) 58 Cal.App.3d 806, 811 [ 130 Cal.Rptr.
189].) Moreover, section 10000 declares that the statutory
“purpose” of division 9 of the Welfare and Institutions Code,
which includes *101  section 17000, “is to provide for
protection, care, and assistance to the people of the state in
need thereof, and to promote the welfare and happiness of all
of the people of the state by providing appropriate aid and
services to all of its needy and distressed.” (Italics added.)
Thus, counties have no discretion to refuse to provide medical
care to “indigent persons” within the meaning of section

17000 who do not receive it from other sources. 23  (See Bell
v. Board of Supervisors (1994) 23 Cal.App.4th 1695, 1706
[28 Cal.Rptr.2d 919] [eligibility standards may not “defeat
the purpose of the statutory scheme by depriving qualified
recipients of mandated support”]; Washington v. Board of
Supervisors (1993) 18 Cal.App.4th 981, 985 [22 Cal.Rptr.2d
852] [courts have repeatedly “voided county ordinances
which have attempted to redefine eligibility standards set by
state statute”].)
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Although section 17000 does not define the term “indigent
persons,” the 1982 legislation made clear that all adult
MIP's fall within this category for purposes of defining a

county's obligation to provide medical care. 24  As part of its
exclusion of adult MIP's, that legislation required counties to
participate in the MISA program. (Stats. 1982, ch. 1594, §§
68, 70, 86, pp. 6343-6347, 6357.) Regarding that program,
the 1982 legislation amended section 16704, subdivision (c)
(1), to require that a county board of supervisors, in applying
for MISA funds, “assure that it will expend such funds
only for [specified] health services ... provided to persons
certified as eligible for such services pursuant to Section
17000 ....” (Stats. 1982, ch. 1594, § 70, p. 6346.) At the
same time, the 1982 legislation amended section 16704,
subdivision (c)(3), to provide that “[a]ny person whose
income and resources meet the income and resource criteria
for certification for services pursuant to Section 14005.7 other
than for the aged, blind, or disabled, shall not be excluded
from eligibility for services to the extent that state funds are
provided.” (Stats. 1982, ch. 1594, § 70, p. 6346.) As the
state correctly explains, under this provision, “counties had to
include [Medically Indigent Adults] in their [section] 17000
eligibility” standards. By requiring counties to make all adult
MIP's eligible for services paid for with MISA funds, while
at the same time requiring counties to promise to spend such
funds only on those certified as eligible under section 17000,
the Legislature established that all adult MIP's are “indigent
persons” for purposes of the counties' duty to provide medical
care under section 17000. Otherwise, the counties could not
comply with their promise. *102

Our conclusion is not affected by language in section 16704,
subdivision (c)(3), making it “operative only until June 30,
1985, unless a later enacted statute extends or deletes that

date.” 25  As we have explained, the subdivision established
that adult MIP's are “indigent persons” within the meaning
of section 17000 for medical care purposes. As we have
also explained, section 17000 requires counties to relieve
and support all “indigent persons.” Thus, even if the state
is correct in asserting that section 16704, subdivision (c)(3),
is now inoperative and no longer prohibits counties from
excluding adult MIP's from eligibility for medical services,

section 17000 has that effect. 26

Additionally, the coverage history of Medi-Cal demonstrates
that the Legislature has always viewed all adult MIP's
as “indigent persons” within the meaning of section
17000 for medical care purposes. As we have previously
explained, when the Legislature created the original Medi-Cal

program, which covered only categorically linked persons, it
“declar[ed] its concern with the problems which [would] be
facing the counties with respect to the medical care of indigent
persons who [were] not covered” by Medi-Cal, “whose
medical care [had to] be financed entirely by the counties
in a time of heavily increasing medical costs.” (Stats. 1966,
Second Ex. Sess. 1965, ch. 4, § 2, p. 116 [enacting former
§ 14108.5].) Moreover, to ensure that the counties' Medi-Cal
cost share would not leave counties “with insufficient funds to
provide hospital care for those persons not eligible for Medi-
Cal,” the Legislature also created the county option. (Hall,
supra, 23 Cal.App.3d at p. 1061.) Through the county option,
“the state agreed to assume all county health care costs ... in
excess of county costs incurred during the 1964-1965 fiscal

year, adjusted for population increases.” ( Lackner, supra,
97 Cal.App.3d at p. 586.) Thus, the Legislature expressly
recognized that the categorically linked persons initially
eligible for Medi-Cal did not constitute all “indigent persons”
entitled to medical care under section 17000, and required the
state to share in the financial responsibility for providing that
care.

In adding adult MIP's to Medi-Cal in 1971, the Legislature
extended Medi-Cal coverage to noncategorically linked
persons “who [were] financially unable to pay for their
medical care.” (Legis. Counsel's Dig., Assem. Bill No. 949,
3 Stats. 1971 (Reg. Sess.) Summary Dig., p. 83.) This *103
description was consistent with prior judicial decisions that,
for purposes of a county's duty to provide “indigent persons”
with hospitalization, had defined the term to include a person
“who has insufficient means to pay for his maintenance in a
private hospital after providing for those who legally claim

his support.” ( Goodall v. Brite (1936) 11 Cal.App.2d 540,

550 [ 54 P.2d 510].)

Moreover, the fate of amendments to section 17000 proposed
at the same time suggests that, in the Legislature's view, the
category of “indigent persons” entitled to medical care under
section 17000 extended even beyond those eligible for Medi-
Cal as MIP's. The June 17, 1971, version of Assembly Bill
No. 949 amended section 17000 by adding the following:
“however, the health needs of such persons shall be met
under [Medi-Cal].” (Assem. Bill No. 949 (1971 Reg. Sess.)
§ 53.3, as amended June 17, 1971.) The Assembly deleted
this amendment on July 20, 1971. (Assem. Bill No. 949 (1971
Reg. Sess.) as amended July 20, 1971, p. 37.) Regarding
this change, the Assembly Committee on Health explained:
“The proposed amendment to Section 17000, ... which would
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have removed the counties' responsibilities as health care
provider of last resort, is deleted. This change was originally
proposed to clarify the guarantee to hold counties harmless
from additional Medi-Cal costs. It is deleted since it cannot
remove the fact that counties are, by definition, a 'last resort'
for any person, with or without the means to pay, who
does not qualify for federal or state aid.” (Assem. Com. on
Health, Analysis of Assem. Bill No. 949 (1971 Reg. Sess.) as
amended July 20, 1971 (July 21, 1971), p. 4.)

The Legislature's failure to amend section 17000 in 1971
figured prominently in the Attorney General's interpretation
of that section only two years later. In a 1973 published
opinion, the Attorney General stated that the 1971 inclusion
of MIP's in Medi-Cal “did not alter the duty of the counties to
provide medical care to those indigents not eligible for Medi-
Cal.” (56 Ops.Cal.Atty.Gen., supra, at p. 569.) He based
this conclusion on the 1971 legislation, relevant legislative
history, and “the history of state medical care programs.” (Id.
at p. 570.) The opinion concluded: “The definition of
medically indigent in [the chapter establishing Medi-Cal] is
applicable only to that chapter and does not include all those
enumerated in section 17000. If the former medical care
program, by providing care only for a specific group, public
assistance recipients, did not affect the responsibility of the
counties to provide such service under section 17000, we
believe the most recent expansion of the medical assistance
program does not affect, absent an express legislative intent
to the contrary, the duty of the counties under section 17000
to continue to provide services to those eligible under section
17000 but not under [Medi-Cal].” (Ibid., italics added.) The
Attorney General's opinion, although not binding, is entitled

to considerable weight. *104  ( Freedom Newspapers, Inc.
v. Orange County Employees Retirement System (1993) 6

Cal.4th 821, 829 [ 25 Cal.Rptr.2d 148, 863 P.2d 218].)
Absent controlling authority, it is persuasive because we
presume that the Legislature was cognizant of the Attorney
General's construction of section 17000 and would have
taken corrective action if it disagreed with that construction.

( California Assn. of Psychology Providers v. Rank (1990)

51 Cal.3d 1, 17 [ 270 Cal.Rptr. 796, 793 P.2d 2].)

In this case, of course, we need not (and do not) decide
whether San Diego's obligation under section 17000 to
provide medical care extended beyond adult MIP's. Our
discussion establishes, however, that the obligation extended
at least that far. The Legislature has made it clear that
all adult MIP's are “indigent persons” under section 17000

for purposes of San Diego's obligation to provide medical
care. Therefore, the state errs in arguing that San Diego
had discretion to refuse to provide medical care to this

population. 27

2. Service Standards
(7) A number of statutes are relevant to the state's argument
that San Diego had discretion in setting service standards.
Section 17000 requires in general terms that counties “relieve
and support” indigent persons. Section 10000, which sets
forth the purpose of the division containing section 17000,
declares the “legislative intent that aid shall be administered
and services provided promptly and humanely, with due
regard for the preservation of family life,” so “as to
encourage self-respect, self-reliance, and the desire to be a
good citizen, useful to society.” (§ 10000.) “Section 17000,
as authoritatively interpreted, mandates that medical care
be provided to indigents and section 10000 requires that
such care be provided promptly and humanely. The duty
is mandated by statute. There is no discretion concerning
whether to provide such care ....” (Tailfeather v. Board
of Supervisors (1996) 48 Cal.App.4th 1223, 1245 [56
Cal.Rptr.2d 255] (Tailfeather).)

Courts construing section 17000 have held that it
“imposes a mandatory duty upon all counties to provide
'medically necessary care,' not just *105  emergency care.

[Citation.]” ( County of Alameda v. State Bd. of Control

(1993) 14 Cal.App.4th 1096, 1108 [ 18 Cal.Rptr.2d 487];

see also Gardner v. County of Los Angeles (1995) 34

Cal.App.4th 200, 216 [ 40 Cal.Rptr.2d 271]; § 16704.1
[prohibiting a county from requiring payment of a fee or
charge “before [it] renders medically necessary services to ...
persons entitled to services under Section 17000”].) It further
“ha[s] been interpreted ... to impose a minimum standard
of care below which the provision of medical services may
not fall.” (Tailfeather, supra, 48 Cal.App.4th at p. 1239.)
In Tailfeather, the court stated that “section 17000 requires
provision of medical services to the poor at a level which
does not lead to unnecessary suffering or endanger life and
health ....” (Id. at p. 1240.) In reaching this conclusion, it
cited Cooke, supra, 213 Cal.App.3d at page 404, which held
that section 17000 requires counties to provide “dental care
sufficient to remedy substantial pain and infection.” (See also
§ 14059.5 [defining “[a] service [as] 'medically necessary' ...
when it is reasonable and necessary to protect life, to prevent
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significant illness or significant disability, or to alleviate
severe pain”].)

During the years for which San Diego sought reimbursement,
Health and Safety Code section 1442.5, former subdivision
(c) (former subdivision (c)), also spoke to the level of services
that counties had to provide under Welfare and Institutions

Code section 17000. 28  As enacted in September 1974,
former subdivision (c) provided that, whether a county's duty
to provide care to all indigent people “is fulfilled directly by
the county or through alternative means, the availability of
services, and the quality of the treatment received by people
who cannot afford to pay for their health care shall be the
same as that available to nonindigent people receiving health
care services in private facilities in that county.” (Stats. 1974,
ch. 810, § 3, p. 1765.) The express “purpose and intent” of
the act that contained former subdivision (c) was “to insure
that the duty of counties to provide health care to indigents
[was] properly and continuously fulfilled.” (Stats. 1974, ch.

810, § 1, p. 1764.) Thus, until its repeal in September 1992, 29

former subdivision (c) “[r]equire[d] that the availability and
quality of services provided to indigents directly by the
county or alternatively be the same as that available to
nonindigents in private facilities in that county.” (Legis.
Counsel's Dig., Sen. Bill No. 2369, 2 Stats. 1974 (Reg. Sess.)

Summary Dig., p. 130; see also Gardner v. County of Los

Angeles, supra, 34 Cal.App.4th at p. 216; *106  Board of
Supervisors v. Superior Court, supra, 207 Cal.App.3d at p.
564 [former subdivision (c) required that care provided “be

comparable to that enjoyed by the nonindigent”].) 30  “For the
1990-91 fiscal year,” the Legislature qualified this obligation
by providing: “nothing in [former] subdivision (c) ... shall
require any county to exceed the standard of care provided
by the state Medi-Cal program. Notwithstanding any other
provision of law, counties shall not be required to increase
eligibility or expand the scope of services in the 1990-91
fiscal year for their programs.” (Stats. 1990, ch. 457, § 23, p.
2013.)

Although we have identified statutes relevant to service
standards, we need not here define the precise contours of
San Diego's statutory health care obligation. The state argues
generally that San Diego had discretion regarding the services
it provided. However, the state fails to identify either the
specific services that San Diego provided under its CMS
program or which of those services, if any, were not required
under the governing statutes. Nor does the state argue that
San Diego could have eliminated all services and complied

with statutory requirements. Accordingly, we reject the state's
argument that, because San Diego had some discretion in
providing services, the 1982 legislation did not impose a

reimbursable mandate. 31

VI. Minimum Required Expenditure
(8) The Court of Appeal held that, under the governing
statutes, the Commission must initially determine the precise
amount of any reimbursement due San Diego. It therefore
reversed the damages portion of the trial court's judgment
and remanded the matter to the Commission for this
determination. Nevertheless, the Court of Appeal affirmed the
trial court's finding that the Legislature required San Diego
to spend at least $41 million on its CMS program for fiscal
years 1989-1990 and 1990-1991. In affirming this finding, the
Court of Appeal relied primarily on Welfare and Institutions
Code section 16990, subdivision (a), as it read at all relevant
times. The state contends this provision did not mandate that
San Diego spend any minimum amount on the CMS program.
It further asserts that the Court of Appeal's “ruling in effect
sets a damages baseline, in contradiction to [its] ostensible
reversal of the damage award.” *107

Former section 16990, subdivision (a), set forth the financial
maintenance-of-effort requirement for counties that received
funding under the California Healthcare for the Indigent
Program (CHIP). The Legislature enacted CHIP in 1989
to implement Proposition 99, the Tobacco Tax and Health
Protection Act of 1988 (codified at Rev. & Tax. Code, §
30121 et seq.). Proposition 99, which the voters approved on
November 8, 1988, increased the tax on tobacco products and
allocated the resulting revenue in part to medical and hospital
care for certain persons who could not afford those services.

( Kennedy Wholesale, Inc. v. State Bd. of Equalization

(1991) 53 Cal.3d 245, 248, 254 [ 279 Cal.Rptr. 325,
806 P.2d 1360].) During the 1989-1990 and 1990-1991
fiscal years, former section 16990, subdivision (a), required
counties receiving CHIP funds, “at a minimum,” to “maintain
a level of financial support of county funds for health services
at least equal to its county match and any overmatch of
county funds in the 1988-89 fiscal year,” adjusted annually
as provided. (Stats. 1989, ch. 1331, § 9, p. 5427.) Applying
this provision, the Court of Appeal affirmed the trial court's
finding that the state had required San Diego to spend in fiscal
years 1989-1990 and 1990-1991 at least $41 million on the
CMS program.
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We agree with the state that this finding is erroneous. Unlike
participation in MISA, which was mandatory, participation
in CHIP was voluntary. In establishing CHIP, the Legislature
appropriated funds “for allocation to counties participating
in” the program. (Stats. 1989, ch. 1331, § 10, p. 5436,
italics added.) Section 16980, subdivision (a), directed the
State Department of Health Services to make CHIP payments
“upon application of the county assuring that it will comply
with” applicable provisions. Among the governing provisions
were former sections 16990, subdivision (a), and 16995,
subdivision (a), which provided: “To be eligible for receipt
of funds under this chapter, a county may not impose more
stringent eligibility standards for the receipt of benefits under
Section 17000 or reduce the scope of benefits compared to
those which were in effect on November 8, 1988.” (Stats.
1989, ch. 1331, § 9, p. 5431.)

However, San Diego has cited no provision, and we have
found none, that required eligible counties to participate in
the program or apply for CHIP funds. Through Revenue
and Taxation Code section 30125, which was part of
Proposition 99, the electorate directed that funds raised
through Proposition 99 “shall be used to supplement
existing levels of service and not to fund existing levels of
service.” (See also Stats. 1989, ch. 1331, §§ 1, 19, pp. 5382,
5438.) Counties not wanting to supplement their existing
levels of service, and who therefore did not want CHIP
funds, were not bound by the program's requirements. Those
counties, including San Diego, that chose to *108  seek CHIP

funds did so voluntarily. 32  Thus, the Court of Appeal erred
in concluding that former section 16990, subdivision (a),
mandated a minimum funding requirement for San Diego's
CMS program.

Nor did former section 16991, subdivision (a)(5), which
the trial court and Court of Appeal also cited, establish a
minimum financial obligation for San Diego's CMS program.
Former section 16991 generally “establish[ed] a procedure
for the allocation of funds to each county receiving funds from
the [MISA] ... for the provision of services to persons meeting
certain Medi-Cal eligibility requirements, based on the
percentage of newly legalized individuals under the federal
Immigration Reform and Control Act (IRCA).” (Legis.
Counsel's Dig., Assem. Bill No. 75, 4 Stats. 1989 (Reg. Sess.)
Summary Dig., p. 548.) Former section 16991, subdivision
(a)(5) required the state, for fiscal years 1989-1990 and
1990-1991, to reimburse a county if its combined allocation
from various sources was less than the funding it received

under section 16703 for fiscal year 1988-1989. 33  Nothing

about this state reimbursement requirement imposed on San
Diego a minimum funding requirement for its CMS program.

Thus, we must reverse the judgment insofar as it finds
that former sections 16990, subdivision (a), and 16991,
subdivision (a)(5), established a $41 million spending floor
for San Diego's CMS program. Instead, the various statutes
that we have previously discussed (e.g., §§ 10000, 17000,
and Health & Saf. Code, § 1442.5, former subd. (c)),
the cases construing those statutes, and any other relevant
authorities must guide the Commission's determination of
the level of services that San Diego had to provide and any
reimbursement to which it is entitled. *109

VII. Remaining Issues
(9) The state raises a number of additional issues. It first
complains that a mandamus proceeding under Code of
Civil Procedure section 1085 was an improper vehicle for
challenging the Commission's position. It asserts that, under
Government Code section 17559, review by administrative

mandamus under Code of Civil Procedure section 1094.5
is the exclusive method for challenging a Commission
decision denying a mandate claim. The Court of Appeal
rejected this argument, reasoning that the trial court had
jurisdiction under Code of Civil Procedure section 1085
because, under section 6, the state has a ministerial duty of
reimbursement when it imposes a mandate.

Like the Court of Appeal, but for different reasons,
we reject the state's argument. “[M]andamus pursuant to

[Code of Civil Procedure] section 1094.5, commonly
denominated 'administrative' mandamus, is mandamus still.
It is not possessed of 'a separate and distinctive legal
personality. It is not a remedy removed from the general
law of mandamus or exempted from the latter's established
principles, requirements and limitations.' [Citations.] The full
panoply of rules applicable to 'ordinary' mandamus applies
to 'administrative' mandamus proceedings, except where

modified by statute. [Citations.]” ( Woods v. Superior Court

(1981) 28 Cal.3d 668, 673-674 [ 170 Cal.Rptr. 484, 620
P.2d 1032].) Where the entitlement to mandamus relief is
adequately alleged, a trial court may treat a proceeding
brought under Code of Civil Procedure section 1085 as one

brought under Code of Civil Procedure section 1094.5 and
should deny a demurrer asserting that the wrong mandamus

statute has been invoked. ( Woods, supra, 28 Cal.3d at
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pp. 673-674; Anton v. San Antonio Community Hosp.

(1977) 19 Cal.3d 802, 813-814 [ 140 Cal.Rptr. 442, 567
P.2d 1162].) Thus, even if San Diego identified the wrong
mandamus statute, the error did not affect the trial court's
ability to grant mandamus relief.

“In any event, distinctions between traditional and
administrative mandate have little impact on this

appeal ....” ( McIntosh v. Aubry (1993) 14 Cal.App.4th

1576, 1584 [ 18 Cal.Rptr.2d 680].) The determination
whether the statutes here at issue established a mandate
under section 6 is a question of law. (County of Fresno
v. Lehman, supra, 229 Cal.App.3d at p. 347.) In reaching
our conclusion, we have relied on no facts that are in
dispute. Where, as here, a “purely legal question” is at issue,
courts “exercise independent judgment ... , no matter whether
the issue arises by traditional or administrative mandate.

[Citations.]” ( McIntosh, supra, 14 Cal.App.4th at p. 1584.)

As the state concedes, even under Code of Civil Procedure
section 1094.5, a judgment must “be reversed if based on
erroneous conclusions of law.” Thus, any differences between
the two mandamus statutes have had no impact on our
analysis. *110

The state next contends that the trial court prejudicially erred
in denying the “peremptory disqualification” motion that the
Director of the Department of Finance filed under Code of
Civil Procedure section 170.6. We will not review this ruling,
however, because it is reviewable only by writ of mandate
under Code of Civil Procedure section 170.3, subdivision (d).

( People v. Webb (1993) 6 Cal.4th 494, 522-523 [ 24

Cal.Rptr.2d 779, 862 P.2d 779]; People v. Hull (1991) 1

Cal.4th 266 [ 2 Cal.Rptr.2d 526, 820 P.2d 1036].)

Nor can we address the state's argument that the trial court
erred in granting a preliminary injunction. The May 1991
order granting the preliminary injunction was “immediately
and separately appealable” under Code of Civil Procedure

section 904.1, subdivision (a)(6). ( Art Movers, Inc. v. Ni

West, Inc. (1992) 3 Cal.App.4th 640, 645 [ 4 Cal.Rptr.2d
689].) Thus, the state's attempt to challenge the order in an
appeal filed after entry of final judgment in December 1992

was untimely. 34  (See Chico Feminist Women's Health

Center v. Scully (1989) 208 Cal.App.3d 230, 251 [ 256

Cal.Rptr. 194].) Moreover, the state's attempt to appeal the
order granting the preliminary injunction is moot because of
(1) the trial court's July 1 order granting a peremptory writ of
mandate, which expressly “supersede[d] and replace[d]” the
preliminary injunction order and (2) entry of final judgment.

( Sheward v. Citizens' Water Co. (1891) 90 Cal. 635,

638-639 [ 27 P. 439]; People v. Morse (1993) 21

Cal.App.4th 259, 264-265 [ 25 Cal.Rptr.2d 816]; Art
Movers, Inc., supra, 3 Cal.App.4th at p. 647.)

Finally, the state requests that we reverse the trial court's
reservation of jurisdiction regarding an award of attorney
fees. This request is premature. In the judgment, the trial court
“retain[ed] jurisdiction to determine any right to and amount
of attorneys' fees ....” This provision does not declare that San
Diego in fact has a right to an award of attorney fees. Nor has
San Diego asserted such a right. As San Diego states, at this
point, “[t]here is nothing for this Court to review.” We will
not give an advisory ruling on this issue.

VIII. Disposition
The judgment of the Court of Appeal is affirmed insofar
as it holds that the exclusion of adult MIP's from Medi-Cal
imposed a mandate on San Diego within the meaning of
section 6. The judgment is reversed insofar as it holds that the
state required San Diego to spend at least $41 million on the
CMS program in fiscal years 1989-1990 and 1990-1991. The
matter is *111  remanded to the Commission to determine
whether, and by what amount, the statutory standards of care
(e.g., Health & Saf. Code, § 1442.5, former subd. (c); Welf. &
Inst. Code, §§ 10000, 17000) forced San Diego to incur costs
in excess of the funds provided by the state, and to determine
the statutory remedies to which San Diego is entitled.

C. J., Mosk, J., Baxter, J., Anderson, J., *  and Aldrich, J., †

]]]] concurred.

KENNARD, J.

I dissent.

As part of an initiative measure placing spending limits
on state and local government, the voters in 1979 added
article XIII B to the California Constitution. Section 6 of
this article provides that when the state “mandates a new
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program or higher level of service on any local government,”
the state must reimburse the local government for the cost
of such program or service. Under subdivision (c) of this
constitutional provision, however, the state “may, but need
not,” provide such reimbursement if the state mandate was
enacted before January 1, 1975. (Cal. Const., art. XIII B, § 6,
subd. (c).) Subdivision (c) is the critical provision here.

Because the counties have for many decades been under a
state mandate to provide for the poor, a mandate that existed
before the voters added article XIII B to the state Constitution,
the express language of subdivision (c) of section 6 of
article XIII B exempts the state from any legal obligation
to reimburse the counties for the cost of medical care to the
needy. The fact that for a certain period after 1975 the state
directly paid under the state Medi-Cal program for these costs
did not lead to the creation of a new mandate once the state
stopped doing so. To hold to the contrary, as the majority does,
is to render subdivision (c) a nullity.

The issue here is not whether the poor are entitled to
medical care. They are. The issue is whether the state or
the counties must pay for this care. The majority places this
obligation on the state. The counties' win, however, may be
a pyrrhic victory. For, in anticipation of today's decision, the
Legislature has enacted legislation that will drastically reduce
the counties' share of other state revenue, as discussed in part
III below.

I
Beginning in 1855, California imposed a legal obligation on

the counties to take care of their poor. ( Mooney v. Pickett

(1971) 4 Cal.3d 669, 677-678 *112  [ 94 Cal.Rptr. 279,
483 P.2d 1231].) Since 1965, this obligation has been codified
in Welfare and Institutions Code section 17000. (Stats. 1965,
ch. 1784, § 5, p. 4090.) That statute states in full: “Every
county and every city and county shall relieve and support all
incompetent, poor, indigent persons, and those incapacitated
by age, disease, or accident, lawfully resident therein, when
such persons are not supported and relieved by their relatives
or friends, by their own means, or by state hospitals or
other state or private institutions.” (Welf. & Inst. Code, §
17000.) Included in this is a duty to provide medical care to

indigents. ( Board of Supervisors v. Superior Court (1989)

207 Cal.App.3d 552, 557 [ 254 Cal.Rptr. 905].)

A brief overview of the efforts by federal, state, and local
governments to furnish medical services to the poor may be
helpful.

Before March 1, 1966, the date on which California
began its Medi-Cal program, medical services for the
poor “were provided in different ways and were funded
by the state, county, and federal governments in varying
amounts.” (Assem. Com. on Public Health, Preliminary Rep.
on Medi-Cal (Feb. 29, 1968) p. 3.) The Medi-Cal program,
which California adopted to implement the federal Medicaid

program ( 42 U.S.C. § 1396 et seq.; see Morris v.

Williams (1967) 67 Cal.2d 733, 738 [ 63 Cal.Rptr. 689, 433
P.2d 697]), at first limited eligibility to those persons “linked”
to a federal categorical aid program by being over age 65,
blind, disabled, or a member of a family with dependent
children. (Legis. Analyst, Rep. to Joint Legis. Budget Com.,
Analysis of 1971-1972 Budget Bill, Sen. Bill No. 207 (1971
Reg. Sess.), pp. 548, 550.) Persons not linked to federal
programs were ineligible for Medi-Cal; they could obtain
medical care from the counties. (County of Santa Clara v.
Hall (1972) 23 Cal.App.3d 1059, 1061 [100 Cal.Rptr. 629].)

In 1971, the Legislature revised Medi-Cal by extending
coverage to certain so-called “noncategorically linked”
persons, or “medically indigent persons.” (Stats. 1971, ch.
577, §§ 12, 13, 22.5, 23, pp. 1110-1111, 1115.) The revisions
included a formula for determining each county's share of
Medi-Cal costs for the 1972-1973 fiscal year, with increases
in later years based on the assessed value of property. (Id. at
§§ 41, 42, pp. 1131-1133.)

In 1978, California voters added to the state Constitution
article XIII A (Proposition 13), which severely limited
property taxes. In that same year, to help the counties deal
with the drastic drop in local tax revenue, the Legislature
assumed the counties' share of Medi-Cal costs. (Stats. 1978,
ch. 292, § 33, p. 610.) In 1979, the Legislature relieved the
counties of their obligation to share in Medi-Cal costs. (Stats.
1979, ch. 282, § 106, p. 1059.) *113  Also in 1979, the voters
added to the state Constitution article XIII B, which placed
spending limits on state and local governments and added the
mandate/reimbursement provisions at issue here.

In 1982, the Legislature removed from Medi-Cal eligibility
the category of “medically indigent persons” that had been
added in 1971. The Legislature also transferred funds for
indigent health care services from the state to the counties
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through the Medically Indigent Services Account. (Stats.
1982, ch. 328, §§ 6, 8.3, 8.5, pp. 1574-1576; Stats. 1982,
ch. 1594, §§ 19, 86, pp. 6315, 6357.) Medically Indigent
Services Account funds were then combined with county
health service funds to provide health care to persons not
eligible for Medi-Cal (Stats. 1982, ch. 1594, § 86, p. 6357),
and counties were to provide health services to persons in this
category “to the extent that state funds are provided” (id., §
70, p. 6346).

From 1983 through June 1989, the state fully funded San
Diego County's program for furnishing medical care to the
poor. Thereafter, in fiscal years 1989-1990 and 1990-1991,
the state partially funded San Diego County's program. In
early 1991, however, the state refused to provide San Diego
County full funding for the 1990-1991 fiscal year, prompting
a threat by the county to terminate its indigent medical care
program. This in turn led the Legal Aid Society of San Diego
to file an action against the County of San Diego, asserting
that Welfare and Institutions Code section 17000 imposed
a legal obligation on the county to provide medical care to
the poor. The county cross-complained against the state. The
county argued that the state's 1982 removal of the category
of “medically indigent persons” from Medi-Cal eligibility
mandated a “new program or higher level of service” within
the meaning of section 6 of article XIII B of the California
Constitution, because it transferred the cost of caring for these
persons to the county. Accordingly, the county contended,
section 6 required the state to reimburse the county for its
cost of providing such care, and prohibited the state from
terminating reimbursement as it did in 1991. The county
eventually reached a settlement with the Legal Aid Society of
San Diego, leading to a dismissal of the latter's complaint.

While the County of San Diego's case against the state was
pending, litigation was proceeding in a similar action against
the state by the County of Los Angeles and the County of San
Bernardino. In that action, the Superior Court for the County
of Los Angeles entered a judgment in favor of Los Angeles
and San Bernardino Counties. The state sought review in the
Second District Court of Appeal in Los Angeles. In December
1992, the parties to the Los Angeles case entered into a
settlement agreement providing for dismissal of the appeal
and vacating of the superior court judgment. *114  The Court
of Appeal thereafter ordered that the superior court judgment
be vacated and that the appeal be dismissed.

The County of San Diego's action against the state, however,
was not settled. It proceeded on the county's claim against

the state for reimbursement of the county's expenditures for

medical care to the indigent. 1  The majority holds that the
county is entitled to such reimbursement. I disagree.

II
Article XIII B, section 6 of the California Constitution
provides: “Whenever the Legislature or any state agency
mandates a new program or higher level of service on any
local government, the state shall provide a subvention of
funds to reimburse such local government for the costs of
such program or increased level of service, except that the
Legislature may, but need not, provide such subvention of
funds for the following mandates: [¶]  ... [¶] (c) Legislative
mandates enacted prior to January 1, 1975, or executive
orders or regulations initially implementing legislation

enacted prior to January 1, 1975.” (Italics added.) 2

Of importance here is Welfare and Institutions Code section
17000 (hereafter sometimes section 17000). It imposes a
legal obligation on the counties to provide, among other
things, medical services to the poor. (Board of Supervisors
v. Superior Court, supra, 207 Cal.App.3d at p. 557; County
of San Diego v. Viloria (1969) 276 Cal.App.2d 350, 352
[80 Cal.Rptr. 869].) Section 17000 was enacted long before
and has existed continuously since January 1, 1975, the date
set forth in subdivision (c) of section 6 of article XIII B of
the California Constitution. Thus, section 17000 falls within
subdivision (c)'s language of “[l]egislative mandates enacted
prior to January 1, 1975,” rendering it exempt from the
reimbursement provision of section 6.

Contrary to the majority's conclusion, the Legislature's 1982
legislation removing the category of “medically indigent
persons” from Medi-Cal did not meet California Constitution,
article XIII B, section 6 's requirement of imposing on local
government “a new program or higher level of service,” and
therefore did not entitle the counties to reimbursement from
the state under section 6 of article XIII B. The counties' legal
obligation to provide medical care arises from section 17000,
not from the subsequently enacted *115  1982 legislation.
The majority itself concedes that the 1982 legislation merely
“trigger[ed] the counties' responsibility to provide medical
care as providers of last resort under section 17000.” (Maj.

opn., ante, at p. 98.) Although certain actions by the state
and the federal government during the 1970's and 1980's may
have alleviated the counties' financial burden of providing
medical care for the indigent, those actions did not supplant
or remove the counties' existing legal obligation under section
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17000 to furnish such care. ( Cooke v. Superior Court

(1989) 213 Cal.App.3d 401, 411 [ 261 Cal.Rptr. 706];

Madera Community Hospital v. County of Madera (1984)

155 Cal.App.3d 136, 151 [ 201 Cal.Rptr. 768].)

The state's reimbursement obligation under section 6 of article
XIII B of the California Constitution arises only if, after
January 1, 1975, the date mentioned in subdivision (c) of
section 6, the state imposes on the counties “a new program
or higher level of service.” That did not occur here. As I
pointed out above, the counties' legal obligation to provide
for the poor arises from section 17000, enacted long before
the January 1, 1975, cutoff date set forth in subdivision (c)
of section 6. That statutory obligation remained in effect
when during a certain period after 1975 the state assumed the
financial burden of providing medical care to the poor, in an
effort to help the counties deal with a drastic drop in local
revenue as a result of the voters' passage of Proposition 13,
which severely limited property taxes. Because the counties'
statutory obligation to provide health care to the poor was
created before 1975 and has existed unchanged since that
time, the state's 1982 termination of Medi-Cal eligibility for
“medically indigent persons” did not create a “new program
or higher level of service” within the meaning of section 6
of article XIII B, and therefore did not obligate the state to
reimburse the counties for their expenditures in health care
for the poor.

III
In imposing on the state a legal obligation to reimburse the
counties for their cost of furnishing medical services to the
poor, the majority's holding appears to bail out financially
strapped counties. Not so.

Today's decision will immediately result in a reduction of
state funds available to the counties. Here is why. In 1991,
the Legislature added section 11001.5 to the Revenue and
Taxation Code, providing that 24.33 percent of the moneys
collected by the Department of Motor Vehicles as motor
vehicle license fees must be deposited in the State Treasury
to the credit of the Local Revenue Fund. In anticipation of
today's decision, the Legislature stated in subdivision (d)
of this statute: “This section shall cease to be operative on
*116  the first day of the month following the month in

which the Department of Motor Vehicles is notified by the
Department of Finance of a final judicial determination by the
California Supreme Court or any California court of appeal

[that]: [¶] ... [¶] (2) The state is obligated to reimburse counties
for costs of providing medical services to medically indigent
adults pursuant to Chapters 328 and 1594 of the Statutes of
1982.” (Rev. & Tax. Code, § 11001.5, subd. (d); see also id.,
§ 10753.8, subd. (b).)

The loss of such revenue, which the Attorney General
estimates at “hundreds of millions of dollars,” may put the
counties in a serious financial bind. Indeed, realization of
the scope of this revenue loss appears to explain why the
County of Los Angeles, after a superior court victory in its
action seeking state reimbursement for the cost of furnishing
medical care to “medically indigent persons,” entered into
a settlement with the state under which the superior court
judgment was effectively obliterated by a stipulated reversal.

(See Neary v. Regents of University of California (1992)

3 Cal.4th 273 [ 10 Cal.Rptr.2d 859, 834 P.2d 119].) In
a letter addressed to the Second District Court of Appeal,
sent while the County of Los Angeles was engaged in
settlement negotiations with the state, the county's attorney
referred to the legislation mentioned above in these terms:
“This legislation was quite clearly written with this case in
mind. Consequently, to pursue this matter, the County of Los
Angeles risks losing a funding source it must have to maintain
its health services programs at current levels. The additional
funding that might flow to the County from a final judgment
in its favor in this matter, is several years away and is most
likely of a lesser amount than this County's share of the
vehicle license fees.” (Italics added.) Thus, the County of
Los Angeles had apparently determined that a legal victory
entitling it to reimbursement from the state for the cost of
providing medical care to the category of “medically indigent
persons” would not in fact serve its economic interests.

I have an additional concern. According to the majority,
whenever there is a change in a state program that has the
effect of increasing a county's financial burden under section
17000 there must be reimbursement by the state. This means
that so long as section 17000 continues to exist, an increase
in state funding to a particular county for the care of the poor,
once undertaken, may be irreversible, thus locking the state
into perpetual financial assistance to that county for health
care to the needy. This would, understandably, be a major
disincentive for the Legislature to ever increase the state's
funding of a county's medical care for the poor.

The rigidity imposed by today's holding will have unfortunate
consequences should the state's limited financial resources
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prove insufficient to *117  reimburse the counties under
section 6 of article XIII B of the California Constitution for
the “new program or higher level of service” of providing
medical care to the poor under section 17000. In that event,
the state may be required to modify this “new program
or higher level of service” in order to reconcile the state's
reimbursement obligation with its finite resources and its
other financial commitments. Such modifications are likely
to take the form of limitations on eligibility for medical care
or on the amount or kinds of medical care that the counties
must provide to the poor under section 17000. A more flexible
system—one that actively encouraged shared state and county
responsibility for indigent medical care, using a variety of
innovative funding mechanisms—would be less likely to
result in a curtailment of medical services to the poor.

And if the Legislature is unable or unwilling to appropriate
funds to comply with the majority's reimbursement order,
the law allows the county to file “in the Superior Court
of the County of Sacramento an action in declaratory
relief to declare the mandate unenforceable and enjoin its
enforcement.” (Gov. Code, § 17612, subd. (c); see maj. opn.,

ante, at p. 82.) Such a declaration would do nothing to
alleviate the plight of the poor.

Conclusion
The dispute in this case ultimately arises from a collision
between the taxing limitations on the counties imposed by
article XIII A of the state Constitution and the preexisting,
open-ended mandate imposed on them under Welfare and
Institutions Code section 17000 to provide medical care for
the poor. As I have explained, the Legislature's assumption

thereafter of some of the resulting financial burden to the
counties did not repeal section 17000' s mandate, nor did the
Legislature's later termination of its financial support create a
new mandate. In holding to the contrary, the majority imposes
on the Legislature an obligation that the Legislature does not
have under the law.

I recognize that my resolution of this issue—that under
existing law the state has no legal obligation to reimburse the
counties for health expenditures for the poor—would leave
the counties in the same difficult position in which they find
themselves now: providing funding for indigent medical care
while maintaining other essential public services in a time
of fiscal austerity. But complex policy questions such as the
structuring and funding of indigent medical care are best left
to the counties, the Legislature, and ultimately the electorate,
rather than to the courts. It is the counties that must figure
out how to allocate the limited budgets imposed on them
by the electorate's adoption of articles XIII A and XIII B
of the California Constitution among indigent medical care
programs and a host of other pressing *118  and essential
needs. It is the Legislature that must decide whether to furnish
financial assistance to the counties so they can meet their
section 17000 obligations to provide for the poor, and whether
to continue to impose the obligations of section 17000 on the
counties. It is the electorate that must decide whether, given
the ever-increasing costs of meeting the needs of indigents
under section 17000, counties should be afforded some relief
from the taxing and spending limits of articles XIII A and XIII
B, both enacted by voters' initiative. These are hard choices,
but for the reasons just given they are better made by the
representative branches of government and the electorate than
by the courts. *119

Footnotes

* Retired judge of the San Diego Superior Court, assigned by the Chief Justice pursuant to article VI, section
6 of the California Constitution.

* Presiding Justice, Court of Appeal, First Appellate District, Division Four, assigned by the Chief Justice
pursuant to article VI, section 6 of the California Constitution.

† Associate Justice, Court of Appeal, Second Appellate District, Division Three, assigned by the Chief Justice
pursuant to article VI, section 6 of the California Constitution.

1 Except as otherwise indicated, all further statutory references are to the Welfare and Institutions Code.
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2 Congress later repealed the requirement that states work towards expanding eligibility. (See Cal. Health and
Welfare Agency, The Medi-Cal Program: A Brief Summary of Major Events (Mar. 1990) p. 1 (Summary of
Major Events).)

3 Former section 14150.1 provided in relevant part: “[A] county may elect to pay as its share [of Medi-Cal costs]
one hundred percent ... of the county cost of health care uncompensated from any source in 1964-65 for
all categorical aid recipients, and all other persons in the county hospital or in a contract hospital, increased
for such county for each fiscal year subsequent to 1964-65 by an amount proportionate to the increase in
population for such county .... If the county so elects, the county costs of health care in any fiscal year shall
not exceed the total county costs of health care uncompensated from any source in 1964-65 for all categorical
aid recipients, and all other persons in the county hospital or in a contract hospital, increased for such county
for each fiscal year subsequent to 1964-65 by an amount proportionate to the increase in population for such
county ....” (Stats. 1966, Second Ex. Sess. 1965, ch. 4, § 2, p. 121.)

4 Former section 14150 provided the standard method for determining the counties' share of Medi-Cal costs.
Under it, “a county was required to pay the state a specific sum, in return for which the state would pay for
the medical care of all [categorically linked] individuals .... Financial responsibility for nonlinked individuals ...

remained with the counties.” ( Lackner, supra, 97 Cal.App.3d at p. 581.)

5 In this opinion, the terms “adult MIP's” and “Medically Indigent Adults” refer only to those persons who were
excluded from the Medi-Cal program by the 1982 legislation.

6 San Diego lodged with the trial court a copy of the Commission's decision in the Los Angeles action.

7 In setting forth the facts relating to the Los Angeles action, we rely in part on the appellate record from that
action, of which we take judicial notice. (Evid. Code, §§ 452, subd. (d), 459.)

8 The settlement resulted from 1991 legislation that changed the system of health care funding as of June
30, 1991. (See § 17600 et seq.; Stats. 1991, chs. 87, 89, pp. 231-235, 243-341.) That legislation provided
counties with new revenue sources, including a portion of state vehicle license fees, to fund health care
programs. However, the legislation declared that the statutes providing counties with vehicle license fees
would “cease to be operative on the first day of the month following the month in which the Department of
Motor Vehicles is notified by the Department of Finance of a final judicial determination by the California
Supreme Court or any California court of appeal” that “[t]he state is obligated to reimburse counties for costs
of providing medical services to medically indigent adults pursuant to Chapters 328 and 1594 of the Statutes

of 1982.” ( Rev. & Tax. Code, §§ 10753.8, subd. (b)(2), 11001.5, subd. (d)(2); see also Stats. 1991, ch.
89, § 210, p. 340.) Los Angeles and San Bernardino Counties settled their action to avoid triggering these
provisions. Unlike the dissent, we do not believe that consideration of these recently enacted provisions is
appropriate in analyzing the 1982 legislation. Nor do we assume, as the dissent does, that our decision
necessarily triggers these provisions. That issue is not before us.

9 The cross-complaint named the following state officers: (1) Kenneth W. Kizer, Director of the Department
of Health Services; (2) Kim Belshé, Acting Secretary of the Health and Welfare Agency; (3) Gray Davis,
the State Controller; (4) Kathleen Brown, the State Treasurer; and (5) Thomas Hayes, the Director of the
Department of Finance. Where the context suggests, subsequent references in this opinion to “the state”
include these officers.

10 The judgment dismissed all of San Diego's other claims.
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11 In Garamendi, supra, 20 Cal.App.4th at pages 771-775, the court discussed procedural requirements for
raising a claim that another court has already exercised its concurrent jurisdiction. Given our conclusion that
the trial court's error here was not jurisdictional, we express no opinion about this discussion in Garamendi
or the sufficiency of the state's efforts to raise the issue in this case.

12 Notably, in discussing the options still available to San Diego, the state asserts that San Diego “might have
been able to go to superior court and file a [mandamus] petition based on the record of the prior test claim.”

13 “County General Assistance in California dates from 1855, and for many years afforded the only form of relief

to indigents.” ( Mooney v . Pickett (1971) 4 Cal.3d 669, 677 [94 Cal.Rptr. 279, 483 P.2d 1231] (Mooney).)
Section 17000 is substantively identical to former section 2500, which was enacted in 1937. (Stats. 1937,
chs. 369, 464, pp. 1097, 1406.)

14 See also County of Los Angeles v. Frisbie (1942) 19 Cal.2d 634, 639 [ 122 P.2d 526] (construing former

section 2500); Jennings v. Jones (1985) 165 Cal.App.3d 1083, 1091 [ 212 Cal.Rptr. 134] (counties must

support all indigent persons “having no other means of support”); Union of American Physicians & Dentists

v. County of Santa Clara (1983) 149 Cal.App.3d 45, 51, fn. 10 [ 196 Cal.Rptr. 602]; Rogers v. Detrich

(1976) 58 Cal.App.3d 90, 95 [ 128 Cal.Rptr. 261] (counties have duty of support “where such support is
not otherwise furnished”).

15 In asserting that Medi-Cal coverage did not supplant San Diego's obligation under section 17000, the dissent

incorrectly relies on Madera Community Hospital v. County of Madera (1984) 155 Cal.App.3d 136 [201

Cal.Rptr. 768] (Madera) and Cooke, supra, 213 Cal.App.3d 401. (Dis. opn., post, at p. 115.) In Madera,
the court voided a county ordinance that extended county benefits under section 17000 only to persons “

'meeting all eligibility standards for the Medi-Cal program.' ” ( Madera, supra, 155 Cal.App.3d at p. 150.)
The court explained: “Because all funding for the Medi-Cal program comes from either the federal or the state
government ..., [c]ounty has denied any financial obligation whatsoever from county funds for the medical
care of its indigent and poor residents.” (Ibid.) Thus, properly understood, Madera held only that Medi-Cal
does not relieve counties of their obligation to provide medical care to persons who are “indigent” within the
meaning of section 17000 but who are ineligible for Medi-Cal. The limit of Madera's holding is apparent from
the court's reliance on a 1979 opinion of the Attorney General discussing the scope of a county's authority
under section 17000. (Madera, supra, 155 Cal.App.3d at pp. 151-152.) The Attorney General explained that
“[t]he county obligation [under section 17000] to provide general relief extends to those indigents who do not
qualify under specialized aid programs, ... including Medi-Cal.” (62 Ops.Cal.Atty.Gen. 70, 71, fn. 1 (1979).)
Moreover, the Madera court expressly recognized that state and federal programs “alleviate, to a greater or
lesser extent, [a] [c]ounty's burden.” (Madera, supra, 155 Cal.App.3d at p. 151.) In Cooke, the court simply

made a passing reference to Madera in dictum describing the coverage history of Medi-Cal. ( Cooke, supra,
213 Cal.App.3d at p. 411.) It neither analyzed the issue before us nor explained the meaning of the dictum
that the dissent cites.

16 As we have previously explained, even before 1971 the state, through the county option, assumed much of
the financial responsibility for providing medical care to adult MIP's.
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17 Because County of Los Angeles v. Commission on State Mandates, supra, 32 Cal.App.4th 805, is
distinguishable, we need not (and do not) express an opinion regarding the court's analysis in that decision
or its conclusions.

18 The state properly does not contend that the provision of medical care to adult MIP's is not a “program” within

the meaning of section 6. (See County of Los Angeles, supra, 43 Cal.3d at p. 56 [section 6 applies to
“programs that carry out the governmental function of providing services to the public”].)

19 Alternatively, the 1982 legislation can be viewed as having mandated an increase in the services that counties
were providing through existing section 17000 programs, by adding adult MIP's to the indigent population

that counties already had to serve under that section. (See County of Los Angeles, supra, 43 Cal.3d at p.
56 [“subvention requirement for increased or higher level of service is directed to state mandated increases
in the services provided by local agencies in existing 'programs' ”].)

20 In reaching a contrary conclusion, the dissent ignores the electorate's purpose in adopting section 6. The
dissent also mischaracterizes our decision. We do not hold that “whenever there is a change in a state
program that has the effect of increasing a county's financial burden under section 17000 there must be
reimbursement by the state.” (Dis. opn., post, at p. 116.) Rather, we hold that section 6 prohibits the state from
shifting to counties the costs of state programs for which the state assumed complete financial responsibility
before adoption of section 6. Whether the state may discontinue assistance that it initiated after section 6's
adoption is a question that is not before us.

21 As amended in 1982, section 16704, subdivision (c)(1), provided in relevant part: “The [county board of
supervisors] shall assure that it will expend [MISA] funds only for the health services specified in Sections
14132 and 14021 provided to persons certified as eligible for such services pursuant to Section 17000 and
shall assure that it will incur no less in net costs of county funds for county health services in any fiscal year
than the amount required to obtain the maximum allocation under Section 16702.” (Stats. 1982, ch. 1594,
§ 70, p. 6346.) Section 16704, subdivision (c)(3), provided in relevant part: “Any person whose income and
resources meet the income and resource criteria for certification for services pursuant to Section 14005.7
other than for the aged, blind, or disabled, shall not be excluded from eligibility for services to the extent
that state funds are provided. Such persons may be held financially liable for these services based upon
the person's ability to pay. A county may not establish a payment requirement which would deny medically
necessary services. This section shall not be construed to mandate that a county provide any specific level
or type of health care service .... The provisions of this paragraph shall become inoperative if a court ruling
is issued which decrees that the provisions of this paragraph mandates [sic] that additional state funds be
provided and which requires that additional state reimbursement be made to counties for costs incurred under
this paragraph. This paragraph shall be operative only until June 30, 1983, unless a later enacted statute
extends or deletes that date.” (Stats. 1982, ch. 1594, § 70, pp. 6346-6347.)

22 Section 17001 provides: “The board of supervisors of each county, or the agency authorized by county
charter, shall adopt standards of aid and care for the indigent and dependent poor of the county or city and
county.”

23 We disapprove Bay General, supra, 156 Cal.App.3d at pages 959-960, insofar as it (1) states that a
county's responsibility under section 17000 extends only to indigents as defined by the county's board of
supervisors, and (2) suggests that a county may refuse to provide medical care to persons who are “indigent”
within the meaning of section 17000 but do not qualify for Medi-Cal.
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24 Our conclusion is limited to this aspect of a county's duty under section 17000. We express no opinion
regarding the scope of a county's duty to provide other forms of relief and support under section 17000.

25 The 1982 legislation made the subdivision operative until June 30, 1983. (Stats. 1982, ch. 1594, § 70, p.
6347.) In 1983, the Legislature repealed and reenacted section 16704, and extended the operative date of
subdivision (c)(3) to June 30, 1985. (Stats. 1983, ch. 323, §§ 131.1, 131.2, pp. 1079-1080.)

26 Given our analysis, we express no opinion about the statement in Cooke, supra, 213 Cal.App.3d at page
412, footnote 9, that the “life” of section 16704, subdivision (c)(3), “was implicitly extended” by the fact that
the “paragraph remains in the statute despite three subsequent amendments to the statute ....”

27 Although asserting that nothing required San Diego to provide “all” adult MIP's with medical care, the state
never precisely identifies which adult MIP's were legally entitled to medical care and which ones were not. Nor
does the state ever directly assert that some adult MIP's were not “indigent persons” under section 17000.
On the contrary, despite its argument, the state seems to suggest that San Diego's medical care obligation
under section 17000 extended even beyond adult MIP's. It asserts: “At no time prior to or following 1983 did
Medi-Cal ever provide medical services to, or pay for medical services provided to, all persons who could
not afford such services and therefore might be deemed 'medically indigent.' ... For some period prior to
1983, Medi-Cal paid for services for some indigent adults under its 'medically indigent adults' category.... [A]t
no time did the state ever assume financial responsibility for all adults who are too indigent to afford health
care.” (Original italics.)

28 The state argues that former subdivision (c) is irrelevant to our determination because, like section 17000,
it “predate[d] 1975.” Our previous analysis rejecting this argument in connection with section 17000 applies
here as well.

29 Statutes 1992, chapter 719, section 2, page 2882, repealed former subdivision (c) and enacted a new
subdivision (c) in its place. This urgency measure was approved by the Governor on September 14, 1992,
and filed with the Secretary of State on September 15, 1992.

30 We disapprove Cooke, supra, 213 Cal.App.3d at page 410, to the extent it held that Health and Safety Code
section 1442.5, former subdivision (c), was merely “a limitation on a county's ability to close facilities or reduce
services provided in those facilities,” and was irrelevant absent a claim that a “county facility was closed [or]
that any services in [the] county ... were reduced.” Although former subdivision (c) was contained in a section
that dealt in part with closures and service reductions, nothing limited its reach to that context.

31 During further proceedings before the Commission to determine the amount of reimbursement due San
Diego, the state may argue that particular services available under San Diego's CMS program exceeded
statutory requirements.

32 Consistent with the electorate's direction, in its application for CHIP funds, San Diego assured the state that it
would “[e]xpend [CHIP] funds only to supplement existing levels of services provided and not to fund existing
levels of service ....” Because San Diego's initial decision to seek CHIP funds was voluntary, the evidence it
cites of state threats to withhold CHIP funds if it eliminated the CMS program is irrelevant.

33 Former section 16991, subdivision (a)(5), provided in full: “If the sum of funding that a county received from

its allocation pursuant to Section 16703, the amount of reimbursement it received from federal State
Legalization Impact Assistance Grant [(SLIAG)] funding for indigent care, and its share of funding provided in

this section is less than the amount of funding the county received pursuant to Section 16703 in fiscal year
1988-89 the state shall reimburse the county for the amount of the difference. For the 1990-91 fiscal year, if the
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sum of funding received from its allocation, pursuant to Section 16703 and the amount of reimbursement
it received from [SLIAG] Funding for indigent care that year is less than the amount of funding the county

received pursuant to Section 16703 in the 1988-89 fiscal year, the state shall reimburse the amount of
the difference. If the department determines that the county has not made reasonable efforts to document
and claim federal SLIAG funding for indigent care, the department shall deny the reimbursement.” (Stats.
1989, ch. 1331, § 9, p. 5428.)

34 Despite its argument here, when it initially appealed, the state apparently recognized that it could no longer
challenge the May 1991 order. In its March 1993 notice of appeal, it appealed only from the judgment entered
December 18, 1992, and did not mention the May 1991 order.

* Presiding Justice, Court of Appeal, First Appellate District, Division Four, assigned by the Chief Justice
pursuant to article VI, section 6 of the California Constitution.

† Associate Justice, Court of Appeal, Second Appellate District, Division Three, assigned by the Chief Justice
pursuant to article VI, section 6 of the California Constitution.

1 I agree with the majority that the superior court had jurisdiction to decide this case. (Maj. opn., ante, at
pp. 86-90.)

2 Section 6 of article XIII B pertains to two types of mandates: new programs and higher levels of service.
The words “such subvention” in the first paragraph of this constitutional provision makes the subdivision (c)
exemption applicable to both types of mandates.

End of Document © 2023 Thomson Reuters. No claim to original U.S. Government Works.
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53 Cal.3d 482, 808 P.2d 235, 280 Cal.Rptr. 92
Supreme Court of California

COUNTY OF FRESNO, Plaintiff and Appellant,

v.

THE STATE OF CALIFORNIA et

al., Defendants and Respondents.

No. S015637.
Apr 22, 1991.

SUMMARY

A county filed a test claim with the Commission on
State Mandates seeking, under Cal. Const., art. XIII B, §
6 (state must provide subvention of funds to reimburse
local governments for costs of state- mandated programs or
increased levels of service), reimbursement from the state
for costs incurred in implementing the Hazardous Materials
Release Response Plans and Inventory Act (Health & Saf.
Code, § 25500 et seq.). The commission found the county had
the authority to charge fees to pay for the program, and the
program was thus not a reimbursable state-mandated program

under Gov. Code, § 17556, subd. (d), which provides that
costs are not state-mandated if the agency has authority to
levy a charge or fee sufficient to pay for the program. The
county filed a petition for writ of mandate and a complaint
for declaratory relief against the state. The trial court denied
relief. (Superior Court of Fresno County, No. 379518-4, Gary
S. Austin, Judge.) The Court of Appeal, Fifth Dist., No.
F011925, affirmed.

The Supreme Court affirmed the decision of the Court of
Appeal. The court held, as to the single issue on review, that

Gov. Code, § 17556, subd. (d), was facially constitutional
under Cal. Const., art. XIII B, § 6. It held art. XIII B was
not intended to reach beyond taxation, and § 6 was included
in art. XIII B in recognition that Cal. Const., art. XIII A,
severely restricted the taxing powers of local governments.
It held that art. XIII B, § 6 was designed to protect the
tax revenues of local governments from state mandates that
would require an expenditure of such revenues and, when
read in textual and historical context, requires subvention only

when the costs in question can be recovered solely from tax

revenues. Accordingly, the court held that Gov. Code, §
17556, subd. (d), effectively construed the term “cost” in
the constitutional provision as excluding expenses that are
recoverable from sources other than taxes, and that such a
construction is altogether sound. (Opinion by Mosk, J., with
Lucas, C. J., Broussard, *483  Panelli, Kennard, JJ., and Best

(Hollis G.), J., *  concurring. Separate concurring opinion by
Arabian, J.)

HEADNOTES

Classified to California Digest of Official Reports

(1)
State of California § 11--Reimbursement to Local
Governments for State-mandated Costs--Costs for Which
Fees May Be Levied--Validity of Exclusion.
In a proceeding by a county seeking reversal of a decision
by the Commission on State Mandates that the state was
not required by Cal. Const., art. XIII B, § 6, to reimburse
the county for costs incurred in implementing the Hazardous
Materials Release Response Plans and Inventory Act (Health
& Saf. Code, § 25500 et seq.), the trial court properly found

that Gov. Code, § 17556, subd. (d) (costs are not state-
mandated if agency has authority to levy charge or fee
sufficient to pay for program), was facially constitutional.
Cal. Const., art. XIII B, was intended to apply to taxation and
was not intended to reach beyond taxation, as is apparent from
its language and confirmed by its history. It was designed
to protect the tax revenues of local governments from state
mandates that would require expenditure of such revenues;
read in its textual and historical contexts, requires subvention
only when the costs in question can be recovered solely from

tax revenues. Gov. Code, § 17556, subd. (d), effectively
construes the term “costs” in the constitutional provision
as excluding expenses that are recoverable from sources
other than taxes, and that construction is altogether sound.

Accordingly, Gov. Code, § 17556, subd. (d), is facially
constitutional under Cal. Const., art. XIII B, § 6.

[See Cal.Jur.3d (Rev), Municipalities, § 361; 9 Witkin,
Summary of Cal. Law (9th ed. 1988) Taxation, § 124.]
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MOSK, J.

We granted review in this proceeding to decide whether

section 17556, subdivision (d), of the Government
Code (section 17556(d)) is facially valid under article XIII
B, section 6, of the California Constitution (article XIII B,
section 6).

Article XIII B, section 6, provides: “Whenever the
Legislature or any state agency mandates a new program or
higher level of service on any local government, the state
shall provide a subvention of funds to reimburse such local
government for the costs of such program or increased level of
service, except that the Legislature may, but need not, provide
such subvention of funds for the following mandates: [¶] (a)
Legislative mandates requested by the local agency affected;
[¶] (b) Legislation defining a new crime or changing an
existing definition of a crime; or [¶] (c) Legislative mandates
enacted prior to January 1, 1975, or executive orders or
regulations initially implementing legislation enacted prior to
January 1, 1975.”

The Legislature enacted Government Code sections 17500
through 17630 to implement article XIII B, section 6. (Gov.
Code, § 17500.) It created a “quasi-judicial body” (ibid.)
called the Commission on State Mandates (commission) (id.,
§ 17525) to “hear and decide upon [any] claim” by a local
government that the local government “is entitled to be
reimbursed by the state for costs” as required by article XIII B,
section 6. (Gov. Code, § 17551, subd. (a).) It defined “costs”
as “costs mandated by the state”—“any increased costs” that
the local government “is required to incur ... as a result of any
statute ..., or any executive order implementing any statute ...,
which mandates a new program or higher level of service
of any existing program” within the meaning of article XIII

B, section 6. (Gov. Code, § 17514.) Finally, in section
17556(d) it declared that “The commission shall not find costs
mandated by the state ... if, after a hearing, the commission
finds that” the local government “has the authority to levy

service charges, fees, or assessments sufficient to pay for the
mandated program or increased level of service.”

For the reasons discussed below, we conclude that section
17556(d) is facially constitutional under article XIII B,
section 6. *485

I. Facts and Procedural History
The present proceeding arose after the Legislature enacted the
Hazardous Materials Release Response Plans and Inventory
Act (Act). (Health & Saf. Code, § 25500 et seq.) The Act
establishes minimum statewide standards for business and
area plans relating to the handling and release or threatened
release of hazardous materials. (Id., § 25500.) It requires
local governments to implement its provisions. (Id., § 25502.)
To cover the costs they may incur, it authorizes them to
collect fees from those who handle hazardous materials. (Id.,
§ 25513.)

The County of Fresno (County) implemented the Act but
chose not to impose the authorized fees. Instead, it filed a so-
called “test” or initial claim with the commission (Gov. Code,
§ 17521) seeking reimbursement from the State of California
(State) under article XIII B, section 6. After a hearing, the
commission rejected the claim. In its statement of decision,
the commission made the following findings, among others:
the Act constituted a “new program”; the County did indeed
incur increased costs; but because it had authority under the

Act to levy fees sufficient to cover such costs, section
17556(d) prohibited a finding of reimbursable costs.

The County then filed a petition for writ of mandate
and complaint for declaratory relief against the State, the
commission, and others, seeking vacation of the commission's

decision and a declaration that section 17556(d) is
unconstitutional under article XIII B, section 6. While the
matter was pending, the commission amended its statement of
decision to include another basis for denial of the test claim:
the Act did not constitute a “program” under the rationale

of County of Los Angeles v. State of California (1987) 43
Cal.3d 46 [233 Cal.Rptr. 38, 729 P.2d 202] (County of Los
Angeles), because it did not impose unique requirements on
local governments.

After a hearing, the trial court denied the petition and
effectively dismissed the complaint. It determined, inter
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alia, that mandate under Code of Civil Procedure
section 1094.5 was the County's sole remedy, and that the
commission was the sole properly named respondent. It also

determined that section 17556(d) is constitutional under
article XIII B, section 6. It did not address the question
whether the Act constituted a “program” under County of Los
Angeles. Judgment was entered accordingly.

The Court of Appeal affirmed. It held the Act did indeed

constitute a “program” under County of Los Angeles,

supra, 43 Cal.3d 46. It also held section 17556(d) is
constitutional under article XIII B, section 6. *486

(1) We granted review to decide a single issue, i.e., whether

section 17556(d) is facially constitutional under article
XIII B, section 6.

II. Discussion
We begin our analysis with the California Constitution. At the
June 6, 1978, Primary Election, article XIII A was added to
the Constitution through the adoption of Proposition 13, an
initiative measure aimed at controlling ad valorem property

taxes and the imposition of new “special taxes.” ( Amador
Valley Joint Union High Sch. Dist. v. State Bd. of Equalization

(1978) 22 Cal.3d 208, 231-232 [ 149 Cal.Rptr. 239, 583
P.2d 1281].) The constitutional provision imposes a limit on
the power of state and local governments to adopt and levy

taxes. ( City of Sacramento v. State of California (1990) 50

Cal.3d 51, 59, fn. 1 [ 266 Cal.Rptr. 139, 785 P.2d 522] (City
of Sacramento).)

At the November 6, 1979, Special Statewide Election, article
XIII B was added to the Constitution through the adoption
of Proposition 4, another initiative measure. That measure
places limitations on the ability of both state and local
governments to appropriate funds for expenditures.

“Articles XIII A and XIII B work in tandem, together
restricting California governments' power both to levy and to

spend [taxes] for public purposes.” ( City of Sacramento,
supra, 50 Cal.3d at p. 59, fn. 1.)

Article XIII B of the Constitution was intended to apply
to taxation—specifically, to provide “permanent protection

for taxpayers from excessive taxation” and “a reasonable
way to provide discipline in tax spending at state and
local levels.” (See County of Placer v. Corin (1980) 113
Cal.App.3d 443, 446 [170 Cal.Rptr. 232], quoting and
following Ballot Pamp., Proposed Stats. and Amends. to Cal.
Const. with arguments to voters, Special Statewide Elec.
(Nov. 6, 1979), argument in favor of Prop. 4, p. 18.) To this
end, it establishes an “appropriations limit” for both state and
local governments (Cal. Const., art. XIII B, § 8, subd. (h))
and allows no “appropriations subject to limitation” in excess
thereof (id., § 2). (See County of Placer v. Corin, supra, 113
Cal.App.3d at p. 446.) It defines the relevant “appropriations
subject to limitation” as “any authorization to expend during
a fiscal year the proceeds of taxes ....” (Cal. Const., art. XIII
B, § 8, subd. (b).) It defines “proceeds of taxes” as including
“all tax revenues and the proceeds to ... government from,”
inter alia, “regulatory licenses, user charges, and user fees
to the extent that such proceeds exceed the costs reasonably
borne by [government] in providing the regulation, product,
or service ....” (Cal. Const., art. XIII B, § 8, subd. (c), italics
added.) Such “excess” proceeds from “licenses,” “charges,”
and “fees” “are but *487  taxes” for purposes here. (County
of Placer v. Corin, supra, 113 Cal.App.3d at p. 451, italics in
original.)

Article XIII B of the Constitution, however, was not intended
to reach beyond taxation. That fact is apparent from the
language of the measure. It is confirmed by its history. In
his analysis, the Legislative Analyst declared that Proposition
4 “would not restrict the growth in appropriations financed
from other [i.e., nontax] sources of revenue, including federal
funds, bond funds, traffic fines, user fees based on reasonable
costs, and income from gifts.” (Ballot Pamp., Proposed Stats.
and Amends. to Cal. Const. with arguments to voters, Special
Statewide Elec. (Nov. 6, 1979), analysis by Legislative
Analyst, p. 16.)

Section 6 was included in article XIII B in recognition that
article XIII A of the Constitution severely restricted the taxing

powers of local governments. (See County of Los Angeles,
supra, 43 Cal.3d at p. 61.) The provision was intended to
preclude the state from shifting financial responsibility for
carrying out governmental functions onto local entities that

were ill equipped to handle the task. (Ibid.; see Lucia Mar
Unified School Dist. v. Honig (1988) 44 Cal.3d 830, 836, fn.

6 [ 244 Cal.Rptr. 677, 750 P.2d 318].) Specifically, it was
designed to protect the tax revenues of local governments
from state mandates that would require expenditure of such
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revenues. Thus, although its language broadly declares that
the “state shall provide a subvention of funds to reimburse ...
local government for the costs [of a state-mandated new]
program or higher level of service,” read in its textual
and historical context section 6 of article XIII B requires
subvention only when the costs in question can be recovered
solely from tax revenues.

In view of the foregoing analysis, the question of the

facial constitutionality of section 17556(d) under article
XIII B, section 6, can be readily resolved. As noted, the
statute provides that “The commission shall not find costs
mandated by the state ... if, after a hearing, the commission
finds that” the local government “has the authority to levy
service charges, fees, or assessments sufficient to pay for the
mandated program or increased level of service.” Considered
within its context, the section effectively construes the term
“costs” in the constitutional provision as excluding expenses
that are recoverable from sources other than taxes. Such a
construction is altogether sound. As the discussion makes
clear, the Constitution requires reimbursement only for those
expenses that are recoverable solely from taxes. It follows

that section 17556(d) is facially constitutional under article
XIII B, section 6.

The County argues to the contrary. It maintains that

section 17556(d) in essence creates a new exception to the
reimbursement requirement of article *488  XIII B, section
6, for self-financing programs and that the Legislature cannot
create exceptions to the reimbursement requirement beyond
those enumerated in the Constitution.

We do not agree that in enacting section 17556(d) the
Legislature created a new exception to the reimbursement
requirement of article XIII B, section 6. As explained, the
Legislature effectively—and properly—construed the term
“costs” as excluding expenses that are recoverable from
sources other than taxes. In a word, such expenses are outside
of the scope of the requirement. Therefore, they need not be
explicitly excepted from its reach.

The County nevertheless argues that no matter how

characterized, section 17556(d) is indeed inconsistent with
article XIII B, section 6. Its contention is in substance as

follows: the source of section 17556(d) is former Revenue
and Taxation Code section 2253.2; at the time of Proposition
4, subdivision (b)(4) of that former section stated that the State

Board of Control shall not allow a claim for reimbursement of
costs mandated by the state if the legislation contains a self-
financing authority; the drafters of Proposition 4 incorporated
some of the provisions of former Revenue and Taxation
Code section 2253.2 into article XIII B, section 6, but did
not incorporate former subdivision (b)(4); their failure to do
so reveals an intent to treat as immaterial the presence or
absence of a “self-financing” provision; and such an intent
is confirmed by the “legislative history” set out at page 55
in Spirit of 13, Inc., Summary of Proposed Implementing
Legislation and Drafters' Intent: “the state may not arbitrarily
declare that it is not going to comply with Section 6 ... if the
state provides new compensating revenues.”

In our view, the County's argument is unpersuasive. Even
if we assume arguendo that the intent of those who drafted
Proposition 4 is as claimed, what is crucial here is the intent

of those who voted for the measure. (See County of Los
Angeles, supra, 43 Cal.3d 46, 56.) There is no substantial
evidence that the voters sought what the County assumes
the drafters desired. Moreover, the “legislative history” cited
above cannot be considered relevant; it was written and
circulated after the passage of Proposition 4. As such, it could
not have affected the voters in any way.

To avoid this result, the County advances one final argument:

“Based on the authority of [ section 17556(d)], the
Commission on State Mandates refuses to hear mandates on
the merits once it finds that the authority to charge fees is
given by the Legislature. This position is taken whether or not
fees can actually or legally be charged to recover the entire
costs of the program.” *489

The County appears to be making one or both of the following

arguments: (1) the commission applies section 17556(d)
in an unconstitutional manner; or (2) the Act's self-financing
authority is somehow lacking. Such contentions, however,
miss the designated mark. They raise questions bearing on

the constitutionality of section 17556(d) as applied and
the legal efficacy of the authority conferred by the Act. The
sole issue on review, however, is the facial constitutionality

of section 17556(d).

III. Conclusion
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For the reasons set forth above, we conclude that section
17556(d) is facially constitutional under article XIII B,
section 6.

The judgment of the Court of Appeal is affirmed.

Lucas, C. J., Broussard, J., Panelli, J., Kennard, J., and Best

(Hollis G.), J., *  concurred.

ARABIAN, J.,

Concurring.

I concur in the determination that Government Code

section 17556, subdivision (d) 1  (section 17556(d)), does not
offend article XIII B, section 6, of the California Constitution
(article XIII B, section 6). In my estimation, however, the
constitutional measure of the issue before us warrants fuller
examination than the majority allow. A literalistic analysis
begs the question of whether the Legislature had the authority
to act statutorily upon a subject matter the electorate has
spoken to constitutionally through the initiative process.

Article XIII B, section 6, unequivocally commands that “the
state shall provide a subvention of funds to reimburse ... local
government for the costs of [a new] program or increased
level of service” except as specified therein. Article XIII B
does not define this reference to “costs.” (See Cal. Const.,
art. XIII B, § 8.) Rather, the Legislature assumed the task
of explicating the related concept of “costs mandated by the
state” when it created the Commission on State Mandates
and enacted procedures intended to implement article XIII
B, section 6, more effectively. (See § 17500 et seq.) As
part of this statutory scheme, it exempted the state from its
constitutionally imposed subvention obligation under certain
enumerated circumstances. Some of these exemptions the
electorate expressly contemplated in approving article XIII B,

section 6 ( § 17556, subds. (a), (c), & (g); see § 17514),
while others are strictly of legislative formulation and derive
from *490  former Revenue and Taxation Code section

2253.2. ( § 17556, subds. (b), (d), (e), & (f).)

The majority find section 17556 valid notwithstanding the
mandatory language of article XIII B, section 6, based on
the circular and conclusory rationale that “the Legislature

effectively—and properly—construed the term 'costs' as
excluding expenses that are recoverable from sources other
than taxes. In a word, such expenses are outside of the scope
of the [subvention] requirement. Therefore, they need not
be explicitly excepted from its reach.” (Maj. opn., ante, at
p. 488ante, at p. 488.) In my view, excluding or otherwise
removing something from the purview of a law is tantamount
to creating an exception thereto. When an exclusionary
implication is clear from the import or effect of the statutory
language, use of the word “except” should not be necessary to
construe the result for what it clearly is. In this circumstance,
“I would invoke the folk wisdom that if an object looks like a
duck, walks like a duck and quacks like a duck, it is likely to

be a duck.” ( In re Deborah C. (1981) 30 Cal.3d 125, 141

[ 177 Cal.Rptr. 852, 635 P.2d 446] (conc. opn. by Mosk,
J.).)

Of at least equal importance, section 17500 et seq. constitutes
a legislative implementation of article XIII B, section 6. As
such, the overall statutory scheme must comport with the
express constitutional language it was designed to effectuate
as well as the implicit electoral intent. Eschewing semantics, I
would squarely and forthrightly address the fundamental and
substantial question of whether the Legislature could lawfully
enlarge upon the scope of article XIII B, section 6, to include
exceptions not originally designated in the initiative.

I do not hereby seek to undermine the majority holding but
rather to set it on a firmer constitutional footing. “[S]tatutes
must be given a reasonable interpretation, one which will
carry out the intent of the legislators and render them valid and
operative rather than defeat them. In so doing, sections of the
Constitution, as well as the codes, will be harmonized where

reasonably possible, in order that all may stand.” ( Rose

v. State of California (1942) 19 Cal.2d 713, 723 [ 123

P.2d 505]; see also County of Los Angeles v. State of

California (1987) 43 Cal.3d 46, 58 [ 233 Cal.Rptr. 38,
729 P.2d 202].) To this end, it is a fundamental premise of
our form of government that “the Constitution of this State
is not to be considered as a grant of power, but rather as
a restriction upon the powers of the Legislature; and ... it
is competent for the Legislature to exercise all powers not

forbidden ....” ( People v. Coleman (1854) 4 Cal. 46, 49.)
“Two important consequences flow from this fact. First, the
entire law-making authority of the state, except the people's
right of initiative and referendum, is vested in the *491
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Legislature, and that body may exercise any and all legislative
powers which are not expressly or by necessary implication
denied to it by the Constitution. [Citations.] In other words,
'we do not look to the Constitution to determine whether the
legislature is authorized to do an act, but only to see if it
is prohibited.' [Citation.] [¶] Secondly, all intendments favor
the exercise of the Legislature's plenary authority: 'If there is
any doubt as to the Legislature's power to act in any given
case, the doubt should be resolved in favor of the Legislature's
action. Such restrictions and limitations [imposed by the
Constitution] are to be construed strictly, and are not to be
extended to include matters not covered by the language

used.' [Citations.]” ( Methodist Hosp. of Sacramento v.

Saylor (1971) 5 Cal.3d 685, 691 [ 97 Cal.Rptr. 1, 488 P.2d
161], italics added.) “Specifically, the express enumeration
of legislative powers is not an exclusion of others not named
unless accompanied by negative terms. [Citations.]” (Dean v.
Kuchel (1951) 37 Cal.2d 97, 100 [230 P.2d 811].)

As the majority opinion impliedly recognizes, neither the
language nor the intent of article XIII B conflicts with
the exercise of legislative prerogative we review today. Of
paramount significance, neither section 6 nor any other
provision of article XIII B prohibits statutory delineation of
additional circumstances obviating reimbursement for state
mandated programs. (See Dean v. Kuchel, supra, 37 Cal.2d at

p. 101; Roth Drugs, Inc. v. Johnson (1936) 13 Cal.App.2d

720, 729 [ 57 P.2d 1022]; see also Kehrlein v. City of
Oakland (1981) 116 Cal.App.3d 332, 338 [172 Cal.Rptr.
111].)

Furthermore, the initiative was “[b]illed as a flexible
way to provide discipline in government spending” by
creating appropriations limits to restrict the amount of
such expenditures. (County of Placer v. Corin (1980) 113

Cal.App.3d 443, 447 [170 Cal.Rptr. 232]; see Cal. Const.,
art. XIII B, § 1.) By their nature, user fees do not affect
the equation of local government spending: While they
facilitate implementation of newly mandated state programs
or increased levels of service, they are excluded from the
“appropriations subject to limitations” calculation and its
attendant budgetary constraints. (See Cal. Const., art. XIII B,
§ 8; see also City Council v. South (1983) 146 Cal.App.3d
320, 334 [194 Cal.Rptr. 110]; County of Placer v. Corin,
supra, 113 Cal.App.3d at pp. 448-449; Cal. Const., art. XIII

B, § 3, subd. (b); cf. Russ Bldg. Partnership v. City and
County of San Francisco (1987) 199 Cal.App.3d 1496, 1505

[ 246 Cal.Rptr. 21] [“ 'fees not exceeding the reasonable
cost of providing the service or regulatory activity for which
the fee is charged and which are not levied for general revenue
purposes, have been considered outside the realm of ”special
taxes“ [limited by California Constitution, article XIII A]' ”];

Terminal Plaza Corp. v. City *492  and County of San

Francisco (1986) 177 Cal.App.3d 892, 906 [ 223 Cal.Rptr.
379] [same].)

This conclusion fully accommodates the intent of the voters
in adopting article XIII B, as reflected in the ballot materials

accompanying the proposition. (See Amador Valley Joint
Union High Sch. Dist. v. State Bd. of Equalization (1978)

22 Cal.3d 208, 245-246 [ 149 Cal.Rptr. 239, 583 P.2d
1281].) In general, these materials convey that “[t]he goals
of article XIII B, of which section 6 is a part, were to
protect residents from excessive taxation and government

spending.” ( County of Los Angeles v. State of California,

supra, 43 Cal.3d at p. 61; Huntington Park Redevelopment

Agency v. Martin (1985) 38 Cal.3d 100, 109- 110 [ 211
Cal.Rptr. 133, 695 P.2d 220].) To the extent user fees are
not borne by the general public or applied to the general
revenues, they do not bear upon this purpose. Moreover,
by imputation, voter approval contemplated the continued
imposition of reasonable user fees outside the scope of
article XIII B. (Ballot Pamp., Proposed Amends. to Cal.
Const. with arguments to voters, Limitation of Government
Appropriations, Special Statewide Elec. (Nov. 6, 1979),
arguments in favor of and against Prop. 4, p. 18 [initiative
“Will curb excessive user fees imposed by local government”
but “will Not eliminate user fees ...”]; see County of Placer v.
Corin, supra, 113 Cal.App.3d at p. 452.)

“The concern which prompted the inclusion of section 6 in
article XIII B was the perceived attempt by the state to enact
legislation or adopt administrative orders creating programs
to be administered by local agencies, thereby transferring
to those agencies the fiscal responsibility for providing
services which the state believed should be extended to
the public.” (County of Los Angeles v. State of California,

supra, 43 Cal.3d at p. 56; see City of Sacramento

v. State of California (1990) 50 Cal.3d 51, 66 [ 266
Cal.Rptr. 139, 785 P.2d 522].) “Section 6 had the additional
purpose of precluding a shift of financial responsibility
for carrying out governmental functions from the state to
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local agencies which had had their taxing powers restricted
by the enactment of article XIII A in the preceding year
and were ill equipped to take responsibility for any new

programs.” ( County of Los Angeles v. State of California,
supra, 43 Cal.3d at p. 61.) An exemption from reimbursement
for state mandated programs for which local governments are
authorized to charge offsetting user fees does not frustrate or
compromise these goals or otherwise disturb the balance of

local government financing and expenditure. 2  (See *493
County of Placer v. Corin, supra, 113 Cal.App.3d at p. 452,
fn. 7.) Article XIII B, section 8, subdivision (c), specifically
includes regulatory licenses, user charges, and user fees in
the appropriations limitation equation only “to the extent that
those proceeds exceed the costs reasonably borne by [the
governmental] entity in providing the regulation, product, or
service ....”

The self-executing nature of article XIII B does not alter
this analysis. “It has been uniformly held that the legislature
has the power to enact statutes providing for reasonable
regulation and control of rights granted under constitutional

provisions. [Citations.]” ( Chesney v. Byram (1940) 15

Cal.2d 460, 465 [ 101 P.2d 1106].) “ ' ”Legislation may
be desirable, by way of providing convenient remedies for
the protection of the right secured, or of regulating the claim
of the right so that its exact limits may be known and
understood; but all such legislation must be subordinate to
the constitutional provision, and in furtherance of its purpose,
and must not in any particular attempt to narrow or embarrass

it.“ [Citations.]' ” (Id., at pp. 463-464; see also County
of Contra Costa v. State of California (1986) 177 Cal.App.3d

62, 75 [ 222 Cal.Rptr. 750].) Section 17556(d) is not
“merely [a] transparent attempt[] to do indirectly that which

cannot lawfully be done directly.” ( Carmel Valley Fire
Protection Dist. v. State of California (1987) 190 Cal.App.3d

521, 541 [ 234 Cal.Rptr. 795].) On the contrary, it creates

no conflict with the constitutional directive it subserves.
Hence, rather than pursue an interpretive expedient, this court
should expressly declare that it operates as a valid legislative
implementation thereof.

“[Initiative] provisions of the Constitution and of charters
and statutes should, as a general rule, be liberally construed
in favor of the reserved power. [Citations.] As opposed to
that principle, however, 'in examining and ascertaining the
intention of the people with respect to the scope and nature
of those ... powers, it is proper and important to consider
what the consequences of applying it to a particular act of
legislation would be, and if upon such consideration it be
found that by so applying it the inevitable effect would be
greatly to impair or wholly destroy the efficacy of some other
governmental power, the practical application of which is
essential and, perhaps, ... indispensable, to the convenience,
comfort, and well-being of the inhabitants of certain legally
established districts or subdivisions of the state or of the
whole state, then in such case the courts may and should
assume that the people intended no such result to flow from
the application of those powers and that they do not so

apply.' [Citation.]” ( Hunt v. Mayor & Council of Riverside

(1948) 31 Cal.2d 619, 628-629 [ 191 P.2d 426].) *494

This court is not infrequently called upon to resolve the
tension of apparent or actual conflicts in the express will of

the people. 3  Whether that expression emanates directly from
the ballot or indirectly through legislative implementation,
each deserves our fullest estimation and effectuation. Given
the historical and abiding role of government by initiative,
I decline to circumvent that responsibility and accept
uncritically the Legislature's self-validating statutory scheme
as the basis for approving the exercise of its prerogative. It is
not enough to say a broader constitutional analysis yields the
same result and therefore is unnecessary. We provide a higher
quality of justice harmonizing rather than ignoring the divers
voices of the people, for such is the nature of our office. *495

Footnotes

* Presiding Justice, Court of Appeal, Fifth Appellate District, assigned by the Chairperson of the Judicial
Council.
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* Presiding Justice, Court of Appeal, Fifth Appellate District, assigned by the Chairperson of the Judicial
Council.

1 Unless otherwise indicated, all further statutory references are to the Government Code.

2 This conclusion also accords with the traditional and historical role of user fees in promoting the multifarious
functions of local government by imposing on those receiving a service the cost of providing it. (Cf. County of
Placer v. Corin, supra, 113 Cal.App.3d at p. 454 [“Special assessments, being levied only for improvements
that benefit particular parcels of land, and not to raise general revenues, are simply not the type of exaction
that can be used as a mechanism for circumventing these tax relief provisions. [Citation.]”].)

3 See, e.g., Zumwalt v. Superior Court (1989) 49 Cal.3d 167 [ 260 Cal.Rptr. 545, 776 P.2d 247]; Los

Angeles County Transportation Com. v. Richmond (1982) 31 Cal.3d 197 [ 182 Cal.Rptr. 324, 643 P.2d

941]; California Housing Finance Agency v. Patitucci (1978) 22 Cal.3d 171 [ 148 Cal.Rptr. 875, 583

P.2d 729]; California Housing Finance Agency v. Elliott (1976) 17 Cal.3d 575 [ 131 Cal.Rptr. 361, 551

P.2d 1193]; Blotter v. Farrell (1954) 42 Cal.2d 804 [ 270 P.2d 481]; Dean v. Kuchel, supra, 37 Cal.2d

97; Hunt v. Mayor & Council of Riverside, supra, 31 Cal.2d 619.
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REDEVELOPMENT AGENCY OF THE CITY

OF SAN MARCOS, Plaintiff and Appellant,

v.

CALIFORNIA COMMISSION ON STATE

MANDATES, Defendant and Respondent;

CALIFORNIA DEPARTMENT OF

FINANCE, Intervener and Respondent.

No. D026195.
Court of Appeal, Fourth District, Division 1, California.

May 30, 1997.

SUMMARY

The trial court denied a petition for a writ of administrative
mandate brought by a city's redevelopment agency that
challenged the California Commission on State Mandates'
denial of the agency's test claim under Gov. Code, § 17550
et seq. (reimbursement of costs mandated by the state).
In its claim, the agency sought a determination that the
State of California should reimburse the agency for moneys
transferred into its lowand moderate-income housing fund
pursuant to Health & Saf. Code, §§ 33334.2 and 33334.3, of
the Community Redevelopment Law. Those statutes require
a 20 percent deposit of the particular form of financing
received by the agency (tax increment financing generated
from its project areas) for purposes of improving the supply
of affordable housing. The agency claimed that this tax
increment financing should not be subject to state control of
the allocations made to various funds and that such control
constituted a state-mandated new program or higher level of
service for which reimbursement or subvention was required
under Cal. Const., art. XIII B, § 6. The trial court found that
the source of funds used by the agency was exempt, under
Health & Saf. Code, § 33678, from the scope of Cal. Const.,
art. XIII B, § 6. (Superior Court of San Diego County, No.
686818, Sheridan E. Reed and Herbert B. Hoffman, Judges.)

The Court of Appeal affirmed. It held that under Health
& Saf. Code, § 33678, which provides that tax increment
financing is not deemed to be the “proceeds of taxes,” the

source of funds used by the agency was exempt *977  from
the scope of Cal. Const., art. XIII B, § 6. Although Cal. Const.,
art. XIII B, § 6, does not expressly discuss the source of
funds used by an agency to fund a program, the historical
and contextual context of this provision demonstrates that
it applies only to costs recovered solely from tax revenues.
Because of the nature of the financing they receive (i.e.,
tax increment financing), redevelopment agencies are not
subject to appropriations limitations or spending caps, they
do not expend any proceeds of taxes, and they do not
raise general revenues for the local entity. Also, the state
is not transferring any program for which it was formerly
responsible. Therefore, the purposes of state subvention
laws are not furthered by requiring reimbursement when
redevelopment agencies are required to allocate their tax
increment financing in a particular manner, as in the operation
of Health & Saf. Code, §§ 33334.2 and 33334.3. (Opinion
by Huffman, J., with Work, Acting P. J., and McIntyre, J.,
concurring.)

HEADNOTES

Classified to California Digest of Official Reports

(1)
State of California § 11--Fiscal Matters--Subvention:Words,
Phrases, and Maxims--Subvention.
“Subvention” generally means a grant of financial aid or
assistance, or a subsidy.

(2)
State of California § 11--Fiscal Matters--Subvention--Judicial
Rules.
Under Gov. Code, § 17559, review by administrative
mandamus is the exclusive method of challenging a decision
of the California Commission on State Mandates to deny
a subvention claim. The determination whether the statutes
at issue established a mandate under Cal. Const., art. XIII
B, § 6, is a question of law. On appellate review, the
following standards apply: Gov. Code, § 17559, governs the
proceeding below and requires that the trial court review the
decision of the commission under the substantial evidence
standard. Where the substantial evidence test is applied by
the trial court, the appellate court is generally confined
to inquiring whether substantial evidence supports the trial
court's findings and judgment. However, the appellate court
independently reviews the trial court's legal conclusions
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about the meaning and effect of constitutional and statutory
provisions.

(3a, 3b)
State of California § 11--Fiscal Matters--Subvention--State-
mandated Costs--Statutory Set-aside Requirement for Local
Redevelopment Agency's Tax Increment Financing.
The California Commission on State Mandates properly
denied a test claim brought by a city's redevelopment agency
seeking a determination that the state should reimburse
the agency for moneys transferred into its lowand *978
moderate-income housing fund pursuant to Health & Saf.
Code, §§ 33334.2 and 33334.3, which require a 20 percent
deposit of the particular form of financing received by
the agency, i.e., tax increment financing generated from its
project areas. Under Health & Saf. Code, § 33678, which
provides that tax increment financing is not deemed to be the
“proceeds of taxes,” the source of funds used by the agency
was exempt from the scope of Cal. Const., art. XIII B, § 6
(subvention). Although Cal. Const., art. XIII B, § 6, does
not expressly discuss the source of funds used by an agency
to fund a program, the historical and contextual context
of this provision demonstrates that it applies only to costs
recovered solely from tax revenues. Because of the nature
of the financing they receive (i.e., tax increment financing),
redevelopment agencies are not subject to appropriations
limitations or spending caps, they do not expend any proceeds
of taxes, and they do not raise general revenues for the local
entity. Also, the state is not transferring any program for
which it was formerly responsible. Therefore, the purposes
of state subvention laws are not furthered by requiring
reimbursement when redevelopment agencies are required to
allocate their tax increment financing in a particular manner,
as in the operation of Health & Saf. Code, §§ 33334.2 and
33334.3.

[See 9 Witkin, Summary of Cal. Law (9th ed. 1989) Taxation,
§ 123.]

(4)
Constitutional Law § 10--Construction of Constitutional
Provisions-- Limitations on Legislative Powers.
The rules of constitutional interpretation require a strict
construction of a constitutional provision that contains
limitations and restrictions on legislative powers, because
such limitations and restrictions are not to be extended to
include matters not covered by the language used.

(5)
State of California § 11--Fiscal Matters--Subvention--
Purpose of Constitutional Provisions.
The goal of Cal. Const., arts. XIII A and XIII B, is to protect
California residents from excessive taxation and government
spending. A central purpose of Cal. Const., art. XIII B, § 6
(reimbursement to local government of state-mandated costs),
is to prevent the state's transfer of the cost of government from
itself to the local level.

COUNSEL
Higgs, Fletcher & Mack and John Morris for Plaintiff and
Appellant.
Gary D. Hori for Defendant and Respondent. *979
Daniel E. Lungren, Attorney General, Robert L. Mukai, Chief
Assistant Attorney General, Linda A. Cabatic and Daniel
G. Stone, Deputy Attorneys General, for Intervener and
Respondent.

HUFFMAN, J.

The California Commission on State Mandates (the
Commission) denied a test claim by the Redevelopment
Agency of the City of San Marcos (the Agency) (Gov. Code,
§ 17550 et seq.), which sought a determination that the
State of California should reimburse the Agency for moneys
transferred into its Low and Moderate Income Housing Fund

(the Housing Fund) pursuant to Health and Safety Code 1

sections 33334.2 and 33334.3. Those sections require a 20
percent deposit of the particular form of financing received
by the Agency, tax increment financing generated from
its project areas, for purposes of improving the supply of
affordable housing. (1)(See fn. 2)The Agency claimed that
this tax increment financing should not be subject to state
control of the allocations made to various funds and that such
control constituted a state-mandated new program or higher
level of service for which reimbursement or subvention was
required under article XIII B of the California Constitution,
section 6 (hereafter section 6; all further references to articles

are to the California Constitution). 2  (Cal. Const., art. XVI, §
16; § 33670.)

The Agency brought a petition for writ of administrative
mandamus to challenge the decision of the Commission.

( Code Civ. Proc., § 1094.5; Gov. Code, § 17559.) The
superior court denied the petition, ruling that the source of
funds used by the Agency for redevelopment, tax increment
financing, was exempt pursuant to section 33678 from the
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scope of section 6, as not constituting “proceeds of taxes”
which are governed by that section. The superior court did
not rule upon the alternative grounds of decision stated by
the Commission, i.e., the 20 percent set-aside requirement
for lowand moderate-income housing did not impose a new
program or higher level of service in an existing program
within the meaning of section 6, and, further, there were no
costs subject to reimbursement related to the Housing Fund
because there was no net increase in the aggregate program
responsibilities of the Agency.

The Agency appeals the judgment denying its petition for writ
of mandate. For the reasons set forth below, we affirm. *980

I. Procedural Context
This test claim was litigated before the Commission pursuant
to statutory procedures for determining whether a statute
imposes state-mandated costs upon a local agency which must
be reimbursed, through a subvention of funds, under section

6. (Gov. Code, § 17500 et seq.) 3  The Commission hearing
consisted of oral argument on the points and authorities
presented.

(2) Under Government Code section 17559, review by
administrative mandamus is the exclusive method of
challenging a Commission decision denying a subvention
claim. “The determination whether the statutes here at
issue established a mandate under section 6 is a question

of law. [Citation.]” ( County of San Diego v. State of

California (1997) 15 Cal.4th 68, 109 [ 61 Cal.Rptr.2d
134, 931 P.2d 312].) On appellate review, we apply these
standards: “Government Code section 17559 governs the
proceeding below and requires that the trial court review the
decision of the Commission under the substantial evidence
standard. Where the substantial evidence test is applied
by the trial court, we are generally confined to inquiring
whether substantial evidence supports the court's findings
and judgment. [Citation.] However, we independently
review the superior court's legal conclusions about the
meaning and effect of constitutional and statutory provisions.

[Citation.]” ( City of San Jose v. State of California (1996)

45 Cal.App.4th 1802, 1810 [ 53 Cal.Rptr.2d 521].)

II. Statutory Schemes
Before we outline the statutory provisions setting up tax
increment financing for redevelopment agencies, we first set

forth the Supreme Court's recent summary of the history
and substance of the law applicable to state mandates, such
as the Agency claims exist here: “Through adoption of
Proposition 13 in 1978, the voters added article XIII A to
the California Constitution, which 'imposes a limit on the
power of state and local governments to *981  adopt and
levy taxes. [Citation.]' [Citation.] The next year, the voters
added article XIII B to the Constitution, which 'impose[s] a
complementary limit on the rate of growth in governmental
spending.' [Citation.] These two constitutional articles 'work
in tandem, together restricting California governments' power
both to levy and to spend for public purposes.' [Citation.]
Their goals are 'to protect residents from excessive taxation

and government spending. [Citation.]' [Citation.]” ( County
of San Diego v. State of California, supra, 15 Cal.4th at pp.
80-81.)

Section 6, part of article XIII B and the provision here at issue,
requires that whenever the Legislature or any state agency
mandates a “new program or higher level of service” on any
local government, “ 'the state shall provide a subvention of
funds to reimburse such local government for the costs of such
program or increased level of service ....' ” (County of San
Diego v. State of California, supra, 15 Cal.4th at p. 81, italics
added.) Certain exceptions are then stated, none of which is

relevant here. 4

In County of San Diego v. State of California, supra,
15 Cal.4th at page 81, the Supreme Court explained that
section 6 represents a recognition that together articles XIII
A and XIII B severely restrict the taxing and spending
powers of local agencies. The purpose of the section is
to preclude the state from shifting financial responsibility
for governmental functions to local agencies, which are ill
equipped to undertake increased financial responsibilities
because they are subject to taxing and spending limitations
under articles XIII A and XIII B. (County of San Diego v. State
of California, supra, at p. 81.)

To evaluate the Agency's argument that the provisions of
sections 33334.2 and 33334.3, requiring a deposit into the
housing fund of 20 percent of the tax increment financing
received by the Agency, impose this type of reimbursable
governmental program or a higher level of service under an
existing program, we first review the provisions establishing
financing for redevelopment agencies. Such agencies have

no independent powers of taxation ( *982  Huntington
Park Redevelopment Agency v. Martin (1985) 38 Cal.3d 100,
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106 [ 211 Cal.Rptr. 133, 695 P.2d 220]), but receive a
portion of tax revenues collected by other local agencies from
property within a redevelopment project area, which may
result from the following scheme: “Redevelopment agencies
finance real property improvements in blighted areas.
Pursuant to article XVI, section 16 of the Constitution, these
agencies are authorized to use tax increment revenues for
redevelopment projects. The constitutional mandate has been
implemented through the Community Redevelopment Law
(Health & Saf. Code, § 33000 et seq.). [¶] The Community
Redevelopment Law authorizes several methods of financing;
one is the issuance of tax allocation bonds. Tax increment
revenue, the increase in annual property taxes attributable to
redevelopment improvements, provides the security for tax
allocation bonds. Tax increment revenues are computed as
follows: The real property within a redevelopment project
area is assessed in the year the redevelopment plan is
adopted. Typically, after redevelopment, property values in
the project area increase. The taxing agencies (e.g., city,
county, school or special district) keep the tax revenues
attributable to the original assessed value and pass the
portion of the assessed property value which exceeds the
original assessment on to the redevelopment agency. (Health

& Saf. Code, §§ 33640, 33641, 33670, 33675). In short,
tax increment financing permits a redevelopment agency
to take advantage of increased property tax revenues in
the project areas without an increase in the tax rate. This
scheme for redevelopment financing has been a part of the
California Constitution since 1952. (Cal. Const., art. XVI, §
16.)” (Brown v. Community Redevelopment Agency (1985)

168 Cal.App.3d 1014, 1016-1017 [214 Cal.Rptr. 626].) 5

In Brown v. Community Redevelopment Agency, supra, 168
Cal.App.3d at pages 1016-1018, the court determined that
by enacting section 33678, the Legislature interpreted article
XIII B of the Constitution as not broad enough in reach to
cover the raising or spending of tax increment revenues by
redevelopment agencies. Specifically, the court decided the
funds a redevelopment agency receives from tax increment
financing do not constitute “proceeds of taxes” subject to
article XIII B appropriations limits. (Brown v. Community

Redevelopment Agency, supra, at p. 1019). 6  This ruling was
based on section 33678, providing in pertinent part: “This
section implements and fulfills the intent ... of Article XIII
B and *983  Section 16 of Article XVI of the California
Constitution. The allocation and payment to an agency of

the portion of taxes specified in subdivision (b) of Section

33670 for the purpose of paying principal of, or interest on ...
indebtedness incurred for redevelopment activity ... shall not
be deemed the receipt by an agency of proceeds of taxes levied
by or on behalf of the agency within the meaning of or for the
purposes of Article XIII B ... nor shall such portion of taxes be
deemed receipt of proceeds of taxes by, or an appropriation
subject to limitation of, any other public body within the
meaning or for purposes of Article XIII B ... or any statutory
provision enacted in implementation of Article XIII B. The
allocation and payment to an agency of this portion of taxes
shall not be deemed the appropriation by a redevelopment
agency of proceeds of taxes levied by or on behalf of a
redevelopment agency within the meaning or for purposes of
Article XIII B of the California Constitution.” (Italics added.)

In County of Placer v. Corin (1980) 113 Cal.App.3d 443, 451
[170 Cal.Rptr. 232], the court defined “proceeds of taxes” in
this way: “Under article XIII B, with the exception of state
subventions, the items that make up the scope of ' ”proceeds
of taxes“ ' concern charges levied to raise general revenues
for the local entity. ' ”Proceeds of taxes,“ ' in addition to
'all tax revenues' includes 'proceeds ... from ... regulatory
licenses, user charges, and user fees [only] to the extent that
such proceeds exceed the costs reasonably borne by such
entity in providing the regulation, product or service....' (§
8, subd. (c).) (Italics added.) Such 'excess' regulatory or user
fees are but taxes for the raising of general revenue for the
entity. [Citations.] Moreover, to the extent that an assessment
results in revenue above the cost of the improvement or is of
general public benefit, it is no longer a special assessment but
a tax. [Citation.] We conclude 'proceeds of taxes' generally
contemplates only those impositions which raise general tax

revenues for the entity.” (Italics added.) 7

(3a) In light of these interrelated sections and concepts, our
task is to determine whether the 20 percent Housing Fund set-
aside requirement of a redevelopment agency's tax increment
financing qualifies under section 6 as a “cost” of a program.
As will be explained, we agree with the trial court that
the resolution of this issue is sufficient to dispose of the
entire matter, and *984  accordingly we need not discuss the

alternate grounds of decision stated by the Commission. 8

III. Housing Fund Allocations: Reimbursable Costs?

1. Arguments
The Agency takes the position that the language of section
33678 is simply inapplicable to its claim for subvention
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of funds required to be deposited into the Housing Fund.
It points out that section 6 expressly lists three exceptions
to the requirement for subvention of funds to cover the
costs of state-mandated programs: (a) Legislative mandates
requested by the local agency affected; (b) legislation defining
or changing a definition of a crime; or (c) pre-1975 legislative
mandates or implementing regulations or orders. (See fn. 4,
ante.ante.) None of these exceptions refers to the source of
the funding originally used by the agency to pay the costs
incurred for which reimbursement is now being sought. Thus,
the agency argues it is immaterial that under section 33678,
for purposes of appropriations limitations, tax increment
financing is not deemed to be the “proceeds of taxes.” (Brown
v. Community Redevelopment Agency, supra, 168 Cal.App.3d
at pp. 1017-1020.) The Agency would apply a “plain
meaning” rule to section 6 (see, e.g., Davis v. City of Berkeley
(1990) 51 Cal.3d 227, 234 [272 Cal.Rptr. 139, 794 P.2d 897])
and conclude that the source of the funds used to pay the
program costs up front, before any subvention, is not stated
in the section and thus is not relevant.

As an illustration of its argument that the source of its funds is

irrelevant under section 6, the Agency cites to Government
Code section 17556. That section is a legislative interpretation
of section 6, creating several classes of state-mandated
programs for which no state reimbursement of local agencies

for costs incurred is required. In County of Fresno v.

State of California (1991) 53 Cal.3d 482, 487 [ 280
Cal.Rptr. 92, 808 P.2d 235], the Supreme Court upheld

the facial constitutionality of Government Code section
17556, subdivision (d), which disallows state subvention of
funds where the local government is authorized to collect
service charges or fees in connection with a mandated
program. The court explained that section 6 “was designed
to protect the tax revenues of local governments from state
mandates that *985  would require expenditure of such

revenues.” ( County of Fresno v. State of California,
supra, at p. 487.) Based on the language and history of the
measure, the court stated, “Article XIII B of the Constitution,
however, was not intended to reach beyond taxation.” (Ibid.)
The court therefore concluded that in view of its textual
and historical context, section 6 “requires subvention only
when the costs in question can be recovered solely from
tax revenues.” (Ibid., original italics.) Interpreting section 6,
the court stated: “Considered within its context, the section
effectively construes the term 'costs' in the constitutional
provision as excluding expenses that are recoverable from

sources other than taxes.” (Ibid.) No subvention was required
where the local authority could recover its expenses through
fees or assessments, not taxes.

2. Interpretation of Section 6

Here, the Agency contends the authority of County of
Fresno v. State of California, supra, 53 Cal.3d 482, should
be narrowly read to cover only self-financing programs,
and the Supreme Court's broad statements defining “costs”
in this context read as mere dicta. It also continues to
argue for a “plain meaning” reading of section 6, which
it reiterates does not expressly discuss the source of funds
used by an agency to pay the costs of a program before any
reimbursement is sought. We disagree with both of these
arguments. The correct approach is to read section 6 in
light of its historical and textual context. (4) The rules of
constitutional interpretation require a strict construction of
section 6, because constitutional limitations and restrictions
on legislative powers are not to be extended to include matters

not covered by the language used. ( City of San Jose v. State
of California, supra, 45 Cal.App.4th at pp. 1816-1817.)

(5) The goals of articles XIII A and XIII B are to protect
California residents from excessive taxation and government
spending. (County of Los Angeles v. State of California,
supra, 15 Cal.4th at p. 81.) A central purpose of section 6
is to prevent the state's transfer of the cost of government

from itself to the local level. ( City of Sacramento v.
State of California, supra, 50 Cal.3d at p. 68.) ( 3b) The
related goals of these enactments require us to read the
term “costs” in section 6 in light of the enactment as
a whole. The “costs” for which the Agency is seeking
reimbursement are its deposits of tax increment financing
proceeds into the Housing Fund. Those tax increment
financing proceeds are normally received pursuant to the
Community Redevelopment Law (§ 33000 et seq.) when,
after redevelopment, the taxing agencies collect and keep
the tax revenues attributable to the original assessed value
and pass on to the redevelopment agency the portion of the
*986  assessed property value which exceeds the original

assessment. (Brown v. Community Redevelopment Agency,
supra, 168 Cal.App.3d at pp. 1016-1017.) Is this the type of
expenditure of tax revenues of local governments, upon state
mandates which require use of such revenues, against which

section 6 was designed to protect? ( County of Fresno v.
State of California, supra, 53 Cal.3d at p. 487.)
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3. Relationship of Appropriations
Limitations and Subvention

We may find assistance in answering this question by looking
to the type of appropriations limitations imposed by article
XIII B. In County of Placer v. Corin, supra, 113 Cal.App.3d
at page 447, the court described the discipline imposed
by article XIII B in this way: “[A]rticle XIIIB does not
limit the ability to expend government funds collected from
all sources. Rather, the appropriations limit is based on
'appropriations subject to limitation,' which consists primarily
of the authorization to expend during a fiscal year the
'proceeds of taxes.' (§ 8, subd. (a).) As to local governments,
limits are placed only on the authorization to expend the
proceeds of taxes levied by that entity, in addition to proceeds
of state subventions (§ 8, subd. (c)); no limitation is placed
on the expenditure of those revenues that do not constitute

'proceeds of taxes.' ” 9

Because of the nature of the financing they receive, tax
increment financing, redevelopment agencies are not subject
to this type of appropriations limitations or spending caps;
they do not expend any “proceeds of taxes.” Nor do they
raise, through tax increment financing, “general revenues
for the local entity.” (County of Placer v. Corin, supra,
113 Cal.App.3d at p. 451, original italics.) The purpose for
which state subvention of funds was created, to protect local
agencies from having the state transfer its cost of government
from itself to the local level, is therefore not brought into
play when redevelopment agencies are required to allocate
their tax increment financing in a particular manner, as in the

operation of sections 33334.2 and 33334.3. (See City of
Sacramento v. State of California, supra, 50 Cal.3d at p. 68.)
The state is not transferring to the Agency the operation and
administration of a program for which it was formerly legally

and financially *987  responsible. ( County of Los Angeles
v. Commission on State Mandates (1995) 32 Cal.App.4th 805,

817 [ 38 Cal.Rptr.2d 304].) 10

For all these reasons, we conclude the same policies which
support exempting tax increment revenues from article XIII
B appropriations limits also support denying reimbursement
under section 6 for this particular allocation of those
revenues to the Housing Fund. Tax increment financing
is not within the scope of article XIII B. (Brown v.
Community Redevelopment Agency, supra, 168 Cal.App.3d
at pp. 1016-1020.) Section 6 “requires subvention only
when the costs in question can be recovered solely from

tax revenues.” ( County of Fresno v. State of California,
supra, 53 Cal.3d at p. 487, original italics.) No state duty of
subvention is triggered where the local agency is not required
to expend its proceeds of taxes. Here, these costs of depositing
tax increment revenues in the Housing Fund are attributable
not directly to tax revenues, but to the benefit received by
the Agency from the tax increment financing scheme, which
is one step removed from other local agencies' collection of
tax revenues. (§ 33000 et seq.) Therefore, in light of the
above authorities, this use of tax increment financing is not
a reimbursable “cost” under section 6. We therefore need not
interpret any remaining portions of section 6.

Disposition
The judgment is affirmed.

Work, Acting P. J., and McIntyre, J., concurred.
Appellant's petition for review by the Supreme Court was
denied September 3, 1997.

Footnotes

1 All further statutory references are to the Health and Safety Code unless otherwise noted.

2 “ 'Subvention' generally means a grant of financial aid or assistance, or a subsidy. [Citation.]” ( Hayes v.

Commission on State Mandates (1992) 11 Cal.App.4th 1564, 1577 [ 15 Cal.Rptr.2d 547].)

3 In our prior opinion issued in this case, we determined the trial court erred when it denied the California
Department of Finance (DOF) leave to intervene as an indispensable party and a real party in interest
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in the mandamus proceeding. ( Redevelopment Agency v. Commission on State Mandates (1996) 43

Cal.App.4th 1188, 1194-1199 [ 51 Cal.Rptr.2d 100].) Thus, DOF is now a respondent on this appeal, as
is the Commission (sometimes collectively referred to as respondents). However, our decision in that case
was a collateral matter and does not assist us on the merits of this proceeding.

4 Section 6 lists the following exclusions to the requirement for subvention of funds: “(a) Legislative mandates
requested by the local agency affected; [¶] (b) Legislation defining a new crime or changing an existing
definition of a crime; or [¶] (c) Legislative mandates enacted prior to January 1, 1975, or executive orders or

regulations initially implementing legislation enacted prior to January 1, 1975.” In City of Sacramento v.

State of California (1990) 50 Cal.3d 51, 69 [ 266 Cal.Rptr. 139, 785 P.2d 522], the Supreme Court identified
these items as exclusions of otherwise reimbursable programs from the scope of section 6. (See also Gov.
Code, § 17514, definition of “costs mandated by the state,” using the same “new program or higher level of
service” language of section 6.)

5 Section 33071 in the Community Redevelopment Law provides that a fundamental purpose of redevelopment
is to expand the supply of lowand moderate-income housing, as well as expanding employment opportunities
and improving the social environment.

6 The term of art, “proceeds of taxes,” is defined in article XIII B, section 8, as follows: (c) “ 'Proceeds of taxes'
shall include, but not be restricted to, all tax revenues and the proceeds to an entity of government, from
(1) regulatory licenses, user charges, and user fees to the extent that those proceeds exceed the costs
reasonably borne by that entity in providing the regulation, product, or service, and (2) the investment of tax
revenues. With respect to any local government, 'proceeds of taxes' shall include subventions received from
the state, other than pursuant to Section 6, and, with respect to the state, proceeds of taxes shall exclude
such subventions.” (Italics added.)

7 The issues before the court in County of Placer v. Corin, supra, 113 Cal.App.3d 443 were whether special
assessments and federal grants should be considered proceeds of taxes; the court held they should not.
Section 6 is not discussed; the court's analysis of other concepts found in article XIII B is nevertheless
instructive.

8 The alternate grounds of the Commission's decision were that there were no costs subject to reimbursement
related to the Housing Fund because there was no net increase in the aggregate program responsibilities of
the Agency, and that the set-aside requirement did not constitute a mandated “new program or higher level
of service” under this section.

9 The term of art, “appropriations subject to limitation,” is defined in article XIII B, section 8, as follows: [¶] (b)
“ 'Appropriations subject to limitation' of an entity of local government means any authorization to expend
during a fiscal year the proceeds of taxes levied by or for that entity and the proceeds of state subventions to
that entity (other than subventions made pursuant to Section 6) exclusive of refunds of taxes.” (Italics added.)

10 We disagree with respondents that the legislative history of sections 33334.2 and 33334.3 is of assistance
here, specifically, that section 23 of the bill creating these sections provided that no appropriations were made
by the act, nor was any obligation for reimbursements of local agencies created for any costs incurred in
carrying out the programs created by the act. (Stats. 1976, ch. 1337, § 23, pp. 6070-6071.) As stated in City
of San Jose v. State of California, supra, 45 Cal.App.4th at pages 1817-1818, legislative findings regarding
mandate are irrelevant to the issue to be decided by the Commission, whether a state mandate exists.
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Supreme Court of California

FRANCES KINLAW et al., Plaintiffs and Appellants,

v.

THE STATE OF CALIFORNIA et

al., Defendants and Respondents.

No. S014349.
Aug 30, 1991.

SUMMARY

Medically indigent adults and taxpayers brought an action

pursuant to Code Civ. Proc., § 526a, against the state,
alleging that it had violated Cal. Const., art. XIII B, § 6
(reimbursement of local governments for state-mandated new
programs), by shifting its financial responsibility for the
funding of health care for the poor onto the county without
providing the necessary funding, and that as a result the state
had evaded its constitutionally mandated spending limits.
The trial court granted summary judgment for the State after
concluding plaintiffs lacked standing to prosecute the action.
(Superior Court of Alameda County, No. 632120-4, Henry
Ramsey, Jr., and Demetrios P. Agretelis, Judges.) The Court
of Appeal, First Dist., Div. Two, Nos. A041426 and A043500,
reversed.

The Supreme Court reversed the judgment of the Court of
Appeal, holding the administrative procedures established
by the Legislature (Gov. Code, § 17500 et seq.), which are
available only to local agencies and school districts directly
affected by a state mandate, were the exclusive means by
which the state's obligations under Cal. Const., art. XIII B,
§ 6, were to be determined and enforced. Accordingly, the
court held plaintiffs lacked standing to prosecute the action.
(Opinion by Baxter, J., with Lucas, C. J., Panelli, Kennard,
and Arabian, JJ., concurring. Separate dissenting opinion by
Broussard, J., with Mosk, J., concurring.)

HEADNOTES

Classified to California Digest of Official Reports

(1)
State of California § 7--Actions--State-mandated Costs--
Reimbursement-- Exclusive Statutory Remedy.
Gov. Code, § 17500 et seq., creates an administrative forum
for resolution of state mandate claims arising under Cal.
Const., art. XIII B, § 6, and establishes *327  procedures
which exist for the express purpose of avoiding multiple
proceedings, judicial and administrative, addressing the same
claim that a reimbursable state mandate has been created.
The statutory scheme also designates the Sacramento County
Superior Court as the venue for judicial actions to declare
unfunded mandates invalid. It also designates the Sacramento
County Superior Court as the venue for judicial actions to
declare unfunded mandates invalid (Gov. Code, § 17612). In
view of the comprehensive nature of the legislative scheme,
and from the expressed intent, the Legislature has created
what is clearly intended to be a comprehensive and exclusive
procedure by which to implement and enforce Cal. Const., art.
XIII B, § 6.

(2)
State of California § 7--Actions--State-mandated Costs--
Reimbursement-- Private Action to Enforce--Standing.
In an action by medically indigent adults and taxpayers
seeking to enforce Cal. Const., art. XIII B, § 6, for declaratory
and injunctive relief requiring the state to reimburse the
county for the cost of providing health care services to
medically indigent adults who, prior to 1983, had been
included in the state Medi-Cal program, the Court of Appeal
erred in holding that the existence of an administrative
remedy (Gov. Code, § 17500 et seq.) by which affected
local agencies could enforce their constitutional right under
art. XIII B, § 6 to reimbursement for the cost of state
mandates di not bar the action. Because the right involved
was given by the Constitution to local agencies and school
districts, not individuals either as taxpayers or recipients of
government benefits and services, the administrative remedy
was adequate fully to implement the constitutional provision.
The Legislature has the authority to establish procedures for
the implementation of local agency rights under art. XIII B,
§ 6; unless the exercise of a constitutional right is unduly
restricted, a court must limit enforcement to the procedures
established by the Legislature. Plaintiffs' interest, although
pressing, was indirect and did not differ from the interest of
the public at large in the financial plight of local government.
Relief by way of reinstatement to Medi-Cal pending further
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action by the state was not a remedy available under the
statute, and thus was not one which a court may award.

[See Cal.Jur.3d, State of California, § 78; 7 Witkin,
Summary of Cal. Law (9th ed. 1988) Constitutional Law,
§ 1127 Witkin, Summary of Cal. Law (9th ed. 1988)
Constitutional Law, § 112.]
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BAXTER, J.

Plaintiffs, medically indigent adults and taxpayers, seek to
enforce section 6 of article XIII B (hereafter, section 6) of the
California Constitution through an action for declaratory and
injunctive relief. They invoked the jurisdiction of the superior

court as taxpayers pursuant to Code of Civil Procedure
section 526a and as persons affected by the alleged failure
of the state to comply with section 6. The superior court
granted summary judgment for defendants State of California
and Director of the Department of Health Services, after
concluding that plaintiffs lacked standing to prosecute the
action. On appeal, the Court of Appeal held that plaintiffs
have standing and that the action is not barred by the
availability of administrative remedies.

We reverse. The administrative procedures established by the
Legislature, which are available only to local agencies and
school districts directly affected by a state mandate, are the
exclusive means by which the state's obligations under section
6 are to be determined and enforced. Plaintiffs therefore lack
standing.

I State Mandates
Section 6, adopted on November 6, 1979, as part of an
initiative measure imposing spending limits on state and
local government, also imposes on the state an obligation to
reimburse local agencies for the cost of most programs and
services which they must provide pursuant to a state mandate
if the local agencies were not under a preexisting duty to fund
the activity. It provides: *329

“Whenever the Legislature or any state agency mandates
a new program or higher level of service on any local
government, the state shall provide a subvention of funds
to reimburse such local government for the costs of such
program or increased level of service, except that the
Legislature may, but need not, provide such subvention of
funds for the following mandates:

“(a) Legislative mandates requested by the local agency
affected;

“(b) Legislation defining a new crime or changing an existing
definition of a crime; or

“(c) Legislative mandates enacted prior to January 1, 1975,
or executive orders or regulations initially implementing
legislation enacted prior to January 1, 1975.”

A complementary provision, section 3 of article XIII B,
provides for a shift from the state to the local agency of a
portion of the spending or “appropriation” limit of the state
when responsibility for funding an activity is shifted to a local
agency:

“The appropriations limit for any fiscal year ... shall be
adjusted as follows: [¶] (a) In the event that the financial
responsibility of providing services is transferred, in whole
or in part, ... from one entity of government to another, then
for the year in which such transfer becomes effective the
appropriations limit of the transferee entity shall be increased
by such reasonable amount as the said entities shall mutually
agree and the appropriations limit of the transferor entity shall
be decreased by the same amount.”

II Plaintiffs' Action
The underlying issue in this action is whether the state is
obligated to reimburse the County of Alameda, and shift
to Alameda County a concomitant portion of the state's
spending limit, for the cost of providing health care services
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to medically indigent adults who prior to 1983 had been
included in the state Medi-Cal program. Assembly Bill No.
799 (1981-1982 Reg. Sess.) (AB 799) (Stats. 1982, ch. 328,
p. 1568) removed medically indigent adults from Medi-Cal
effective January 1, 1983. At the time section 6 was adopted,
the state was funding Medi-Cal coverage for these persons
without requiring any county financial contribution.

Plaintiffs initiated this action in the Alameda County Superior
Court. They sought relief on their own behalf and on behalf
of a class of similarly *330  situated medically indigent adult
residents of Alameda County. The only named defendants
were the State of California, the Director of the Department
of Health Services, and the County of Alameda.

In the complaint for declaratory and injunctive relief,
plaintiffs sought an injunction compelling the state to
restore Medi-Cal eligibility to medically indigent adults
or to reimburse the County of Alameda for the cost of
providing health care to those persons. They also prayed for
a declaration that the transfer of responsibility from the state-
financed Medi- Cal program to the counties without adequate

reimbursement violated the California Constitution. 1

At the time plaintiffs initiated their action neither Alameda
County, nor any other county or local agency, had filed
a reimbursement claim with the Commission on State

Mandates (Commission). 2

Whether viewed as an action seeking restoration of Medi-Cal
benefits, one to compel state reimbursement of county costs,
or one for declaratory relief, therefore, the action required a
determination that the enactment of AB 799 created a state
mandate within the contemplation of section 6. Only upon
resolution of that issue favorably to plaintiffs would the state
have an obligation to reimburse the county for its increased
expense and shift a portion of its appropriation limit, or to
reinstate Medi-Cal benefits for plaintiffs and the class they
seek to represent.

The gravamen of the action is, therefore, enforcement of

section 6. 3  *331

III Enforcement of Article XIII B, Section 6
In 1984, almost five years after the adoption of article
XIII B, the Legislature enacted comprehensive administrative
procedures for resolution of claims arising out of section
6. (§ 17500.) The Legislature did so because the absence

of a uniform procedure had resulted in inconsistent rulings
on the existence of state mandates, unnecessary litigation,
reimbursement delays, and, apparently, resultant uncertainties
in accommodating reimbursement requirements in the
budgetary process. The necessity for the legislation was
explained in section 17500:

“The Legislature finds and declares that the existing system
for reimbursing local agencies and school districts for the
costs of state- mandated local programs has not provided for
the effective determination of the state's responsibilities under
Section 6 of Article XIII B of the California Constitution.
The Legislature finds and declares that the failure of the
existing process to adequately and consistently resolve the
complex legal questions involved in the determination of
state-mandated costs has led to an increasing reliance by local
agencies and school districts on the judiciary and, therefore, in
order to relieve unnecessary congestion of the judicial system,
it is necessary to create a mechanism which is capable of
rendering sound quasi-judicial decisions and providing an
effective means of resolving disputes over the existence of
state-mandated local programs.” (Italics added.)

In part 7 of division 4 of title 2 of the Government
Code, “State-Mandated Costs,” which commences with
section 17500, the Legislature created the Commission (§
17525), to adjudicate disputes over the existence of a
state-mandated program (§§ 17551, 17557) and to adopt
procedures for submission and adjudication of reimbursement
claims (§ 17553). The five-member Commission includes the
Controller, the Treasurer, the Director of Finance, the Director
of the Office of Planning and Research, and a public member
experienced in public finance. (§ 17525.)

The legislation establishes a test-claim procedure to
expeditiously resolve disputes affecting multiple agencies (§

17554), 4  establishes the method of *332  payment of claims
(§§ 17558, 17561), and creates reporting procedures which
enable the Legislature to budget adequate funds to meet the
expense of state mandates (§§ 17562, 17600, 17612, subd.
(a).)

Pursuant to procedures which the Commission was

authorized to establish (§ 17553), local agencies 5  and school

districts 6  are to file claims for reimbursement of state-
mandated costs with the Commission (§§ 17551, 17560), and
reimbursement is to be provided only through this statutory
procedure. (§§ 17550, 17552.)
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The first reimbursement claim filed which alleges that a state
mandate has been created under a statute or executive order
is treated as a “test claim.” (§ 17521.) A public hearing must
be held promptly on any test claim. At the hearing on a test
claim or on any other reimbursement claim, evidence may be
presented not only by the claimant, but also by the Department
of Finance and any other department or agency potentially
affected by the claim. (§ 17553.) Any interested organization
or individual may participate in the hearing. (§ 17555.)

A local agency filing a test claim need not first expend
sums to comply with the alleged state mandate, but
may base its claim on estimated costs. (§ 17555.) The
Commission must determine both whether a state mandate
exists and, if so, the amount to be reimbursed to local
agencies and school districts, adopting “parameters and
guidelines” for reimbursement of any claims relating to
that statute or executive order. (§ 17557.) Procedures for
determining whether local agencies have achieved statutorily
authorized cost savings and for offsetting these savings
against reimbursements are also provided. (§ 17620 et
seq.) Finally, judicial review of the Commission decision is
available through petition for writ of mandate filed pursuant

to Code of Civil Procedure section 1094.5. (§ 17559.)

The legislative scheme is not limited to establishing the
claims procedure, however. It also contemplates reporting
to the Legislature and to departments and agencies of the
state which have responsibilities related to funding state
mandates, budget planning, and payment. The parameters and
guidelines adopted by the Commission must be submitted to
the Controller, who is to pay subsequent claims arising out of
the mandate. (§ 17558.) Executive orders mandating costs are
to be accompanied by an appropriations *333  bill to cover
the costs if the costs are not included in the budget bill, and
in subsequent years the costs must be included in the budget
bill. (§ 17561, subds. (a) & (b).) Regular review of the costs
is to be made by the Legislative Analyst, who must report to
the Legislature and recommend whether the mandate should
be continued. (§ 17562.) The Commission is also required
to make semiannual reports to the Legislature of the number
of mandates found and the estimated reimbursement cost to
the state. (§ 17600.) The Legislature must then adopt a “local
government claims bill.” If that bill does not include funding
for a state mandate, an affected local agency or school district
may seek a declaration from the superior court for the County
of Sacramento that the mandate is unenforceable, and an
injunction against enforcement. (§ 17612.)

Additional procedures, enacted in 1985, create a system
of state-mandate apportionments to fund reimbursement. (§
17615 et seq.)

(1) It is apparent from the comprehensive nature of this
legislative scheme, and from the Legislature's expressed
intent, that the exclusive remedy for a claimed violation
of section 6 lies in these procedures. The statutes create
an administrative forum for resolution of state mandate
claims, and establishes procedures which exist for the express
purpose of avoiding multiple proceedings, judicial and
administrative, addressing the same claim that a reimbursable
state mandate has been created. The statutory scheme also
designates the Sacramento County Superior Court as the
venue for judicial actions to declare unfunded mandates
invalid (§ 17612).

The legislative intent is clearly stated in section 17500: “It is
the intent of the Legislature in enacting this part to provide
for the implementation of Section 6 of Article XIII B of
the California Constitution and to consolidate the procedures
for reimbursement of statutes specified in the Revenue and
Taxation Code with those identified in the Constitution. ...”
And section 17550 states: “Reimbursement of local agencies
and school districts for costs mandated by the state shall be
provided pursuant to this chapter.”

Finally, section 17552 provides: “This chapter shall provide
the sole and exclusive procedure by which a local agency or
school district may claim reimbursement for costs mandated
by the state as required by Section 6 of Article XIII B of the
California Constitution.” (Italics added.)

In short, the Legislature has created what is clearly intended
to be a comprehensive and exclusive procedure by which to
implement and enforce section 6. *334

IV Exclusivity
(2) Plaintiffs argued, and the Court of Appeal agreed, that
the existence of an administrative remedy by which affected
local agencies could enforce their right under section 6 to
reimbursement for the cost of state mandates did not bar this
action because the administrative remedy is available only to
local agencies and school districts.

The Court of Appeal recognized that the decision of the
County of Alameda, which had not filed a claim for
reimbursement at the time the complaint was filed, was a
discretionary decision which plaintiffs could not challenge.
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(Dunn v. Long Beach L. & W. Co. (1896) 114 Cal. 605,

609, 610-611 [46 P. 607]; Silver v. Watson (1972) 26

Cal.App.3d 905, 909 [ 103 Cal.Rptr. 576]; Whitson v. City
of Long Beach (1962) 200 Cal.App.2d 486, 506 [19 Cal.Rptr.

668]; Elliott v. Superior Court (1960) 180 Cal.App.2d 894,

897 [ 5 Cal.Rptr. 116].) The court concluded, however, that
public policy and practical necessity required that plaintiffs
have a remedy for enforcement of section 6 independent of
the statutory procedure.

The right involved, however, is a right given by the
Constitution to local agencies, not individuals either as
taxpayers or recipients of government benefits and services.
Section 6 provides that the “state shall provide a subvention of
funds to reimburse ... local governments ....” (Italics added.)
The administrative remedy created by the Legislature is
adequate to fully implement section 6. That Alameda County
did not file a reimbursement claim does not establish that the
enforcement remedy is inadequate. Any of the 58 counties
was free to file a claim, and other counties did so. The test
claim is now before the Court of Appeal. The administrative
procedure has operated as intended.

The Legislature has the authority to establish procedures
for the implementation of local agency rights under section
6. Unless the exercise of a constitutional right is unduly
restricted, the court must limit enforcement to the procedures

established by the Legislature. ( People v. Western Air

Lines, Inc. (1954) 42 Cal.2d 621, 637 [ 268 P.2d 723];

Chesney v. Byram (1940) 15 Cal.2d 460, 463 [ 101

P.2d 1106]; County of Contra Costa v. State of California

(1986) 177 Cal.App.3d 62, 75 [ 222 Cal.Rptr. 750].)

Plaintiffs' argument that they must be permitted to enforce
section 6 as individuals because their right to adequate health
care services has been compromised by the failure of the state
to reimburse the county for the cost *335  of services to
medically indigent adults is unpersuasive. Plaintiffs' interest,
although pressing, is indirect and does not differ from the
interest of the public at large in the financial plight of local
government. Although the basis for the claim that the state
must reimburse the county for its costs of providing the care
that was formerly available to plaintiffs under Medi-Cal is that
AB 799 created a state mandate, plaintiffs have no right to
have any reimbursement expended for health care services of

any kind. Nothing in article XIII B or other provision of law
controls the county's expenditure of the funds plaintiffs claim
must be paid to the county. To the contrary, section 17563
gives the local agency complete discretion in the expenditure
of funds received pursuant to section 6, providing: “Any
funds received by a local agency or school district pursuant
to the provisions of this chapter may be used for any public
purpose.”

The relief plaintiffs seek in their prayer for state
reimbursement of county expenses is, in the end, a
reallocation of general revenues between the state and the
county. Neither public policy nor practical necessity compels
creation of a judicial remedy by which individuals may
enforce the right of the county to such revenues. The
Legislature has established a procedure by which the county
may claim any revenues to which it believes it is entitled under
section 6. That test-claim statute expressly provides that not
only the claimant, but also “any other interested organization
or individual may participate” in the hearing before the
Commission (§ 17555) at which the right to reimbursement
of the costs of such mandate is to be determined. Procedures
for receiving any claims must “provide for presentation of
evidence by the claimant, the Department of Finance and any
other affected department or agency, and any other interested
person.” (§ 17553. Italics added.) Neither the county nor an
interested individual is without an opportunity to be heard
on these questions. These procedures are both adequate and

exclusive. 7

The alternative relief plaintiffs seek—reinstatement to Medi-
Cal pending further action by the state—is not a remedy
available under the statute, and thus is not one which this court
may award. The remedy for the failure to fund a program is
a declaration that the mandate is unenforceable. That relief
is available only after the Commission has determined that a
mandate exists *336  and the Legislature has failed to include
the cost in a local government claims bill, and only on petition

by the county. (§ 17612.) 8

Moreover, the judicial remedy approved by the Court of
Appeal permits resolution of the issues raised in a state
mandate claim without the participation of those officers
and individuals the Legislature deems necessary to a full
and fair exposition and resolution of the issues. Neither
the Controller nor the Director of Finance was named a
defendant in this action. The Treasurer and the Director of the
Office of Planning and Research did not participate. All of
these officers would have been involved in determining the
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question as members of the Commission, as would the public
member of the Commission. The judicial procedures were
not equivalent to the public hearing required on test claims
before the Commission by section 17555. Therefore, other
affected departments, organizations, and individuals had no

opportunity to be heard. 9

Finally, since a determination that a state mandate has been
created in a judicial proceeding rather than one before the
Commission does not trigger the procedures for creating
parameters and guidelines for payment of claims, or for
inclusion of estimated costs in the state budget, there is no
source of funds available for compliance with the judicial
decision other than the appropriations for the Department
of Health Services. Payment from those funds can only be
at the expense of another program which the department
is obligated to fund. No public policy supports, let alone
requires, this result.

The superior court acted properly in dismissing this action.

The judgment of the Court of Appeal is reversed.

Lucas, C. J., Panelli, J., Kennard, J., and Arabian, J.,
concurred.

BROUSSARD, J.
I dissent. For nine years the Legislature has defied the
mandate of article XIII B of the California Constitution
(hereafter article XIII B). Having transferred responsibility
for the care of medically indigent adults (MIA's) to county
governments, the Legislature has failed to provide the
counties with sufficient money to meet this responsibility,
yet the *337  Legislature computes its own appropriations
limit as if it fully funded the program. The majority,
however, declines to remedy this violation because, it says,
the persons most directly harmed by the violation—the
medically indigent who are denied adequate health care—
have no standing to raise the matter. I disagree, and will
demonstrate that (1) plaintiffs have standing as citizens to
seek a declaratory judgment to determine whether the state is
complying with its constitutional duty under article XIII B;
(2) the creation of an administrative remedy whereby counties
and local districts can enforce article XIII B does not deprive
the citizenry of its own independent right to enforce that
provision; and (3) even if plaintiffs lacked standing, our recent

decision in Dix v. Superior Court (1991) 53 Cal.3d 442

[ 279 Cal.Rptr. 834, 807 P.2d 1063] permits us to reach and
resolve any significant issue decided by the Court of Appeal
and fully briefed and argued here. I conclude that we should
reach the merits of the appeal.

On the merits, I conclude that the state has not complied
with its constitutional obligation under article XIII B. To
prevent the state from avoiding the spending limits imposed
by article XIII B, section 6 of that article prohibits the
state from transferring previously state-financed programs
to local governments without providing sufficient funds to
meet those burdens. In 1982, however, the state excluded the
medically indigent from its Medi-Cal program, thus shifting
the responsibility for such care to the counties. Subvention
funds provided by the state were inadequate to reimburse
the counties for this responsibility, and became less adequate
every year. At the same time, the state continued to compute
its spending limit as if it fully financed the entire program. The
result is exactly what article XIII B was intended to prevent:
the state enjoys a falsely inflated spending limit; the county
is compelled to assume a burden it cannot afford; and the
medically indigent receive inadequate health care.

I. Facts and Procedural History

Plaintiffs—citizens, taxpayers, and persons in need of
medical care—allege that the state has shifted its financial
responsibility for the funding of health care for MIA's to the
counties without providing the necessary funding and without
any agreement transferring appropriation limits, and that as
a result the state is violating article XIII B. Plaintiffs further
allege they and the class they claim to represent cannot,
consequently, obtain adequate health care from the County
of Alameda, which lacks the state funding to provide it. The
county, although nominally a defendant, aligned *338  itself
with plaintiffs. It admits the inadequacy of its program to
provide medical care for MIA's but blames the absence of

state subvention funds. 1

At hearings below, plaintiffs presented uncontradicted
evidence regarding the enormous impact of these statutory
changes upon the finances and population of Alameda
County. That county now spends about $40 million annually
on health care for MIA's, of which the state reimburses
about half. Thus, since article XIII B became effective,
Alameda County's obligation for the health care of MIA's
has risen from zero to more than $20 million per year. The
county has inadequate funds to discharge its new obligation
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for the health care of MIA's; as a result, according to the
Court of Appeal, uncontested evidence from medical experts
presented below shows that, “The delivery of health care to
the indigent in Alameda County is in a state of shambles;
the crisis cannot be overstated ....” “Because of inadequate
state funding, some Alameda County residents are dying, and
many others are suffering serious diseases and disabilities,
because they cannot obtain adequate access to the medical
care they need ....” “The system is clogged to the breaking
point. ... All community clinics ... are turning away patients.”
“The funding received by the county from the state for MIAs
does not approach the actual cost of providing health care to
the MIAs. As a consequence, inadequate resources available
to county health services jeopardize the lives and health of
thousands of people ....”

The trial court acknowledged that plaintiffs had shown
irreparable injury, but denied their request for a preliminary
injunction on the ground that they could not prevail in
the action. It then granted the state's motion for summary
judgment. Plaintiffs appealed from both decisions of the trial
court.

The Court of Appeal consolidated the two appeals and
reversed the rulings below. It concluded that plaintiffs had
standing to bring this action to enforce the constitutional
spending limit of article XIII B, and that the action is not
barred by the existence of administrative remedies available
to counties. It then held that the shift of a portion of
the cost of medical indigent care by the state to Alameda
County constituted a state-mandated new program under the
provisions of article XIII B, which triggered that article's
provisions requiring a subvention of funds by the state to
reimburse Alameda *339  County for the costs of such
program it was required to assume. The judgments denying
a preliminary injunction and granting summary judgment for
defendants were reversed. We granted review.

II. Standing

A. Plaintiffs have standing to bring an action
for declaratory relief to determine whether
the state is complying with article XIII B.

Plaintiffs first claim standing as taxpayers under Code of
Civil Procedure section 526a, which provides that: “An action
to obtain a judgment, restraining and preventing any illegal
expenditure of, waste of, or injury to, the estate, funds, or
other property of a county ..., may be maintained against

any officer thereof, or any agent, or other person, acting
in its behalf, either by a citizen resident therein, or by a
corporation, who is assessed for and is liable to pay, or,
within one year before the commencement of the action, has

paid, a tax therein. ...” As in Common Cause v. Board

of Supervisors (1989) 49 Cal.3d 432, 439 [ 261 Cal.Rptr.
574, 777 P.2d 610], however, it is “unnecessary to reach
the question whether plaintiffs have standing to seek an

injunction under Code of Civil Procedure section 526a,
because there is an independent basis for permitting them
to proceed.” Plaintiffs here seek a declaratory judgment that
the transfer of responsibility for MIA's from the state to the
counties without adequate reimbursement violates article XIII
B. A declaratory judgment that the state has breached its duty
is essentially equivalent to an action in mandate to compel

the state to perform its duty. (See California Assn. of

Psychology Providers v. Rank (1990) 51 Cal.3d 1, 9 [ 270
Cal.Rptr. 796, 793 P.2d 2], which said that a declaratory
judgment establishing that the state has a duty to act provides
relief equivalent to mandamus, and makes issuance of the writ
unnecessary.) Plaintiffs further seek a mandatory injunction
requiring that the state pay the health costs of MIA's under the
Medi-Cal program until the state meets its obligations under
article XIII B. The majority similarly characterize plaintiffs'
action as one comparable to mandamus brought to enforce
section 6 of article XIII B.

We should therefore look for guidance to cases that discuss
the standing of a party seeking a writ of mandate to compel

a public official to perform his or her duty. 2  Such an action
may be brought by any person “beneficially interested” in the

issuance of the writ. (Code Civ. Proc., § 1086.) In Carsten
*340  v. Psychology Examining Com. (1980) 27 Cal.3d 793,

796 [ 166 Cal.Rptr. 844, 614 P.2d 276], we explained that
the “requirement that a petitioner be 'beneficially interested'
has been generally interpreted to mean that one may obtain
the writ only if the person has some special interest to be
served or some particular right to be preserved or protected
over and above the interest held in common with the public
at large.” We quoted from Professor Davis, who said, “One
who is in fact adversely affected by governmental action
should have standing to challenge that action if it is judicially
reviewable.” (Pp. 796-797, quoting 3 Davis, Administrative
Law Treatise (1958) p. 291.) Cases applying this standard

include Stocks v. City of Irvine (1981) 114 Cal.App.3d 520
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[ 170 Cal.Rptr. 724], which held that low- income residents
of Los Angeles had standing to challenge exclusionary zoning
laws of suburban communities which prevented the plaintiffs

from moving there; Taschner v. City Council, supra, 31
Cal.App.3d 48, which held that a property owner has standing
to challenge an ordinance which may limit development of
the owner's property; and Felt v. Waughop (1924) 193 Cal.
498 [225 P. 862], which held that a city voter has standing
to compel the city clerk to certify a correct list of candidates
for municipal office. Other cases illustrate the limitation on

standing: Carsten v. Psychology Examining Com., supra,
27 Cal.3d 793, held that a member of the committee who
was neither seeking a license nor in danger of losing one
had no standing to challenge a change in the method of
computing the passing score on the licensing examination;

Parker v. Bowron (1953) 40 Cal.2d 344 [ 254 P.2d 6]
held that a union official who was neither a city employee nor
a city resident had no standing to compel a city to follow a
prevailing wage ordinance; and Dunbar v. Governing Board
(1969) 275 Cal.App.2d 14 [79 Cal.Rptr. 662] held that a
member of a student organization had standing to challenge
a college district's rule barring a speaker from campus, but
persons who merely planned to hear him speak did not.

No one questions that plaintiffs are affected by the lack
of funds to provide care for MIA's. Plaintiffs, except for
plaintiff Rabinowitz, are not merely citizens and taxpayers;
they are medically indigent persons living in Alameda
County who have been and will be deprived of proper
medical care if funding of MIA programs is inadequate.
Like the other plaintiffs here, *341  plaintiff Kinlaw, a
60-year-old woman with diabetes and hypertension, has
no health insurance. Plaintiff Spier has a chronic back
condition; inadequate funding has prevented him from
obtaining necessary diagnostic procedures and physiotherapy.
Plaintiff Tsosie requires medication for allergies and arthritis,
and claims that because of inadequate funding she cannot
obtain proper treatment. Plaintiff King, an epileptic, says
she was unable to obtain medication from county clinics,
suffered seizures, and had to go to a hospital. Plaintiff
“Doe” asserts that when he tried to obtain treatment for
AIDS-related symptoms, he had to wait four to five hours
for an appointment and each time was seen by a different
doctor. All of these are people personally dependent upon
the quality of care of Alameda County's MIA program; most
have experienced inadequate care because the program was
underfunded, and all can anticipate future deficiencies in care
if the state continues its refusal to fund the program fully.

The majority, however, argues that the county has no duty to
use additional subvention funds for the care of MIA's because
under Government Code section 17563 “[a]ny funds received
by a local agency ... pursuant to the provisions of this chapter
may be used for any public purpose.” Since the county may
use the funds for other purposes, it concludes that MIA's have

no special interest in the subvention. 3

This argument would be sound if the county were already
meeting its obligations to MIA's under Welfare and
Institutions Code section 17000. If that were the case, the
county could use the subvention funds as it chose, and
plaintiffs would have no more interest in the matter than
any other county resident or taxpayer. But such is not the
case at bar. Plaintiffs here allege that the county is not
complying with its duty, mandated by Welfare and Institutions
Code section 17000, to provide health care for the medically
indigent; the county admits its failure but pleads lack of funds.
Once the county receives adequate funds, it must perform
its statutory duty under section 17000 of the Welfare and
Institutions Code. If it refused, an action in mandamus would

lie to compel performance. (See Mooney v. Pickett (1971)

4 Cal.3d 669 [ 94 Cal.Rptr. 279, 483 P.2d 1231].) In fact,
the county has made clear throughout this litigation that it
would use the subvention funds to provide care for MIA's. The
majority's conclusion that plaintiffs lack a special, beneficial
interest in the state's compliance with article XIII B ignores
the practical realities of health care funding.

Moreover, we have recognized an exception to the rule that a
plaintiff must be beneficially interested. “Where the question
is one of public right *342  and the object of the mandamus
is to procure the enforcement of a public duty, the relator
need not show that he has any legal or special interest in
the result, since it is sufficient that he is interested as a
citizen in having the laws executed and the duty in question

enforced.” ( Bd. of Soc. Welfare v. County of L. A. (1945)

27 Cal.2d 98, 100-101 [ 162 P.2d 627].) We explained

in Green v. Obledo (1981) 29 Cal.3d 126, 144 [ 172
Cal.Rptr. 206, 624 P.2d 256], that this “exception promotes
the policy of guaranteeing citizens the opportunity to ensure
that no governmental body impairs or defeats the purpose of
legislation establishing a public right. ... It has often been
invoked by California courts. [Citations.]”
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Green v. Obledo presents a close analogy to the present
case. Plaintiffs there filed suit to challenge whether a
state welfare regulation limiting deductibility of work-
related expenses in determining eligibility for aid to families
with dependent children (AFDC) assistance complied with
federal requirements. Defendants claimed that plaintiffs were
personally affected only by a portion of the regulation, and
had no standing to challenge the balance of the regulation.
We replied that “[t]here can be no question that the proper
calculation of AFDC benefits is a matter of public right
[citation], and plaintiffs herein are certainly citizens seeking
to procure the enforcement of a public duty. [Citation.] It
follows that plaintiffs have standing to seek a writ of mandate
commanding defendants to cease enforcing [the regulation]

in its entirety.” ( 29 Cal.3d at p. 145.)

We again invoked the exception to the requirement for

a beneficial interest in Common Cause v. Board of
Supervisors, supra, 49 Cal.3d 432. Plaintiffs in that case
sought to compel the county to deputize employees to register

voters. We quoted Green v. Obledo, supra, 29 Cal.3d 126,
144, and concluded that “[t]he question in this case involves
a public right to voter outreach programs, and plaintiffs have

standing as citizens to seek its vindication.” ( 49 Cal.3d at
p. 439.) We should reach the same conclusion here.

B. Government Code sections 17500-17630
do not create an exclusive remedy which bars

citizen-plaintiffs from enforcing article XIII B.

Four years after the enactment of article XIII B, the
Legislature enacted Government Code sections 17500
through 17630 to implement article XIII B, section 6. These
statutes create a quasi-judicial body called the Commission
on State Mandates, consisting of the state Controller, state
Treasurer, state Director of Finance, state Director of the
Office of Planning and Research, and one public member.
The commission has authority to “hear and decide upon
[any] claim” by a local government that it “is entitled to be
reimbursed by the state” for costs under article XIII B. ( *343
Gov. Code, § 17551, subd. (a).) Its decisions are subject
to review by an action for administrative mandamus in the
superior court. (See Gov. Code, § 17559.)

The majority maintains that a proceeding before the
Commission on State Mandates is the exclusive means for
enforcement of article XIII B, and since that remedy is

expressly limited to claims by local agencies or school

districts ( Gov. Code, § 17552), plaintiffs lack standing

to enforce the constitutional provision. 4  I disagree, for two
reasons.

First, Government Code section 17552 expressly
addressed the question of exclusivity of remedy, and provided
that “[t]his chapter shall provide the sole and exclusive
procedure by which a local agency or school district may
claim reimbursement for costs mandated by the state as
required by Section 6 of Article XIII B of the California
Constitution.” (Italics added.) The Legislature was aware
that local agencies and school districts were not the only
parties concerned with state mandates, for in Government
Code section 17555 it provided that “any other interested
organization or individual may participate” in the commission
hearing. Under these circumstances the Legislature's choice
of words—“the sole and exclusive procedure by which a
local agency or school district may claim reimbursement”—
limits the procedural rights of those claimants only, and
does not affect rights of other persons. Expressio unius
est exclusio alterius—“the expression of certain things in
a statute necessarily involves exclusion of other things not

expressed.” ( Henderson v. Mann Theatres Corp. (1976) 65

Cal.App.3d 397, 403 [ 135 Cal.Rptr. 266].)

The case is similar in this respect to Common Cause v.
Board of Supervisors, supra, 49 Cal.3d 432. Here defendants
contend that the counties' right of action under Government

Code sections 17551- 17552 impliedly excludes *344
any citizen's remedy; in Common Cause defendants claimed
the Attorney General's right of action under Elections Code
section 304 impliedly excluded any citizen's remedy. We
replied that “the plain language of section 304 contains no
limitation on the right of private citizens to sue to enforce the
section. To infer such a limitation would contradict our long-
standing approval of citizen actions to require governmental
officials to follow the law, expressed in our expansive
interpretation of taxpayer standing [citations], and our
recognition of a 'public interest' exception to the requirement
that a petitioner for writ of mandate have a personal beneficial
interest in the proceedings [citations].” (49 Cal.3d at p.
440, fn. omitted.) Likewise in this case the plain language

of Government Code sections 17551- 17552 contain no
limitation on the right of private citizens, and to infer such a
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right would contradict our long-standing approval of citizen
actions to enforce public duties.

The United States Supreme Court reached a similar

conclusion in Rosado v. Wyman (1970) 397 U.S. 397
[25 L.Ed.2d 442, 90 S.Ct. 1207]. In that case New York
welfare recipients sought a ruling that New York had violated
federal law by failing to make cost-of-living adjustments
to welfare grants. The state replied that the statute giving
the Department of Health, Education and Welfare authority
to cut off federal funds to noncomplying states constituted
an exclusive remedy. The court rejected the contention,
saying that “[w]e are most reluctant to assume Congress
has closed the avenue of effective judicial review to those
individuals most directly affected by the administration of its

program.” (P. 420 [ 25 L.Ed.2d at p. 460].) The principle
is clear: the persons actually harmed by illegal state action,
not only some administrator who has no personal stake in the
matter, should have standing to challenge that action.

Second, article XIII B was enacted to protect taxpayers, not

governments. Sections 1 and 2 of article XIII B establish
strict limits on state and local expenditures, and require the
refund of all taxes collected in excess of those limits. Section
6 of article XIII B prevents the state from evading those limits
and burdening county taxpayers by transferring financial
responsibility for a program to a county, yet counting the cost
of that program toward the limit on state expenditures.

These provisions demonstrate a profound distrust of
government and a disdain for excessive government
spending. An exclusive remedy under which only
governments can enforce article XIII B, and the taxpayer-
citizen can appear only if a government has first instituted
proceedings, is inconsistent with the ethos that led to article
XIII B. The drafters of article XIII B and the voters who
enacted it would not accept that the state Legislature—
the principal body regulated by the article—could establish
a procedure *345  under which the only way the article
can be enforced is for local governmental bodies to initiate
proceedings before a commission composed largely of state
financial officials.

One obvious reason is that in the never-ending attempts of
state and local government to obtain a larger proportionate
share of available tax revenues, the state has the power
to coerce local governments into foregoing their rights to
enforce article XIII B. An example is the Brown-Presley

Trial Court Funding Act (Gov. Code, § 77000 et seq.),
which provides that the county's acceptance of funds for
court financing may, in the discretion of the Governor, be
deemed a waiver of the counties' rights to proceed before
the commission on all claims for reimbursement for state-
mandated local programs which existed and were not filed

prior to passage of the trial funding legislation. 5  The ability
of state government by financial threat or inducement to
persuade counties to waive their right of action before the
commission renders the counties' right of action inadequate to
protect the public interest in the enforcement of article XIII B.

The facts of the present litigation also demonstrate the
inadequacy of the commission remedy. The state began
transferring financial responsibility for MIA's to the counties
in 1982. Six years later no county had brought a proceeding
before the commission. After the present suit was filed, two
counties filed claims for 70 percent reimbursement. Now,
nine years after the 1982 legislation, the counties' claims are
pending before the Court of Appeal. After that court acts, and
we decide whether to review its decision, the matter may still
have to go back to the commission for hearings to *346
determine the amount of the mandate—which is itself an
appealable order. When an issue involves the life and health
of thousands, a procedure which permits this kind of delay is
not an adequate remedy.

In sum, effective, efficient enforcement of article XIII B
requires that standing to enforce that measure be given to
those harmed by its violation—in this case, the medically
indigent—and not be vested exclusively in local officials who
have no personal interest at stake and are subject to financial
and political pressure to overlook violations.

C. Even if plaintiffs lack standing this court should
nevertheless address and resolve the merits of the appeal.

Although ordinarily a court will not decide the merits of a

controversy if the plaintiffs lack standing (see McKinny v.

Board of Trustees (1982) 31 Cal.3d 79, 90 [ 181 Cal.Rptr.
549, 642 P.2d 460]), we recognized an exception to this

rule in our recent decision in Dix v. Superior Court,
supra, 53 Cal.3d 442 (hereafter Dix). In Dix, the victim
of a crime sought to challenge the trial court's decision to

recall a sentence under Penal Code section 1170. We
held that only the prosecutor, not the victim of the crime,
had standing to raise that issue. We nevertheless went on to
consider and decide questions raised by the victim concerning
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the trial court's authority to recall a sentence under Penal
Code section 1170, subdivision (d). We explained that the
sentencing issues “are significant. The case is fully briefed
and all parties apparently seek a decision on the merits. Under
such circumstances, we deem it appropriate to address [the
victim's] sentencing arguments for the guidance of the lower
courts. Our discretion to do so under analogous circumstances
is well settled. [Citing cases explaining when an appellate

court can decide an issue despite mootness.]” ( 53 Cal.3d at
p. 454.) In footnote we added that “Under article VI, section
12, subdivision (b) of the California Constitution ..., we have
jurisdiction to 'review the decision of a Court of Appeal in any
cause.' (Italics added.) Here the Court of Appeal's decision
addressed two issues—standing and merits. Nothing in article
VI, section 12(b) suggests that, having rejected the Court
of Appeal's conclusion on the preliminary issue of standing,
we are foreclosed from 'review [ing]' the second subject
addressed and resolved in its decision.” (Pp. 454-455, fn. 8.)

I see no grounds on which to distinguish Dix. The present case
is also one in which the Court of Appeal decision addressed
both standing and merits. It is fully briefed. Plaintiffs and the
county seek a decision on the merits. While the state does not
seek a decision on the merits in this proceeding, its appeal
of the superior court decision in the mandamus proceeding
brought by the County of Los Angeles (see maj. opn., ante,
p. 330, fn. 2ante, p. 330, fn. 2) shows that it is not opposed to
an appellate decision on the merits. *347

The majority, however, notes that various state officials—
the Controller, the Director of Finance, the Treasurer, and
the Director of the Office of Planning and Research—did not
participate in this litigation. Then in a footnote, the majority
suggests that this is the reason they do not follow the Dix
decision. (Maj. opn., ante, p. 336, fn. 9ante, p. 336, fn. 9.) In
my view, this explanation is insufficient. The present action is
one for declaratory relief against the state. It is not necessary
that plaintiffs also sue particular state officials. (The state has
never claimed that such officials were necessary parties.) I do
not believe we should refuse to reach the merits of this appeal
because of the nonparticipation of persons who, if they sought

to participate, would be here merely as amici curiae. 6

The case before us raises no issues of departmental policy. It
presents solely an issue of law which this court is competent
to decide on the briefs and arguments presented. That issue
is one of great significance, far more significant than any

raised in Dix. Judges rarely recall sentencing under Penal

Code section 1170, subdivision (d); when they do, it generally
affects only the individual defendant. In contrast, the legal
issue here involves immense sums of money and affect
budgetary planning for both the state and counties. State
and county governments need to know, as soon as possible,
what their rights and obligations are; legislators considering
proposals to deal with the current state and county budget
crisis need to know how to frame legislation so it does not
violate article XIII B. The practical impact of a decision on the
people of this state is also of great importance. The failure of
the state to provide full subvention funds and the difficulty of
the county in filling the gap translate into inadequate staffing
and facilities for treatment of thousands of persons. Until
the constitutional issues are resolved the legal uncertainties
may inhibit both levels of government from taking the steps
needed to address this problem. A delay of several years
until the Los Angeles case is resolved could result in pain,
hardship, or even death for many people. I conclude that,
whether or not plaintiffs have standing, this court should
address and resolve the merits of the appeal.

D. Conclusion as to standing.
As I have just explained, it is not necessary for plaintiffs
to have standing for us to be able to decide the merits of
the appeal. Nevertheless, I conclude *348  that plaintiffs
have standing both as persons “beneficially interested” under
Code of Civil Procedure section 1086 and under the doctrine

of Green v. Obledo, supra, 29 Cal.3d 126, to bring an
action to determine whether the state has violated its duties
under article XIII B. The remedy given local agencies and
school districts by Government Code sections 17500- 17630

is, as Government Code section 17552 states, the exclusive
remedy by which those bodies can challenge the state's refusal
to provide subvention funds, but the statute does not limit the
remedies available to individual citizens.

III. Merits of the Appeal

A. State funding of care for MIA's.
Welfare and Institutions Code section 17000 requires every
county to “relieve and support” all indigent or incapacitated
residents, except to the extent that such persons are supported

or relieved by other sources. 7  From 1971 until 1982, and thus
at the time article XIII B became effective, counties were not
required to pay for the provision of health services to MIA's,
whose health needs were met through the state-funded Medi-
Cal program. Since the medical needs of MIA's were fully
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met through other sources, the counties had no duty under
Welfare and Institutions Code section 17000 to meet those
needs. While the counties did make general contributions to
the Medi-Cal program (which covered persons other than
MIA's) from 1971 until 1978, at the time article XIII B
became effective in 1980 the counties were not required to
make any financial contributions to Medi-Cal. It is therefore
undisputed that the counties were not required to provide
financially for the health needs of MIA's when article XIII B
became effective. The state funded all such needs of MIA's.

In 1982, the Legislature passed Assembly Bill No. 799
(1981-1982 Reg. Sess.; Stats. 1982, ch. 328, pp. 1568-1609)
(hereafter AB No. 799), which removed MIA's from the state-
funded Medi-Cal program as of January 1, 1983, and thereby
transferred to the counties, through the County Medical
Services Plan which AB No. 799 created, the financial
responsibility to provide health services to approximately
270,000 MIA's. AB No. 799 required that the counties
provide health care for MIA's, yet appropriated only 70
percent of what the state would have spent on MIA's had those
persons remained a state responsibility under the Medi-Cal
program.

Since 1983, the state has only partially defrayed the costs to
the counties of providing health care to MIA's. Such state
funding to counties was *349  initially relatively constant,
generally more than $400 million per year. By 1990, however,
state funding had decreased to less than $250 million. The
state, however, has always included the full amount of its
former obligation to provide for MIA's under the Medi-
Cal program in the year preceding July 1, 1980, as part
of its article XIII B “appropriations limit,” i.e., as part of
the base amount of appropriations on which subsequent
annual adjustments for cost-of-living and population changes
would be calculated. About $1 billion has been added to
the state's adjusted spending limit for population growth and
inflation solely because of the state's inclusion of all MIA
expenditures in the appropriation limit established for its
base year, 1979-1980. The state has not made proportional
increases in the sums provided to counties to pay for the MIA
services funded by the counties since January 1, 1983.

B. The function of article XIII B.

Our recent decision in County of Fresno v. State of

California (1991) 53 Cal.3d 482, 486-487 [ 280 Cal.Rptr.
92, 808 P.2d 235] (hereafter County of Fresno), explained the

function of article XIII B and its relationship to article XIII
A, enacted one year earlier:

“At the June 6, 1978, Primary Election, article XIII A
was added to the Constitution through the adoption of
Proposition 13, an initiative measure aimed at controlling ad
valorem property taxes and the imposition of new 'special

taxes.' ( Amador Valley Joint Union High Sch. Dist. v. State

Bd. of Equalization (1978) 22 Cal.3d 208, 231-232 [ 149
Cal.Rptr. 239, 583 P.2d 1281].) The constitutional provision
imposes a limit on the power of state and local governments

to adopt and levy taxes. ( City of Sacramento v. State of

California (1990) 50 Cal.3d 51, 59, fn. 1 [ 266 Cal.Rptr.
139, 785 P.2d 522] (City of Sacramento).)

“At the November 6, 1979, Special Statewide Election, article
XIII B was added to the Constitution through the adoption
of Proposition 4, another initiative measure. That measure
places limitations on the ability of both state and local
governments to appropriate funds for expenditures.

“ 'Articles XIII A and XIII B work in tandem, together
restricting California governments' power both to levy and to

spend [taxes] for public purposes.' ( City of Sacramento,
supra, 50 Cal.3d at p. 59, fn. 1.)

“Article XIII B of the Constitution was intended ... to provide
'permanent protection for taxpayers from excessive taxation'
and 'a reasonable way to provide discipline in tax spending
at state and local levels.' (See County of Placer v. Corin
(1980) 113 Cal.App.3d 443, 446 [170 Cal.Rptr. 232], quoting
and following Ballot Pamp., Proposed Stats. and Amends. to
Cal. Const. with arguments to voters, Special Statewide Elec.
(Nov. 6, 1979), argument *350  in favor of Prop. 4, p. 18.) To
this end, it establishes an 'appropriations limit' for both state
and local governments (Cal. Const., art. XIII B, § 8, subd. (h))
and allows no 'appropriations subject to limitation' in excess

thereof (id., § 2). 8  (See County of Placer v. Corin, supra, 113
Cal.App.3d at p. 446.) It defines the relevant 'appropriations
subject to limitation' as 'any authorization to expend during
a fiscal year the proceeds of taxes ....' (Cal. Const., art. XIII

B, § 8, subd. (b).)” ( County of Fresno, supra, 53 Cal.3d
at p. 486.)

Under section 3 of article XIII B the state may transfer
financial responsibility for a program to a county if the state
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and county mutually agree that the appropriation limit of
the state will be decreased and that of the county increased

by the same amount. 9  Absent such an agreement, however,
section 6 of article XIII B generally precludes the state from
avoiding the spending limits it must observe by shifting to
local governments programs and their attendant financial
burdens which were a state responsibility prior to the effective
date of article XIII B. It does so by requiring that “Whenever
the Legislature or any state agency mandates a new program
or higher level of service on any local government, the state
shall provide a subvention of funds to reimburse such local
government for the cost of such program or increased level

of service ....” 10

“Section 6 was included in article XIII B in recognition that
article XIII A of the Constitution severely restricted the taxing

powers of local governments. (See County of Los Angeles

[v. State of California (1987)] 43 Cal.3d 46, 61 [ 233
Cal.Rptr. 38, 729 P.2d 202].) The provision was intended to
preclude the state from shifting financial responsibility for
carrying out governmental functions onto local entities that

were ill equipped to handle the task. (Ibid.; see Lucia
Mar Unified School Dist. v. Honig, supra, 44 Cal.3d 830,
836, fn. 6.) Specifically, it was designed to protect the tax
*351  revenues of local governments from state mandates

that would require expenditure of such revenues.” (County of
Fresno, supra, 53 Cal.3d at p. 487.)

C. Applicability of article XIII B to health care for MIA's.
The state argues that care of the indigent, including medical
care, has long been a county responsibility. It claims that
although the state undertook to fund this responsibility from
1979 through 1982, it was merely temporarily (as it turned
out) helping the counties meet their responsibilities, and that
the subsequent reduction in state funding did not impose any
“new program” or “higher level of service” on the counties
within the meaning of section 6 of article XIII B. Plaintiffs
respond that the critical question is not the traditional roles
of the county and state, but who had the fiscal responsibility
on November 6, 1979, when article XIII B took effect. The
purpose of article XIII B supports the plaintiffs' position.

As we have noted, article XIII A of the Constitution
(Proposition 13) and article XIII B are complementary
measures. The former radically reduced county revenues,
which led the state to assume responsibility for programs
previously financed by the counties. Article XIII B, enacted

one year later, froze both state and county appropriations at
the level of the 1978-1979 budgets—a year when the budgets
included state financing for the prior county programs, but not
county financing for these programs. Article XIII B further
limited the state's authority to transfer obligations to the
counties. Reading the two together, it seems clear that article
XIII B was intended to limit the power of the Legislature to
retransfer to the counties those obligations which the state had
assumed in the wake of Proposition 13.

Under article XIII B, both state and county appropriations
limits are set on the basis of a calculation that begins with the
budgets in effect when article XIII B was enacted. If the state
could transfer to the county a program for which the state at
that time had full financial responsibility, the county could
be forced to assume additional financial obligations without
the right to appropriate additional moneys. The state, at the
same time, would get credit toward its appropriations limit
for expenditures it did not pay. County taxpayers would be
forced to accept new taxes or see the county forced to cut
existing programs further; state taxpayers would discover that
the state, by counting expenditures it did not pay, had acquired
an actual revenue surplus while avoiding its obligation to
refund revenues in excess of the appropriations limit. Such
consequences are inconsistent with the purpose of article XIII
B.

Our decisions interpreting article XIII B demonstrate that
the state's subvention requirement under section 6 is not
vitiated simply because the *352  “program” existed before
the effective date of article XIII B. The alternate phrase of
section 6 of article XIII B, “ 'higher level of service[,]' ...
must be read in conjunction with the predecessor phrase
'new program' to give it meaning. Thus read, it is apparent
that the subvention requirement for increased or higher level
of service is directed to state mandated increases in the
services provided by local agencies in existing 'programs.'

” ( County of Los Angeles v. State of California (1987)

43 Cal.3d 46, 56 [ 233 Cal.Rptr. 38, 729 P.2d 202], italics
added.)

Lucia Mar Unified School Dist. v. Honig, supra, 44
Cal.3d 830, presents a close analogy to the present case.
The state Department of Education operated schools for
severely handicapped students, but prior to 1979 school
districts were required by statute to contribute to education of
those students from the district at the state schools. In 1979,
in response to the restrictions on school district revenues
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imposed by Proposition 13, the statutes requiring such
district contributions were repealed and the state assumed full
responsibility for funding. The state funding responsibility
continued until June 28, 1981, when Education Code section
59300 (hereafter section 59300), requiring school districts to
share in these costs, became effective.

The plaintiff districts filed a test claim before the commission,
contending they were entitled to state reimbursement under
section 6 of article XIII B. The commission found the
plaintiffs were not entitled to state reimbursement, on the
rationale that the increase in costs to the districts compelled
by section 59300 imposed no new program or higher level of
services. The trial and intermediate appellate courts affirmed
on the ground that section 59300 called for only an “
'adjustment of costs' ” of educating the severely handicapped,
and that “a shift in the funding of an existing program is not a
new program or a higher level of service” within the meaning

of article XIII B. ( Lucia Mar Unified School Dist. v. Honig,
supra, 44 Cal.3d at p. 834, italics added.)

We reversed, rejecting the state's theories that the funding
shift to the county of the subject program's costs does not
constitute a new program. “[There can be no] doubt that
although the schools for the handicapped have been operated
by the state for many years, the program was new insofar
as plaintiffs are concerned, since at the time section 59300
became effective they were not required to contribute to the
education of students from their districts at such schools. [¶] ...
To hold, under the circumstances of this case, that a shift
in funding of an existing program from the state to a local
entity is not a new program as to the local agency would,
we think, violate the intent underlying section 6 of article
XIIIB. That article imposed spending limits on state and
local governments, and it followed by one year the adoption
by initiative of article XIIIA, which severely limited the
taxing *353  power of local governments. ... [¶] The intent
of the section would plainly be violated if the state could,

while retaining administrative control 11  of programs it has
supported with state tax money, simply shift the cost of the
programs to local government on the theory that the shift does
not violate section 6 of article XIIIB because the programs
are not 'new.' Whether the shifting of costs is accomplished
by compelling local governments to pay the cost of entirely
new programs created by the state, or by compelling them
to accept financial responsibility in whole or in part for a
program which was funded entirely by the state before the
advent of article XIIIB, the result seems equally violative
of the fundamental purpose underlying section 6 of that

article.” ( Lucia Mar Unified School Dist. v. Honig, supra,
44 Cal.3d at pp. 835- 836, fn. omitted, italics added.)

The state seeks to distinguish Lucia Mar on the ground that
the education of handicapped children in state schools had
never been the responsibility of the local school district, but
overlooks that the local district had previously been required
to contribute to the cost. Indeed the similarities between Lucia
Mar and the present case are striking. In Lucia Mar, prior
to 1979 the state and county shared the cost of educating
handicapped children in state schools; in the present case
from 1971-1979 the state and county shared the cost of caring
for MIA's under the Medi-Cal program. In 1979, following
enactment of Proposition 13, the state took full responsibility
for both programs. Then in 1981 (for handicapped children)
and 1982 (for MIA's), the state sought to shift some of the
burden back to the counties. To distinguish these cases on the
ground that care for MIA's is a county program but education
of handicapped children a state program is to rely on arbitrary
labels in place of financial realities.

The state presents a similar argument when it points to the

following emphasized language from Lucia Mar Unified
School Dist. v. Honig, supra, 44 Cal.3d 830: “[B]ecause
section 59300 shifts partial financial responsibility for the
support of students in the state-operated schools from the
state to school districts—an obligation the school districts did
not have at the time article XIII B was adopted—it calls for
plaintiffs to support a 'new program' within the meaning of
section 6.” (P. 836, fn. omitted, italics added.) It urges Lucia
Mar reached its result only because the “program” requiring
school district funding in that case was not required by
statute at the effective date of *354  article XIII B. The state
then argues that the case at bench is distinguishable because
it contends Alameda County had a continuing obligation
required by statute antedating that effective date, which had

only been “temporarily” 12  suspended when article XIII B
became effective. I fail to see the distinction between a
case—Lucia Mar—in which no existing statute as of 1979
imposed an obligation on the local government and one—
this case—in which the statute existing in 1979 imposed no
obligation on local government.

The state's argument misses the salient point. As I have
explained, the application of section 6 of article XIII B
does not depend upon when the program was created, but
upon who had the burden of funding it when article XIII
B went into effect. Our conclusion in Lucia Mar that the
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educational program there in issue was a “new” program
as to the school districts was not based on the presence
or absence of any antecedent statutory obligation therefor.
Lucia Mar determined that whether the program was new as
to the districts depended on when they were compelled to
assume the obligation to partially fund an existing program
which they had not funded at the time article XIII B became
effective.

The state further relies on two decisions, Madera
Community Hospital v. County of Madera (1984) 155

Cal.App.3d 136 [ 201 Cal.Rptr. 768] and Cooke v.

Superior Court (1989) 213 Cal.App.3d 401 [ 261 Cal.Rptr.
706], which hold that the county has a statutory obligation to
provide medical care for indigents, but that it need not provide
precisely the same level of services as the state provided under

Medi-Cal. 13  Both are correct, but irrelevant to this case. 14

The county's obligation to MIA's is defined by Welfare and
Institutions Code section 17000, not by the former Medi-Cal

program. 15  If the *355  state, in transferring an obligation
to the counties, permits them to provide less services than
the state provided, the state need only pay for the lower level
of services. But it cannot escape its responsibility entirely,
leaving the counties with a state-mandated obligation and no
money to pay for it.

The state's arguments are also undercut by the fact that it
continues to use the approximately $1 billion in spending
authority, generated by its previous total funding of the health

care program in question, as a portion of its initial base

spending limit calculated pursuant to sections 1 and 3 of
article XIII B. In short, the state may maintain here that care
for MIA's is a county obligation, but when it computes its
appropriation limit it treats the entire cost of such care as a
state program.

IV. Conclusion
This is a time when both state and county governments
face great financial difficulties. The counties, however, labor
under a disability not imposed on the state, for article XIII
A of the Constitution severely restricts their ability to raise
additional revenue. It is, therefore, particularly important
to enforce the provisions of article XIII B which prevent
the state from imposing additional obligations upon the
counties without providing the means to comply with these
obligations.

The present majority opinion disserves the public interest.
It denies standing to enforce article XIII B both to those
persons whom it was designed to protect—the citizens
and taxpayers—and to those harmed by its violation—the
medically indigent adults. And by its reliance on technical
grounds to avoid coming to grips with the merits of plaintiffs'
appeal, it permits the state to continue to violate article XIII
B and postpones the day when the medically indigent will
receive adequate health care.

Mosk, J., concurred. *356

Footnotes

1 The complaint also sought a declaration that the county was obliged to provide health care services to
indigents that were equivalent to those available to nonindigents. This issue is not before us. The County
of Alameda aligned itself with plaintiffs in the superior court and did not oppose plaintiffs' effort to enforce
section 6.

2 On November 23, 1987, the County of Los Angeles filed a test claim with the Commission. San Bernardino
County joined as a test claimant. The Commission ruled against the counties, concluding that no state
mandate had been created. The Los Angeles County Superior Court subsequently granted the counties'

petition for writ of mandate ( Code Civ. Proc., § 1094.5), reversing the Commission, on April 27, 1989.
(No. C-731033.) An appeal from that judgment is presently pending in the Court of Appeal. (County of Los
Angeles v. State of California, No. B049625.)
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3 Plaintiffs argue that they seek only a declaration that AB 799 created a state mandate and an injunction
against the shift of costs until the state decides what action to take. This is inconsistent with the prayer of
their complaint which sought an injunction requiring defendants to restore Medi-Cal eligibility to all medically
indigent adults until the state paid the cost of full health services for them. It is also unavailing.

An injunction against enforcement of a state mandate is available only after the Legislature fails to include
funding in a local government claims bill following a determination by the Commission that a state mandate
exists. (Gov. Code, § 17612.) Whether plaintiffs seek declaratory relief and/or an injunction, therefore, they
are seeking to enforce section 6.

All further statutory references are to the Government Code unless otherwise indicated.

4 The test claim by the County of Los Angeles was filed prior to that proposed by Alameda County. The Alameda
County claim was rejected for that reason. (See § 17521.) Los Angeles County permitted San Bernardino
County to join in its claim which the Commission accepted as a test claim intended to resolve the issues the
majority elects to address instead in this proceeding. Los Angeles County declined a request from Alameda
County that it be included in the test claim because the two counties' systems of documentation were so
similar that joining Alameda County would not be of any benefit. Alameda County and these plaintiffs were,
of course, free to participate in the Commission hearing on the test claim. (§ 17555.)

5 “ 'Local agency' means any city, county, special district, authority, or other political subdivision of the state.” (§
17518.)

6 “ 'School district' means any school district, community college district, or county superintendant of
schools.” (§ 17519.)

7 Plaintiffs' argument that the Legislature's failure to make provision for individual enforcement of section 6
before the Commission demonstrates an intent to permit legal actions, is not persuasive. The legislative
statement of intent to relegate all mandate disputes to the Commission is clear. A more likely explanation of
the failure to provide for test cases to be initiated by individuals lies in recognition that (1) because section 6
creates rights only in governmental entities, individuals lack sufficient beneficial interest in either the receipt
or expenditure of reimbursement funds to accord them standing; and (2) the number of local agencies having
a direct interest in obtaining reimbursement is large enough to ensure that citizen interests will be adequately
represented.

8 Plaintiffs are not without a remedy if the county fails to provide adequate health care, however. They may
enforce the obligation imposed on the county by Welfare and Institutions Code sections 17000 and 17001,

and by judicial action. (See, e.g., Mooney v. Pickett (1971) 4 Cal.3d 669 [ 94 Cal.Rptr. 279, 483 P.2d
1231].)

9 For this reason, it would be inappropriate to address the merits of plaintiff's claim in this proceeding. (Cf.

Dix v. Superior Court (1991) 53 Cal.3d 442 [ 279 Cal.Rptr. 834, 807 P.2d 1063].) Unlike the dissent, we
do not assume that in representing the state in this proceeding, the Attorney General necessarily represented
the interests and views of these officials.

1 The majority states that “Plaintiffs are not without a remedy if the county fails to provide adequate health
care .... They may enforce the obligation imposed on the county by Welfare and Institutions Code sections
17000 and 17001, and by judicial action.” (Maj. opn., ante, p. 336, fn. 8ante, p. 336, fn. 8)
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The majority fails to note that plaintiffs have already tried this remedy, and met with the response that, owing
to the state's inadequate subvention funds, the county cannot afford to provide adequate health care.

2 It is of no importance that plaintiffs did not request issuance of a writ of mandate. In Taschner v. City

Council (1973) 31 Cal.App.3d 48, 56 [ 107 Cal.Rptr. 214] (overruled on other grounds in Associated

Home Builders etc., Inc. v. City of Livermore (1976) 18 Cal.3d 582, 596 [ 135 Cal.Rptr. 41, 557 P.2d 473,
92 A.L.R.3d 1038]), the court said that “[a]s against a general demurrer, a complaint for declaratory relief
may be treated as a petition for mandate [citations], and where a complaint for declaratory relief alleges facts
sufficient to entitle plaintiff to mandate, it is error to sustain a general demurrer without leave to amend.”

In the present case, the trial court ruled on a motion for summary judgment, but based that ruling not on the
evidentiary record (which supported plaintiffs' showing of irreparable injury) but on the issues as framed by
the pleadings. This is essentially equivalent to a ruling on demurrer, and a judgment denying standing could
not be sustained on the narrow ground that plaintiffs asked for the wrong form of relief without giving them

an opportunity to correct the defect. (See Residents of Beverly Glen, Inc. v. City of Los Angeles (1973)

34 Cal.App.3d 117, 127-128 [ 109 Cal.Rptr. 724].)

3 The majority's argument assumes that the state will comply with a judgment for plaintiffs by providing
increased subvention funds. If the state were instead to comply by restoring Medi-Cal coverage for MIA's, or
some other method of taking responsibility for their health needs, plaintiffs would benefit directly.

4 The majority emphasizes the statement of purpose of Government Code section 17500: “The Legislature
finds and declares that the existing system for reimbursing local agencies and school districts for the costs of
state-mandated local programs has not provided for the effective determination of the state's responsibilities
under section 6 of article XIII B of the California Constitution. The Legislature finds and declares that the
failure of the existing process to adequately and consistently resolve the complex legal questions involved
in the determination of state-mandated costs has led to an increasing reliance by local agencies and school
districts on the judiciary, and, therefore, in order to relieve unnecessary congestion of the judicial system, it is
necessary to create a mechanism which is capable of rendering sound quasi-judicial decisions and providing
an effective means of resolving disputes over the existence of state-mandated local programs.”

The “existing system” to which Government Code section 17500 referred was the Property Tax Relief Act of

1972 (Rev. & Tax. Code, §§ 2201- 2327), which authorized local agencies and school boards to request
reimbursement from the state Controller. Apparently dissatisfied with this remedy, the agencies and boards

were bypassing the Controller and bringing actions directly in the courts. (See, e.g., County of Contra

Costa v. State of California (1986) 177 Cal.App.3d 62 [ 222 Cal.Rptr. 750].) The legislative declaration
refers to this phenomena. It does not discuss suits by individuals.

5 “(a) The initial decision by a county to opt into the system pursuant to Section 77300 shall constitute a waiver of
all claims for reimbursement for state-mandated local programs not theretofore approved by the State Board
of Control, the Commission on State Mandates, or the courts to the extent the Governor, in his discretion,
determines that waiver to be appropriate; provided, that a decision by a county to opt into the system pursuant
to Section 77300 beginning with the second half of the 1988-89 fiscal year shall not constitute a waiver of
a claim for reimbursement based on a statute chaptered on or before the date the act which added this
chapter is chaptered, which is filed in acceptable form on or before the date the act which added this chapter
is chaptered. A county may petition the Governor to exempt any such claim from this waiver requirement;
and the Governor, in his discretion, may grant the exemption in whole or in part. The waiver shall not apply
to or otherwise affect any claims accruing after initial notification. Renewal, renegotiation, or subsequent
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notification to continue in the program shall not constitute a waiver. [¶] (b) The initial decision by a county
to opt into the system pursuant to Section 77300 shall constitute a waiver of any claim, cause of action, or
action whenever filed, with respect to the Trial Court Funding Act of 1985, Chapter 1607 of the Statutes of

1985, or Chapter 1211 of the Statutes of 1987.” ( Gov. Code, § 77203.5, italics added.)

“As used in this chapter, 'state-mandated local program' means any and all reimbursements owed or owing by
operation of either Section 6 of Article XIII B of the California Constitution, or Section 17561 of the Government
Code, or both.” (Gov. Code, § 77005, italics added.)

6 It is true that these officials would participate in a proceeding before the Commission on State Mandates, but
they would do so as members of an administrative tribunal. On appellate review of a commission decision,
its members, like the members of the Public Utilities Commission or the Workers' Compensation Appeals
Board, are not respondents and do not appear to present their individual views and positions. For example,

in Lucia Mar Unified School Dist. v. Honig (1988) 44 Cal.3d 830 [ 244 Cal.Rptr. 677, 750 P.2d 318],
in which we reviewed a commission ruling relating to subvention payments for education of handicapped
children, the named respondents were the state Superintendent of Public Instruction, the Department of
Education, and the Commission on State Mandates. The individual members of the commission were not
respondents and did not participate.

7 Welfare and Institutions Code section 17000 provides that “[e]very county ... shall relieve and support all
incompetent, poor, indigent persons, and those incapacitated by age, disease, or accident, lawfully resident
therein, when such persons are not supported and relieved by their relatives or friends, by their own means,
or by state hospitals or other state or private institutions.”

8 Article XIII B, section 1 provides: “The total annual appropriations subject to limitation of the state and of
each local government shall not exceed the appropriations limit of such entity of government for the prior
year adjusted for changes in the cost of living and population except as otherwise provided in this Article.”

9 Section 3 of article XIII B reads in relevant part: “The appropriations limit for any fiscal year ... shall be adjusted
as follows:

“(a) In the event that the financial responsibility of providing services is transferred, in whole or in part ...
from one entity of government to another, then for the year in which such transfer becomes effective the
appropriation limit of the transferee entity shall be increased by such reasonable amount as the said entities
shall mutually agree and the appropriations limit of the transferor entity shall be decreased by the same
amount. ...”

10 Section 6 of article XIII B further provides that the “Legislature may, but need not, provide such subvention
of funds for the following mandates: (a) Legislative mandates requested by the local agency affected; (b)
Legislation defining a new crime or changing an existing definition of a crime; or (c) Legislative mandates
enacted prior to January 1, 1975, or executive orders or regulations initially implementing legislation enacted
prior to January 1, 1975.” None of these exceptions apply in the present case.

11 The state notes that, in contrast to the program at issue in Lucia Mar, it has not retained administrative
control over aid to MIA's. But the quoted language from Lucia Mar, while appropriate to the facts of that case,
was not intended to establish a rule limiting article XIII B, section 6, to instances in which the state retains
administrative control over the program that it requires the counties to fund. The constitutional language
admits of no such limitation, and its recognition would permit the Legislature to evade the constitutional
requirement.
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12 The state's repeated emphasis on the “temporary” nature of its funding is a form of post hoc reasoning. At
the time article XIII B was enacted, the voters did not know which programs would be temporary and which
permanent.

13 It must, however, provide a comparable level of services. (See Board of Supervisors v. Superior Court

(1989) 207 Cal.App.3d 552, 564 [ 254 Cal.Rptr. 905].)

14 Certain language in Madera Community Hospital v. County of Madera, supra, 155 Cal.App.3d 136,
however, is questionable. That opinion states that the “Legislature intended that County bear an obligation to
its poor and indigent residents, to be satisfied from county funds, notwithstanding federal or state programs
which exist concurrently with County's obligation and alleviate, to a greater or lesser extent, County's
burden.” (P. 151.) Welfare and Institutions Code section 17000 by its terms, however, requires the county
to provide support to residents only “when such persons are not supported and relieved by their relatives
or friends, by their own means, or by state hospitals or other state or private institutions.” Consequently, to
the extent that the state or federal governments provide care for MIA's, the county's obligation to do so is
reduced pro tanto.

15 The county's right to subvention funds under article XIII B arises because its duty to care for MIA's is a state-
mandated responsibility; if the county had no duty, it would have no right to funds. No claim is made here
that the funding of medical services for the indigent shifted to Alameda County is not a program “ 'mandated'
” by the state; i.e., that Alameda County has any option other than to pay these costs. (Lucia Mar Unified
School Dist. v. Honig, supra, 44 Cal.3d at pp. 836-837.)

End of Document © 2023 Thomson Reuters. No claim to original U.S. Government Works.
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§ 17500. Legislative findings and declarations, CA GOVT § 17500

 © 2023 Thomson Reuters. No claim to original U.S. Government Works. 1

West's Annotated California Codes
Government Code (Refs & Annos)

Title 2. Government of the State of California
Division 4. Fiscal Affairs (Refs & Annos)

Part 7. State-Mandated Local Costs (Refs & Annos)
Chapter 1. Legislative Intent (Refs & Annos)

West's Ann.Cal.Gov.Code § 17500

§ 17500. Legislative findings and declarations

Effective: January 1, 2005
Currentness

The Legislature finds and declares that the existing system for reimbursing local agencies and school districts for the costs of
state-mandated local programs has not provided for the effective determination of the state's responsibilities under Section 6
of Article XIIIB of the California Constitution. The Legislature finds and declares that the failure of the existing process to
adequately and consistently resolve the complex legal questions involved in the determination of state-mandated costs has led
to an increasing reliance by local agencies and school districts on the judiciary and, therefore, in order to relieve unnecessary
congestion of the judicial system, it is necessary to create a mechanism which is capable of rendering sound quasi-judicial
decisions and providing an effective means of resolving disputes over the existence of state-mandated local programs.

It is the intent of the Legislature in enacting this part to provide for the implementation of Section 6 of Article XIIIB of the
California Constitution. Further, the Legislature intends that the Commission on State Mandates, as a quasi-judicial body, will
act in a deliberative manner in accordance with the requirements of Section 6 of Article XIIIB of the California Constitution.

Credits
(Added by Stats.1984, c. 1459, § 1. Amended by Stats.2004, c. 890 (A.B.2856), § 2.)

Notes of Decisions (10)

West's Ann. Cal. Gov. Code § 17500, CA GOVT § 17500
Current with all laws through Ch. 997 of 2022 Reg.Sess.

End of Document © 2023 Thomson Reuters. No claim to original U.S. Government Works.
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§ 17514. Costs mandated by the state, CA GOVT § 17514  

 

 

 © 2021 Thomson Reuters. No claim to original U.S. Government Works. 1 

 

 

 

West’s Annotated California Codes  

Government Code (Refs & Annos) 

Title 2. Government of the State of California 

Division 4. Fiscal Affairs (Refs & Annos) 

Part 7. State-Mandated Local Costs (Refs & Annos) 

Chapter 2. General Provisions (Refs & Annos) 

West’s Ann.Cal.Gov.Code § 17514 

§ 17514. Costs mandated by the state 

Currentness 
 

 

“Costs mandated by the state” means any increased costs which a local agency or school district is required to incur after July 

1, 1980, as a result of any statute enacted on or after January 1, 1975, or any executive order implementing any statute 

enacted on or after January 1, 1975, which mandates a new program or higher level of service of an existing program within 

the meaning of Section 6 of Article XIIIB of the California Constitution. 

  

 

Credits 

 

(Added by Stats.1984, c. 1459, § 1.) 

  

 

Notes of Decisions (16) 

 

West’s Ann. Cal. Gov. Code § 17514, CA GOVT § 17514 

Current with urgency legislation through Ch. 17 of 2021 Reg.Sess 

End of Document 
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§ 17556. Findings; costs not mandated upon certain conditions, CA GOVT § 17556

 © 2023 Thomson Reuters. No claim to original U.S. Government Works. 1

KeyCite Yellow Flag - Negative Treatment
 Unconstitutional or Preempted Prior Version Held Unconstitutional by California School Boards Assn. v. State of California, Cal.App. 3 Dist., Mar. 09,

2009

West's Annotated California Codes
Government Code (Refs & Annos)

Title 2. Government of the State of California
Division 4. Fiscal Affairs (Refs & Annos)

Part 7. State-Mandated Local Costs (Refs & Annos)
Chapter 4. Identification and Payment of Costs Mandated by the State (Refs & Annos)

Article 1. Commission Procedure (Refs & Annos)

West's Ann.Cal.Gov.Code § 17556

§ 17556. Findings; costs not mandated upon certain conditions

Effective: October 19, 2010
Currentness

The commission shall not find costs mandated by the state, as defined in Section 17514, in any claim submitted by a local
agency or school district, if, after a hearing, the commission finds any one of the following:

(a) The claim is submitted by a local agency or school district that requests or previously requested legislative authority for that
local agency or school district to implement the program specified in the statute, and that statute imposes costs upon that local
agency or school district requesting the legislative authority. A resolution from the governing body or a letter from a delegated
representative of the governing body of a local agency or school district that requests authorization for that local agency or
school district to implement a given program shall constitute a request within the meaning of this subdivision. This subdivision
applies regardless of whether the resolution from the governing body or a letter from a delegated representative of the governing
body was adopted or sent prior to or after the date on which the statute or executive order was enacted or issued.

(b) The statute or executive order affirmed for the state a mandate that has been declared existing law or regulation by action of
the courts. This subdivision applies regardless of whether the action of the courts occurred prior to or after the date on which
the statute or executive order was enacted or issued.

(c) The statute or executive order imposes a requirement that is mandated by a federal law or regulation and results in costs
mandated by the federal government, unless the statute or executive order mandates costs that exceed the mandate in that federal
law or regulation. This subdivision applies regardless of whether the federal law or regulation was enacted or adopted prior to
or after the date on which the state statute or executive order was enacted or issued.

(d) The local agency or school district has the authority to levy service charges, fees, or assessments sufficient to pay for the
mandated program or increased level of service. This subdivision applies regardless of whether the authority to levy charges,
fees, or assessments was enacted or adopted prior to or after the date on which the statute or executive order was enacted or
issued.
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§ 17556. Findings; costs not mandated upon certain conditions, CA GOVT § 17556

 © 2023 Thomson Reuters. No claim to original U.S. Government Works. 2

(e) The statute, executive order, or an appropriation in a Budget Act or other bill provides for offsetting savings to local agencies
or school districts that result in no net costs to the local agencies or school districts, or includes additional revenue that was
specifically intended to fund the costs of the state mandate in an amount sufficient to fund the cost of the state mandate. This
subdivision applies regardless of whether a statute, executive order, or appropriation in the Budget Act or other bill that either
provides for offsetting savings that result in no net costs or provides for additional revenue specifically intended to fund the
costs of the state mandate in an amount sufficient to fund the cost of the state mandate was enacted or adopted prior to or after
the date on which the statute or executive order was enacted or issued.

(f) The statute or executive order imposes duties that are necessary to implement, or are expressly included in, a ballot measure
approved by the voters in a statewide or local election. This subdivision applies regardless of whether the statute or executive
order was enacted or adopted before or after the date on which the ballot measure was approved by the voters.

(g) The statute created a new crime or infraction, eliminated a crime or infraction, or changed the penalty for a crime or infraction,
but only for that portion of the statute relating directly to the enforcement of the crime or infraction.

Credits
(Added by Stats.1984, c. 1459, § 1. Amended by Stats.1986, c. 879, § 4; Stats.1989, c. 589, § 1; Stats.2004, c. 895 (A.B.2855),
§ 14; Stats.2005, c. 72 (A.B.138), § 7, eff. July 19, 2005; Stats.2006, c. 538 (S.B.1852), § 279; Stats.2010, c. 719 (S.B.856),
§ 31, eff. Oct. 19, 2010.)

Editors' Notes

VALIDITY

A prior version of this section was held unconstitutional as impermissibly broad, in the decision of California School Boards
Assn. v. State of California (App. 3 Dist. 2009) 90 Cal.Rptr.3d 501, 171 Cal.App.4th 1183.

Notes of Decisions (35)

West's Ann. Cal. Gov. Code § 17556, CA GOVT § 17556
Current with all laws through Ch. 997 of 2022 Reg.Sess.

End of Document © 2023 Thomson Reuters. No claim to original U.S. Government Works.
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DECLARATION OF SERVICE BY EMAIL 

 
I, the undersigned, declare as follows: 
I am a resident of the County of Sacramento and I am over the age of 18 years, and not 
a party to the within action.  My place of employment is 980 Ninth Street, Suite 300, 
Sacramento, California 95814. 
On February 26, 2025, I served the: 

• Current Mailing List dated February 26, 2025 
• Notice of Complete Test Claim Amendment, Schedule for Comments, and 

Notice of Tentative Hearing Date issued February 26, 2025 

• Test Claim Amendment filed by County of Los Angeles on  
February 10, 2025 
Elections:  Ballot Label, 24-TC-01 
Statutes 2022, Chapter 751, Section 5 (AB 1416); Elections Code Section 9151 
County of Los Angeles, Claimant 

by making it available on the Commission’s website and providing notice of how to 
locate it to the email addresses provided on the attached mailing list. 
I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct, and that this declaration was executed on  
February 26, 2025 at Sacramento, California. 
 
 

             
____________________________ 
Jill Magee 

      Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA  95814 
(916) 323-3562 
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COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 2/26/25

Claim Number: 24-TC-01

Matter: Elections: Ballot Label

Claimant: County of Los Angeles

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:
Each commission mailing list is continuously updated as requests are received to include or remove any
party or person on the mailing list. A current mailing list is provided with commission correspondence, and
a copy of the current mailing list is available upon request at any time. Except as provided otherwise by
commission rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on the parties and interested
parties to the claim identified on the mailing list provided by the commission. (Cal. Code Regs., tit. 2, §
1181.3.)
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March 25, 2025 

Juliana Gmur 
Executive Director 

Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA  95814 

Test Claim 24-TC-01, Elections: Ballot Label 

Dear Director Gmur: 

The Department of Finance (Finance) has completed its review of the amended test 
claim 24-TC-01 submitted to the Commission on State Mandates (Commission) by the 

County of Los Angeles (Claimant), in which the Claimant alleges it incurred 
reimbursable, state-mandated costs associated with Chapter 751, Statutes of 2022 
(Assembly Bill 1416). 

Prior to 2023, the Elections Code required that a ballot contain the title of each office, 

the names of all qualified candidates, ballot designations, titles and summaries of 
measures submitted to voters, and instructions to voters, among other things. 

Effective January 1, 2023, AB 1416 amended section 9051 to the Elections Code to 
require ballot labels, where supporters or opponents are listed on the ballot, to include 

a listing of specified associations, nonprofit organizations, businesses, or individuals. The 
list is taken from the signers or the text of the arguments in support of and in opposition 

to the measure printed in the voter information guide.  

The Claimant alleges it incurred $62,092 in state-mandated, reimbursable costs in fiscal 

year 2023-24 to comply with Elections Code section 9051(c)(1)(A) and (B) and estimates 
$383,842 in such costs in 2024-25. This section of Elections Code applies to statewide 

ballot measures. 

Finance notes, however, that AB 1416 also amended Elections Code section 9170(a)(1) 

and (2) as it pertains to county, city, district, or school measures. These provisions 

reference the same list of supporters and opponents as required for statewide ballot 

measures, but provide local jurisdictions with discretion to exclude this list.  Therefore, 

costs related to the county, city, district, or school measures are not state-reimbursable 

per subdivision (d) of Elections Code section 9170, excerpted below.  

“(d) At least 30 days before the deadline for submitting arguments for or against 

county measures, a county board of supervisors may elect not to list supporters 

RECEIVED

Commission on
State Mandates

March 25, 2025
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and opponents for county, city, district and school measures on the county 
ballot and future county ballots.” 

Upon review of the Declaration of Jennifer Storm, the declaration’s first footnote leads 

Finance to believe the Claimant’s cost estimates include both statewide measures and 
city, county, district, and school measures:  

The November 2022 election had four statewide and more than 20 local 
measures, which would result in an additional 2,681,250 total ballot cards.  RR/CC 
estimates the November 2024 election would incur approximately half the 
number of additional cards (2,681,250/2 = 1,340,625 (7.5% increase)).  In addition, 
we used the March 2024 actual additional cards percentage of 1.5% or 258,716 
increase in ballot cards for an estimate of the June 2025 election.  The estimated 
number of ballot cards for two elections in a calendar year is 1,340,625 + 258,716 
= 1,599,341.  Applying the cost for each ballot card ($0.22) and the cost for the 
additional ballot insert wrap ($.02) needed for the AB 1416 mandate, the total 
cost for the County of Los Angeles is calculated at $383,842 [($0.22 x 1,599,341) + 
(1,599,341x .02) = $351,855+ $31,987 = $383,842].

Finance notes that the Claimant’s estimate of 1,340,625 additional ballot cards for the 
November 2024 election is based off of the 2,681,250 total ballot cards used in the four 

statewide and more than 20 local measures for the November 2022 election. As noted 
above, AB 1416 does not require local measures to include a list of supporters and 

opponents. 

If the Commission determines AB 1416 imposes reimbursable, state-mandated costs on 
local agencies, Finance recommends the Commission examine the estimated costs 
cited by the Claimant to ensure costs related to city, county, district, or school 

measures are not considered reimbursable. 

If you have any questions regarding this letter, please contact Chris Hill, Principal 
Program Budget Analyst at (916) 445-3274. 

Sincerely, 

MEAGAN TOKUNAGA BLOCK 

Assistant Program Budget Manager 
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DECLARATION OF SERVICE BY EMAIL 

 
I, the undersigned, declare as follows: 
I am a resident of the County of Sacramento and I am over the age of 18 years, and not 
a party to the within action.  My place of employment is 980 Ninth Street, Suite 300, 
Sacramento, California 95814. 
On March 25, 2025, I served the: 

• Current Mailing List dated February 28, 2025 
• Finance’s Comments on the Test Claim filed March 25, 2025 

Elections:  Ballot Label, 24-TC-01 
Statutes 2022, Chapter 751, Section 5 (AB 1416); Elections Code Section 9151 
County of Los Angeles, Claimant 

by making it available on the Commission’s website and providing notice of how to 
locate it to the email addresses provided on the attached mailing list. 
I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct, and that this declaration was executed on  
March 25, 2025 at Sacramento, California. 
 
 

             
____________________________ 
David Chavez 

      Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA  95814 
(916) 323-3562 
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COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 2/28/25

Claim
Number: 24-TC-01

Matter: Elections: Ballot Label
Claimant: County of Los Angeles

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED
PERSONS:
Each commission mailing list is continuously updated as requests are received to
include or remove any party or person on the mailing list. A current mailing list is
provided with commission correspondence, and a copy of the current mailing list is
available upon request at any time. Except as provided otherwise by commission
rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on
the parties and interested parties to the claim identified on the mailing list provided
by the commission. (Cal. Code Regs., tit. 2, § 1181.3.)

Adaoha Agu, County of San Diego Auditor & Controller Department
Projects, Revenue and Grants Accounting, 5530 Overland Avenue, Ste. 410 ,
MS:O-53, San Diego, CA 92123
Phone: (858) 694-2129
Adaoha.Agu@sdcounty.ca.gov
Rachelle Anema, Division Chief, County of Los Angeles
Accounting Division, 500 W. Temple Street, Los Angeles, CA 90012
Phone: (213) 974-8321
RANEMA@auditor.lacounty.gov
Lili Apgar, Specialist, State Controller's Office
Local Reimbursements Section, 3301 C Street, Suite 740, Sacramento, CA
95816
Phone: (916) 324-0254
lapgar@sco.ca.gov
Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816

3/25/25, 11:58 AM Mailing List
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Phone: (916) 322-7522
SAquino@sco.ca.gov
Aaron Avery, Legislative Representative, California Special Districts
Association
1112 I Street Bridge, Suite 200, Sacramento, CA 95814
Phone: (916) 442-7887
Aarona@csda.net
Ginni Bella Navarre, Deputy Legislative Analyst, Legislative Analyst's Office
925 L Street, Suite 1000, Sacramento, CA 95814
Phone: (916) 319-8342
Ginni.Bella@lao.ca.gov
Guy Burdick, Consultant, MGT Consulting
2251 Harvard Street, Suite 134, Sacramento, CA 95815
Phone: (916) 833-7775
gburdick@mgtconsulting.com
Allan Burdick,
7525 Myrtle Vista Avenue, Sacramento, CA 95831
Phone: (916) 203-3608
allanburdick@gmail.com
Shelby Burguan, Budget Manager, City of Newport Beach
100 Civic Center Drive, Newport Beach, CA 92660
Phone: (949) 644-3085
sburguan@newportbeachca.gov
Rica Mae Cabigas, Chief Accountant, Auditor-Controller
Accounting Division, 500 West Temple Street, Los Angeles, CA 90012
Phone: (213) 974-8309
rcabigas@auditor.lacounty.gov
Evelyn Calderon-Yee, Bureau Chief, State Controller's Office
Local Government Programs and Services Division, Bureau of Payments,
3301 C Street, Suite 740, Sacramento, CA 95816
Phone: (916) 324-5919
ECalderonYee@sco.ca.gov
Steven Carda, California Secretary of State's Office
Elections Division, 1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 657-2166
scarda@sos.ca.gov
Annette Chinn, Cost Recovery Systems, Inc.
705-2 East Bidwell Street, #294, Folsom, CA 95630
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Phone: (916) 939-7901
achinncrs@aol.com
Carolyn Chu, Senior Fiscal and Policy Analyst, Legislative Analyst's Office
925 L Street, Suite 1000, Sacramento, CA 95814
Phone: (916) 319-8326
Carolyn.Chu@lao.ca.gov
Adam Cripps, Interim Finance Manager, Town of Apple Valley
14955 Dale Evans Parkway, Apple Valley, CA 92307
Phone: (760) 240-7000
acripps@applevalley.org
Thomas Deak, Senior Deputy, County of San Diego
Office of County Counsel, 1600 Pacific Highway, Room 355, San Diego, CA
92101
Phone: (619) 531-4810
Thomas.Deak@sdcounty.ca.gov
Laura Dougherty, Attorney, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
Laura.Dougherty@csm.ca.gov
Donna Ferebee, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-8918
donna.ferebee@dof.ca.gov
Kevin Fisher, Assistant City Attorney, City of San Jose
Environmental Services, 200 East Santa Clara Street, 16th Floor, San Jose, CA
95113
Phone: (408) 535-1987
kevin.fisher@sanjoseca.gov
Tim Flanagan, Office Coordinator, Solano County
Register of Voters, 678 Texas Street, Suite 2600, Fairfield, CA 94533
Phone: (707) 784-3359
Elections@solanocounty.com
Amber Garcia Rossow, Legislative Analyst, California State Association of
Counties
1100 K Street, Suite 101, Sacramento, CA 95814
Phone: (916) 650-8170
arossow@counties.org
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Juliana Gmur, Executive Director, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
juliana.gmur@csm.ca.gov
Andrew Hamilton, Auditor-Controller, County of Orange
1770 North Broadway, Santa Ana, CA 92706
Phone: (714) 834-2450
Andrew.Hamilton@ac.ocgov.com
Chris Hill, Principal Program Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, 8th Floor, Sacramento, CA 95814
Phone: (916) 445-3274
Chris.Hill@dof.ca.gov
Tiffany Hoang, Associate Accounting Analyst, State Controller's Office
Local Government Programs and Services Division, Bureau of Payments,
3301 C Street, Suite 740, Sacramento, CA 95816
Phone: (916) 323-1127
THoang@sco.ca.gov
Catherine Ingram-Kelly, California Secretary of State's Office
Elections Division, 1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 657-2166
ckelly@sos.ca.gov
Jason Jennings, Director, Maximus Consulting
Financial Services, 808 Moorefield Park Drive, Suite 205, Richmond, VA
23236
Phone: (804) 323-3535
SB90@maximus.com
Angelo Joseph, Supervisor, State Controller's Office
Local Government Programs and Services Division, Bureau of Payments,
3301 C Street, Suite 740, Sacramento, CA 95816
Phone: (916) 323-0706
AJoseph@sco.ca.gov
Jordan Kaku, California Secretary of State's Office
Elections Division, 1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 695-1581
vmb@sos.ca.gov
Jessica Kan, Revenue Manager, City of Newport Beach
100 Civic Center Drive, Bay 1A, Newport Beach, CA 92660
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Phone: (949) 644-3153
JKan@newportbeachca.gov
Anne Kato, Acting Chief, State Controller's Office
Local Government Programs and Services Division, 3301 C Street, Suite 740,
Sacramento, CA 95816
Phone: (916) 322-9891
akato@sco.ca.gov
Paige Kent, Voter Education and Outreach, California Secretary of State's
Office
1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 657-2166
MyVote@sos.ca.gov
Anita Kerezsi, AK & Company
2425 Golden Hill Road, Suite 106, Paso Robles, CA 93446
Phone: (805) 239-7994
akcompanysb90@gmail.com
Joanne Kessler, Fiscal Specialist, City of Newport Beach
Revenue Division, 100 Civic Center Drive , Newport Beach, CA 90266
Phone: (949) 644-3199
jkessler@newportbeachca.gov
Lisa Kurokawa, Bureau Chief for Audits, State Controller's Office
Compliance Audits Bureau, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 327-3138
lkurokawa@sco.ca.gov
Kirsten Larsen, California Secretary of State's Office
Elections Division, 1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 657-2166
KLarsen@sos.ca.gov
Government Law Intake, Department of Justice
Attorney General's Office, 1300 I Street, Suite 125, PO Box 944255,
Sacramento, CA 94244-2550
Phone: (916) 210-6046
governmentlawintake@doj.ca.gov
Eric Lawyer, Legislative Advocate, California State Association of Counties
(CSAC)
Government Finance and Administration, 1100 K Street, Suite 101,
Sacramento, CA 95814
Phone: (916) 650-8112
elawyer@counties.org
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Kim-Anh Le, Deputy Controller, County of San Mateo
555 County Center, 4th Floor, Redwood City, CA 94063
Phone: (650) 599-1104
kle@smcgov.org
Jana Lean, California Secretary of State's Office
Elections Division, 1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 657-2166
jlean@sos.ca.gov
Fernando Lemus, Principal Accountant - Auditor, County of Los Angeles
Claimant Representative
Auditor-Controller's Office, 500 West Temple Street, Room 603, Los Angeles,
CA 90012
Phone: (213) 974-0324
flemus@auditor.lacounty.gov
Erika Li, Chief Deputy Director, Department of Finance
915 L Street, 10th Floor, Sacramento, CA 95814
Phone: (916) 445-3274
erika.li@dof.ca.gov
Everett Luc, Accounting Administrator I, Specialist, State Controller's Office
3301 C Street, Suite 740, Sacramento, CA 95816
Phone: (916) 323-0766
ELuc@sco.ca.gov
Jill Magee, Program Analyst, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
Jill.Magee@csm.ca.gov
Darryl Mar, Manager, State Controller's Office
3301 C Street, Suite 740, Sacramento, CA 95816
Phone: (916) 323-0706
DMar@sco.ca.gov
Tina McKendell, County of Los Angeles
Auditor-Controller's Office, 500 West Temple Street, Room 603, Los Angeles,
CA 90012
Phone: (213) 974-0324
tmckendell@auditor.lacounty.gov
Michelle Mendoza, MAXIMUS
17310 Red Hill Avenue, Suite 340, Irvine, CA 95403
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Phone: (949) 440-0845
michellemendoza@maximus.com
Marilyn Munoz, Senior Staff Counsel, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 445-8918
Marilyn.Munoz@dof.ca.gov
Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 455-3939
andy@nichols-consulting.com
Patricia Pacot, Accountant Auditor I, County of Colusa
Office of Auditor-Controller, 546 Jay Street, Suite #202 , Colusa, CA 95932
Phone: (530) 458-0424
ppacot@countyofcolusa.org
Arthur Palkowitz, Law Offices of Arthur M. Palkowitz
12807 Calle de la Siena, San Diego, CA 92130
Phone: (858) 259-1055
law@artpalk.onmicrosoft.com
Kirsten Pangilinan, Specialist, State Controller's Office
Local Reimbursements Section, 3301 C Street, Suite 740, Sacramento, CA
95816
Phone: (916) 322-2446
KPangilinan@sco.ca.gov
Jai Prasad, County of San Bernardino
Office of Auditor-Controller, 222 West Hospitality Lane, 4th Floor, San
Bernardino, CA 92415-0018
Phone: (909) 386-8854
jai.prasad@sbcountyatc.gov
Jonathan Quan, Associate Accountant, County of San Diego
Projects, Revenue, and Grants Accounting, 5530 Overland Ave, Suite 410, San
Diego, CA 92123
Phone: 6198768518
Jonathan.Quan@sdcounty.ca.gov
Roberta Raper, Director of Finance, City of West Sacramento
1110 West Capitol Ave, West Sacramento, CA 95691
Phone: (916) 617-4509
robertar@cityofwestsacramento.org
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Jessica Sankus, Senior Legislative Analyst, California State Association of
Counties (CSAC)
Government Finance and Administration, 1100 K Street, Suite 101,
Sacramento, CA 95814
Phone: (916) 327-7500
jsankus@counties.org
Cindy Sconce, Director, Government Consulting Partners
5016 Brower Court, Granite Bay, CA 95746
Phone: (916) 276-8807
cindysconcegcp@gmail.com
Camille Shelton, Chief Legal Counsel, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
camille.shelton@csm.ca.gov
Carla Shelton, Senior Legal Analyst, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
carla.shelton@csm.ca.gov
Joanna Southard, California Secretary of State's Office
Elections Division, 1500 11th Street, 5th Floor, Sacramento, CA 95814
Phone: (916) 657-2166
jsouthar@sos.ca.gov
Paul Steenhausen, Principal Fiscal and Policy Analyst, Legislative Analyst's
Office
925 L Street, Suite 1000, , Sacramento, CA 95814
Phone: (916) 319-8303
Paul.Steenhausen@lao.ca.gov
Jolene Tollenaar, MGT Consulting Group
2251 Harvard Street, Suite 134, Sacramento, CA 95815
Phone: (916) 243-8913
jolenetollenaar@gmail.com
Thomas Toller, County Clerk/Registrar of Voters, County of Shasta
1450 Court Street, Suite 108, Redding, CA 96001
Phone: (530) 225-5730
countyclerk@shastacounty.gov
Jessica Uzarski, Consultant, Senate Budget and Fiscal Review Committee
1020 N Street, Room 502, Sacramento, CA 95814
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Phone: (916) 651-4103
Jessica.Uzarski@sen.ca.gov
Oscar Valdez, Interim Auditor-Controller, County of Los Angeles
Claimant Contact
Auditor-Controller's Office, 500 West Temple Street, Room 525, Los Angeles,
CA 90012
Phone: (213) 974-0729
ovaldez@auditor.lacounty.gov
Michael Vu, Registrar of Voters, County of San Diego
5600 Overland Ave, San Diego, CA 92123
Phone: (858) 505-7201
Michael.Vu@sdcounty.ca.gov
Renee Wellhouse, David Wellhouse & Associates, Inc.
3609 Bradshaw Road, H-382, Sacramento, CA 95927
Phone: (916) 797-4883
dwa-renee@surewest.net
Adam Whelen, Director of Public Works, City of Anderson
1887 Howard St., Anderson, CA 96007
Phone: (530) 378-6640
awhelen@ci.anderson.ca.us
Jacqueline Wong-Hernandez, Deputy Executive Director for Legislative
Affairs, California State Association of Counties (CSAC)
1100 K Street, Sacramento, CA 95814
Phone: (916) 650-8104
jwong-hernandez@counties.org
Elisa Wynne, Staff Director, Senate Budget & Fiscal Review Committee
California State Senate, State Capitol Room 5019, Sacramento, CA 95814
Phone: (916) 651-4103
elisa.wynne@sen.ca.gov
Kaily Yap, Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-3274
Kaily.Yap@dof.ca.gov
Siew-Chin Yeong, Director of Public Works, City of Pleasonton
3333 Busch Road, Pleasonton, CA 94566
Phone: (925) 931-5506
syeong@cityofpleasantonca.gov
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Helmholst Zinser-Watkins, Associate Governmental Program Analyst, State
Controller's Office
Local Government Programs and Services Division, Bureau of Payments,
3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-7876
HZinser-watkins@sco.ca.gov
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Commission on State Mandates 
980 9th Street, Suite 300 Sacramento, CA 95814 | www.csm.ca.gov | tel (916) 323-3562 | email: csminfo@csm.ca.gov 

May 9, 2025 
Mr. Chris Hill 
Department of Finance 
915 L Street, 8th Floor 
Sacramento, CA 95814 

Mr. Fernando Lemus 
County of Los Angeles 
500 West Temple Street, Room 603 
Los Angeles, CA 90012 

And Parties, Interested Parties, and Interested Persons (See Mailing List) 
Re: Draft Proposed Decision, Schedule for Comments, and Notice of Hearing 

Elections:  Ballot Label, 24-TC-01 
Statutes 2022, Chapter 751, Section 5 (AB 1416); Elections Code Section 9051 
County of Los Angeles, Claimant 

Dear Mr. Hill and Mr. Lemus: 
The Draft Proposed Decision for the above-captioned matter is enclosed for your review 
and comment.   
Written Comments:  Written comments may be filed on the Draft Proposed Decision 
no later than 5:00 pm on May 30, 2025.  Please note that all representations of fact 
submitted to the Commission must be signed under penalty of perjury by persons who 
are authorized and competent to do so and must be based upon the declarant’s 
personal knowledge, information, or belief.  (Cal. Code Regs., tit. 2, § 1187.5.)  Hearsay 
evidence may be used for the purpose of supplementing or explaining other evidence 
but shall not be sufficient in itself to support a finding unless it would be admissible over 
an objection in civil actions.  (Cal. Code Regs., tit. 2, § 1187.5.)  The Commission’s 
ultimate findings of fact must be supported by substantial evidence in the record.1 
You are advised that comments filed with the Commission are required to be 
electronically filed (e-filed) in an unlocked legible and searchable PDF file, using the 
Commission’s Dropbox.  (Cal. Code Regs., tit. 2, § 1181.3(c)(1).)  Refer to 
https://www.csm.ca.gov/dropbox.shtml on the Commission’s website for electronic filing 
instructions.  If e-filing would cause the filer undue hardship or significant prejudice, 
filing may occur by first class mail, overnight delivery or personal service only upon 
approval of a written request to the executive director.  (Cal. Code Regs., tit. 2, § 
1181.3(c)(2).) 
If you would like to request an extension of time to file comments, please refer to 
section 1187.9(a) of the Commission’s regulations. 

1 Government Code section 17559(b), which provides that a claimant or the state may 
commence a proceeding in accordance with the provisions of section 1094.5 of the 
Code of Civil Procedure to set aside a decision of the Commission on the ground that 
the Commission’s decision is not supported by substantial evidence in the record. 

Exhibit C
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Mr. Hill and Mr. Lemus 
May 9, 2025 
Page 2 

Hearing:  This matter is set for hearing on Friday, July 25, 2025 at 10:00 a.m.  The 
Proposed Decision will be issued on or about July 9, 2025.   
If you plan to address the Commission on this item, please notify the Commission Office 
not later than noon on the Tuesday prior to the hearing, July 22, 2025.  Please also 
include the names of the people who will be speaking for inclusion on the witness list 
and the names and emails addresses of the people who will be speaking both in person 
and remotely to receive a hearing panelist link in Zoom.  When calling or emailing, 
please identify the item you want to testify on and the entity you represent.  The 
Commission Chairperson reserves the right to impose time limits on presentations as 
may be necessary to complete the agenda. 
If you would like to request postponement of the hearing, please refer to section 
1187.9(b) of the Commission’s regulations. 
Very truly yours, 
 
 
 
Juliana F. Gmur 
Executive Director 
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Elections:  Ballot Label, 24-TC-01 

Draft Proposed Decision 

Hearing Date:  July 25, 2025 
J:\MANDATES\2024\TC\24-TC-01 Elections Ballot Label\TC\Draft PD.docx 
 

ITEM ___ 
TEST CLAIM 

DRAFT PROPOSED DECISION 
Election Code Section 9051 

Statutes 2022, Chapter 751, Section 5 (AB 1416), effective January 1, 2023 

Elections:  Ballot Label 
24-TC-01 

County of Los Angeles, Claimant 
 

EXECUTIVE SUMMARY 
Overview 
The Test Claim alleges new state-mandated activities and costs resulting from Elections 
Code section 9051 as amended by Statutes 2022, chapter 751, (the test claim statute, 
also known as the “Ballot DISCLOSE Act”), effective January 1, 2023.  The test claim 
statute requires that “Supporter” and “Opponent” lists be printed on ballot labels for 
statewide measures.   
For reasons stated in the analysis, staff finds the test claim statute imposes a 
reimbursable state-mandated program within the meaning of Article XIII B, section 6 of 
the California Constitution and Government Code section 17514 and recommends the 
Commission approve this Test Claim. 
Procedural History 
The County of Los Angeles (claimant) filed the original Test Claim on  
September 23, 2024, and an amended Test Claim to correct a citation on  
February 10, 2025.1  The Department of Finance (Finance) filed comments on the 
amended Test Claim on March 25, 2025.2 
Commission staff issued the Draft Proposed Decision on May 9, 2025.3 
Commission Responsibilities 
Under article XIII B, section 6 of the California Constitution, local agencies and school 
districts are entitled to reimbursement for the costs of state-mandated new programs or 
higher levels of service.  In order for local government to be eligible for reimbursement, 

 
1 Exhibit A, Amended Test Claim. 
2 Exhibit B, Finance’s Comments on the Amended Test Claim. 
3 Exhibit C, Draft Proposed Decision. 
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Elections:  Ballot Label, 24-TC-01 

Draft Proposed Decision 

one or more similarly situated local agencies or school districts must file a test claim 
with the Commission.  “Test claim” means the first claim filed with the Commission 
alleging that a particular statute or executive order imposes costs mandated by the 
state.  Test claims function similarly to class actions and all members of the class have 
the opportunity to participate in the test claim process and all are bound by the final 
decision of the Commission for purposes of that test claim. 
The Commission is the quasi-judicial body vested with exclusive authority to adjudicate 
disputes over the existence of state-mandated programs within the meaning of article 
XIII B, section 6 of the California Constitution and not apply it as an “equitable remedy 
to cure the perceived unfairness resulting from political decisions on funding priorities.”4 
Claims 
The following chart provides a brief summary of the claims and issues raised and staff’s 
recommendation. 

Issue Description Staff Recommendation 
Was the Test Claim timely 
filed? 

Government Code section 
17551(c) requires test 
claims “be filed not later 
than 12 months following the 
effective date of a statute or 
executive order, or within 12 
months of incurring 
increased costs as a result 
of a statute or executive 
order, whichever is later.” 
Section 1183.1(c) of the 
Commission’s regulations 
defines “12 months” as 365 
days. 
Government Code section 
17557(e) requires:  “A test 
claim shall be submitted on 
or before June 30 following 
a fiscal year in order to 
establish eligibility for 

Yes, timely filed – 
The test claim statute 
became effective on 
January 1, 2023.   
The test claim was filed 
originally on  
September 23, 2024, and 
amended on  
February 10, 2025.  The 
filing date remains 
September 23, 2024, 
because the amendment 
“substantially relates to the 
test claim.”5  
September 23, 2024, was 
within 12 months of the date 
of first incurring costs, 
December 15, 2023, as 
supported by the evidence.6  

 
4 County of Sonoma v. Commission on State Mandates (2000) 84 Cal.App.4th 1264, 
1281, citing City of San Jose v. State of California (1996) 45 Cal.App.4th 1802, 1817. 
5 Government Code section 17557(e). 
6 Exhibit A, Amended Test Claim, page 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraph 4). 
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Elections:  Ballot Label, 24-TC-01 

Draft Proposed Decision 

Issue Description Staff Recommendation 
reimbursement for that 
year.” 

The Test Claim is timely 
filed. 
Because the Test Claim was 
filed on  
September 23, 2024, the 
potential period of 
reimbursement begins on 
July 1, 2023.   

Does Elections Code 9051, 
as amended by Statutes 
2022, chapter 751, impose a 
reimbursable state-
mandated program?  

Elections Code 9051(c)(1), 
as amended by the test 
claim statute, requires the 
inclusion of two lists, one of 
supporters and one of 
opponents, each 
representing the groups who 
contributed to the arguments 
supporting or opposing the 
statewide ballot measure, in 
the ballot label for statewide 
ballot measures only.7  If 
there are no qualifying 
supporters or no qualifying 
opponents, the text must 
read, as applicable, 
“Supporters: None 
submitted” or “Opponents: 
None submitted.”8   

Approve – The test claim 
statute imposes a 
reimbursable state-
mandated program, 
beginning July 1, 2023.  The 
program requires counties to 
print the supporter and 
opponent lists in the ballot 
label for statewide ballot 
measures, including in other 
languages when required by 
state or federal law and 
instructed to do so by the 
Secretary of State,9 
following the Attorney 
General’s condensed ballot 
title and summary, as 
provided in the test claim 
statute.10   

Staff Analysis 
This Test Claim addresses Elections Code section 9051, as amended by the test claim 
statute (as part of the “Ballot DISCLOSE Act”) to require the inclusion of two lists, one of 
supporters and one of opponents, each representing the groups who contributed to the 
arguments supporting or opposing the measure, in the ballot label for statewide ballot 
measures only.11  If there are no qualifying supporters or no qualifying opponents, the 

 
7 Elections Code section 9051(c). 
8 Elections Code section 9051(c)(1)(G). 
9 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections Code 
section 14201. 
10 Elections Code section 9051(c)(1)(A), (B), and (G). 
11 Elections Code section 9051(c). 
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text must read, as applicable, “Supporters: None submitted” or “Opponents: None 
submitted.”12  This language is to be added following the Attorney General’s condensed 
version of the title and summary.13  The Secretary of State, rather than the Attorney 
General, now certifies the two-part ballot label.14  The Secretary of State then provides 
the ballot label to the counties for printing and providing to voters in accordance with 
Elections Code sections 13000 and 13001.15  The purpose of the test claim statute is to 
provide “extremely important information that helps voters better evaluate and 
understand the value of the measure and to make more informed decisions on how to 
vote.”16  The first implementation of the test claim statute occurred with Proposition 1, a 
statewide ballot measure that appeared on the March 5, 2024, primary election ballot.17  
As a result, the claimant alleges that “to comply with the mandate, the additional 
information resulted in an additional 250 characters (approximately 27 words) being 
printed on the ballot, resulting in an additional 258,716 ballot cards being printed for the 
election” and “[t]he vendor cost to print these additional 258,716 cards was $62,091.84 
for FY 2023-24.18 
Staff finds that the Test Claim was timely filed based on the date that costs were first 
incurred, which was more than 12 months from the test claim statute’s effective date of 
January 1, 2023.19  According to a declaration signed under penalty of perjury by 
Jennifer Storm, Departmental Finance Manager II for the Los Angeles County Office of 
the Registrar-Recorder/County Clerk, claimant first incurred costs on  

 
12 Elections Code section 9051(c)(1)(G). 
13 Elections Code section 9051(c)(1). 
14 Elections Code section 9053, as amended by Statutes 2022, chapter 751. 
15 Elections Code sections 9050(b), as amended by Statutes 2022, chapter 751.  See 
also, section 13000, as added by Statutes 1994, chapter 920 [“The person in charge of 
elections for any county . . .  shall provide ballots for any elections within his or her 
jurisdiction, and shall cause to be printed on them the name of every candidate whose 
name has been certified to or filed with the proper officer pursuant to law and who, 
therefore, is entitled to a place on the appropriate ballot.”]; and section 13001, as last 
amended by Statutes 2008, chapter 179 [“All expenses authorized and necessarily 
incurred in the preparation for, and conduct of, elections as provided in this code shall 
be paid from the county treasuries.”]. 
16 Statutes 2022, chapter 751, section 2(a). 
17 Exhibit X (1), Primary Election State Voter Information Guide, March 5, 2024, page 5. 
18 Exhibit A, Amended Test Claim, page 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles], 
paragraph 4). 
19 Government Code section 17551(c); California Code of Regulations, title 2, section 
1183.1(c). 
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December 15, 2023.20  This date coincides with the notice from the Secretary of State 
informing the counties that it would advise of any final court-ordered changes in the 
ballot label to be printed for Proposition 1.21   
In addition, staff finds that Elections Code section 9051, as amended by the test claim 
statute, imposes a reimbursable state-mandated program within the meaning of article 
XIII B, section 6 of the California Constitution, beginning July 1, 2023, requiring counties 
to print the supporter and opponent lists in the ballot label for statewide ballot measures, 
including in other languages when required by state or federal law and instructed to do 
so by the Secretary of State,22 following the Attorney General’s condensed ballot title 
and summary, as provided in the test claim statute.23   
Finally, staff finds that the test claim statute’s addition of section 9051(c)(1)(I), which 
offers counties the option of using font as small as 8-point for the supporter and 
opponent lists to the extent that doing so would save the printing of a ballot card, is not 
required or mandated by the state.  Because the condition of this permission is “the 
minimal amount needed” to avoid an extra ballot card, a county choosing this option 
would need to determine at each election what the minimum font size is to save a ballot 
card.  If 8-point or greater, they may break from the Election Code’s otherwise 
applicable formatting rules and use that least minimal font size for the supporter and 
opponent lists.  However, because this section nowhere states that counties “shall” print 
in any reduced font size to save costs, and instead says the counties “may” use this 
option, the process to determine whether an 8-point font should be used is not required 
or mandated by the state.24 
Conclusion 
Staff concludes that Elections Code section 9051, as amended by the test claim statute, 
imposes a reimbursable state-mandated program within the meaning of article XIII B, 
section 6 of the California Constitution, beginning July 1, 2023, requiring counties to 
perform the following new state-mandated activity for statewide ballot measures only: 

• Print the supporter and opponent lists in the ballot label for statewide ballot 
measures, including in other languages when required by state or federal law 

 
20 Exhibit A, Amended Test Claim, page 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 6). 
21 Exhibit X (4), Secretary of State Memorandum #23124, Ballot Labels and Titles and 
Summaries, November 21, 2023. 
22 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections Code 
section 14201. 
23 Elections Code section 9051(c)(1)(A), (B), and (G). 
24 Under Elections Code section 354, “may” is “permissive.” 
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and instructed to do so by the Secretary of State,25 following the Attorney 
General’s condensed ballot title and summary, as follows: 
o After the text “Supporters:” a listing of nonprofit organizations, businesses, or 

individuals taken from the signers or the text of the argument in favor of the 
ballot measure printed in the state voter information guide.  The list of 
supporters shall not exceed 125 characters in length.  Each supporter shall 
be separated by a semicolon.  A nonprofit organization, business, or 
individual shall not be listed unless they support the ballot measure.26 

o After the text “Opponents:” a listing of nonprofit organizations, businesses, or 
individuals taken from the signers or the text of the argument against the 
ballot measure printed in the state voter information guide.  The list of 
opponents shall not exceed 125 characters in length.  Each opponent shall be 
separated by a semicolon.  A nonprofit organization, business, or individual 
shall not be listed unless they oppose the ballot measure.27 

o If no list of supporters is provided by the proponents or there are none that 
meet the requirements of this section, then “Supporters:” shall be followed by 
“None submitted.”  If no list of opponents is provided by the opponents or 
there are none that meet the requirements of this section, then “Opponents:” 
shall be followed by “None submitted.”28 

Staff Recommendation 
Staff recommends that the Commission adopt the Proposed Decision to approve the 
Test Claim and authorize staff to make any technical, non-substantive changes to the 
Proposed Decision following the hearing. 
  

 
25 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections Code 
section 14201. 
26 Elections Code section 9051(c)(1)(A). 
27 Elections Code section 9051(c)(1)(B). 
28 Elections Code section 9051(c)(1)(G). 
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BEFORE THE 
COMMISSION ON STATE MANDATES 

STATE OF CALIFORNIA 
 

IN RE TEST CLAIM 
Elections Code Section 9051 
Statutes 2022, Chapter 751, Section 5, 
effective January 1, 2023 
Filed on September 23, 2024 
County of Los Angeles, Claimant 

Case No.:  24-TC-01 
Elections:  Ballot Label 
DECISION PURSUANT TO  
GOVERNMENT CODE SECTION 17500 
ET SEQ.; CALIFORNIA CODE OF 
REGULATIONS, TITLE 2, DIVISION 2, 
CHAPTER 2.5, ARTICLE 7. 
(Adopted July 25, 2025) 

DECISION 
The Commission on State Mandates (Commission) heard and decided this Test Claim 
during a regularly scheduled hearing on July 25, 2025.  [Witness list will be included in 
the adopted Decision.] 
The law applicable to the Commission’s determination of a reimbursable state-
mandated program is article XIII B, section 6 of the California Constitution, Government 
Code sections 17500 et seq., and related case law. 
The Commission [adopted/modified] the Proposed Decision to [approve/partially 
approve/deny] the Test Claim by a vote of [vote will be included in the adopted 
Decision], as follows: 

Member Vote 
Lee Adams, County Supervisor  

Deborah Gallegos, Representative of the State Controller, Vice Chairperson  

Karen Greene Ross, Public Member  

Renee Nash, School District Board Member  

William Pahland, Representative of the State Treasurer  

Michele Perrault, Representative of the Director of the Department of Finance, 
Chairperson 

 

Matt Read, Representative of the Director of the Office of Land Use and Climate 
Innovation 

 

Summary of the Findings 
This Test Claim addresses Elections Code section 9051, as amended by the test claim 
statute (as part of the “Ballot DISCLOSE Act”) to require the inclusion of two lists, one of 
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supporters and one of opponents, each representing the groups who contributed to the 
arguments supporting or opposing the measure, in the ballot label for statewide ballot 
measures only.29  If there are no qualifying supporters or no qualifying opponents, the 
text must read, as applicable, “Supporters: None submitted” or “Opponents: None 
submitted.”30  This language is to be added following the Attorney General’s condensed 
version of the title and summary.31  The Secretary of State, rather than the Attorney 
General, now certifies the two-part ballot label.32  The Secretary of State then provides 
the ballot label to the counties for printing and providing to voters in accordance with 
Elections Code sections 13000 and 13001.33  The purpose of the test claim statute is to 
provide “extremely important information that helps voters better evaluate and 
understand the value of the measure and to make more informed decisions on how to 
vote.”34  The first implementation of the test claim statute occurred with Proposition 1, a 
statewide ballot measure on the March 5, 2024, primary election ballot.35  As a result, 
the claimant alleges that “to comply with the mandate, the additional information 
resulted in an additional 250 characters (approximately 27 words) being printed on the 
ballot, resulting in an additional 258,716 ballot cards being printed for the election” and 
“[t]he vendor cost to print these additional 258,716 cards was $62,091.84 for  
FY 2023-24.36 
The Commission finds that the Test Claim was timely filed based on the date that costs 
were first incurred, which was more than 12 months from the test claim statute’s 
effective date of January 1, 2023.37  According to a declaration signed under penalty of 

 
29 Elections Code section 9051(c), as amended by Statutes 2022, chapter 751. 
30 Elections Code section 9051(c)(1)(G), as amended by Statutes 2022, chapter 751. 
31 Elections Code section 9051(c)(1), as amended by Statutes 2022, chapter 751. 
32 Elections Code section 9053, as amended by Statutes 2022, chapter 751. 
33 Elections Code sections 9050(b), as amended by Statutes 2022, chapter 751.  See 
also, section 13000, as added by Statutes 1994, chapter 920 [“The person in charge of 
elections for any county . . .  shall provide ballots for any elections within his or her 
jurisdiction, and shall cause to be printed on them the name of every candidate whose 
name has been certified to or filed with the proper officer pursuant to law and who, 
therefore, is entitled to a place on the appropriate ballot.”]; and section 13001, as last 
amended by Statutes 2008, chapter 179 [“All expenses authorized and necessarily 
incurred in the preparation for, and conduct of, elections as provided in this code shall 
be paid from the county treasuries.”]. 
34 Statutes 2022, chapter 751, section 2(a). 
35 Exhibit X (1), Primary Election State Voter Information Guide, March 5, 2024, page 5. 
36 Exhibit A, Amended Test Claim, page 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraph 4). 
37 Government Code section 17551(c); California Code of Regulations, title 2, section 
1183.1(c). 
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perjury by Jennifer Storm, Departmental Finance Manager II for the Los Angeles County 
Office of the Registrar-Recorder/County Clerk, claimant first incurred costs on 
December 15, 2023.38  This date coincides with the notice from the Secretary of State 
informing the counties that it would advise of any final court-ordered changes in the 
ballot label to be printed for Proposition 1, the first statewide ballot measure after the 
effective date of the test claim statute.39   
In addition, the Commission finds that Elections Code section 9051, as amended by the 
test claim statute, imposes a reimbursable state-mandated program within the meaning 
of article XIII B, section 6 of the California Constitution, beginning July 1, 2023, requiring 
counties to perform the following new state-mandated activity for statewide ballot 
measures only: 

• Print the supporter and opponent lists in the ballot label for statewide ballot 
measures, including in other languages when required by state or federal law 
and instructed to do so by the Secretary of State,40 following the Attorney 
General’s condensed ballot title and summary, as follows: 
o After the text “Supporters:” a listing of nonprofit organizations, businesses, or 

individuals taken from the signers or the text of the argument in favor of the 
ballot measure printed in the state voter information guide.  The list of 
supporters shall not exceed 125 characters in length.  Each supporter shall 
be separated by a semicolon.  A nonprofit organization, business, or 
individual shall not be listed unless they support the ballot measure.41 

o After the text “Opponents:” a listing of nonprofit organizations, businesses, or 
individuals taken from the signers or the text of the argument against the 
ballot measure printed in the state voter information guide.  The list of 
opponents shall not exceed 125 characters in length.  Each opponent shall be 
separated by a semicolon.  A nonprofit organization, business, or individual 
shall not be listed unless they oppose the ballot measure.42 

o If no list of supporters is provided by the proponents or there are none that 
meet the requirements of this section, then “Supporters:” shall be followed by 
“None submitted.”  If no list of opponents is provided by the opponents or 

 
38 Exhibit A, Amended Test Claim, page 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 6). 
39 Exhibit X (4), Secretary of State Memorandum #23124, Ballot Labels and Titles and 
Summaries, November 21, 2023. 
40 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections Code 
section 14201. 
41 Elections Code section 9051(c)(1)(A). 
42 Elections Code section 9051(c)(1)(B). 
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there are none that meet the requirements of this section, then “Opponents:” 
shall be followed by “None submitted.”43 

The Commission also finds that the test claim statute’s addition of section 9051(c)(1)(I), 
which offers counties the option of using font as small as 8-point for the supporter and 
opponent lists to the extent that doing so would save the printing of a ballot card, is not 
required or mandated by the state.  Because the condition of this permission is “the 
minimal amount needed” to avoid an extra ballot card, a county choosing this option 
would need to determine at each election what the minimum font size is to save a ballot 
card.  If 8-point or greater, they may break from the Election Code’s otherwise 
applicable formatting rules and use that least minimal font size for the supporter and 
opponent lists.  However, because this section nowhere states that counties “shall” print 
in any reduced font size to save costs, and instead says the counties “may” use this 
option, the process to determine whether an 8-point font should be used is not required 
or mandated by the state.44 
The Commission therefore approves this Test Claim. 

COMMISSION FINDINGS 
I. Chronology 

01/01/2023 Elections Code section 9051, as amended by Statutes 2022,  
chapter 751 became effective.   

09/23/2024 Claimant filed the Test Claim.  
12/27/2024 Department of Finance (Finance) filed comments on the Test Claim. 
02/10/2025 Claimant filed an Amended Test Claim.45 
03/25/2025 Finance filed comments on the Amended Test Claim.46 
05/09/2025 Commission staff issued the Draft Proposed Decision.47 

II. Background 
A. Prior Law Requires Counties to Print Ballot Labels for Statewide Measures. 

The term “ballot label” refers to that portion of the ballot containing the names of the 
candidates or a statement of a measure.48  In contrast to the lengthier text a voter may 
read in a voter information guide, the ballot label is the limited text a voter reads on their 
ballot when they vote.  This Test Claim concerns listing supporters and opponents on 
the ballot labels for “statewide measures” only and, thus, it affects counties as explained 

 
43 Elections Code section 9051(c)(1)(G). 
44 Under Elections Code section 354, “may” is “permissive.” 
45 Exhibit A, Amended Test Claim. 
46 Exhibit B, Finance’s Comments on the Amended Test Claim. 
47 Exhibit C, Draft Proposed Decision. 
48 See Elections Code sections 303, 9051, and 13247. 
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below.  The term “statewide measure” under this test claim statute includes statewide 
measures proposed by both the Legislature and by voter initiative49 but excludes 
statewide referenda, which is the subject of a separate statute that is not at issue in this 
Test Claim.50  
County “elections officials” such as the county recorder-registrar of voters and county 
clerk51 administer statewide elections and such election expenses are paid from county 
treasuries.52  This includes the expense of printing ballots for voters.  Elections Code 
section 13000 states “[t]he person in charge of elections for any county . . . shall provide 
ballots for any elections within his or her jurisdiction, and shall cause to be printed on 
them the name of every candidate whose name has been certified to or filed with the 
proper officer pursuant to law and who, therefore, is entitled to a place on the 
appropriate ballot.”53  
Counties provide ballots with statewide measures at the direction of the Secretary of 
State.  Formerly, “for statewide measures, the ballot label shall contain no more than 75 
words and shall be a condensed version of the ballot title and summary including the 
fiscal impact summary prepared pursuant to Section 9087 of this code and Section 
88003 of the Government Code.”54  This text was, and continues to be, drafted by the 
Attorney General.55  Formerly, because the ballot label was comprised only of the 
“condensed version of the ballot title and summary,” the Attorney General certified the 
ballot label56 and provided it to the Secretary of State.  The Secretary of State then 
facilitated receipt of supporting and opposing arguments57 and provided a public 
examination period58 and then relayed the finalized ballot label to counties for 

 
49 Elections Code section 9050(b)(1), as amended by Statutes 2023, chapter 162 
[clarifying that a statewide measure includes both those proposed by voter initiative and 
by the Legislature]. 
50 See Elections Code sections 9050(b) and 9051(d), as amended by Statutes 2023, 
chapter 162.    
51 Elections Code section 320 (a)-(b). 
52 Elections Code section 13001, as last amended by Statutes 2008, chapter 179, which 
states in relevant part the following:  “All expenses authorized and necessarily incurred 
in the preparation for, and conduct of, elections as provided in this code shall be paid 
from the county treasuries, except that when an election is called by the governing body 
of a city the expenses shall be paid from the treasury of the city.” 
53 Elections Code section 13000, as added by Statutes 1994, chapter 920. 
54 Elections Code section 303, as amended by Statutes 2009, chapter 373. 
55 Elections Code section 9050(a). 
56 Elections Code section 9053, as amended by Statutes 2009, chapter 373. 
57 Elections Code sections 9060, 9064, and 9067. 
58 Elections Code section 9092. 
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incorporation in the ballots under their general duties to administer the Elections 
Code.59 
Prior state and federal law also require the translation of election materials into other 
languages under specified circumstances.  The Secretary of State explains on its 
website:  “Language requirements for election materials are governed under the federal 
Voting Rights Act and the state Elections Code.”60   
Federal law requires states or political subdivisions of the state to provide language 
assistance if, according to data from the most recent census, more than five percent of 
the citizens of voting age of the political subdivision, or more than 10,000 citizens of 
voting age of the political subdivision, are members of a single language minority and 
are limited English proficient, or in the case of a political subdivision that contains all or 
any part of an Indian reservation, more than five percent of the American Indian or 
Alaska Native citizens of voting age within the reservation are members of a single 
language minority and are limited English proficient; and the illiteracy rate of the citizens 
in the language minority as a group is higher than the national illiteracy rate.61  The U.S. 
Census Bureau makes the federal language determinations, which are final and non-
reviewable.62  Accordingly, “[states and counties] that are listed as covered by Section 
203 have a legal obligation to provide the minority language assistance prescribed in 
Section 203 of the Act.”63  Under these circumstances, the ballots, including ballot 
labels, are required to be provided in the language of the applicable minority group as 
well as in the English language.64  The Census Bureau last made these determinations 
on December 8, 2021, covering California and most of its counties individually, requiring 
the ballot to be provided in minority languages in addition to English.65   
Under state law, Elections Code section 14201 requires county elections officials to 
provide a translated “facsimile ballot” and related instructions in a conspicuous location 
in precincts where the Secretary of State determines that three percent or more of the 
voting-age residents are members of a single language minority and lack sufficient skills 

 
59 Elections Code sections 9050, 13000, and 13001.  
60 Exhibit X (6), Secretary of State, Language Requirements for Election Materials, for 
elections on June 7, 2022 and thereafter. 
61 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Asian 
Americans Advancing Justice Los Angeles v. Padilla (2019) 41 Cal.App.5th 850, 855-
856. 
62 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4). 
63 86 Federal Register, 69611-69618, page 1 [Voting Rights Act Amendments of 2006, 
Determinations Under Section 203]. 
64 United States Code, title 52, section 10503(c). 
65 86 Federal Register, 69611-69618, pages 1-8 [Voting Rights Act Amendments of 
2006, Determinations Under Section 203].  
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in English to vote without assistance.66  A “facsimile ballot” is not an official ballot but is 
a copy of the ballot, including the ballot label, that identifies the ballot measures and 
ballot instructions in the applicable language and a few copies are made available at the 
affected polling place for reference and upon request by voters.67  The Secretary of 
State is required to make these section 14201 determinations by January 1 of each year 
in which the governor is elected.68  However, “[a] county elections official shall not be 
required to provide facsimile copies of the ballot in a particular language if the county 
elections official is required to provide translated official ballots in that language 
pursuant to Section 203 of the federal Voting Rights Act of 1965.”69 
As needed periodically, the Secretary of State combines the federal and state language 
requirements into a memorandum to the county clerks and registrars of voters.  The 
most recent example is Memorandum #22039,70 which provided the lists of federal and 
state language requirements applicable to the election at which costs were first incurred 
as testified under this Test Claim.71   
The Secretary of State provides the ballot label translations required by federal law.72  
When the counties receive these translations, they must use them without change and 
print them in their translated ballots.73  However, there is no requirement for the 
Secretary of State to provide ballot label translations required only by state law to the 
counties.  Rather, Elections Code section 14201(a) states that counties shall print and 
make available to voters, facsimile ballots in languages determined by the Secretary of 
State.   

 
66 Elections Code section 14201, as last amended by Statutes 2019, chapter 497.  
67 Election Code section 14201(b). 
68 Election Code section 14201(f). 
69 Elections Code 14201(g). 
70 Exhibit X (3), Secretary of State Memorandum #22039, Language Determinations, 
March 1, 2022. 
71 Exhibit A, Amended Test Claim, page 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraph 4; Declaration of Jennifer Storm, Departmental Finance Manager II, Office of 
the Registrar-Recorder/County Clerk, County of Los Angeles, paragraphs 4-7). 
72 Elections Code section 9054(a) [“Whenever a . . . county . . . is required by Section 
203 (52 U.S.C. Sec. 10503) or Section 4(f)(4) (52 U.S.C. Sec. 10303(f)(4)) of the federal 
Voting Rights Act of 1965 to provide a translation of ballot materials in a language other 
than English, the Secretary of State shall provide a translation of the ballot title and 
summary prepared pursuant to Sections 9050 and 9051 and of the ballot label prepared 
pursuant to Section 13247 in that language to the . . . county . . .  for each state 
measure submitted to the voters in a statewide election not later than 68 days before 
that election.”]. 
73 Elections Code section 9054(d). 
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B. The Test Claim Statute Requires Additional “Supporter” and “Opponent” 
Information in Ballot Labels for Statewide Ballot Measures. 

Effective January 1, 2023, Elections Code section 9051 was amended by the test claim 
statute (as part of the “Ballot DISCLOSE Act”74) to require additional text in the ballot 
label for statewide ballot measures.75  In making this requirement, the Legislature 
intended to provide “extremely important information that helps voters better evaluate 
and understand the value of the measure and to make more informed decisions on how 
to vote.”76 
The newly required text is two lists, one of supporters and one of opponents,77 each 
representing the groups who contributed to the arguments supporting or opposing the 
measure.78  If there are no qualifying supporters or no qualifying opponents, the text 
must read, as applicable, “Supporters: None submitted” or “Opponents: None 
submitted.”79  
This newly required text extends the ballot label for statewide ballot measures.  It is to 
be added following the Attorney General’s condensed version of the title and 
summary.80  Therefore, the ballot label is no longer the Attorney General’s condensed 
title and summary alone but rather it has two parts.  As amended by the test claim 
statute, “[t]he ballot label shall include the condensed ballot title and summary described 
in subdivision (b), followed by” the supporter and opponent lists described in subdivision 
(c).81  The Secretary of State, rather than the Attorney General, now certifies the two-
part ballot label.82  The Secretary of State then provides the ballot label to the counties 
for printing and providing to voters.83 
The process for adding the supporter and opponent lists is defined and has its limits.  
The proponents of the measure submitting arguments must submit to the Secretary of 
State the list of supporters and the opponents submitting arguments must do the 

 
74 Statutes 2022, chapter 751, section 1. 
75 Elections Code section 9051(c)(1)(A) and (B). 
76 Statutes 2022, chapter 751, section 2(a). 
77 Elections Code section 9051(c)(1)(A) and (B). 
78 Elections Code section 9051(c)(2)(A) and (B). 
79 Elections Code section 9051(c)(1)(G). 
80 Elections Code section 9051(c)(1). 
81 Elections Code section 9051(c)(1). 
82 Elections Code section 9053, as amended by Statutes 2022, chapter 751. 
83 Elections Code sections 9050(b), as amended by Statutes 2022, chapter 751; section 
13000, as added by Statutes1994, chapter 920. 
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same.84  There can be no more than three each.85  Each list can be no more than 125 
characters long, with each supporter and opponent separated by a semicolon.86  
Semicolons (along with spaces and commas) count as characters87 and the supporters 
and opponents may use abbreviations and acronyms when drafting their lists, so long 
as any shortened name will not confuse voters with any other well-known organization 
or business that did not take the same position as to the measure.88  
There are also requirements for supporters and opponents to qualify to be listed.  
Political parties or representatives of political parties may not be listed.89  A nonprofit 
organization must not have been created as a campaign subcommittee under 
Government Code section 82013, must have existed for at least four years, and must 
have received contributions from at least 500 donors or had one full-time employee 
within the last four years.90  A business must have existed at least four years and must 
have had at least one full-time employee during the last four years.91  Attestation of 
support or opposition and certification of satisfying the preceding requirements must 
also be made to and confirmed by the Secretary of State.92 
Finally, there are formatting requirements.  If bold type, underlining, or other emphasis 
is used to emphasize the word “Supporters” or “Opponents,” then only the first letter of 
those words may be capitalized, but if bold type, underlining, or other emphasis is not 
used, then the word “Supporters” or Opponents” must be in all capitals.93  If reduction of 
font size to no less than 8-point would prevent the need for an additional ballot card to 
be printed, the font size may be so reduced, so long as it is similarly reduced for the 
other ballot measures.94 
The first statewide ballot measure affected by the test claim statute was Proposition 1, 
known as the “Behavioral Health Services Program and Bond Measure,” which 
appeared on the March 5, 2024, ballot.95  Initially, the Secretary of State transmitted the 

 
84 Elections Code section 9051(c)(2). 
85 Elections Code section 9068(a). 
86 Elections Code section 9051(c)(1)(A) and (B). 
87 Elections Code section 9051(c)(1)(D). 
88 Elections Code section 9051(c)(1)(F). 
89 Elections Code section 9051(c)(1)(E). 
90 Elections Code section 9051(c)(1)(C)(i). 
91 Elections Code section 9051(c)(1)(C)(ii). 
92 Elections Code section 9051(c)(2)( A)-(D). 
93 Elections Code section 9051(c)(1)(H). 
94 Elections Code section 9051(c)(1)(I). 
95 Exhibit X (1), Primary Election State Voter Information Guide, March 5, 2024, page 5. 
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ballot label, in English and Spanish, to all county clerks and registrars of voters via letter 
dated November 21, 2023, as follows: 

AUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL HEALTH 
TREATMENT FACILITIES FOR THOSE WITH MENTAL HEALTH AND 
SUBSTANCE USE CHALLENGES; PROVIDES HOUSING FOR THE 
HOMELESS. LEGISLATIVE STATUTE. Amends Mental Health Services 
Act to provide additional behavioral health services. Fiscal Impact: Shift 
roughly $140 million annually of existing tax revenue for mental health, 
drug, and alcohol treatment from counties to the state. Increased state 
bond repayment costs of $310 million annually for 30 years. Supporters: 
California Professional Firefighters; CA Assoc. of Veteran Service 
Agencies; National Alliance on Mental Illness – CA Opponents: Mental 
Health America of California; Howard Jarvis Taxpayers Association; 
CalVoices96 

The November 21, 2023, letter further informed counties that court-ordered changes 
following the 20-day public examination period97 could take place until  
December 11, 2023, that the Secretary would advise of any such changes by  
December 13, 2023, and that further translations would be provided by that same 
date.98 
Following up via letter dated November 27, 2023, the Secretary of State sent to 
counties translated ballot labels, including the translated lists of supporters and 
opponents, for Proposition 1 for the March 5, 2024, Presidential Primary Election, in 
Spanish, Chinese, Hindi, Japanese, Khmer, Korean, Tagalog, Thai, and Vietnamese.99  
III. Positions of the Parties  

A. County of Los Angeles 
The claimant, County of Los Angeles alleges that Elections Code section 9051, as 
amended by the test claim statute, imposes a reimbursable state-mandated program by 
requiring the counties to perform new activities.  Through its narrative and written 
testimony, the claimant asserts that the test claim statute subjects the county to 
increased vendor costs because it now must include additional characters on the ballot 

 
96 Exhibit X (4), Secretary of State Memorandum #23124, Ballot Labels and Titles and 
Summaries, November 21, 2023. 
97 Elections Code section 13282, as amended by Statutes 2022, chapter 751; Elections 
Code section 9092. 
98 Exhibit X (4), Secretary of State Memorandum #23124, Ballot Labels and Titles and 
Summaries, November 21, 2023. 
99 Exhibit X (5), Secretary of State Memorandum #23130, Translated Ballot Labels, 
November 27, 2023. 
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label, which further necessitates additional ballot cards.100  The claimant’s declarant 
states the following: 

The RR/CC first incurred costs on December 15, 2023, from implementing 
the mandates in AB 1416 pursuant to EC § 9051(c)(1)(A) and (B). To 
comply with the mandate, the additional information resulted in an 
additional 250 characters (approximately 27 words) being printed on the 
ballot, resulting in an additional 258,716 ballot cards being printed for the 
election. The vendor cost to print these additional 258,716 cards was 
$62,091.84 for FY 2023-24.101 

For fiscal year 2024-2025, the claimant estimates costs of $383,842.102  It further 
estimates statewide costs of $1,423,210 for fiscal year 2024-2025, using statewide 
election statistics from November 2022 and March 2024.103  The claimant states that it 
has received no other funding, and that increased costs will be paid from the claimant’s 
general funds.104  The claimant is not aware of any related decisions or mandates.105 
The claimant asserts that the test claim mandate is unique to local government and 
carries out state policy.  It is unique to local government, the claimant states, because 
the activities are among those provided by local government agencies.  It carries out 
state policy, the claimant states, by requiring a higher level of service in the new 
activities.106  

 
100 Exhibit A, Amended Test Claim, pages 1-2, 18 (Declaration of Audilia Lozada, 
Division Manager, Office of the Registrar-Recorder/County Clerk, County of Los 
Angeles, paragraph 2). 
101 Exhibit A, Amended Test Claim, page 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraph 4). 
102 Exhibit A, Amended Test Claim, pages 2, 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraphs 8;10). 
103 Exhibit A, Amended Test Claim, pages 2, 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 9). 
104 Exhibit A, Amended Test Claim, pages 3, 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 10). 
105 Exhibit A, Amended Test Claim, pages 3, 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraph 5), and 21 (Declaration of Jennifer Storm, Departmental Finance Manager II, 
Office of the Registrar-Recorder/County Clerk, County of Los Angeles paragraph 11). 
106 Exhibit A, Amended Test Claim, page 4. 
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Lastly, the claimant asserts that no exception in Government Code section 17556 is 
applicable, and therefore it is entitled to reimbursement.107 

B. Department of Finance 
Finance does not oppose the Test Claim but asserts that if reimbursable state-
mandated costs are found, they must be confined to costs for statewide ballot measures 
and not local measures.  Finance asserts:  “AB 1416 also amended Elections Code 
section 9170(a)(1) and (2) as it pertains to county, city, district, or school measures.  
These provisions reference the same list of supporters and opponents as required for 
statewide ballot measures but provide local jurisdictions with discretion to exclude this 
list.  Therefore, costs related to the county, city, district, or school measures are not 
state-reimbursable per subdivision (d) of Elections Code section 9170 . . . .”108 
IV. Discussion 

Article XIII B, section 6 of the California Constitution provides in relevant part the 
following: 

Whenever the Legislature or any state agency mandates a new program 
or higher level of service on any local government, the state shall provide 
a subvention of funds to reimburse such local government for the costs of 
such programs or increased level of service… 

The purpose of article XIII B, section 6 is to “preclude the state from shifting financial 
responsibility for carrying out governmental functions to local agencies, which are ‘ill 
equipped’ to assume increased financial responsibilities because of the taxing and 
spending limitations that articles XIII A and XIII B impose.”109  Thus, the subvention 
requirement of section 6 is “directed to state-mandated increases in the services 
provided by [local government] …”110 
Reimbursement under article XIII B, section 6 is required when the following elements 
are met: 

1. A state statute or executive order requires or “mandates” local agencies or 
school districts to perform an activity.111 

2. The mandated activity constitutes a “program” that either: 
a. Carries out the governmental function of providing a service to the 

public; or 

 
107 Exhibit A, Amended Test Claim, pages 4-5. 
108 Exhibit B, Finance’s Comments on the Amended Test Claim, page 1. 
109 County of San Diego v. State of California (1997) 15 Cal.4th 68, 81. 
110 County of Los Angeles v. State of California (1987) 43 Cal.3d 46, 56. 
111 San Diego Unified School District v. Commission on State Mandates (2004) 33 
Cal.4th 859, 874. 
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b. Imposes unique requirements on local agencies or school districts and 
does not apply generally to all residents and entities in the state.112 

3. The mandated activity is new when compared with the legal requirements 
in effect immediately before the enactment of the test claim statute or 
executive order and it increases the level of service provided to the 
public.113 

4. The mandated activity results in the local agency or school district 
incurring increased costs, within the meaning of section 17514.  Increased 
costs, however, are not reimbursable if an exception identified in 
Government Code section 17556 applies to the activity.114 

The Commission is vested with the exclusive authority to adjudicate disputes over the 
existence of state-mandated programs within the meaning of article XIII B, section 6 of 
the California Constitution.115  The determination whether a statute or executive order 
imposes a reimbursable state-mandated program is a question of law.116  In making its 
decisions, the Commission must strictly construe article XIII B, section 6 of the 
California Constitution, and not apply it as an “equitable remedy to cure the perceived 
unfairness resulting from political decisions on funding priorities.”117 

A. The Test Claim Is Timely Filed with a Potential Period of Reimbursement 
Beginning July 1, 2023. 

A test claim must be filed within 12 months of the effective date of an executive order or 
statute, or within 12 months of incurring increased costs as a result of the executive 
order or statute, whichever is later.118  The Commission’s regulations clarify that “within 
12 months of incurring costs” means “within 12 months (365 days) of first incurring costs 
as a result of a statute or executive order, whichever is later.”119 

 
112 San Diego Unified School District v. Commission on State Mandates (2004) 33 
Cal.4th 859, 874-875 (reaffirming the test set out in County of Los Angeles (1987) 43 
Cal.3d 46, 56). 
113 San Diego Unified School District v. Commission on State Mandates (2004) 33 
Cal.4th 859, 874-875, 878; Lucia Mar Unified School District v. Honig (1988) 44 Cal3d 
830, 835. 
114 County of Fresno v. State of California (1991) 53 Cal.3d 482, 487; County of 
Sonoma v. Commission on State Mandates (2000) 84 Cal.App.4th 1265, 1284; 
Government Code sections 17514 and 17556. 
115 Kinlaw v. State of California (1991) 54 Cal.3d 326, 335. 
116 County of San Diego v. State of California (1997) 15 Cal.4th 68, 109. 
117 County of Sonoma v. Commission on State Mandates (2000) 84 Cal.App.4th 1265, 
1280, citing City of San Jose v. State of California (1996) 45 Cal.App.4th 1802, 1817. 
118 Government Code section 17551(c). 
119 California Code of Regulations, title 2, section 1183.1(c), emphasis added. 
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The test claim statute’s effective date is January 1, 2023, because it was enacted in 
2022 during a regular legislative session and was not an urgency statute.120  The 
claimant filed the Test Claim on September 23, 2024, amending it February 10, 2025.121  
The Test Claim’s filing date remains September 23, 2024, because the amendment 
substantially relates to the original filing by referring to the same legislation, the Ballot 
DISCLOSE Act, AB 1416 (2022), and the same subject matter therein, which is the 
addition of supporter and opponent lists to ballot labels.122  The alleged mandated 
activities are generally the same; the clarification in the amended filing is the correction 
of the code section addressing supporter and opponent lists for statewide ballot 
measures, not local ballot measures. 
The timely filing of the Test Claim on September 23, 2024, is based on the date that 
costs were first incurred, which was more than 12 months from the test claim statute’s 
effective date of January 1, 2023.  According to a declaration signed under penalty of 
perjury by Jennifer Storm, Departmental Finance Manager II for the Los Angeles County 
Office of the Registrar-Recorder/County Clerk, the claimant first incurred costs on 
December 15, 2023.123  This declaration satisfies the standards of section 1183.1(e) of 
title 2 of the California Code of Regulations as testimonial evidence, in accordance with 
section 1187.5(b) of the Commission’s regulations because it is signed under penalty of 
perjury by a person authorized and competent to do so and is based on the declarant’s 
personal knowledge, information, or belief.  December 15, 2023, is also two days after 
December 13, 2023, the date by which the Secretary of State informed the counties that 
it would advise of any final court-ordered changes in the ballot label to be printed for 
Proposition 1.124  The Commission takes official notice that there were no California 
statewide measures in 2023, and that Proposition 1 was the first statewide measure 
since the test claim statute’s effective date.125  Since the Secretary of State made clear 
to the counties that the ballot label would be final and ready to use by  
December 13, 2023, that is the earliest possible date any county could have first 
incurred costs under the test claim statute.  Thus, the claimant’s date of first incurring 

 
120 California Constitution, article IV, section 8(c)(1); Government Code section 9600. 
121 Exhibit A, Amended Test Claim, page 1. 
122 Government Code section 17557(e). 
123 Exhibit A, Amended Test Claim, page 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 6). 
124 Exhibit X (4), Secretary of State Memorandum #23124, Ballot Labels and Titles and 
Summaries, November 21, 2023. 
125 California Code of Regulations, title 2, section 1187.5(c), Government Code section 
11515, and Evidence Code section 452(c) [official act, here by Secretary of State 
certifying statewide measures], (g) [fact of common knowledge within jurisdiction, not 
reasonable subject to dispute], and (h) [fact not reasonably subject to dispute and 
capable of immediate and accurate determination with reasonably indisputable 
accuracy]. 
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costs, December 15, 2023, is supported by the evidence.  By filing within 12 months of 
December 15, 2023, the claimant timely filed the Test Claim. 
While costs were first incurred by the claimant on December 15, 2023, the potential 
period of reimbursement formally begins on July 1, 2023.  Government Code section 
17557(e) provides that a test claim “shall be submitted on or before June 30 following a 
fiscal year in order to establish eligibility for reimbursement for that fiscal year.”  
Because the claimant filed the Test Claim on September 23, 2024 (fiscal year 2024-
2025), the potential period of reimbursement begins at the start of the prior fiscal year, 
July 1, 2023. 

B. The Test Claim Statute Imposes a Reimbursable State-Mandated Program 
on County Elections Officials. 
1. Elections Code Section 9051, as Amended by the Test Claim Statute, 

Imposes a State-Mandated New Requirement on Counties to Print Lists 
of Supporters and Opponents on Ballot Labels for Statewide Ballot 
Measures. 

Article XIII B, section 6 was adopted to prevent the state from forcing extra programs on 
local government each year in a manner that negates their careful budgeting of 
increased expenditures counted against the local government’s annual spending limit 
and, thus, article XIII B, section 6 requires a showing that the test claim statute or 
executive order mandates new activities and associated costs compared to the prior 
year.126  Article XIII B, section 6 requires “reimbursement whenever the state freely 
chooses to impose on local agencies any peculiarly governmental cost which they were 
not previously required to absorb.”127 
As indicated in the Background, prior law required counties to print ballot labels, 
including translated ballot labels when required by state or federal law, for statewide 
measures and to provide the ballot labels to the voters.128   
The test claim statute creates new activities culminating in the printing of supporter and 
opponent lists for statewide measures as part of the newly defined ballot label.  The test 
claim statute added the provisions in Elections Code section 9051(c)(1)(A) and (B) to 
require the ballot labels to include supporter and opponent lists for statewide measures, 
as follows: 

 
126 California Constitution, articles XIII B, sections 1, 8(a) and (b); County of Los 
Angeles v. State of California (1987) 43 Cal.3d 46, 56; Lucia Mar Unified School Dist. v. 
Honig (1988) 44 Cal.3d 830, 835; Hayes v. Commission on State Mandates (1992) 11 
Cal.App.4th 1564, 1595; County of Sonoma v. Commission on State Mandates (2000) 
84 Cal.App.4th 1264, 1283; Department of Finance v. Commission on State Mandates 
(2016) 1 Cal.5th 749, 763. 
127 City of Sacramento v. State of California (1990) 50 Cal.3d 51, 70. 
128 Elections Code sections 9050, 9054(a), 13000, 13001, and 14201. 
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(c)(1) The ballot label shall include the condensed ballot title and summary 
described in subdivision (b), followed by the following: 
(A) After the text “Supporters:” a listing of nonprofit organizations, businesses, or 
individuals taken from the signers or the text of the argument in favor of the ballot 
measure printed in the state voter information guide. The list of supporters shall 
not exceed 125 characters in length. Each supporter shall be separated by a 
semicolon. A nonprofit organization, business, or individual shall not be listed 
unless they support the ballot measure. 
(B) After the text “Opponents:” a listing of nonprofit organizations, businesses, or 
individuals taken from the signers or the text of the argument against the ballot 
measure printed in the state voter information guide. The list of opponents shall 
not exceed 125 characters in length. Each opponent shall be separated by a 
semicolon. A nonprofit organization, business, or individual shall not be listed 
unless they oppose the ballot measure.129 

For times where there may be no qualifying supporters or no qualifying opponents to 
any given statewide measure, the test claim statute added Elections Code section 
9051(c)(1)(G), as follows: 

(G) Supporters and opponents listed on the ballot label pursuant to subparagraph 
(A) or (B) shall be added as text after the condensed ballot title and summary 
and shall be separated by semicolons. Supporters and opponents need not be 
displayed on separate horizontal lines on the ballot. If no list of supporters is 
provided by the proponents or there are none that meet the requirements of this 
section, then “Supporters:” shall be followed by “None submitted.” If no list of 
opponents is provided by the opponents or there are none that meet the 
requirements of this section, then “Opponents:” shall be followed by “None 
submitted.”130 

More than half of the new activities in Elections Code section 9051(c), as amended by 
the test claim statute, pertain to the Secretary of State’s new duties to receive supporter 
and opponent information from proponents and opponents with their arguments, to 
verify whether they are qualified to be listed, and to format the lists.131  These duties 
remain the Secretary of State’s alone because the Secretary determines if the 
supporters and opponents qualify132 to be listed and because it is the Secretary who 
must certify the ballot label.133   
The requirements imposed on counties are then triggered when the Secretary of State 
provides to county elections officials the ballot label, consisting of the condensed ballot 

 
129 Elections Code section 9051(c)(1)(A) and (B), emphasis added. 
130 Elections Code section 9051(c)(1)(G), emphasis added. 
131 Elections Code section 9051(c)(2)(A)-(D). 
132 Elections Code section 9051(c)(2)(C) and (D). 
133 Elections Code section 9053, as amended by Statutes 2022, chapter 751. 
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title and summary prepared by the Attorney General followed by the list of supporters 
and opponents, in accordance with Elections Code section 9050(b).  Counties are then 
required to print the ballot labels with the additional information required by the test 
claim statute in accordance with Elections Code sections 13000 and 13001.   
The requirement to include in the ballot label and print the lists of supporters and 
opponents for statewide measures is new.  Before the test claim statute, the ballot label 
was defined only as the Attorney General’s condensed title and summary of no more 
than 75 words.134  Elections Code section 303 said that the ballot label “shall be” that 
text alone.135  As required by the test claim statute, however, the ballot label “shall 
include” the title and summary with the same maximum length of 75 words, “followed 
by” the supporter and opponent lists of up to 125 characters each.136  As they 
previously were required only to receive and print up to the 75 words written by the 
Attorney General, the printing of the two additional lists of up to 125 characters each is 
a newly required activity. 
In addition, the requirement to print the two lists of supporters and opponents on ballot 
labels for statewide measures in accordance with test claim statute is mandated by the 
state.  “Legal compulsion occurs when a statute or executive action uses mandatory 
language that “ ‘require[s]’ or ‘command[s]’ ” a local entity to participate in a program or 
service.”137  Elections Code section 354 states that “‘[s]hall’ is mandatory and ‘may’ is 
permissive.”  The plain language of 9051(c)(1)(A), (B) and (G) states that the ballot label 
for statewide measures “shall” include the list of supporters and opponents and if no list 
of supporters or opponents is provided or there are none that meet the requirements of 
the code section, then supporters and opponents “shall” be followed by “None 
submitted.”   
Further, there is an optional provision for potentially reducing the number of additional 
ballot cards that have to be printed by using a font no smaller than 8-point as result of 
the new requirement to print the list of supporters and opponents on the ballot label.  
Section 9051(c)(1)(I) provides: 

If including the list of Supporters and Opponents in the ballot labels as 
required by this section would necessitate the printing of an extra ballot 
card compared to the ballot labels not including them, the type size of the 
part of all of the ballot labels starting with “Supporters:” may be reduced by 
the minimal amount needed to stop them from necessitating an extra 
ballot card, as long as the type size is no smaller than 8-point and as long 
as the type size is reduced by the same amount for all ballot measures.138 

 
134 Elections Code section 303 as amended by Statutes 2009, chapter 373. 
135 Elections Code section 303 as amended by Statutes 2009, chapter 373. 
136 Elections Code section 9051(c)(1)(A) and (B), emphasis added. 
137 Coast Community College District v. Commission on State Mandates (2022) 13 
Cal.5th 800, 815. 
138 Emphasis added. 
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The test claim statute’s addition of Elections Code section 9051(c)(1)(I) does not add a 
required activity but should be briefly addressed.  Under Elections Code section 354, 
“may” is “permissive.”  Accordingly, the test claim statute’s addition of section 
9051(c)(1)(I) offers counties the option of using font as small as 8-point for the supporter 
and opponent lists to the extent that doing so would save the printing of a ballot card.  
Because the condition of this permission is “the minimal amount needed” to avoid an 
extra ballot card, a county choosing this option would need to determine at each 
election what the minimum font size is to save a ballot card.  If 8-point or greater, they 
may break from the Election Code’s otherwise applicable formatting rules and use that 
least minimal font size as to the supporter and opponent lists.  However, because this 
section nowhere states that counties “shall” print in any reduced font size to save costs, 
the process to determine whether an 8-point font should be used is not required or 
mandated by the state.   
The Commission also finds that printing the list of supporters and opponents in other 
languages on the ballot label when instructed by the Secretary of State is mandated by 
the state.  As described in the Background, state and federal law require ballots, 
including ballot labels, to be provided in different languages, as determined by the 
Secretary of State, when a certain percentage of the voting-age residents are members 
of a single language minority and lack sufficient skills in English to vote without 
assistance.139  The Secretary of State sends memoranda to the county clerks and 
registrars of voters explaining the translations required under federal and state laws.140  
It is the test claim statute, rather than the existing state and federal law on translation 
requirements, that causes the counties to incur the costs associated with printing the 
supporters and opponents of a statewide measure on the ballot label in different 
languages.  This finding is consistent with the Supreme Court’s decision in San Diego 
Unified School District v. Commission on State Mandates, where the court determined 
that the requirement imposed by the state for a principal to immediately suspend and 
recommend a mandatory expulsion for a student possessing a firearm, and not existing 
federal due process law requiring notice and hearing procedures under such 
circumstances, required the school districts to incur notice and hearing costs.141  The 
court held that it could not “characterize any of the hearing costs incurred by the District, 
triggered by the mandatory provision of [the test claim statute], as constituting a federal 
mandate (and hence being nonreimbursable).”142  The court summarized its conclusion 
as follows: 

 
139 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections 
Code section 14201. 
140 See Exhibit X (3), Secretary of State Memorandum #22039, Language 
Determinations, March 1, 2022.  
141 San Diego Unified School District v. Commission on State Mandates (2004) 33 
Cal.4th 859, 879-882. 
142 San Diego Unified School District v. Commission on State Mandates (2004) 33 
Cal.4th 859, 881. 
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In the absence of the operation of Education Code section 48915's 
mandatory provision (specifically, compulsory immediate suspension and 
a mandatory expulsion recommendation), a school district would not 
automatically incur the due process hearing costs that are mandated by 
federal law pursuant to Goss, supra, 419 U.S. 565, 95 S.Ct. 729, 42 
L.Ed.2d 725, and related cases, and codified in Education Code section 
48918. Instead, a district would incur such hearing costs only if a school 
principal first were to exercise discretion to recommend expulsion. 
Accordingly, in its mandatory aspect, Education Code section 48915 
appears to constitute a state mandate, in that it establishes conditions 
under which the state, rather than local officials, has made the decision 
requiring a school district to incur the costs of an expulsion hearing.143 

Accordingly, counties are now required by Elections Code section 9051, as amended by 
the test claim statute, to perform the following state-mandated activity: 

• Print the supporter and opponent lists in the ballot label for statewide ballot 
measures, including in other languages when required by state or federal law 
and instructed to do so by the Secretary of State,144 following the Attorney 
General’s condensed ballot title and summary, as follows: 
o After the text “Supporters:” a listing of nonprofit organizations, businesses, or 

individuals taken from the signers or the text of the argument in favor of the 
ballot measure printed in the state voter information guide.  The list of 
supporters shall not exceed 125 characters in length.  Each supporter shall 
be separated by a semicolon.  A nonprofit organization, business, or 
individual shall not be listed unless they support the ballot measure.145 

o After the text “Opponents:” a listing of nonprofit organizations, businesses, or 
individuals taken from the signers or the text of the argument against the 
ballot measure printed in the state voter information guide.  The list of 
opponents shall not exceed 125 characters in length.  Each opponent shall be 
separated by a semicolon.  A nonprofit organization, business, or individual 
shall not be listed unless they oppose the ballot measure.146 

o If no list of supporters is provided by the proponents or there are none that 
meet the requirements of this section, then “Supporters:” shall be followed by 
“None submitted.” If no list of opponents is provided by the opponents or 

 
143 San Diego Unified School District v. Commission on State Mandates (2004) 33 
Cal.4th 859, 880. 
144 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections 
Code section 14201. 
145 Elections Code section 9051(c)(1)(A). 
146 Elections Code section 9051(c)(1)(B). 
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there are none that meet the requirements of this section, then “Opponents:” 
shall be followed by “None submitted.”147 

2. The New Activity Mandated by the Test Claim Statute Imposes a New 
Program or Higher Level of Service Because It Is Unique to Government 
and Provides an Increased Level of Service to the Public. 

Article XIIIB, section 6 requires reimbursement when “the Legislature or any state 
agency mandates a new program or higher level of service on any local government.”  A 
new program or higher level of service has been defined as those “that carry out the 
governmental function of providing services to the public, or laws which, to implement a 
state policy, impose unique requirements on local governments and do not apply 
generally to all residents and entities in the state.”148  Just one of these conditions need 
be met.149 
The new requirement to print ballot labels listing supporters and opponents is a unique 
county function and therefore satisfies this prong of the definition of “new program or 
higher level of service.”150  
The test claim statute also implements the state policy of better informing voters at the 
polls, which is a governmental service provided to the public.  The Assembly Committee 
on Elections cited the bill author calling the provision of supporter and opponent lists a 
“common sense solution” similar to how voters “look to party affiliation or occupancy 
when voting for a candidate.”151  The uncodified portion of the Ballot DISCLOSE Act 
formalized the legislative intent to better inform voters as follows: 

(a) In addition to a ballot measure’s title, summary, and fiscal analysis, the 
identity of those who support and oppose a ballot measure provides voters with 
extremely important information that helps voters better evaluate and understand 
the value of the measure and to make more informed decisions on how to vote. 
(b) Including the names of supporters and opponents in the arguments for and 
against a measure on the measure’s ballot label serves as a useful condensed 
summary of those arguments in the state voter information guide in the same 
way that including the condensed title, summary, and fiscal analysis of the ballot 

 
147 Elections Code section 9051(c)(1)(G). 
148 Carmel Valley Fire Protection District v. State of California (1987) 190 Cal. App. 3d 
521, 537, citing County of Los Angeles v. State of California (1987) 43 Cal. 3d 46, 56, 
emphasis in original. 
149 Carmel Valley Fire Protection District v. State of California (1987) 190 Cal. App. 3d 
521, 537; Department of Finance v. Commission on State Mandates (2021) 59 Cal. 
App. 5th 546, 557. 
150 Elections Code sections 320(a) and (b),13000, 13001, and 13247.  
151 Exhibit X (2), Bill Analysis of AB 1416, as amended April 22, 2021, Assembly 
Committee on Elections, January 12, 2022, page 5. 
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measure serves as a useful condensed summary of the Legislative Analyst’s full 
analysis in the state voter information guide.152 

Thus, the Commission finds that the mandated activity required by the test claim statute 
imposes a new program or higher level of service. 

3. The Test Claim Statute Imposes Costs Mandated by the State Within the 
Meaning of Government Code Sections 17514 and 17556. 

Finally, Government Code section 17514 defines “costs mandated by the state” as any 
increased costs which a local agency or school district is required to incur as a result of 
any statute or executive order that mandates a new program or higher level of service.  
Government Code section 17564(a) specifically requires that no claim or payment shall 
be made unless the claim exceeds $1,000.  A finding of such costs mandated by the 
state also means that no exception in Government Code section 17556 applies. 
The claimant has filed declarations signed under penalty of perjury identifying the 
following increased costs exceeding $1,000 to comply with the test claim statute: 
 FY 2023-2024 FY 2024-2025 
Registrar-Recorder/County 
Clerk 

$62,091.84153 $383,842 estimated154 
$1,423,210 estimated 
statewide155 

There is no evidence rebutting these declarations.  
Moreover, none of the exceptions to costs mandated by the state in Government Code 
section 17556 apply to this Test Claim.  The new text is not mandated by a statewide 
voter initiative even though it may be necessary for a statewide voter initiative.  Thus, 
section 17556(f) does not apply to deny the Test Claim.  Further, there is no statute 
providing local government with fee authority for providing ballots.  Thus, section 
17556(d) does not apply to deny the Test Claim.  And none of the other exceptions in 
Government Code section 17556 apply here. 

 
152 Statutes 2022, chapter 751, section 2. 
153 Exhibit A, Amended Test Claim, page 18 (Declaration of Audilia Lozada, Division 
Manager, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraph 4), pages 20-21 (Declaration of Jennifer Storm, Departmental Finance 
Manager II, Office of the Registrar-Recorder/County Clerk, County of Los Angeles, 
paragraphs 4 and 7). 
154 Exhibit A, Amended Test Claim, page 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 8). 
155 Exhibit A, Amended Test Claim, page 21 (Declaration of Jennifer Storm, 
Departmental Finance Manager II, Office of the Registrar-Recorder/County Clerk, 
County of Los Angeles, paragraph 9). 
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Given the evidence in the record, the Commission finds that the test claim statute 
imposes increased costs mandated by the state under article XIII B, section 6 and 
Government Code section 17514. 

V. Conclusion 
Based on the foregoing analysis, the Commission concludes that Elections Code 
section 9051, as amended by the test claim statute, imposes a reimbursable state-
mandated program within the meaning of article XIII B, section 6 of the California 
Constitution, beginning July 1, 2023, requiring counties to perform the following new 
state-mandated activity for statewide ballot measures only: 

• Print the supporter and opponent lists in the ballot label for statewide ballot 
measures, including in other languages when required by state or federal law 
and instructed to do so by the Secretary of State,156 following the Attorney 
General’s condensed ballot title and summary, as follows: 
o After the text “Supporters:” a listing of nonprofit organizations, businesses, or 

individuals taken from the signers or the text of the argument in favor of the 
ballot measure printed in the state voter information guide.  The list of 
supporters shall not exceed 125 characters in length.  Each supporter shall 
be separated by a semicolon.  A nonprofit organization, business, or 
individual shall not be listed unless they support the ballot measure.157 

o After the text “Opponents:” a listing of nonprofit organizations, businesses, or 
individuals taken from the signers or the text of the argument against the 
ballot measure printed in the state voter information guide.  The list of 
opponents shall not exceed 125 characters in length.  Each opponent shall be 
separated by a semicolon.  A nonprofit organization, business, or individual 
shall not be listed unless they oppose the ballot measure.158 

o If no list of supporters is provided by the proponents or there are none that 
meet the requirements of this section, then “Supporters:” shall be followed by 
“None submitted.” If no list of opponents is provided by the opponents or 
there are none that meet the requirements of this section, then “Opponents:” 
shall be followed by “None submitted.”159 

Accordingly, the Commission approves this Test Claim.  

 
156 United States Code, title 52, sections 10503(b)(2)(A) and 10503(b)(4); Elections 
Code section 14201. 
157 Elections Code section 9051(c)(1)(A). 
158 Elections Code section 9051(c)(1)(B). 
159 Elections Code section 9051(c)(1)(G). 

30
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I am a resident of the County of Sacramento and I am over the age of 18 years, and not 
a party to the within action.  My place of employment is 980 Ninth Street, Suite 300, 
Sacramento, California 95814. 
On May 9, 2025, I served the: 

• Current Mailing List dated April 10, 2025 
• Draft Proposed Decision, Schedule for Comments, and Notice of Hearing 

issued May 9, 2025 
Elections:  Ballot Label, 24-TC-01 
Statutes 2022, Chapter 751, Section 5 (AB 1416); Elections Code Section 9051 
County of Los Angeles, Claimant 

by making it available on the Commission’s website and providing notice of how to 
locate it to the email addresses provided on the attached mailing list. 
I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct, and that this declaration was executed on  
May 9, 2025 at Sacramento, California. 
 
 

             
____________________________ 
Jill Magee 

      Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA  95814 
(916) 323-3562 
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Primary 
Election 
Tuesday, March 5, 2024 

Ofcial 
Voter 

Information 
Guide 

Don’t Delay, Vote Today! 
Early vote-by-mail ballot voting period is from 
February 5 through March 5, 2024. 

Polls are open from 7:00 a.m. to 8:00 p.m. 
on March 5, 2024, Election Day! 

Every registered voter 
in California will receive 
a vote-by-mail ballot. 

Vote-by-mail ballots 
are mailed on or before 
February 5. 

Vote-by-mail ballots 
can be voted and 
returned as soon as 
they are received. 

Vote-by-mail drop 
boxes open February 6. 

In-person voting 
options will be available 
in all counties. 

VOTE SAFE 
CALIFORNIA 

Certifcate of Correctness 

I, Shirley N. Weber, Secretary  
of State of the State of 
California, do hereby certify that 
the information included herein 
will be submitted to the electors 
of the State of California at the 
Presidential Primary Election 
to be held throughout the State 
on March 5, 2024, and that 
this guide has been correctly 
prepared in accordance with 
the law. Witness my hand and 
the Great Seal of the State in 
Sacramento, California, this 
11th day of December, 2023. 

Shirley N. Weber, Ph.D. 
Secretary of State 

Mobile-Friendly 
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VOTER BILL OF 

RIGHTS 
YOU HAVE THE FOLLOWING RIGHTS: 

1 
The right to vote if you are a registered

voter. You are eligible to vote if you are: 
• a U.S. citizen living in California
• at least 18 years old
• registered where you currently live
• not currently serving a state or federal

prison term for the conviction of a felony,
and

• not currently found mentally incompetent
to vote by a court

2 
The right to vote if you are a registered

voter even if your name is not on the 

list. You will vote using a provisional 
ballot. Your vote will be counted if 
elections ofcials determine that you 
are eligible to vote. 

3 

4 

5 

The right to vote if you are still in line 

when the polls close. 

The right to cast a secret ballot without 
anyone bothering you or telling you how 
to vote. 

The right to get a new ballot if you 

have made a mistake, if you have not 
already cast your ballot. You can: 

Ask an elections official at a polling place 

for a new ballot, 
Exchange your vote-by-mail ballot for a 
new one at an elections ofce, or at your 
polling place, or 
Vote using a provisional ballot. 

6 

7 

8 

9 

10 

The right to get help casting your ballot 

from anyone you choose, except from 
your employer or union representative. 

The right to drop off your completed 

vote-by-mail ballot at any polling place 

in California. 

The right to get election materials in a 

language other than English if enough 
people in your voting precinct speak 
that language. 

The right to ask questions to elections 

officials about election procedures 

and watch the election process. If the 
person you ask cannot answer your 
questions, they must send you to the 
right person for an answer. If you are 
disruptive, they can stop answering you. 

The right to report any illegal or 

fraudulent election activity to an 
elections ofcial or the Secretary of 
State’s ofce. 

On the web at www.sos.ca.gov 

By phone at (800) 345-VOTE (8683) 

By email at elections@sos.ca.gov 

IF YOU BELIEVE YOU HAVE BEEN DENIED ANY OF THESE RIGHTS, CALL THE SECRETARY OF STATE’S 

CONFIDENTIAL TOLL-FREE VOTER HOTLINE AT (800) 345-VOTE (8683). 

2 
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These lists are available on the FPPC website at: 
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Message from the Secretary of State 

Dear California Voter, 

Every Election Matters. To ensure our democracy thrives, your participation in every election 
is vital. As a California voter, you will have the opportunity in the upcoming March 5, 2024, 
Presidential Primary Election to vote on elected ofces at all levels of government, and to 
directly impact state and local policies by voting on the state ballot proposition and local 
measures. 

This Voter Information Guide can help you make decisions about the statewide candidates 
and issues on the March 5th ballot. In addition to information about when and where to cast 
your ballot, this guide includes important information about the United States Senate and 
Presidential Primary races, the state ballot proposition, as well as your rights as a California 
voter. 

More Days, More Ways—To make it easier for you to participate in the upcoming election, you 
have more days and more ways to vote! 

By February 5, 2024, counties will mail each active registered voter in California their ballot for 
the 2024 Presidential Primary Election. While Election Day on March 5, 2024, is the last day to 
vote in California’s 2024 Presidential Primary, you can return your ballot earlier: 

• By mail, using the postage-paid envelope provided (don’t forget to sign it!)

• At Early Voting sites starting February 5, 2024

• At drop-off locations opening no later than February 6, 2024

• At Vote Centers in Voter’s Choice Act counties starting February 24, 2024

To find a location for early voting sites, please visit: caearlyvoting.sos.ca.gov. 

Make A Plan To Vote—Will you return your ballot by mail? Drop it at a drop box? Or vote in 
person at a neighborhood polling place or vote center? Research your options and make a plan 
today! 

Track Your Ballot—Track your vote-by-mail ballot by signing up at wheresmyballot.sos.ca.gov 

to receive text, email, or voice status alerts. 

Remember your participation in this election will afect your family, your community, and the 
future of California. 

Thank you for keeping our democracy strong! 
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QUICK REFERENCE GUIDE 
AUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL 

PROP 
HEALTH TREATMENT FACILITIES FOR THOSE WITH MENTAL 

1 HEALTH AND SUBSTANCE USE CHALLENGES; PROVIDES 
HOUSING FOR THE HOMELESS. LEGISLATIVE STATUTE. 

SUMMARY Put on the Ballot by the Legislature 
Amends Mental Health Services Act to provide additional 
behavioral health services. Fiscal Impact: Shift roughly 
$140 million annually of existing tax revenue for mental health, 
drug, and alcohol treatment from counties to the state. 
Increased state bond repayment costs of $310 million annually 
for 30 years. Supporters: California Professional Firefighters; 
CA Assoc. of Veteran Service Agencies; National Alliance on 
Mental Illness—CA Opponents: Mental Health America of 
California; Howard Jarvis Taxpayers Association; CalVoices 

WHAT YOUR VOTE MEANS 

YES A YES vote on this 
measure means: 

Counties would need to 
change some of the mental 
health care and drug or alcohol 
treatment services provided 
currently to focus more on 
housing and personalized 
support services. The state 
could borrow up to $6.4 billion 
to build (1) more places where 
people could get mental health 
care and drug or alcohol 
treatment and (2) more 
housing for people with mental 
health, drug, or alcohol 
challenges. 

ARGUMENTS 

PRO Proposition 1 
addresses 

California’s urgent crisis of 
homelessness, mental health 
and addiction, authorizing 
$6.4 billion in bonds and 
directing billions more annually 
to expand mental health and 
addiction services, build 
permanent supportive housing 
and help homeless veterans. 
Vote YES on Proposition 1. 
Learn more at 
TreatmentNotTents.com. 

FOR ADDITIONAL INFORMATION 

FOR 
Yes on Prop. 1—Governor 

Newsom’s Ballot Measure 
Committee 

TreatmentNotTents.com 

NO A NO vote on this 
measure means: 

Counties would not need to 
change the mental health care 
and drug or alcohol treatment 
services provided currently. 
The state could not borrow up 
to $6.4 billion to build more 
places where people could get 
mental health care and drug or 
alcohol treatment and more 
housing for people with mental 
health, drug, or alcohol 
challenges. 

CON Prop. 1 is huge, 
expensive and 

destructive. It costs more than 
$10 billion, but isn’t a 
“solution” to homelessness. 
Now’s a BAD TIME for new 
bonds and debt. Prop. 1 CUTS 
funds for mental health 
programs that are working. 
Mental health advocates and 
taxpayer groups oppose it. 
Vote NO! 

AGAINST 
Hope Collins 
Californians Against 

Proposition 1 
7101 Amoloc Lane 
Lotus, CA 95651 
(530) 298-7995 
info@prop1no.com 
prop1no.com 

Election Day Information 
Polling locations are open from 7:00 a.m. to 
8:00 p.m. on Tuesday, March 5, 2024. If you are 
in line before 8:00 p.m., you can still vote. 

Find Your Polling Place or 

a Vote Center 
Polling places and vote centers are established by 
county elections ofcials. Look for your polling place 
address or vote center locations in the county Voter 
Information Guide that you receive in the mail a few 
weeks before Election Day. 

You may also visit the Secretary of State’s website 
at vote.ca.gov or call the toll-free Voter Hotline 
at (800) 345-VOTE (8683). 

PRESIDENTIAL 

PRIMARY 

ELECTION 

MARCH 5, 2024 

RESULTS 

Election results for the 
March 5, 2024, Presidential 
Primary Election are available 
after the polls close at 8:00 p.m. 
on the California Secretary of 
State’s Election Results website 
at electionresults.sos.ca.gov. 

Results will begin to be posted 
at 8:00 p.m. and will be updated 

throughout Election Night. In the days afterwards, 
the results will be updated at 5:00 p.m. each day 
throughout the canvass as counties count the 
remaining ballots. 

The ofcial certified results of the election will be 
posted by April 12, 2024, at sos.ca.gov/elections. 

Check Your Voter Status Online 
Visit the Secretary of State’s My Voter Status page 
at voterstatus.sos.ca.gov to check your voter status, 
find your polling place or a vote center, and much 
more. 

To check your voter status, you will need to enter 
your first name, last name, date of birth, and your 
California driver’s license or California identification 
card number, or the last four digits of your social 
security number. 

Visit voterstatus.sos.ca.gov for important voter 
details. 

Quick Reference Guide | 5 
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HOW TO VOTE FOR 
PRESIDENT 

Registered to Vote with No Party Preference/No Party? 
As a voter who declined to provide a political party preference, or you registered with an 
unknown or unqualified political party, you are considered a “No Party Preference” (NPP) voter, 
and your primary election ballot will not have presidential candidates on it. 

If you want to vote for U.S. President, you must request a ballot with presidential candidates 
from one of the following parties: 

• American Independent Party
• Democratic Party
• Libertarian Party

Contact your county elections office to request a No Party Preference Cross-over Ballot Notice 
and Application by phone, email, or fax. To contact your local county elections office, visit 
sos.ca.gov/elections/voting-resources/county-elections-offices. 

If you want to vote for the Green, Peace and Freedom, or Republican parties’ presidential 
candidates, you must re-register with that specific party. 

To re-register to vote online, go to registertovote.ca.gov. If you need to re-register after 
February 20, 2024, you can do so in person at a polling place, any vote center, or your county 
elections ofce. 

Registered to Vote with a Qualified Political Party? 
If you registered with any of the following qualified political parties, you can only vote for that 
party’s presidential candidates: 

• American Independent Party • Libertarian Party
• Democratic Party • Peace and Freedom Party
• Green Party • Republican Party

If you want to vote for another party’s presidential candidate, you must re-register with that 
specific party. 

You can re-register to vote online at registertovote.ca.gov. If you need to re-register after 
February 20, 2024, you can do so in person at a polling place, any vote center, or your county 
elections ofce. 

For more information on this process, 

visit howtovoteforpresident.sos.ca.gov. 
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Look for Trusted Sources of Election Information 
The Secretary of State is committed to ensuring elections are free, fair, safe, secure, accurate, 
and accessible. Misinformation, intentional or otherwise, continues to confuse voters and create 
distrust in the electoral process. California has one of the most extensive voting system testing and 
certification programs in the nation. 

Our best defense against rumors and misinformation is you! False election information is more 
common than you think. If a claim seems outrageous or designed to upset you, it may not be true. 

The best sources for trusted election information are your local and state elections 
ofcials. To find out more about election facts or common rumors being spread, visit 
catrustedinformation.sos.ca.gov. 

Report misinformation to votesure@sos.ca.gov. 

California Election Security Safeguards 

Secure Technology 

• County voting systems are not connected • Rigorous voting system testing and 
to the internet certification performed by the California 

Secretary of State 
• Strong security techniques are practiced 

regularly • Only authorized elections staf have access 
to systems relevant to their role 

• Routine threat monitoring and vulnerability 
scanning in collaboration with our state and 
federal partners 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

Secure Processes 

• VoteCal is a centralized statewide voter 
registration database. VoteCal checks against 
ofcial records and is regularly updated 

• Ballots and election technology must adhere 
to strict chain-of-custody procedures 

• Paper ballots for all registered voters are 
available 

• Post-election audits are performed by 
elections ofcials 

• Signatures are verified on all vote-by-mail 
ballot envelopes 

• Emergency planning for fire, flood, cyber 
incidents, and more 

Secure Facilities and People 
• Physical access control and security of 

locations 
• Election processes open to observation 

during specific hours of operation 

• Security and accessibility assessments 
completed for all locations 

• Phishing and cybersecurity training 
provided for all staf 

• Ballot drop boxes are secured and monitored 
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Don’t Delay, Vote Today! 
All California voters will be sent a vote-by-mail ballot with a prepaid postage return envelope for the 
March 5, 2024, Presidential Primary Election. County elections ofcials will begin sending vote-by-mail 
ballots to California voters no later than February 5, 2024. 
The vote-by-mail ballot voting period begins as soon as ballots are in the mail. Make your voice heard 
early! Return your vote-by-mail ballot during the voting period of February 5 through the close of polls 
on March 5. 

Voting by Mail is EASY. 

Democracy is counting on you! Follow these five easy steps to exercise your right to vote: 

Return it.Complete it. 

 

 

 

 

 

 

 

 

 
 

Track it. 

Mark your choices on your vote-by-mail By drop box—Drop of your completed vote-
ballot. by-mail ballot at a secure ofcial drop box in 

your county at any time between February 6 Seal it. 
through the close of polls on March 5.

Secure your ballot inside the vote-by-mail 
By mail—Make sure your vote-by-mail ballotballot return envelope you received from 
return envelope is postmarked by March 5.your county elections ofce. 
No stamp needed!

Sign it. 
In person—Drop your completed vote-by-

Sign the outside of your vote-by-mail ballot mail ballot of at a secure drop box, polling
return envelope. place, vote center, or county elections ofce 
Make sure your signature matches the one by 8:00 p.m. on March 5. Voting locations 
on your CA driver’s license/state ID, or the will be available in all counties before 
one you provided when registering to vote. Election Day. Voting locations ofer voter 
Your county elections ofce will compare registration, replacement ballots, accessible 
them before they count your ballot. voting machines, and language assistance. 

Sign up at wheresmyballot.sos.ca.gov to receive updates on the status 
of your vote-by-mail ballot by text message (SMS), email, or voice call. 

TRACK YOUR BALLOT 

All voters can now get critical updates on their ballots through California’s ofcial “Where’s My Ballot?” 
tracking tool. Signing up takes less than three minutes! 

What you’ll be able to track: 

SIGN 
UP 

BALLOT 
MAILED 

BALLOT 
RECEIVED 

BALLOT 
COUNTED 

for ballot tracking by elections office by elections office by elections office 

You can select to receive notifications on the status of your vote-by-mail ballot by text 
(SMS), email, or voice call, including alerts if there are any issues with your ballot and 
instructions for how to correct them to make sure your vote is counted. 
Don’t miss out on the opportunity to track your ballot every step of the way! 
You can also copy this URL into your browser: wheresmyballot.sos.ca.gov 
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More Days, More Ways to Vote 
with the California Voter’s Choice Act 

Vote in person up to 10 days 
prior to Election Day 

• Alameda • Orange 
• Amador • Placer 
• Butte • Riverside 
• Calaveras • Sacramento 
• El Dorado • San Benito 
• Fresno • San Diego 
• Humboldt • San Mateo 
• Kings • Santa Clara 
• Los Angeles • Santa Cruz 
• Madera • Sonoma 
• Marin • Stanislaus 
• Mariposa • Tuolumne 
• Merced • Ventura 
• Napa • Yolo 
• Nevada 

In California, every active registered voter will automatically 
receive a ballot in the mail before every election. Check your
voter registration status to ensure you receive your ballot. 

Vote by mail: 

Return your ballot by 
mail as soon as you 

receive it. 

Use a drop box: 

Return your ballot 
to a secure drop off 

location in any county 
up to 28 days before 

the election. 

Vote center: 

• Vote in person 
anywhere in the 
county up to 10 days 

before the election. 

• Register to vote 
and vote same day. 

• Drop of your ballot. 

 Visit RegisterToVote.ca.gov or call (800) 345-VOTE (8683) to learn more. 

Want to skip the 
line and vote early? 
Scan the QR Code 

to learn more! VCA.SOS.CA.GOV 
9 9
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PROPOSITION AUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL HEALTH TREATMENT 

FACILITIES FOR THOSE WITH MENTAL HEALTH AND SUBSTANCE USE 1 CHALLENGES; PROVIDES HOUSING FOR THE HOMELESS. LEGISLATIVE STATUTE. 

OFFICIAL TITLE AND SUMMARY P R E P A R E D  B Y  T H E  A T T O R N E Y  G E N E R A L  

The text of this measure can be found on page 37 and the Secretary of State’s website at 

voterguide.sos.ca.gov. 

• Authorizes $6.38 billion in state general 
obligation bonds for mental health treatment 
facilities ($4.4 billion) and supportive housing 
for homeless veterans and homeless individuals 
with behavioral health challenges ($2 billion). 

• Amends Mental Health Services Act to: 

• Allow funding to be used to treat 
substance use disorders (instead of only 
mental health disorders); 

• Re-allocate funding for full-service 
treatment programs, other behavioral 
health services (e.g., early intervention), 
and housing programs; 

• Require annual audits of programs. 

SUMMARY OF LEGISLATIVE ANALYST’S ESTIMATE OF 

NET STATE AND LOCAL GOVERNMENT FISCAL IMPACT: 

• Shift roughly $140 million annually of existing 
tax revenue for mental health, drug, and 
alcohol treatment from counties to the state. 

• Increased state costs to repay bonds of about 
$310 million annually for 30 years. These bond 
funds would be used to build (1) more places 
where people can get mental health care and 
drug or alcohol treatment and (2) more housing 
for people with mental health, drug, or alcohol 
challenges. 

State Bond Cost Estimate 

Amount borrowed $6.4 billion 
Average repayment cost $310 million per year 

over 30 years 
Source of repayment General tax revenue 

FINAL VOTES CAST BY THE LEGISLATURE ON AB 531 (PROPOSITION 1) 

(CHAPTER 789, STATUTES OF 2023) 

Senate: Ayes 35 Noes 2 

Assembly: Ayes 66 Noes 8 

FINAL VOTES CAST BY THE LEGISLATURE ON SB 326 (PROPOSITION 1) 

(CHAPTER 790, STATUTES OF 2023) 

Senate: Ayes 40 Noes 0 

Assembly: Ayes 68 Noes 7 

ANALYSIS BY THE LEGISLATIVE ANALYST 

OVERVIEW 
Proposition 1 has two major components related 
to providing mental health care and drug or 
alcohol treatment to people and addressing 
homelessness. The proposition: 

• Changes the Mental Health Services Act that 
was passed by voters in 2004, with a focus 
on how the money from the act can be used. 

• Approves a $6.4 billion bond to build (1) 
more places for mental health care and drug 

or alcohol treatment and (2) more housing 
for people with mental health, drug, or 
alcohol challenges. 

MENTAL HEALTH SERVICES ACT 

BACKGROUND 

Counties Provide Mental Health Care and Drug 

or Alcohol Treatment to Certain People. Counties 
receive money to provide mental health care and 
drug or alcohol treatment. Counties generally 

10 | Title and Summary / Analysis 
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PROPOSITIONAUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL HEALTH TREATMENT 

FACILITIES FOR THOSE WITH MENTAL HEALTH AND SUBSTANCE USE 

CHALLENGES; PROVIDES HOUSING FOR THE HOMELESS. LEGISLATIVE STATUTE. 1
1 

ANALYSIS BY THE LEGISLATIVE ANALYST C O N T I N U E D  

provide these services to people with low incomes 
and severe mental illnesses. 
A Tax on People With High Incomes Helps to Pay 

for County Mental Health Services. Counties 
receive roughly $10 billion to $13 billion per year 
in statewide taxes and federal money to provide 
mental health care and drug or alcohol treatment. 
Roughly one-third of the money counties receive 
to provide mental health services comes from 
a tax on people with high incomes. This tax has 
been collected since 2005, after California voters 
approved Proposition 63, also known as the 
Mental Health Services Act (MHSA). The act taxes 
people with incomes over $1 million per year and 
requires that the money collected from the tax be 
used for mental health services. The tax typically 
raises between $2 billion and $3.5 billion each 
year (annually). 
Under MHSA, Counties Have Some Choices 

About How to Provide Services. Nearly all the 
money from the tax—at least 95 percent—goes 
directly to counties, which use it for mental health 
services. The rest of the money goes to the state 
to support mental health programs. Counties can 
only spend the MHSA money on certain types 
of services, but have flexibility in how to provide 
those services. The services include treatment 
for people with mental illness and prevention 
programs for people who may develop a mental 
illness. While counties can spend MHSA money 
on treatment for drugs and alcohol, the people 
receiving treatment must also have a mental 
illness. 

PROPOSAL 

No Changes to Tax. Proposition 1 does not change 
the tax on people with incomes over $1 million per 
year. 

Figure 1 

Use of MHSA Tax Money 

Current Law Proposition 1 

State programs 5% or less 10% or less 
County programs 95% or more 90% or more 

MHSA = Mental Health Services Act. 

State Gets Larger Share of Tax. As shown in 
Figure 1, Proposition 1 increases the share of the 
MHSA tax that the state gets for mental health 
programs. The proposition also requires the state 
to spend a dedicated amount of its MHSA money 
on increasing the number of mental health care 
workers and preventing mental illness and drug or 
alcohol addiction across communities. Because 
the state would receive a larger share of the tax, 
counties would receive a somewhat smaller share. 
Changes to How Counties Provide Services. 

Proposition 1 requires that counties spend 
more of their MHSA money on housing and 
personalized support services like employment 
assistance and education. While counties 
currently can use MHSA money to pay for these 
types of services, they are not required under 
MHSA to spend a particular amount on them 
now. Counties would continue to provide other 
mental health services under the proposition, but 
less MHSA money would be available to them for 
these other mental health services. Examples of 
other mental health services include treatment, 
responding to people in a mental health crisis, 
and outreach to people who may need mental 
health care or drug or alcohol treatment. How 
much counties would spend on diferent services 
would depend on future decisions by the counties 
and the state. The proposition also allows counties 
to use MHSA money on treatment for drugs and 
alcohol for people without a mental illness. 

$6.4 BILLION BOND 

BACKGROUND 

California Does Not Have Enough Places Where 

People Can Get Mental Health Care and Drug or 

Alcohol Treatment. People receive mental health 
care and drug or alcohol treatment in diferent 
types of places based in part on their need. 
California does not have enough places where 
people can get this care and treatment. This 
shortage means that many people wait for care 
or do not receive care at the right type of place. 
To address the shortage, places for treatment 

For the full text of Proposition 1, see page 37. Analysis | 11 

11



1 

PROPOSITION AUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL HEALTH TREATMENT 

1 FACILITIES FOR THOSE WITH MENTAL HEALTH AND SUBSTANCE USE 

CHALLENGES; PROVIDES HOUSING FOR THE HOMELESS. LEGISLATIVE STATUTE. 

ANALYSIS BY THE LEGISLATIVE ANALYST 

in California would need to be able to see over 
10,000 more people at any one time than is 
possible today. 
State Program Provides Money to Build More 

Places for Mental Health Care and Drug or 

Alcohol Treatment. The state budget recently 
included about $2 billion to build more places 
for mental health care and drug or alcohol 
treatment. The program gives grants to local 
governments, tribes, nonprofits, and companies. 
About 75 percent of this grant funding has been 
awarded so far. Many of these places are now 
being built. Examples of the types of places that 
are being built by this program include: (1) places 
where people can stay for a short amount of time 
in order to receive treatment for drugs or alcohol; 
(2) places where people can stay while they
transition from intensive mental health care to
lower levels of care; and (3) places where people
receive the most intensive treatment and care,
such as psychiatric hospitals. This program will
address less than half of the statewide shortage of
places for mental health care and drug or alcohol
treatment. Currently, no additional state funds for
this purpose are planned.
Many People in California Experience 

Homelessness. The high cost of housing in 
California means many people cannot aford 
housing. As of January 2022, there were 
171,500 people who were experiencing 
homelessness in California. Of this total, 
10,400 were veterans. 
State Program Provides Money to Turn Hotels, 

Motels, and Other Buildings Into Housing. The 
state has many programs that build housing 
for Californians experiencing homelessness or 
those with low incomes. One such state program 
gives grants to local governments and tribes for 
various purposes, including to turn hotels, motels, 
and other buildings into housing and construct 
new housing. Recent state budgets have given 
$3.7 billion to this program. 

C O N T I N U E D  

PROPOSAL 

New Bonds to Build More Places for Mental 

Health and Drug or Alcohol Treatment and 

More Housing. Proposition 1 allows the state to 
sell $6.4 billion in new bonds. Bonds are a way 
that the state borrows money and then repays 
the money plus interest over time. For more 
information about bonds, see “Overview of State 
Bond Debt” later in this guide. 
Use of Funds. Figure 2 shows how the bond 
funding would be used. 
• Places for Mental Health Care and Drug or

Alcohol Treatment. Proposition 1 would give
up to $4.4 billion to the state program that
builds more places for mental health care
and drug or alcohol treatment. The types of
places that would be built with bond funds
would depend on future decisions by the state.
Proposition 1 would require at least $1.5 billion
of the $4.4 billion to go to local governments
and tribes.

• Housing. Proposition 1 would give $2 billion
to the state program that gives money to local
governments to turn hotels, motels, and other
buildings into housing and construct new
housing. Local governments would get either

Places for 

Treatment: 

$4.4 Billion 
(about 70 percent) 

Housing: $2 Billion 
(about 30 percent) 

Figure 2 

Proposed Uses of 

$6.4 Billion in Bond Funds 
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ANALYSIS BY THE LEGISLATIVE ANALYST 

grants or loans from the state. The housing 
added by the measure would be for people who 
are (1) experiencing homelessness or at risk 
of becoming homeless and (2) have mental 
health, drug, or alcohol challenges. Just over 
half of the $2 billion would be set aside for 
veterans. 

FISCAL EFFECTS 

MHSA 

More MHSA Money to the State, Less to Counties. 

There would be no changes to the MHSA tax, 
but the money would be used diferently. The 
proposition shifts roughly $140 million annually 
of MHSA money from the counties to the state. 
This amount would be higher or lower depending 
on the total amount of MHSA money collected 
annually. 
Possible Increased Costs to Counties to Continue 

Current Programs. Counties would provide more 
housing and personalized support services, but 
would have less MHSA money for other mental 
health services. This means counties may need to 
use other county, state, or federal money to keep 
current service levels. 

BOND 

Increased State Costs of $310 Million Annually 

for 30 Years to Repay the Bond. We estimate the 
cost to repay the bond would be about 

$310 million annually over a 30-year period. 
Payments would be made from the state General 
Fund. (The General Fund is the account the state 
uses to pay for most public services, including 
education, health care, and prisons.) This would 
be less than one-half of 1 percent of state General 
Fund revenue. Since the state has to pay interest 
on the money it borrows, the total cost of the bond 

C O N T I N U E D  

would be about 10 percent more expensive than if 
the state paid in cash. 
Funding for Local Governments. Local 
governments and tribes would receive grants and 
loans funded by the bond to build more places for 
mental health care and drug or alcohol treatment 
and more housing for people with mental health, 
drug, or alcohol challenges. These governments 
would have to pay for some of the costs to operate 
these places and housing. 
How Would the Bond Impact the Shortage of 

Places for Mental Health and Drug or Alcohol 

Treatment? The state government estimates that 
the bond would build places for 6,800 people to 
receive mental health care and drug or alcohol 
treatment at any one time. While the measure 
would build a lot of new treatment places, there 
may still be some need for new places after the 
bond funds are spent. 
How Would the Bond Impact Homelessness? The 
state government estimates the bond would build 
up to 4,350 housing units, with 2,350 set aside 
for veterans. The bond would provide housing 
to over 20 percent of veterans experiencing 
homelessness. The number of housing units 
built by the bond would reduce statewide 
homelessness by only a small amount. 

Visit sos.ca.gov/campaign-lobbying/cal-access-
resources/measure-contributions/2024-

ballot-measure-contribution-totals for a list 

of committees primarily formed to support or 

oppose this measure. 

Visit fppc.ca.gov/transparency/
top-contributors.html 

 

to access the committee’s top 10 contributors. 

For the full text of Proposition 1, see page 37. Analysis | 13 
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 ARGUMENT IN FAVOR OF PROPOSITION 1

Vote YES on Proposition 1: Treatment, Not Tents. 
Why does California face a humanitarian crisis of 
homelessness, mental illness and substance abuse? 
Our mental health system is broken. 
It goes back to the closure of the state’s mental health 
hospitals in the 1960’s and 70’s when politicians dumped 
tens of thousands of patients into our communities and 
failed to provide alternative services to fill the gap. 
Mental health treatment has been underfunded for 
decades, and the COVID pandemic only made things worse. 
Proposition 1 will finally change that. 
Proposition 1 combines compassion and common sense. 
Proposition 1 authorizes $6.4 billion in bonds and directs 
billions more annually to finally fix our broken mental health 
system and move people permanently of the streets, out of 
tents and into treatment. 
• EXPANDS COMMUNITY-BASED SERVICES: Prop. 1 will
expand community-based mental health and addiction
services across the state and serve tens of thousands of
Californians each year.
• BUILDS SUPPORTIVE HOUSING: The initiative will create
supportive housing settings where over 11,000 Californians
with the severest mental health needs can live, recover,
stabilize and thrive.
• PROVIDES TREATMENT OVER INCARCERATION: One in
three California prisoners has a diagnosed mental illness.
Today, we spend over $100,000 per incarcerated person.
Research shows it’s costly and counterproductive. Prop. 1
will prioritize treatment not punishment for the mentally ill.
• HELPS HOMELESS VETERANS: It is disgraceful that over
10,000 California veterans, many sufering from PTSD, are
homeless and on the streets. Prop. 1 will provide $1 billion
to serve veterans experiencing homelessness, mental health
and substance abuse issues.

• ADDRESSES SHORTAGE OF MENTAL HEALTH
WORKERS: Currently, those with serious mental health
issues can wait six months or longer just for an introductory
appointment. Prop. 1 will help fund additional professionals
so that people with mental health needs can get help in real
time.
• REQUIRES STRICT ACCOUNTABILITY: Democrats and
Republicans support Prop. 1 because it addresses mental
health and homelessness without raising taxes. And Prop. 1
has strict accountability measures, including mandatory
audits, to ensure that funds are spent as promised.
California has the most acute homelessness epidemic
in the nation. Meanwhile, nearly 1 in 7 California adults
experiences a mental illness.
This is a crisis only Californians can solve.
Join first responders, mental health professionals, California
veterans, and organizations supporting veterans like the
California Association of Veteran Service Agencies.
By voting YES on Proposition 1, we can finally establish a
modernized mental health system that will serve the needs
of all our residents, get our most vulnerable of the streets
and ofer every Californian a genuine shot at a brighter
future.
Choose compassion and common sense.
Choose treatment over tents.
Vote YES on Proposition 1.
Learn more at: treatmentnottents.com

Brian K. Rice, President
California Professional Firefighters
James Espinoza, MS, President
The Veteran Mentor Project
Jessica Cruz, MPA/HS, Chief Executive Ofcer
National Alliance on Mental Illness—California

 REBUTTAL TO ARGUMENT IN FAVOR OF PROPOSITION 1

We work directly with people struggling with mental health. 
We urge you to vote “no” because Proposition 1 will cause 
EXTREME DAMAGE to existing mental healthcare programs. 
Supporters don’t tell you WHERE Prop. 1 gets money to 
operate its programs, so we must: Prop. 1 CUTS existing 
county-level mental health services! 

Prop. 1 DIVERTS one-third of existing funding from the 
voter-approved Mental Health Services Act (MHSA), allows 
many kinds of services to compete with mental healthcare 
for the remaining money, and sticks the state in charge of 
local programs and decisions. 
The results will be DEVASTATING at the local level. 
Cutting programs. 
Firing healthcare workers. 
Ending services for thousands of people. 
Current MHSA programs are a LIFELINE for underserved 
communities and people without insurance. Many of these 
services WON’T SURVIVE Prop. 1’s cuts. 
Prop. 1’s pricey bonds are a FALSE PROMISE on 
homelessness. Two-thirds of the money is for time-limited 
and potentially “locked” treatment beds, NOT PERMANENT 
HOUSING. 

When people leave treatment, they’ll be BACK ON THE 
STREETS, still disabled, unable to work, again without 
housing. 
Prop. 1 also fuels a DANGEROUS trend toward forced 
treatment. Studies show it’s inefective and is associated 
with higher suicide risks. DISTURBINGLY, Gov. Newsom 
unveiled his Prop. 1 at L.A. County General Hospital, which 
FORCIBLY RESTRAINS patients at a rate 50 times the 
national average! 
Prop. 1 doesn’t “fix” a broken system, it BREAKS something 
that’s WORKING: the MHSA. 
DON’T RAID current mental health programs to pay for 
Prop. 1. Please vote NO! 
Heidi Strunk, CEO 
Mental Health America of California 
Andrea Wagner, Executive Director 
California Association of Mental Health Peer-Run 

Organizations 
Paul Simmons, Executive Director 
Depression and Bipolar Support Alliance of California 
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1 
Governor Newsom’s Proposition 1 is a nightmare for 
taxpayers, cities and counties, and people with mental 
illness. 
Prop. 1 is so huge, expensive, and destructive, it’s already 
attracted a BIPARTISAN coalition of opponents. 
Vote NO because: 
PROP. 1 WILL COST TAXPAYERS MORE THAN 
$10 BILLION. Prop. 1 puts taxpayers on the hook for 
DECADES to pay back new bonds. This isn’t “free money!” 
It’s credit card borrowing from Wall Street. According to 
Howard Jarvis Taxpayers Association, bonds are the most 
expensive and inefcient way to pay for a government 
program. And with interest rates today, it’s a VERY BAD 
TIME to be taking on new bond debt, adding at least 60% IN 
INTEREST COSTS, costing taxpayers an estimated $10.58– 
$12.45 billion. This will take decades to pay back. The 
State should have prioritized spending through the budget 
process when we had a $100 billion state budget surplus. 
Our children will be paying our debts, and their streets won’t 
be any cleaner for it. 
PROP. 1 ISN’T A SOLUTION TO HOMELESSNESS. The State 
has failed at reducing California’s homelessness problem. 
Sacramento has already thrown $20 billion at the crisis in 
the last five years without making significant progress. The 
number of unhoused people increased 6% last year. The 
State Auditor’s Ofce is still trying to find where the billions 
went. We will indeed have more tents in our neighborhoods 
and fewer people in treatment if Prop. 1 passes. 
If the state wants a grand solution for homelessness, it 
should attack the heart of the problem through the regular 
budget process—not expensive bond measures that RAISE 
TAXPAYER COSTS LONG-TERM. Californians are already 
some of the most over-taxed people in the country. 
PROP. 1 CUTS SERVICES FOR THE MENTALLY ILL. In 

2004, the voters passed Proposition 63, the Mental 
Health Services Act (MHSA), which dedicated funds for 
community-based mental health services. Prop. 1 STEALS 
AWAY almost 1/3 of that guaranteed annual funding 
from the “millionaire’s tax” leaving already underfunded 
programs to fight for the remaining money. That’s why 
CalVoices, California’s oldest mental health advocacy 
agency, opposes it. 
PROP. 1 MANDATES STATE CONTROL OVER LOCAL 
CONTROL, WITH REDUCED OVERSIGHT. California’s 
58 urban and rural counties all have diferent needs. 
Prop. 1 brings a one-size-fits-all program and puts a huge, 
unaccountable state agency in charge. The voter-approved 
MHSA was locally based, allowing counties to set their 
own priorities, with mandatory, independent oversight and 
accountability. Under Prop. 1, oversight and accountability 
are watered down, instead giving authority to the governor 
and his bureaucrats. This threatens efective programs that 
counties already ofer. 
Leave it to Sacramento to find a way to INCREASE COSTS, 
CUT VITAL PROGRAMS, and ofer only UNPROVEN IDEAS! 
Far from being a magic solution, Prop. 1 is a multibillion 
dollar disaster that will hurt the very people it claims to 
help. And who’s left holding the bag when Prop. 1 fails? The 
taxpayers, once again. 
THIS IS THE WRONG APPROACH. VOTE NO ON PROP. 1. 
Senate Minority Leader Brian W. Jones 

Assemblymember Diane B. Dixon 

Heidi Strunk, CEO 
Mental Health America of California 

 REBUTTAL TO ARGUMENT AGAINST PROPOSITION 1  

Opponents of Proposition 1 want to ignore the crisis of 
homelessness, mental illness and substance abuse plaguing 
communities across California. 
Their position is isolated and extreme. 
Proposition 1 overwhelmingly passed the California 
Assembly and Senate with support from Democrats and 
Republicans because it’s based on compassion and common 
sense. 
• Proposition 1 doesn’t raise taxes. Leading business 
organizations, including California Retailers Association, 
support Proposition 1 because it addresses the crisis for the 
long term without raising taxes. 
• Proposition 1 makes better use of existing money. First 
responders and mental health experts support Proposition 1 
because it provides badly needed reforms to the Mental 
Health Services Act by prioritizing housing solutions that get 
people of the streets and into care. 
• Proposition 1 strengthens local control. Bi-partisan mayors 
across the state support Proposition 1 because it gives 

local communities desperately needed mental health and 
addiction treatment services to manage the crisis on the 
ground. 
• Proposition 1 has tough guarantees. Veterans 
support Proposition 1 because it was written with strict 
accountability measures, including mandatory audits, to 
ensure that funds are spent as voters intend. 
We can finally fix our broken mental health system and put 
tens of thousands of Californians on a path to greater health 
and dignity. 
Vote YES on Proposition 1: Treatment, Not Tents. 
Learn more at: treatmentnottents.com 

Stephen Peck, Director 
California Association of Veteran Service Agencies 
Jennifer Barrera, CEO 
California Chamber of Commerce 
Alan W. Barcelona, Chair 
Orange County Coalition of Police and Sherifs (OC Cops) 
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PREPARED BY THE LEGISLATIVE ANALYST OVERVIEW OF STATE BOND DEBT 
This section describes the state’s bond 
debt. It also discusses how the bond 
measure on the ballot, if approved by 
voters, would afect state costs to repay 
bonds. 

State Bonds and Their Costs 

What Are Bonds? Bonds are a way that 
governments borrow money. The state 
government uses bonds primarily to 
pay for infrastructure projects such as 
bridges, dams, prisons, parks, schools, 
and ofce buildings. The state sells 
bonds to investors to receive up-front 
funding for these projects and then must 
repay the investors over a period of time, 
typically a couple of decades. This is 
very similar to the way a family pays of a 
mortgage on their home. 

What Are the Costs of Bond Financing? 
The state’s total cost for a project is 
more if it pays for it with bonds than if it 
pays with cash. This is because it has to 
pay interest on the bonds. The amount of 
additional cost depends on the interest 
rate and how long it takes to repay the 
bonds. For example, if the state uses a 
20-year bond with a 4 percent interest
rate to pay for a project, the total cost is
about 10 percent more expensive than
paying in cash.

Most Bonds Must Be Approved by 
Voters. The California Constitution 
requires that most new bonds be 
approved by voters. These bonds usually 
are repaid from the state General Fund. 
(The General Fund is the account 
the state uses to pay for most public 
services, including education, health 
care, and prisons.) 

Bonds and State Spending 

Current Amount of Bond Debt. The state 
currently is repaying about $80 billion 
of bonds. In addition, the voters and the 
Legislature previously have approved 
about $30 billion of bonds that have not 
yet been sold. Most of these bonds are 
expected to be sold in the next several 
years. The state currently is paying about 
$6 billion per year from the General Fund 
to repay bonds. The state will continue 
to pay a similar amount over the next 
few years. This is about 3 percent of the 
state’s annual General Fund revenue, 
which is lower than the historical 
average of about 4 percent. 

This Election’s Impact on Debt 
Payments. There is one bond measure 
on this ballot—Proposition 1. If approved 
by voters, this measure would allow the 
state to borrow an additional $6.4 billion. 
The money would be used to build 
(1) more places for mental health
and drug or alcohol treatment and (2)
more housing for people with mental
health, drug, or alcohol challenges.
We estimate the cost to repay this new
bond would be about $310 million each
year for 30 years, or less than one-half
of 1 percent of annual General Fund
revenue.

16 | Overview of State Bond Debt 
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Elections in California 
The Top Two Candidates Open Primary Act requires that all candidates for a voter-nominated ofce be 
listed on the same ballot. Previously known as partisan ofces, voter-nominated ofces include state 
legislative ofces and United States congressional ofces. 

In both the open primary and general elections, you can vote for any candidate regardless of what party 
preference you indicated on your voter registration form. In the primary election, the two candidates 
receiving the most votes—regardless of party preference—move on to the general election. If a 
candidate receives a majority of the vote (at least 50 percent + 1), a general election still must be held. 

California’s open primary system does not apply to candidates running for United States President, 
county central committee, or local ofces. 

Write-in candidates for voter-nominated ofces may still run in the primary election. However, a write-in 
candidate may only move on to the general election if the candidate is one of the top two vote-getters in 
the primary election. Additionally, there is no independent nomination process for a general election. 

California law requires the following information to be printed in this guide. 

Party-Nominated/Partisan Offices 
Political parties may formally nominate candidates for party-nominated/partisan ofces at the primary 
election. A nominated candidate will represent that party as its ofcial candidate for the specific ofce 
at the general election and the ballot will reflect an ofcial designation. The top vote-getter for each 
party at the primary election moves on to the general election. Parties also elect ofcers of county 
central committees at the primary election. 

A voter can only vote in the primary election of the political party he or she has disclosed a preference 
for upon registering to vote. However, a political party may allow a person who has declined to disclose 
a party preference to vote in that party’s primary election. 

Voter-Nominated Offices 
Political parties are not entitled to formally nominate candidates for voter-nominated ofces at the 
primary election. A candidate nominated for a voter-nominated ofce at the primary election is the 
nominee of the people and not the ofcial nominee of any party at the general election. A candidate 
for nomination to a voter-nominated ofce shall have his or her qualified party preference, or lack of 
qualified party preference, stated on the ballot, but the party preference designation is selected solely 
by the candidate and is shown for the information of the voters only. It does not mean the candidate 
is nominated or endorsed by the party designated, or that there is an afliation between the party and 
candidate, and no candidate nominated by the voters shall be deemed to be the ofcially nominated 
candidate of any political party. In the county voter information guide, parties may list the candidates 
for voter-nominated ofces who have received the party’s ofcial endorsement. 

Any voter may vote for any candidate for a voter-nominated ofce, if they meet the other qualifications 
required to vote for that ofce. The top two vote-getters at the primary election move on to the 
general election for the voter-nominated ofce even if both candidates have specified the same party 
preference designation. No party is entitled to have a candidate with its party preference designation 
move on to the general election unless the candidate is one of the two highest vote-getters at the 
primary election. 

Nonpartisan Offices 
Political parties are not entitled to nominate candidates for nonpartisan ofces at the primary election, 
and a candidate at the primary election is not the ofcial nominee of any party for the specific ofce 
at the general election. A candidate for nomination to a nonpartisan ofce may not designate his or 
her party preference, or lack of party preference, on the ballot. The top two vote-getters at the primary 
election move on to the general election for the nonpartisan ofce. 
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POLITICAL PARTY STATEMENTS OF PURPOSE 

 REPUBLICAN PARTY  
California should be a place that all are proud to call home. 
We deserve leaders who will fight every day to make this the 
best state in the nation to live, work and raise a family. 
The party in power has launched our state down a destructive 
path. A homeless crisis is visible across California. Failing 
schools are leaving children behind. Surging crime is 
threatening Californians’ safety. The cost of living on 
everything from food to gas and housing is so outrageous that 
longtime residents continue to flee the state in droves. 
The radical, regressive policies of today’s leadership have 
been a failure. It’s time to fix our once golden state. 

California Republican Party 
1001 K. Street, 4th Floor 
Sacramento, CA 95814 
(916) 448-9496 
E-mail: info@cagop.org 

The California Republican Party and our candidates believe 
you deserve a safer, more afordable state, with schools that 
prepare children to get ahead. If you believe this too, join the 
California Comeback and vote Republican. 
We are fighting to make our state a place where the California 
Dream is attainable, and where both you and future 
generations can thrive. Together, we can push our state to 
reach its full potential. 
The California Republican Party is a place where all 
are welcome. To learn more and get involved, visit 
www.CAGOP.org. 

Website: www.cagop.org
Twitter/X: @CAGOP 
Facebook: facebook.com/CARepublicanParty 
Instagram: @ca_gop 

 GREEN PARTY  
It’s time to act! California and the world are in crisis. 
Join the Green Party in building a socially and racially just, 
ecologically sustainable, democratic, peaceful EcoSocialist 
society that exists in harmony with nature. 
Greens are the ONLY progressive national grassroots political 
party rejecting corporate funding. Over 350 California Greens 
have served in ofce. 
Registering Green and voting Green means: 
ECONOMIC FAIRNESS: •Living wages, unions, workers’ 
rights •Universal healthcare, free higher education, 
afordable housing, food security •Tax the super-rich, close 
corporate loopholes 
BOLD CLIMATE ACTION: •A Just Transition to a clean 
energy economy •Phase out fossil fuels •Accelerate local, 
publicly-owned, renewable energy, electric-powered 
public transportation •Protect forests and watersheds 

Green Party of California 
P.O. Box 485 
San Francisco, CA 94104 
(916) 448-3437 

•Regenerative agriculture 
HUMAN RIGHTS: •End all oppression based on race, 
sex, gender identity, sexual orientation, disability, income 
•Protect immigrants, sanctuary and citizenship pathways 
•Indigenous rights and Black-Lives-Matter •Stop waging 
and funding wars •De-militarize our communities and our 
national budget •Full abortion rights •Police accountability 
•End prison industries, over-incarceration, death penalty 
•Gun control/safety 
ELECTORAL REFORM: •Proportional representation, 
ranked choice voting •Publicly-financed elections, eliminate 
corporate bribes 
Greens’ vision won cannabis legalization, closed nuclear 
power plants, enabled public banking. 
It’s time for change: register, vote, volunteer, and run Green! 

E-mail: gpca@cagreens.org 
Website: www.cagreens.org
Facebook: @cagreens 
Twitter/X: @GPCA 

 DEMOCRATIC PARTY  
California Democrats are committed to providing direct 
economic relief to businesses and families, protecting safe 
and legal abortion access, strengthening gun safety laws, 
fighting for marriage equality, and safeguarding our state 
against the national assault on Democracy and voting rights. 
Democratic leadership continues to move our country 
forward—from setting up a historic vaccination program to 
getting people back to work, the Biden-Harris administration 
has grown the economy faster than in decades and added 
6.4 million jobs within a year. 
In California, Democrats have implemented the biggest 
economic recovery package in history—providing direct relief 

Rusty Hicks, Chair 
California Democratic Party 
1830 9th Street 
Sacramento, CA 95811 

payments to families, confronting the housing afordability 
crisis and leading the nation on climate actions. California’s 
state budget puts money back into the pockets of families, 
invests in public schools, protects reproductive rights, 
enacts smart gun safety laws, and supports programs that 
provide good paying jobs to ensure that every person has an 
opportunity to earn a living wage. 
California Democrats are delivering on the promise of the 
California Dream for ALL—uniting ALL people instead of 
pulling communities apart. As the dreamers and doers, 
we invite you to join us to continue investing in our future 
together. 

(916) 442-5707 
Website: www.cadem.org
Facebook: facebook.com/cadems
Twitter/X: @CA_Dem 

The order of the statements was determined by randomized drawing. Statements on this page were 
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POLITICAL PARTY STATEMENTS OF PURPOSE 

 PEACE AND FREEDOM PARTY  
The Peace and Freedom Party is a working-class party in a 
country run by and for the wealthy and their corporations. We 
should not have to sacrifice our health, our livelihoods, and 
our planet for billionaires’ profits. Tax the rich, whose wealth 
is created by workers, to pay for people’s needs. 
Our Goals: 
• Social justice & equality: Free universal health care 
for all. •Free education for everyone, preschool through 
university. •Full immigrant rights; no deportations. •End 
homelessness, housing for all. •Jobs or Income; labor rights 
for all. •End racism, LGBTQ and women’s oppression, and all 
discrimination. •Comprehensive services for disabled people. 
• Environment: •Reverse Climate change. •Restore and 
protect the environment. 

Peace and Freedom Party 
P.O. Box 24764 
Oakland, CA 94623 

• Justice reform: •Abolish the death penalty. •Stop police 
abuse and prison torture. 
• Peace: •No U.S. wars, sanctions, or coups. •No foreign 
bases. 
• Democracy: •Repeal California’s “top two” election law. 
•Implement proportional representation. 
While capitalism puts the wealthy first, we will continue to 
sufer war, police brutality, low wages, unsafe workplaces, 
and pollution. We advocate socialism: the ownership and 
democratic control of the economy by the people. By taking 
control of our industries and natural resources, we can make 
progress for the common good. 
Register Peace and Freedom Party! 

(510) 465-9414 
E-mail: info@peaceandfreedom.org 
Website: www.peaceandfreedom.org 

 AMERICAN INDEPENDENT PARTY  
The American Independent Party is the party of ordered 
liberty in a nation under God. We are all refugees from the 
Republican or Democrat parties. We believe the Constitution 
is the contract America has with itself. Its willful distortion 
led to the violation of our 10th Amendment guaranteed right 
to limited government—which inevitably requires oppressive 
taxation. Its faithful application will lift that burden. 
Freed from the lawless oppression of Liberal rule, we may 
then compassionately and justly use our energy and ingenuity 
to provide for ourselves and our families. We will then 
establish truly free and responsible enterprise and reassert 
the basic human right to property. 

American Independent Party of California 
2900 E. La Palma Ave. 
Anaheim, CA 92806 

We believe in protecting all human life however weak, 
defenseless, or disheartened; endorse the family as the 
essential bulwark of liberty, compassion, responsibility, and 
industry; and declare the family’s right and responsibility to 
nurture, discipline and educate our children. 
We assert the absolute, concurrent Second Amendment 
guaranteed individual right to self-defense coupled with a 
strong common defense—a common defense which requires 
a national sovereignty not damaged by imprudent treaties. 
We oppose all illegal immigration. We support secure borders 
and immigration policies, inviting the best of the world to join 
us in freedom. 

(714) 397-3262 
E-mail: robertjosephwalters@gmail.com
Website: www.aipca.org 

 LIBERTARIAN PARTY  
The Libertarian Party holds that all individuals have the right 
to exercise sole dominion over their own lives and to live in 
whatever manner they choose, so long as they do not forcibly 
interfere with the equal rights of other individuals to do the 
same. 
Contrary to all other political parties, we deny the “right” 
of any government to control or dispose of the lives of 
individuals and the fruits of their labor. Instead, we hold 
that, where governments exist, they must never violate the 
rights of any individual, namely the right to life, liberty, and 
property. 
We oppose all interference by government in the areas of 

Adrian F. Malagon, Chair 
Libertarian Party of California 
428 J Street, Suite 400 
Sacramento, CA 95814 
(916) 446-1776 

voluntary and contractual relations among individuals. People 
should never be forced to sacrifice their lives and property for 
the benefit of others. We believe that respect for individual 
rights is an essential precondition for a free and prosperous 
world, that force and fraud must be banished from human 
relationships, and that only through freedom can peace and 
prosperity be realized. 
The Libertarian Party fights against corrupt politicians 
who habitually violate our fundamental rights through 
unapologetic tyranny. Help us restore American freedom! 
Vote Libertarian, the Party of Principle! 

E-mail: office@ca.lp.org
Website: ca.lp.org 
Facebook: facebook.com/LPCalifornia 
Twitter/X: @LPofCA 
lnstagram: @lpofcal 

The order of the statements was determined by randomized drawing. Statements on this page were 

supplied by political parties and have not been checked for accuracy by any official agency. Political Party Statements of Purpose | 19 
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Information About Candidate Statements 
This voter guide includes candidate statements from United States Senate ofce candidates which begin 
on page 21 of this guide. 

United States Senate 
The ofce of United States Senate will have TWO separate contests on the March 5, 2024, Presidential 
Primary Election ballot. You may vote on both. 

The frst contest is the regular election for the full 6-year term of ofce beginning on January 3, 2025 
(full term). 

The second contest is a special vacancy election, since the current ofceholder is temporarily flling a 
vacancy, for the remainder of the term ending on January 3, 2025 (partial/unexpired term). 

United States Senate candidates can buy space for their candidate statement in this voter guide. Some 
candidates, however, choose not to buy space for a statement. 

For the fnal certifed list of candidates, which was due after this guide was published, go to vote.ca.gov. 

U.S. Senate (Full Term) 
Sharleta Bassett Republican Christina Pascucci Democratic 
James Bradley Republican David Peterson Democratic 
Eric Early Republican Douglas H. Pierce Democratic 
Steve Garvey Republican Katie Porter Democratic 
Denice Gary-Pandol Republican Perry Pound Democratic 
Laura Garza No Qualifed Party Raji Rab Democratic 

Preference Jonathan Reiss Republican 
Sepi Gilani Democratic John Rose Democratic 
Don J. Grundmann No Qualifed Party Mark Ruzon No Qualifed Party 

Preference Preference 
Forrest Jones American Independent Adam B. Schif Democratic 
Harmesh Kumar Democratic Stefan Simchowitz Republican 
Barbara Lee Democratic Major Singh No Party Preference 
Sarah Sun Liew Republican Joe Sosinski No Qualifed Party 
Gail Lightfoot Libertarian Preference 
James “Jim” Macauley Republican Martin Veprauskas Republican 

U.S. Senate (Partial/Unexpired Term) 
Eric Early Republican Christina Pascucci Democratic 
Steve Garvey Republican Katie Porter Democratic 
Sepi Gilani Democratic Adam B. Schif Democratic 
Barbara Lee Democratic 

For purposes of this guide, candidates listed as having “No Party Preference” either selected that choice 
or did not make any selection when registering to vote. Candidates listed as having “No Qualifed Party 
Preference” indicated a preference for a party that has not currently qualifed in California when registering 
to vote. 

United States President 
United States Presidential candidate statements can be found online at voterguide.sos.ca.gov. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

• Serves as one of the two Senators who represent California’s interests in the United States Congress. 
• Proposes and votes on new national laws. 
• Votes on confrming federal judges, U.S. Supreme Court Justices, and many high-level presidential 

appointments to civilian and military positions. 
• Will serve the 6-year term of ofce beginning on January 3, 2025. 

John Rose |  DEMOCRATIC 
Money is not speech and corporations are not people. As we approach America’s 
250th Anniversary, politicians divide us and get millions in donations. It’s time to end 
the corrosive infuence of money in politics and put power back into the hands of the 
people. Every 50 years we’ve amended the Constitution to strengthen democracy— 
granting voting rights to eighteen-year-olds in the 1970’s, to women in the 1920’s, and 
all races in the 1870’s. A new amendment stating that Constitutional rights belong to 
natural persons, not corporations, will restore bipartisan campaign fnance reform. Your 
vote for John Rose supports change. Join at Rose4Us.com/VoteForChange. 

422 Larkfeld Ctr. #1024, Santa Rosa, CA 95403 | Tel: (202) 681-5466 | E-mail: john@rose4us.com | Rose4Us.com 
Facebook: https://www.facebook.com/rose4us | Twitter/X: @Rose4Us | Instagram: @libertycookiesusa 
Reddit: https://www.reddit.com/user/Liberty-Cookies | TikTok: @AmericanInfnity 
YouTube: https://www.youtube.com/@democracyawareness 

Mark Ruzon |  NO QUALIFIED PARTY PREFERENCE 
The American Solidarity Party nominated me to bring a message of hope in troubling 
times: everyone has intrinsic value regardless of age or stage of life. Life is beautiful; 
this is non-negotiable. Families are the fundamental unit of society; we strongly support 
parents, economically and socially, in nurturing their children. The State should serve 
families’ needs, not overrule their parenting decisions. Our healthcare system should 
cover everyone, and coverage shouldn’t disappear if a pandemic strikes. We all require 
decent housing if we are to fourish. Government must address how businesses and 
neighborhoods can meet the needs of all Californians. We call for a wider distribution of 
resources and opportunities in our economy through tax policies and worker 
protections. We support strong communities, peaceful international relations, and 
religious freedom. We should welcome immigrants at legal entry points and discourage 

trafcking through border security. Vote Mark Ruzon for Senator. Join us: solidarity-party.org. 

E-mail: mark34@cs.stanford.edu | RuzonForSenate2024.com | Facebook: Ruzon for Senate 2024 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualifed to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Raji Rab |  DEMOCRATIC 
I am Raji Rab, accomplished Aviator, Educator, Entrepreneur. Owned, operated an 
airline and computer infrastructure facility. I request your precious vote for U.S. Senate 
to bring back to you the American dream that’s been long lost. I present a fresh, space 
age, result-oriented leadership that is necessary and overdue. I take ethical behavior as 
personal, believe diversity strengthens our environment, enriches pursuit of happiness. 
I served lifetime on civil rights, community events, charities, toy drives, mentoring 
students, serving homeless, supporting schools & law enforcement programs. I ofer 
economic innovation, housing, address homelessness, healthcare, safer cleaner 
environment, national security, world peace, with real change, real relief, real fast. 
That’s my Goal. 

22736 Vanowen St., Suite 105 Senate Section, West Hills, CA 91307 | E-mail: RajiRab@gmail.com 
www.RajiRabForUSSenate.com | Facebook: www.facebook.com/rajirabforussenate | Twitter/X: @RajiRabUSSenate 
Instagram: www.instagram.com/rajirabforussenate | YouTube: www.youtube.com/@RajiRabChannel 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions 
of the Secretary of State’s ofce. 

Don J. Grundmann |  NO QUALIFIED PARTY PREFERENCE 
Sanity campaign. Save children from LGBT attack. Psychotic transgender is steppingstone to ultimate 
goal of legalization of child sex as “civil right” or “sexual orientation.” Ban: all chemical and physical 
mutilation of children; sodomite indoctrination clubs in schools; children at Drag Queen molestation 
shows; sodomite porn books in schools; sodomite/anal flags at schools. “Pride??” in sodomy?? 
BlackGenocide.org. Planned Parenthood Race Science/Eugenics = 20 million+ blacks killed = true White 
Supremacy. Chairman, Constitution Party of California (CPofCA.org) branch Christian Nationalist Party 
(CNParty.org). Fight-the-Power.org. NationalStraightPrideCoalition.org. ArrestBiden org. 
TheyAreAttackingTheChildren.org. StopNumber24.org. HarrislsAHouseNegro.org. CandleCrusade.org. 
IAmADomesticTerrorist.org. Nationalize Federal Reserve. Get honest/real money with interest free United 
States Notes = permanent prosperity for everyone, stop inflation and being slaves to FED private banking 
Cartel/American Mafia. ChristianMoney.org HenryMakow.com. Ae911truth.org. RichardGage911.org. 
Universal soul poison = hatred/resentment of parents = personal and societal breakdown. Antidote = 
FHU.com. Use to fight/resist Mass Formation Psychosis/Social Engineering. Free Deep State patsy Sirhan. 

Reject Green New Deal/Climate Change fraud/hysteria/insanity. Restore oil industry. Promote nuclear power/fusion. StandWithRussia.org. 
Stop NATO/Ukraine money laundering. Repeal law raising theft level to $950 for felony. Seal border. Deport illegals. Prosecute 
organizations enabling/supporting illegal immigration. AAAWP.org (AmericanAssociationForTheAdvancementOfWhitePeople.org). It’s OK 
to be white. No inherent/automatic racism. ALL lives matter!! Natural healing is superior. Vaccines = worthless/fake/early death/autism = 
myocarditis = increase childhood/adult diseases. Vaxeed.org. Stop repeat of stolen 2020 election. Promote school choice. Stop teachers 
union attacks on students. Remember U.S.S. Liberty. NationalJusticeParty.com 

2010 El Camino Real #351, Santa Clara, CA 95050 | Tel: (855) 732-6762 | E-mail: CNParty@proton.me 
Fight-The-Power.org | CNParty.org | CPofCA.org 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Sepi Gilani |  DEMOCRATIC 
Save a tree! Please check the campaign website. 

E-mail: GilaniUSSenate@gmail.com | www.GilaniUSSenate.org | Twitter/X: GilaniUSSenate | Instagram:GilaniUSSenate 

Laura Garza |  NO QUALIFIED PARTY PREFERENCE 
Laura Garza, member of Socialist Workers Party for five decades, is a railroad worker, 
member of SMART/TD union. Was the SWP candidate for U.S. vice-president in 1996. 
She organized solidarity, walked picket lines for striking school, hotel, hospital, auto 
workers, screen writers, actors. Supports amnesty for undocumented workers to build 
unity among workers and boost union organizing. Defends Israel’s right to exist, 
condemns October 7 pogrom organized by Hamas and Iranian government. Condemns 
all manifestations of Jew-hatred. Defends constitutional freedoms increasingly under 
government attack. Campaigns on necessity of workers taking political power out of 
hands of capitalists as only solution to world capitalist economic, political, and moral 
crisis. 

2826 S. Vermont Ave. Ste. 1, Los Angeles, CA 90007 | Tel: (323) 643-4968 
E-mail: Socialistworkers2024campaign@gmail.com | Themilitant.com 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Steve Garvey |  REPUBLICAN 
From the moment I came to California 50 years ago, it was home. For 20 years, I played 
for the Los Angeles Dodgers and San Diego Padres. When I took the field, I played for 
all the fans. Everyone was equal. Politics, race, sexual orientation, gender, and 
background didn’t divide us—they brought us together. California used to be the 
heartbeat of America, now it’s just a murmur. Today, career politicians put special 
interests ahead of you and your family’s well-being. Instead of housing, we have 
out-of-control homelessness. Instead of safe neighborhoods, there’s violent crime. 
Instead of afordability, we have record inflation, and too many Californians can’t aford 
rent, groceries, and gas. That’s not the California we love. You deserve better, your 
family deserves better, so let’s work together. I am getting back in the game to fight for 
you and our state. I will bring a fresh perspective to Washington D.C. I will be your voice, 

choosing common sense over tired old politics. We will reduce homelessness by addressing mental health, drug 
addiction, and housing afordability. We will work with law enforcement to make our neighborhoods safe, protect 
our schools, and hold criminals responsible. We will lower inflation so every dollar goes towards supporting your 
family. We will provide our children with the best education. Politicians have failed us. I won’t. When Californians 
join together, anything is possible. I lived my dream, and you deserve to live yours. As your Senator, I will fight for 
your and California’s future. 

74923 US Hwy. 111, Indian Wells, CA 92210 | E-mail: team@stevegarvey.com | www.SteveGarvey.com 
Facebook: facebook.com/SteveyGarvey6 | Instagram: instagram.com/SteveyGarvey6 

Katie Porter |  DEMOCRATIC 
In Washington, powerful special interests have too much control, while Congress bogs 
down with endless partisan battles. The result? California’s real challenges, from 
afordable housing to the climate crisis, don’t get solved. They’re ignored or made even 
worse. After years of speaking truth to power as a consumer protection attorney, I was 
elected to Congress in 2018. I don’t “do Congress” like lifelong politicians and 
Washington insiders. I’m running to be your U.S. Senator to unrig the system. l’m one of 
the few in Congress who has never taken corporate PAC money—not one penny. I’m 
one of just 11 out of 435 Members of Congress who refuse campaign contributions 
from federal lobbyists. Instead, I’m leading the fight to ban Members of Congress from 
trading stocks. Whether it’s Big Banks, Big Pharma, or Big Oil, I won’t stand for 
corporate special interests lying to or ripping of Californians. I call them out and hold 

them accountable. I’ve been called “a watchdog,” “the leadership we desperately need,” and “Congress’ toughest 
questioner.” Often using a whiteboard, I’ve successfully exposed corporate greed and cut through bureaucratic 
doublespeak to deliver results. I’m a single mom of three kids attending California public schools. As Senator, my 
priorities will be yours: Making life in California more afordable. Reducing housing costs. Combating climate 
change. Protecting reproductive rights. And ensuring good, high-paying California jobs. Learn more at 
KatiePorter.com. Let’s shake up the Senate and solve our real problems. I’d be honored to earn your vote. 

P.O. Box 5176, Irvine, CA 92616-5176 | Tel: (909) 457-7850 | E-mail: info@katieporter.com | katieporter.com 
Facebook: @KatiePorterOC | Twitter/X: @KatiePorterOC | Instagram: @KatiePorterOC | TikTok: @KatiePorterOC 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Perry Pound |  DEMOCRATIC 
America needs a new generation of leadership, not focused on moving left or right, but 
forward. The challenges we face are critical, but not insurmountable. As an 
entrepreneur, I’m motivated to solve problems, not just talk about them. I have the 
courage to confront obstacles, humility to seek bipartisan solutions, and wisdom to 
think diferently. My wife and I are raising our daughter here in the Golden State, 
inspired by its innovative spirit, which I’ll bring to the role of US Senator. I’ve generated 
thousands of good paying jobs and directed billions of dollars into the California 
economy through sustainable real estate and technology investments. These projects 
have created homes and hope, supporting communities with essential resources. My 
goals aren’t defned by business success alone; they’re shaped by a commitment to 
public service. Recognized as one of California’s Top 100 Public Policy Leaders, I 

always put community needs frst. To solve our problems, we must reform the Senate to serve the people. I’ll fght 
to end the unconstitutional flibuster, push for term limits, and champion campaign fnance reform. Then we can 
address the real issues: crippling infation, homelessness, education, women’s rights, the looming environmental 
catastrophe, lack of afordable healthcare, and the dire need for public safety. Share your concerns and priorities 
with me at ideas@perrypound.com. I’ll fght for our values and ensure that your voice is heard and your needs are 
met. Vote Perry Pound for Senate, and together we can build a better world. 

2711 Sepulveda, #519, Manhattan Beach, CA 90266 | E-mail: info@perrypound.com | www.perrypound.com 

David Peterson |  DEMOCRATIC 
David Peterson is the only candidate who works to Advance Landmark Legislation 
#MedicareForAII #GND Easy for incumbents. Simply Ask colleagues to CoSponsor the 
Bill and PUBLISH their Response-letter. & Peterson teaches American-Citizens 
nationwide, to repeat the process with their local Representative. Peterson mentors, 
supports & promotes NEW Candidates for Congress with organizations @sunrisemvmt 
and Independent-Democrats. Peterson works to Drain-the-Swamp by replacing 
Do-Nothing & Corrupt-Incumbents. The Swamp is Congress Members who take Money 
from donors that demand federal favors protecting; Fossil Fuels from Free-Market 
competition, Pharmaceutical price-gouging, Wall Street fraud, War-Profteers, 
Predatory health insurance frms. 

P.O. Box 30721, Walnut Creek, CA 94598 | https://davidpetersonca.us 
Facebook: https://www.Facebook.com/DavidPetersonCA | Twitter/X: https://twitter.com/petersonforca 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualifed to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Christina Pascucci |  DEMOCRATIC 
As a native Californian and Emmy-award winning local journalist, I have championed 
the truth, exposed corruption, and held the powerful accountable. In my reporting, 
I have met small business owners who lost hope after losing their livelihood in the 
pandemic, spent time in the homeless encampments that plague our cities, and 
comforted countless crime victims. My investigative reporting revealed that LA ofcials 
were squandering millions of gallons of water amid the state’s most severe drought, 
leading to changes in their policies. I have also gone undercover with the LAPD to 
combat human trafcking. I’m a tireless advocate for mental health awareness and 
unhoused families. I believe an improved youth foster system is key to fighting 
homelessness, as these neglected children make up half of the unhoused population. 
I also fought to pass bipartisan legislation to support unhoused families. I’m a licensed 

pilot and member of the LA County Aviation Commission where I help oversee a multi-million dollar budget 
covering some of the state’s largest airports. I have spent my career talking to people from all walks of life, all 
political stripes, and all economic backgrounds. We have discovered what we share and what we value. I believe 
that our country needs a fresh perspective and a bold vision to tackle the challenges we face. I would be grateful 
to have your support for U.S. Senate. 

P.O. Box 1117, Manhattan Beach, CA 90267 | Tel: (213) 282-7856 | E-mail: campaign@christinaforcalifornia.com 
christinaforcalifornia.com | Facebook: ChristinaPascucci24 | Twitter/X: @Pascucci2024 | Instagram:@christinapascucci 
TikTok: @pascucci2024 

Eric Early |  REPUBLICAN 
Are you better of now than you were 4 years ago? The career politicians in DC have 
brought us a world of hurt. I’m no career politician. I’m a husband, father and 
successful small business owner. I am proud to be supported by great California 
Republican organizations and their members, including the California Republican 
Assembly, numerous County Republican Central Committees and the College 
Republicans of America. Long ago, I worked on the “GI Joe”, “Jem” and “Transformers” 
TV series, putting myself through law school at night. I’ve been a fighter my entire 
career, to support my family while attending night school, and then to create one of 
California’s top law firms. California needs a fighter in DC. As your next US Senator, 
I will fight for you and all Forgotten Americans. We must send the military to the border 
to end illegal immigration and Fentanyl trafcking; stop reckless spending causing 

inflation; protect our 2nd Amendment rights; make America energy independent; root out the internal Marxist 
threat to our nation; stop schools indoctrinating children about gender fluidity and America hatred; rid women’s 
sports of biological males; prevent violent criminals from walking free; end the Ukraine war; stand for Israel 
against terror; and investigate a Justice Department weaponized to destroy our former President. America is 
exceptional. With courage and belief in God, America will prevail in this battle of good versus evil. I respectfully 
ask for your vote so I can fight for you and put America first. Learn more at www.EricEarly.com. 

P.O. Box 730, Hilmar, CA 95324 | Tel: (619) 507-7276 | E-mail: Info@EricEarly.com | www.EricEarly.com 
Facebook: EricEarlyForCA | Twitter/X: @EricEarly_CA | Instagram: ericearly_ 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Forrest Jones |  AMERICAN INDEPENDENT 
Fiscal Responsibility. Personal Responsibility. 

E-mail: RunForrestRun@indianagump.com | www.indianagump.com | Facebook: Indiana Gump 
Twitter/X: @TheIndianaGump 

James Bradley |  REPUBLICAN 
Chief Executive Ofcer/US Coast Guard Veteran. James Bradley understands that 
Californians deserve an independent US Senator dedicated to finding real solutions for 
real people. James is uniquely prepared to be our full-time Senator, and not be yet 
another politician playing partisan games. James Bradley is a devoted father, 
healthcare business leader, and proud veteran of the United States Coast Guard. He 
continues to serve our fellow Americans by being a founding member of the Allied 
Rescue Coalition supporting private rescue eforts for US Citizens trapped in hostile 
countries throughout the world. James Bradley has real life background in national 
security. He has the hands-on experience of stopping human trafcking and illicit drugs 
on the high seas and continues to serve as a Flotilla Commander with the Coast Guard 
Auxiliary. California Parents Union endorses James Bradley. They know and trust that 

he will continue to be a champion of choice for all parents and their children as California’s next US Senator. 
James believes that a great education starts with fostering innovation with the next generation. James Bradley will 
work to secure a better financial future for all Americans. He will honor the sacred promises to the elderly and 
families alike. Voting for James Bradley will protect and help restore our inalienable rights as US Citizens. He is 
strongly committed to bring new respect for America’s flag around the world during these troubling times. Elect a 
proven independent leader for California. Vote James Bradley for US Senate. 

30902 Club House Drive #16E, Laguna Niguel, CA 92677 | Tel: (949) 689-5090 | E-mail: info@bradleysenate.com 
https://bradleysenate.com | Twitter/X: @jamesbradleyca | Instagram: @jamesbradleyca 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Sharleta Bassett |  REPUBLICAN 
I was elected Mayor of Biggs, California with a commanding 77% victory. I served in 
that community as a beacon of Faith and Family. I am a dedicated wife, mother and 
grandmother, as well as a business leader. As your Senator, l will epitomize integrity 
and will support grassroots transformation at the National level. 

Tel: (408) 686-9528 | E-mail: Sharleta@SharletaBassett.com 

Joe Sosinski |  NO QUALIFIED PARTY PREFERENCE 
Joe Sosinski. Patent Attorney and Startup Advisor. Age 46. Native Californian. 
Independent, bipartisan negotiator. Commonsense solutions to the water crisis and 
clean, afordable electricity. Vote for real choice in November. Thank you! 

1030 East El Camino Real PMB 291, Sunnyvale, CA 94087 | Tel: (408) 827-8134 | E-mail: lawyerjoe4senate@gmail.com 
https://joe4senate2024.com | Twitter/X: @joe4senate2024 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Stefan Simchowitz |  REPUBLICAN 
I am Stefan Simchowitz, also known as “Simco”, and I am running for United States 
Senate to fx the massive structural problems that plague America in order to fx crime, 
homelessness, healthcare and education. 

6542 Hayes Drive, Los Angeles, CA 90048 | E-mail: info@simchowitzforsenate.com | Simchowitzforsenate.com 
Instagram: @simchowitzforsenate 

Major Singh |  NO PARTY PREFERENCE 
My father, Mukhtiar Singh, is my role model. Balanced. IIT Delhi. NCSU. 

P.O. Box 7501, Fremont, CA 94537 | Tel: (408) 333-2518 | E-mail: MajorSinghForCalifornia@gmail.com | MajorSingh.com 
Twitter/X: MajorSingh4CA | Instagram: MajorSinghForCalifornia 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualifed to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Adam B. Schiff |  DEMOCRATIC 
Adam Schif has always taken on the toughest fights to get things done for California. 
He’s running for the U.S. Senate to continue delivering real results for Californians— 
making housing more afordable, lowering costs, protecting the planet, protecting 
abortion access, and building an economy that works for everyone, especially working 
families. From the courtroom to Congress, Adam took on the biggest bullies—drug 
companies, polluters, and drug cartels—and won. He has passed dozens of laws to 
lower prescription drug costs, expand public transit, create jobs, get people of the 
street, build the earthquake early warning system, and establish California’s Patients 
Bill of Rights. And when our democracy was under assault by a dangerous president, 
Adam investigated, impeached and held him accountable for insurrection to protect 
our rights and freedoms, which are still under threat. Adam has a real record of results 

because he’s willing to work with anyone to get things done—Democrats, Republicans and Independents. That’s 
why hundreds of California elected ofcials and nine statewide labor unions have endorsed Adam’s campaign. 
They know he’ll always stand up for working families, and against special interests. Adam grew up in the 
Bay Area, working summers in his dad’s lumber yard and as a seasonal firefighter to help pay for school. After law 
school, he settled in Southern California. Adam has been married to Eve (yes, they’ve heard all the jokes) for 
28 years. They have two wonderful kids, Lexi and Eli. Visit www.AdamSchif.com to learn more. 

135 E. Olive Ave., Box 750, Burbank, CA 91502 | Tel: (818) 841-2828 | E-mail: adam@adamschif.com 
www.adamschif.com | Facebook: AdamSchifCA | Twitter/X: @AdamSchif | Instagram: adamschifca | TikTok: @adamschif 

Gail Lightfoot |  LIBERTARIAN 
“Fight back, Elect Libertarians” 

849 Mesa Dr., Arroyo Grande, CA 93420 | Tel: (805) 481-3434 | E-mail: SOSVoteLP@aol.com | lightfoot.votelibertarian.us 
Facebook: Gail Lightfoot CA Libertarian 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Sarah Sun Liew |  REPUBLICAN 
Vote Sarah www.sarahsenator.org 

12944 9th Ave., Victorville, CA 92395 | P.O. Box 3872, Beverly Hills, CA 90212 | Tel: (424) 343-7025 
E-mail: info@drsarahliewforcongress.com | www.sarahsenator.org | Facebook: https://www.facebook.com/sarahsun.liew5 

Barbara Lee |  DEMOCRATIC 
Californians are struggling. Now more than ever, you deserve an experienced Senator 
who has delivered real progressive change. As a teenager, I joined forces with the 
NAACP to integrate my female cheer squad at San Fernando High School. I escaped an 
abusive marriage and raised two sons on public assistance. With a graduate degree in 
social work, I opened a community mental health center to help those in need. As a 
legislator and Congresswoman, I increased penalties on people who block access to 
abortion clinics, and wrote California’s first Violence Against Women Act. I expanded 
afordable housing and childcare, and fought to lift families out of poverty. I secured 
billions for HIV/AIDS that has saved 25 million lives around the world. I fought against 
voter suppression measures and, as lead plaintif in the NAACP’s lawsuit, I held Trump 
accountable for the January 6th riots. I was the only member of Congress to vote 

against the war in Afghanistan, the only candidate in this race to vote against the Iraq War, and the first to call for 
a ceasefire in the Middle East. I understand the struggles Californians face because I’ve lived them too. That’s 
why I’ll fight to protect reproductive freedom, deliver afordable housing and middle-class tax cuts, combat the 
climate crisis, and fight to protect our democracy. As a Black woman and accomplished legislator, I’ll bring a 
much-needed voice to the Senate. Your fight will be my fight, and we will win together. Thank you for your 
consideration and your vote. 

P.O. Box 6787, Oakland, CA 94603 | Tel: (510) 213-8636 | E-mail: info@barbaraleeforca.com | barbaraleeforca.com 
Facebook: www.facebook.com/BarbaraLeeforCA | Twitter/X: @BarbaraLeeForCA | Instagram: @barbaraleeforca 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—FULL TERM 

Martin Veprauskas |  REPUBLICAN 
I am a California resident since 1985, US Navy Veteran, MS Cyber Security, and 4 years 
supporting Missile Defense Agency. 

1103 Persimmon Avenue, El Cajon, CA 92021 | Tel: (619) 792-9240 | E-mail: martinforcalifornia@gmail.com 
martinforcalifornia.com | Facebook: Martin Veprauskas 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualifed to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—PARTIAL/UNEXPIRED TERM 

• Serves as one of the two Senators who represent California’s interests in the United States Congress. 
• Proposes and votes on new national laws. 
• Votes on confirming federal judges, U.S. Supreme Court Justices, and many high-level presidential 

appointments to civilian and military positions. 
• Will serve the remainder of the current term ending on January 3, 2025. 

Sepi Gilani |  DEMOCRATIC 
Save a tree! Please check the campaign website. 

E-mail: GilaniUSSenate@gmail.com | www.GilaniUSSenate.org | Twitter/X: GilaniUSSenate | Instagram: GilaniUSSenate 

Steve Garvey |  REPUBLICAN 
Over 50 years ago, I came to California for the first time. For the next 20 years, I played 
for the Los Angeles Dodgers and the San Diego Padres in front of millions of fans 
watching on TV and cheering in the stands. At that time, California was the heartbeat of 
America, now it’s just a murmur. Years of bad policies have led to the highest cost of 
living in the country, rising violent crime, out-of-control homelessness, and failing 
schools. Politicians have let all Californians down. When I’m your Senator, we will tackle 
homelessness by getting serious about mental health, drug addiction treatment, and 
the cost of housing. We will fight crime by enforcing our laws and punishing criminals. 
We will once again have the best schools in the country and provide our children with a 
first-class education. We will create good jobs, support small businessowners, and 
bring down the cost of living so every dollar goes farther for your family. By working 

together, we will solve our problems with common-sense solutions, and not the same old tired politics. It’s time for 
political courage and we deserve leaders who will represent your interests, not their own. California allowed me to 
live my dream of playing in the Major Leagues, and you deserve to live yours. I hope to earn your support, so we 
can work together and restore the quality of life and opportunities we all deserve. 

74923 US Hwy. 111, Indian Wells, CA 92210 | E-mail: team@stevegarvey.com | www.SteveGarvey.com 
Facebook: facebook.com/SteveyGarvey6 | Instagram: instagram.com/SteveyGarvey6 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 

Candidate Statements | 33 

33

https://instagram.com/SteveyGarvey6
https://facebook.com/SteveyGarvey6
http://www.stevegarvey.com/
mailto:team@stevegarvey.com
https://gilaniussenate.org/
mailto:GilaniUSSenate@gmail.com


 

CANDIDATE STATEMENTS 
UNITED STATES SENATE—PARTIAL/UNEXPIRED TERM 

Katie Porter |  DEMOCRATIC 
In Washington, powerful special interests have too much control, while Congress bogs 
down with endless partisan battles. The result? California’s real challenges, from 
afordable housing to the climate crisis, don’t get solved. They’re ignored or made even 
worse. After years of speaking truth to power as a consumer protection attorney, I was 
elected to Congress in 2018. I don’t “do Congress” like lifelong politicians and 
Washington insiders. I’m running to be your U.S. Senator to unrig the system. I’m one of 
the few in Congress who has never taken corporate PAC money—not one penny. I’m 
one of just 11 out of 435 Members of Congress who refuse campaign contributions 
from federal lobbyists. Instead, I’m leading the fight to ban Members of Congress from 
trading stocks. Whether it’s Big Banks, Big Pharma, or Big Oil, I won’t stand for 
corporate special interests lying to or ripping of Californians. I call them out and hold 

them accountable. I’ve been called “a watchdog,” “the leadership we desperately need,” and “Congress’ toughest 
questioner.” Often using a whiteboard, I’ve successfully exposed corporate greed and cut through bureaucratic 
doublespeak to deliver results. I’m a single mom of three kids attending California public schools. As Senator, my 
priorities will be yours: Making life in California more afordable. Reducing housing costs. Combating climate 
change. Protecting reproductive rights. And ensuring good, high-paying California jobs. Learn more at 
KatiePorter.com. Let’s shake up the Senate and solve our real problems. I’d be honored to earn your vote. 

P.O. Box 5176, Irvine, CA 92616-5176 | Tel: (909) 457-7850 | E-mail: info@katieporter.com | katieporter.com 
Facebook: @KatiePorterOC | Twitter/X: @KatiePorterOC | Instagram: @KatiePorterOC | TikTok: @KatiePorterOC 

Christina Pascucci |  DEMOCRATIC 
Born and raised in California to remarkable parents, including an immigrant mother, 
I learned early the value of hard work and the promise of the California dream. As a 
first-generation college graduate, I understand that education is a gateway to 
opportunities and empowerment. Expecting my first child, I am determined to ensure 
that my daughter and all Californians have access to quality education, healthcare, and 
the opportunity to get ahead. I recognize the struggles many working families face, 
barely afording groceries, gas, and rent. It’s those forgotten people whose stories 
I helped tell as a local journalist, and it’s those people who I will champion in the 
US Senate. We need to invest in our public schools and working families. Childcare 
should be made more afordable, by ofering incentives to employers who help defray 
the cost to their employees. I will also fight for afordable housing, especially for first 

responders and teachers. California is broken, but not unfixable. However, our current leaders are more fixated on 
fighting each other than figuring out solutions. I’m not a DC insider. As Senator, I’ll stand up for your rights and 
interests. It’s time to put people over politics. This Election Day, you have a choice between how it’s been done, 
and how it can be. I respectfully ask for your vote. 

P.O. Box 1117, Manhattan Beach, CA 90267 | Tel: (213) 282-7856 | E-mail: campaign@christinaforcalifornia.com 
christinaforcalifornia.com | Facebook: ChristinaPascucci24 | Twitter/X: @Pascucci2024 | Instagram: @christinapascucci 
TikTok: @pascucci2024 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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CANDIDATE STATEMENTS 
UNITED STATES SENATE—PARTIAL/UNEXPIRED TERM 

Eric Early |  REPUBLICAN 
Are you better of now than you were 4 years ago? The career politicians in DC have 
brought us a world of hurt. I’m no career politician. I’m a husband, father and 
successful small business owner. I am proud to be supported by great California 
Republican organizations and their members, including the California Republican 
Assembly, numerous County Republican Central Committees and the College 
Republicans of America. Long ago, I worked on the “GI Joe”, “Jem” and “Transformers” 
TV series, putting myself through law school at night. I’ve been a fighter my entire 
career, to support my family while attending night school, and then to create one of 
California’s top law firms. California needs a fighter in DC. As your next US Senator, 
I will fight for you and all Forgotten Americans. We must send the military to the border 
to end illegal immigration and Fentanyl trafcking; stop reckless spending causing 

inflation; protect our 2nd Amendment rights; make America energy independent; root out the internal Marxist 
threat to our nation; stop schools indoctrinating children about gender fluidity and America hatred; rid women’s 
sports of biological males; prevent violent criminals from walking free; end the Ukraine war; stand for Israel 
against terror; and investigate a Justice Department weaponized to destroy our former President. America is 
exceptional. With courage and belief in God, America will prevail in this battle of good versus evil. I respectfully 
ask for your vote so I can fight for you and put America first. Learn more at www.EricEarly.com. 

P.O. Box 730, Hilmar, CA 95324 | Tel: (619) 507-7276 | E-mail: Info@EricEarly.com | www.EricEarly.com 
Facebook: EricEarlyForCA | Twitter/X: @EricEarly_CA | Instagram: EricEarly_ 

Adam B. Schiff |  DEMOCRATIC 
Adam Schif has always taken on the toughest fights to get things done for California. 
He’s running for the U.S. Senate to continue delivering real results for Californians— 
making housing more afordable, lowering costs, protecting the planet, protecting 
abortion access, and building an economy that works for everyone, especially working 
families. From the courtroom to Congress, Adam took on the biggest bullies—drug 
companies, polluters, and drug cartels—and won. He has passed dozens of laws to 
lower prescription drug costs, expand public transit, create jobs, get people of the 
street, build the earthquake early warning system, and establish California’s Patients 
Bill of Rights. And when our democracy was under assault by a dangerous president, 
Adam investigated, impeached and held him accountable for insurrection to protect 
our rights and freedoms, which are still under threat. Adam has a real record of results 

because he’s willing to work with anyone to get things done—Democrats, Republicans and Independents. That’s 
why hundreds of California elected ofcials and nine statewide labor unions have endorsed Adam’s campaign. 
They know he’ll always stand up for working families, and against special interests. Adam grew up in the 
Bay Area, working summers in his dad’s lumber yard and as a seasonal firefighter to help pay for school. After law 
school, he settled in Southern California. Adam has been married to Eve (yes, they’ve heard all the jokes) for 
28 years. They have two wonderful kids, Lexi and Eli. Visit www.AdamSchif.com to learn more. 

135 E. Olive Ave., Box 750, Burbank, CA 91502 | Tel: (818) 841-2828 | E-mail: adam@adamschif.com 
www.adamschif.com | Facebook: AdamSchifCA | Twitter/X: @AdamSchif | Instagram: adamschifca | TikTok: @adamschif 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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Barbara Lee |  DEMOCRATIC 

Californians are struggling. Now more than ever, you deserve an experienced Senator 
who has delivered real progressive change. As a teenager, I joined forces with the 
NAACP to integrate my female cheer squad at San Fernando High School. I escaped an 
abusive marriage and raised two sons on public assistance. With a graduate degree in 
social work, I opened a community mental health center to help those in need. As a 
legislator and Congresswoman, I increased penalties on people who block access to 
abortion clinics, and wrote California’s first Violence Against Women Act. I expanded 
afordable housing and childcare, and fought to lift families out of poverty. I secured 
billions for HIV/AIDS that has saved 25 million lives around the world. I fought against 
voter suppression measures and, as lead plaintif in the NAACP’s lawsuit, I held Trump 
accountable for the January 6th riots. I was the only member of Congress to vote 

against the war in Afghanistan, the only candidate in this race to vote against the Iraq War, and the first to call for 
a ceasefire in the Middle East. I understand the struggles Californians face because I’ve lived them too. That’s 
why I’ll fight to protect reproductive freedom, deliver afordable housing and middle-class tax cuts, combat the 
climate crisis, and fight to protect our democracy. As a Black woman and accomplished legislator, I’ll bring a 
much-needed voice to the Senate. Your fight will be my fight, and we will win together. Thank you for your 
consideration and your vote. 

P.O. Box 6787, Oakland, CA 94603 | Tel: (510) 213-8636 | E-mail: info@barbaraleeforca.com | barbaraleeforca.com 
Facebook: www.facebook.com/BarbaraLeeforCA | Twitter/X: @BarbaraLeeForCA | Instagram: @barbaraleeforca 

The views and opinions expressed by the candidates are their own and do not represent the views and opinions of the Secretary of State’s ofce. The order of the 
statements was determined by randomized drawing. Statements on this page were supplied by the candidates and have not been checked for accuracy by any 
ofcial agency. Each statement was voluntarily submitted and paid for by the candidate. Candidates who did not submit statements could otherwise be qualified to 
appear on the ballot. 
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TEXT OF PROPOSED LAW 

PROPOSITION 1 
This law proposed by Senate Bill 326 of the 2023–2024 
Regular Session (Chapter 790, Statutes of 2023) and 
Assembly Bill 531 of the 2023–2024 Regular Session 
(Chapter 789, Statutes of 2023) is submitted to the 
people in accordance with the provisions of Section 10 
of Article II of, and Article XVI of, the California 
Constitution. This proposed law amends and adds 
sections to the Welfare and Institutions Code; therefore, 
existing provisions proposed to be deleted are printed 
in strikeout type and new provisions proposed to be 
added are printed in italic type to indicate that they are 
new. 

PROPOSED LAW 
PROVISIONS PROPOSED BY CHAPTER 790 

OF THE STATUTES OF 2023 
SECTION 1. The people of the State of California 
hereby find and declare all of the following: 
(a) One in 20 adults in California is living with a serious 
mental illness (SMI). One in 13 children in California 
has a serious emotional disturbance (SED) and 30 
percent of youth 12 to 24 years of age experience 
serious psychological distress. 
(b) One in 10 Californians meet the criteria for a 
substance use disorder. 
(c) The number of amphetamine-related emergency 
department (ED) visits increased nearly 50 percent 
between 2018 and 2020, while the number of non-
heroin-related opioid ED visits, including fentanyl ED 
visits, more than doubled in the same period. Data 
shows a 121% increase in opioid deaths between 2019 
and 2021. 
(d) Nationally, suicide rates among youth between 10 
and 18 years of age have increased. Hospitals have 
reported a significant increase in the number of 
adolescents seeking psychiatric treatment in 
emergency departments. 
(e) Veterans have a higher rate of suicide than the 
general population and experience higher rates of 
mental illness or substance abuse disorder. In 2020, 
there were over 10,000 Californian veterans 
experiencing homelessness. 
(f) Recent research from the University of California, 
San Francisco found that the majority of homeless 
Californians (82%) reported a period in their life where 
they experienced a serious mental health condition. 
More than one quarter (27%) had been hospitalized for 
a mental health condition. Nearly two-thirds (65%) 
reported having had a period in their life in which they 
regularly used illicit drugs. 
(g) California’s behavioral health care system must 
serve the state’s diversity of people, families, and 
communities and reduce gaps in access and outcomes 
for all—including gaps due to geography, age, gender, 
race, ethnicity, or other factors identified by data. 

(h) Research shows that incarcerating the mentally ill 
is counterproductive to rehabilitation and long-term 
public safety due to recidivism. It costs $100,000 per 
person to incarcerate an estimated 150,000 people 
who are mentally ill; treatment provides far better 
outcomes at far less cost. 

1 

(i) The limited availability of community-based care 
facilities to support rehabilitation and recovery 
contributes to the growing crisis of homelessness and 
incarceration among those living with a mental health 
disorder. Research indicates that the state has a 
shortage of over 2,700 subacute and nearly 3,000 
community residential beds. This shortage leads to 
huge increases in emergency department visits for 
mental health treatment at a very high cost. 
SEC. 2. The purposes and intent in enacting this act 
are as follows: 
(a) In 2004, California voters passed Proposition 63, 
the Mental Health Services Act (MHSA) to expand 
mental health support and services in California 
communities. 
(b) The time has come to modernize the MHSA to 
focus funds where they are most needed: expanding 
services to include treatment for those with substance 
use disorders and prioritizing care for those with the 
most serious mental illness, including the 
disproportionate number experiencing unsheltered 
homelessness. 
(c) Reforms will provide guaranteed, ongoing 
resources for housing for those needing behavioral 
health services and continuing support for prevention 
and early intervention. This includes taking a whole 
person approach that is streamlined and seamless in 
service delivery, and supports the individual’s recovery 
and well-being. 
(d) Reforms will require strict accountability measures 
to ensure funds are focused on outcomes for all 
California families and communities and provide 
transparency for the public, utilizing all available 
behavioral health fund sources that local governments 
have at their disposal. Strong oversight will ensure 
investments are being made in effective, equitable and 
high-quality care. 
(e) Reforms will provide funding for a robust behavioral 
health workforce, including thousands of counselors 
and psychologists. The state will lead efforts to recruit, 
train, and create pathways to high-quality jobs that can 
meet the growing and changing behavioral health care 
needs of Californians. 
(f) Reforms will provide ongoing funding to build and 
sustain the necessary treatment centers and 
professional workforce to treat people with mental 
illness to avoid incarceration. 
(g) Reforms will include bond funding that is intended 
to build more than 10,000 new treatment beds and 
supportive housing. Over 100,000 people per year with 
behavioral health conditions will get treatment, 
including those experiencing homelessness, veterans, 
and youth. 
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TEXT OF PROPOSED LAW PROPOSITION 1 CONTINUED 

(h) The bond will dedicate funding for veterans 
experiencing challenges with mental health or 
substance abuse and homelessness. 
(i) Overall, this measure strengthens the continuum of 
care for all Californians and especially the most 
vulnerable. It provides substantial state investment, 
improves statewide accountability, and increases 
Californians’ access to behavioral health services. 
SEC. 14. Section 5604 of the Welfare and 
Institutions Code is amended to read: 
5604. (a) (1) Each community mental health service 
shall have a mental health board consisting of 10 to 15 
members, depending on the preference of the county, 
appointed by the governing body, except that boards in 
counties with a population of fewer than 80,000 may 
have a minimum of five members. A county with more 
than five supervisors shall have at least the same 
number of members as the size of its board of 
supervisors. This section does not limit the ability of the 
governing body to increase the number of members 
above 15. 
(2) (A) The board shall serve in an advisory role to the 
governing body, and one member of the board shall be 
a member of the local governing body. Local mental 
health boards may recommend appointees to the 
county supervisors. The board membership should 
reflect the diversity of the client population in the 
county to the extent possible. 
(B) Fifty percent of the board membership shall be 
consumers, or the parents, spouses, siblings, or adult 
children of consumers, who are receiving or have 
received mental health services. At least 20 percent of 
the total membership shall be consumers, and at least 
20 percent shall be families of consumers. 
(C) (i) In counties with a population of 100,000 or 
more, at least one member of the board shall be a 
veteran or veteran advocate. In counties with a 
population of fewer than 100,000, the county shall give 
a strong preference to appointing at least one member 
of the board who is a veteran or a veteran advocate. 
(ii) To comply with clause (i), a county shall notify its 
county veterans service officer about vacancies on the 
board, if a county has a veterans service officer. 
(D) In addition to the requirements in subparagraphs 
(B) and (C), counties are encouraged to appoint 
individuals who have experience with, and knowledge 
of, the mental health system. This would include 
members of the community that engage with 
individuals living with mental illness in the course of 
daily operations, such as representatives of county 
offices of education, large and small businesses, 
hospitals, hospital districts, physicians practicing in 
emergency departments, city police chiefs, county 
sheriffs, and community and nonprofit service 
providers. 
(3) (A) In counties with a population that is fewer than 
80,000, at least one member shall be a consumer and 
at least one member shall be a parent, spouse, sibling, 

or adult child of a consumer who is receiving, or has 
received, mental health services. 
(B) Notwithstanding subparagraph (A), a board in a 
county with a population that is fewer than 80,000 that 
elects to have the board exceed the five-member 
minimum permitted under paragraph (1) shall be 
required to comply with paragraph (2). 
(b) The mental health board shall review and evaluate 
the local public mental health system, pursuant to 
Section 5604.2, and advise the governing body on 
community mental health services delivered by the 
local mental health agency or local behavioral health 
agency, as applicable. 
(c) The term of each member of the board shall be for 
three years. The governing body shall equitably stagger 
the appointments so that approximately one-third of 
the appointments expire in each year. 
(d) If two or more local agencies jointly establish a 
community mental health service pursuant to Article 1 
(commencing with Section 6500) of Chapter 5 of 
Division 7 of Title 1 of the Government Code, the 
mental health board for the community mental health 
service shall consist of an additional two members for 
each additional agency, one of whom shall be a 
consumer or a parent, spouse, sibling, or adult child of 
a consumer who has received mental health services. 
(e) (1) Except as provided in paragraph (2), a member 
of the board or the member’s spouse shall not be a full-
time or part-time county employee of a county mental 
health service, an employee of the State Department of 
Health Care Services, or an employee of, or a paid 
member of the governing body of, a mental health 
contract agency. 
(2) A consumer of mental health services who has 
obtained employment with an employer described in 
paragraph (1) and who holds a position in which the 
consumer does not have any interest, influence, or 
authority over any financial or contractual matter 
concerning the employer may be appointed to the 
board. The member shall abstain from voting on any 
financial or contractual issue concerning the member’s 
employer that may come before the board. 
(f) Members of the board shall abstain from voting on 
any issue in which the member has a financial interest 
as defined in Section 87103 of the Government Code. 
(g) If it is not possible to secure membership as 
specified in this section from among persons who 
reside in the county, the governing body may substitute 
representatives of the public interest in mental health 
who are not full-time or part-time employees of the 
county mental health service, the State Department of 
Health Care Services, or on the staff of, or a paid 
member of the governing body of, a mental health 
contract agency. 
(h) The mental health board may be established as an 
advisory board or a commission, depending on the 
preference of the county. 
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(i) For purposes of this section, “veteran advocate” 
means either a parent, spouse, or adult child of a 
veteran, or an individual who is part of a veterans 
organization, including the Veterans of Foreign Wars or 
the American Legion. 
(j) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of January 1, 
2026, is repealed. 

SEC. 15. Section 5604 is added to the Welfare and 
Institutions Code, to read: 
5604. (a) (1) (A) Each community mental health 
service shall have a behavioral health board consisting 
of 10 to 15 members, depending on the preference of 
the county, appointed by the governing body, except 
that a board in a county with a population of fewer than 
80,000 may have a minimum of 5 members. 

(B) A county with more than five supervisors shall have 
at least the same number of members as the size of its 
board of supervisors. 

(C) This section does not limit the ability of the 
governing body to increase the number of members 
above 15. 

(2) (A) (i) The board shall serve in an advisory role to 
the governing body, and one member of the board shall 
be a member of the local governing body. 

(ii) Local behavioral health boards may recommend 
appointees to the county supervisors. 

(iii) The board membership shall reflect the diversity of 
the client population in the county to the extent 
possible. 

(B) (i) Fifty percent of the board membership shall be 
consumers, or the parents, spouses, siblings, or adult 
children of consumers, who are receiving or have 
received behavioral health services. At least one of 
these members shall be an individual who is 25 years of 
age or younger. 

(ii) At least 20 percent of the total membership shall be 
consumers, and at least 20 percent shall be families of 
consumers. 

(C) (i) In a county with a population of 100,000 or 
more, at least one member of the board shall be a 
veteran or veteran advocate. In a county with a 
population of fewer than 100,000, the county shall give 
a strong preference to appointing at least one member 
of the board who is a veteran or a veteran advocate. 

(ii) To comply with clause (i), a county shall notify its 
county veterans service officer about vacancies on the 
board, if the county has a veterans service officer. 

(D) (i) At least one member of the board shall be an 
employee of a local education agency. 

(ii) To comply with clause (i), a county shall notify its 
county office of education about vacancies on the 
board. 

(E) (i) In addition to the requirements in subparagraphs 
(B), (C), and (D), counties are encouraged to appoint 

individuals who have experience with, and knowledge 
of, the behavioral health system. 

(ii) This would include members of the community who 
engage with individuals living with mental illness or 
substance use disorder in the course of daily operations, 
such as representatives of county offices of education, 
large and small businesses, hospitals, hospital districts, 
physicians practicing in emergency departments, city 
police chiefs, county sheriffs, and community and 
nonprofit service providers. 

(3) (A) In counties with a population that is fewer than 
80,000, at least one member shall be a consumer and 
at least one member shall be a parent, spouse, sibling, 
or adult child of a consumer who is receiving, or has 
received, mental health or substance use disorder 
treatment services. 

(B) Notwithstanding subparagraph (A), a board in a 
county with a population that is fewer than 80,000 that 
elects to have the board exceed the five-member 
minimum permitted under paragraph (1) shall be 
required to comply with paragraph (2). 

(b) (1) The behavioral health board shall review and 
evaluate the local public mental health system, 
pursuant to Section 5604.2, and review and evaluate 
the local public substance use disorder treatment 
system. 

(2) The behavioral health board shall advise the 
governing body on community mental health and 
substance use disorder services delivered by the local 
mental health agency or local behavioral health agency, 
as applicable. 

(c) (1) The term of each member of the board shall be 
for three years. 

(2) The governing body shall equitably stagger the 
appointments so that approximately one-third of the 
appointments expire in each year. 

(d) If two or more local agencies jointly establish a 
community mental health service pursuant to Article 1 
(commencing with Section 6500) of Chapter 5 of 
Division 7 of Title 1 of the Government Code, the 
behavioral health board for the community mental 
health service shall consist of an additional two 
members for each additional agency, one of whom shall 
be a consumer or a parent, spouse, sibling, or adult 
child of a consumer who has received mental health or 
substance use disorder treatment services. 

(e) (1) Except as provided in paragraph (2), a member 
of the board or the member’s spouse shall not be a full-
time or part-time county employee of a county mental 
health and substance use disorder service, an employee 
of the State Department of Health Care Services, or an 
employee of, or a paid member of the governing body 
of, a mental health or substance use disorder contract 
agency. 

(2) (A) A consumer of behavioral health services who 
has obtained employment with an employer described 
in paragraph (1) and who holds a position in which the 
consumer does not have an interest, influence, or 
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authority over a financial or contractual matter 
concerning the employer may be appointed to the 
board. 

(B) The member shall abstain from voting on a financial 
or contractual issue concerning the member’s employer 
that may come before the board. 

(f) Members of the board shall abstain from voting on 
an issue in which the member has a financial interest as 
defined in Section 87103 of the Government Code. 

(g) If it is not possible to secure membership as 
specified in this section from among persons who reside 
in the county, the governing body may substitute 
representatives of the public interest in behavioral 
health who are not full-time or part-time employees of 
the county behavioral health service, the State 
Department of Health Care Services, or on the staff of, 
or a paid member of the governing body of, a behavioral 
health contract agency. 

(h) The behavioral health board may be established as 
an advisory board or a commission, depending on the 
preference of the county. 

(i) For purposes of this section, “veteran advocate” 
means either a parent, spouse, or adult child of a 
veteran, or an individual who is part of a veterans 
organization, including the Veterans of Foreign Wars or 
the American Legion. 

(j) This section shall become operative on January 1, 
2025, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

SEC. 18. Section 5604.2 of the Welfare and 
Institutions Code is amended to read: 
5604.2. (a) The local mental health board shall do all 
of the following: 
(1) Review and evaluate the community’s public 
mental health needs, services, facilities, and special 
problems in any facility within the county or jurisdiction 
where mental health evaluations or services are being 
provided, including, but not limited to, schools, 
emergency departments, and psychiatric facilities. 
(2) Review any county agreements entered into 
pursuant to Section 5650. The local mental health 
board may make recommendations to the governing 
body regarding concerns identified within these 
agreements. 
(3) Advise the governing body and the local mental 
health director as to any aspect of the local mental 
health program. Local mental health boards may 
request assistance from the local patients’ rights 
advocates when reviewing and advising on mental 
health evaluations or services provided in public 
facilities with limited access. 
(4) Review and approve the procedures used to ensure 
citizen and professional involvement at all stages of the 
planning process. Involvement shall include individuals 
with lived experience of mental illness and their 
families, community members, advocacy organizations, 
and mental health professionals. It shall also include 

other professionals that interact with individuals living 
with mental illnesses on a daily basis, such as 
education, emergency services, employment, health 
care, housing, law enforcement, local business owners, 
social services, seniors, transportation, and veterans. 
(5) Submit an annual report to the governing body on 
the needs and performance of the county’s mental 
health system. 
(6) Review and make recommendations on applicants 
for the appointment of a local director of mental health 
services. The board shall be included in the selection 
process prior to the vote of the governing body. 
(7) Review and comment on the county’s performance 
outcome data and communicate its findings to the 
California Behavioral Health Planning Council. 
(8) This part does not limit the ability of the governing 
body to transfer additional duties or authority to a 
mental health board. 
(b) It is the intent of the Legislature that, as part of its 
duties pursuant to subdivision (a), the board shall 
assess the impact of the realignment of services from 
the state to the county, on services delivered to clients 
and on the local community. 
(c) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of January 1, 
2026, is repealed. 

SEC. 19. Section 5604.2 is added to the Welfare and 
Institutions Code, to read: 
5604.2. (a) The local behavioral health board shall do 
all of the following: 

(1) Review and evaluate the community’s public 
behavioral health needs, services, facilities, and special 
problems in a facility within the county or jurisdiction 
where mental health or substance use disorder 
evaluations or services are being provided, including, 
but not limited to, schools, emergency departments, 
and psychiatric facilities. 

(2) (A) Review county agreements entered into 
pursuant to Section 5650. 

(B) The local behavioral health board may make 
recommendations to the governing body regarding 
concerns identified within these agreements. 

(3) (A) Advise the governing body and the local 
behavioral health director as to any aspect of the local 
behavioral health systems. 

(B) Local behavioral health boards may request 
assistance from the local patients’ rights advocates 
when reviewing and advising on mental health or 
substance use disorder evaluations or services provided 
in public facilities with limited access. 

(4) (A) Review and approve the procedures used to 
ensure citizen and professional involvement at all 
stages of the planning process. 

(B) Involvement shall include individuals with lived 
experience of mental illness, substance use disorder, or 
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both, and their families, community members, 

advocacy organizations, and behavioral health 

professionals. It shall also include other professionals 

who interact with individuals living with mental illnesses 

or substance use disorders on a daily basis, such as 

education, emergency services, employment, health 

care, housing, public safety, local business owners, 

social services, older adults, transportation, and 

veterans. 

(5) Submit an annual report to the governing body on 

the needs and performance of the county’s behavioral 

health system. 

(6) (A) Review and make recommendations on 

applicants for the appointment of a local director of 

behavioral health services. 

(B) The board shall be included in the selection process 

prior to the vote of the governing body. 

(7) Review and comment on the county’s performance 

outcome data and communicate its findings to the 

California Behavioral Health Planning Council. 

(8) This part does not limit the ability of the governing 

body to transfer additional duties or authority to a 

behavioral health board. 

(b) It is the intent of the Legislature that, as part of its 

duties pursuant to subdivision (a), the board shall 

assess the impact of the realignment of services from 

the state to the county on services delivered to clients 

and on the local community. 

(c) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 20. Section 5604.3 of the Welfare and 
Institutions Code is amended to read: 
5604.3. (a) The board of supervisors may pay from 
any available funds the actual and necessary expenses 
of the members of the mental health board of a 
community mental health service incurred incident to 
the performance of their official duties and functions. 
The expenses may include travel, lodging, childcare, 
and meals for the members of an advisory board while 
on official business as approved by the director of the 
local mental health program. 
(b) Governing bodies are encouraged to provide a 
budget for the local mental health board, using 
planning and administrative revenues identified in 
subdivision (c) of Section 5892, that is sufficient to 
facilitate the purpose, duties, and responsibilities of the 
local mental health board. 
(c) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on January 1, 2025, and as of January 1, 

2026, is repealed. 

SEC. 21. Section 5604.3 is added to the Welfare and 
Institutions Code, to read: 

5604.3. (a) (1) The board of supervisors may pay 

from available funds the actual and necessary expenses 

of the members of the behavioral health board of a 

community mental health service incurred incident to 

the performance of their official duties and functions. 

(2) The expenses may include travel, lodging, childcare, 

and meals for the members of the board while on official 

business as approved by the director of the local 

behavioral health program. 

(b) Governing bodies are encouraged to provide a 

budget for the local behavioral health board using 

planning and administrative revenues identified in 

paragraph (1) of subdivision (e) of Section 5892, that is 

sufficient to facilitate the purpose, duties, and 

responsibilities of the local behavioral health board. 

(c) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 22. Section 5604.5 of the Welfare and 
Institutions Code is amended to read: 
5604.5. The local mental health board shall develop 
bylaws to be approved by the governing body which 
shall do all of the following: 
(a) Establish the specific number of members on the 
mental health board, consistent with subdivision (a) of 
Section 5604. 
(b) Ensure that the composition of the mental health 
board represents and reflects the diversity and 
demographics of the county as a whole, to the extent 
feasible. 
(c) Establish that a quorum be one person more than 
one-half of the appointed members. 
(d) Establish that the chairperson of the mental health 
board be in consultation with the local mental health 
director. 
(e) Establish that there may be an executive committee 
of the mental health board. 
(f) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on January 1, 2025, and as of January 1, 

2026, is repealed. 

SEC. 23. Section 5604.5 is added to the Welfare and 
Institutions Code, to read: 
5604.5. The local behavioral health board shall develop 

bylaws to be approved by the governing body that shall 

do all of the following: 

(a) Establish the specific number of members on the 

behavioral health board, consistent with subdivision (a) 

of Section 5604. 

(b) Ensure that the composition of the behavioral 

health board represents and reflects the diversity and 

demographics of the county as a whole, to the extent 

feasible. 
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(c) Establish that a quorum be one person more than 

one-half of the appointed members. 

(d) Establish that the chairperson of the behavioral 

health board be in consultation with the local behavioral 

health director. 

(e) Establish that there may be an executive committee 

of the behavioral health board. 

(f) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 28. Section 5614 of the Welfare and 
Institutions Code is amended to read: 
5614. (a) The department, in consultation with the 
Compliance Advisory Committee that shall have 
representatives from relevant stakeholders, including, 
but not limited to, local mental behavioral health 
departments, local mental behavioral health boards 
and commissions, private and community-based 
providers, consumers and family members of 
consumers, local educational agency representatives 

including, but not limited to, educators and school staff, 

and advocates, shall establish a protocol for ensuring 
that local mental behavioral health departments meet 
statutory and regulatory requirements for the provision 
of publicly funded community mental health services 
provided under this part. 
(b) The protocol shall include a procedure for review 
and assurance of compliance for all of the following 
elements, and any other elements element required in 
law or regulation: 
(1) Financial maintenance of effort requirements 
provided for under Section 17608.05. 
(2) Each local mental behavioral health board has 
approved procedures that ensure citizen and 
professional involvement in the local mental health and 

substance use disorder planning process. 
(3) Children’s services are funded pursuant to the 
requirements of Sections 5704.5 and 5704.6. 
(4) The local mental behavioral health department 
complies with reporting requirements developed by the 
department. 
(5) To the extent resources are available, the local 
mental behavioral health department maintains the 
program principles and the array of treatment options 
required under Sections 5600.2 to 5600.9, inclusive. 
(6) The local mental behavioral health department 
meets the reporting required by the performance 
outcome systems for adults and children. 
(c) (1) The protocol developed pursuant to subdivision 
(a) shall focus on law and regulations and shall include, 
but not be limited to, the items specified in 
subdivision (b). 
(2) The protocol shall include data collection 
procedures so that state review and reporting may 
occur. 
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(3) The protocol shall also include a procedure for the 
provision of technical assistance, assistance and formal 
decision rules and procedures for enforcement 
consequences when the requirements of law and 
regulations are not met. 
(4) These standards and decision rules shall be 
established through the consensual stakeholder 
process established by the department. 
(d) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on January 1, 2025, and as of January 1, 

2027, is repealed. 

SEC. 29. Section 5614 is added to the Welfare and 
Institutions Code, to read: 
5614. (a) The department, in consultation with the 

Compliance Advisory Committee that shall have 

representatives from relevant stakeholders, including, 

but not limited to, local behavioral health departments, 

local behavioral health boards and commissions, 

private and community-based providers, consumers 

and family members of consumers, local education 

agency representatives including, but not limited to, 

educators and school staff, and advocates, shall 

establish a protocol for ensuring that local behavioral 

health departments meet statutory and regulatory 

requirements for the provision of publicly funded 

community mental health services provided under this 

part. 

(b) The protocol shall include a procedure for review 

and assurance of compliance for all of the following 

elements, and any other element required in law or 

regulation: 

(1) Financial maintenance of effort requirements 

provided for under Section 17608.05. 

(2) Each local behavioral health board has approved 

procedures that ensure citizen and professional 

involvement in the local mental health and substance 

use disorder planning process. 

(3) Children’s services are funded pursuant to the 

requirements of Sections 5704.5 and 5704.6. 

(4) The local behavioral health department complies 

with reporting requirements developed by the 

department. 

(5) To the extent resources are available, the local 

behavioral health department maintains the program 

principles and the array of treatment options required 

under Sections 5600.2 to 5600.9, inclusive. 

(6) The local behavioral health department meets the 

reporting required by the performance outcome 

systems for adults and children. 

(c) (1) The protocol developed pursuant to subdivision 

(a) shall focus on law and regulations and shall include, 

but not be limited to, the items specified in 

subdivision (b). 
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(2) The protocol shall include data collection 

procedures so that state review and reporting may 

occur. 

(3) The protocol shall also include a procedure for the 

provision of technical assistance, and formal decision 

rules and procedures for enforcement consequences 

when the requirements of law and regulations are not 

met. 

(4) These standards and decision rules shall be 

established through the consensual stakeholder 

process established by the department. 

(d) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 30. Section 5664 of the Welfare and Institutions 
Code is amended to read: 
5664. (a) In consultation with the County Behavioral 
Health Directors Association of California, the State 
Department of Health Care Services, the Mental Health 
Services Oversight and Accountability Commission, the 
California Behavioral Health Planning Council, and the 
California Health and Human Services Agency, county 
behavioral health systems shall provide reports and 
data to meet the information needs of the state, as 
necessary. 
(b) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall remain in 

effect only until January 1, 2025, and as of that date is 

repealed. 

SEC. 35. Section 5805 of the Welfare and 
Institutions Code is amended to read: 
5805. (a) The State Department of Health Care 
Services shall require counties to use available state 
and matching funds for the client target population as 
defined in Section 5600.3 to develop a comprehensive 
array of services as defined in Sections 5600.6 and 
5600.7. 
(b) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 36. Section 5805 is added to the Welfare and 
Institutions Code, to read: 
5805. (a) The State Department of Health Care 

Services shall require counties to use funds distributed 

pursuant to subdivision (c) of Section 5891 for eligible 

adults and older adults, as defined in Section 5892, to 

develop a comprehensive array of services, as defined 

in Sections 5600.6 and 5600.7, and substance use 

disorder treatment services, as defined in Section 

5891.5. 

(b) A county may include services to address first 

episode psychosis. 

(c) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 37. Section 5806 of the Welfare and 
Institutions Code is amended to read: 
5806. The State Department of Health Care Services 
shall establish service standards that ensure that 
members of the target population are identified, and 
services provided to assist them to live independently, 
work, and reach their potential as productive citizens. 
The department shall provide annual oversight of 
grants issued pursuant to this part for compliance with 
these standards. These standards shall include, but are 
not limited to, all of the following: 
(a) A service planning and delivery process that is 
target population based and includes the following: 
(1) Determination of the numbers of clients to be 
served and the programs and services that will be 
provided to meet their needs. The local director of 
mental health shall consult with the sheriff, the police 
chief, the probation officer, the mental health board, 
contract agencies, and family, client, ethnic, and 
citizen constituency groups as determined by the 
director. 
(2) Plans for services, including outreach to families 
whose severely mentally ill adult is living with them, 
design of mental health services, coordination and 
access to medications, psychiatric and psychological 
services, substance abuse services, supportive housing 
or other housing assistance, vocational rehabilitation, 
and veterans’ services. Plans also shall contain 
evaluation strategies, strategies that shall consider 
cultural, linguistic, gender, age, and special needs of 
minorities in the target populations. Provision shall be 
made for staff a workforce with the cultural background 
and linguistic skills necessary to remove barriers to 
mental health services due to limited-English-speaking 
ability and cultural differences. Recipients of outreach 
services may include families, the public, primary care 
physicians, and others who are likely to come into 
contact with individuals who may be suffering from an 
untreated severe mental illness who would be likely to 
become homeless if the illness continued to be 
untreated for a substantial period of time. Outreach to 
adults may include adults voluntarily or involuntarily 
hospitalized as a result of a severe mental illness. 
(3) Provision for services to meet the needs of target 
population clients who are physically disabled. 
(4) Provision for services to meet the special needs of 
older adults. 
(5) Provision for family support and consultation 
services, parenting support and consultation services, 
and peer support or self-help group support, where 
appropriate for the individual. 
(6) Provision for services to be client-directed and that 
employ psychosocial rehabilitation and recovery 
principles. 
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(7) Provision for psychiatric and psychological services 
that are integrated with other services and for 
psychiatric and psychological collaboration in overall 
service planning. 
(8) Provision for services specifically directed to 
seriously mentally ill young adults 25 years of age or 
younger who are homeless or at significant risk of 
becoming homeless. These provisions may include 
continuation of services that still would be received 
through other funds had eligibility not been terminated 
due to age. 
(9) Services reflecting special needs of women from 
diverse cultural backgrounds, including supportive 
housing that accepts children, personal services 
coordinator therapeutic treatment, and substance 
treatment programs that address gender-specific 
trauma and abuse in the lives of persons with mental 
illness, and vocational rehabilitation programs that 
offer job training programs free of gender bias and 
sensitive to the needs of women. 
(10) Provision for housing for clients that is immediate, 
transitional, permanent, or all of these. 
(11) Provision for clients who have been suffering from 
an untreated severe mental illness for less than one 
year, and who do not require the full range of services 
but are at risk of becoming homeless unless a 
comprehensive individual and family support services 
plan is implemented. These clients shall be served in a 
manner that is designed to meet their needs. 
(12) Provision for services for veterans. 
(b) A client shall have a clearly designated mental 
health personal services coordinator who may be part 
of a multidisciplinary treatment team who is 
responsible for providing or assuring needed services. 
Responsibilities include complete assessment of the 
client’s needs, development of the client’s personal 
services plan, linkage with all appropriate community 
services, monitoring of the quality and followthrough of 
services, and necessary advocacy to ensure that the 
client receives those services that are agreed to in the 
personal services plan. A client shall participate in the 
development of his or her their personal services plan, 
and responsible staff shall consult with the designated 
conservator, if one has been appointed, and, with the 
consent of the client, consult with the family and other 
significant persons as appropriate. 
(c) The individual personal services plan shall ensure 
that members of the target population involved in the 
system of care receive age-appropriate, gender-
appropriate, and culturally appropriate services or 
appropriate services based on any characteristic listed 
or defined in Section 11135 of the Government Code, 
to the extent feasible, that are designed to enable 
recipients to: 
(1) Live in the most independent, least restrictive 
housing feasible in the local community, and for clients 
with children, to live in a supportive housing 
environment that strives for reunification with their 
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children or assists clients in maintaining custody of 
their children as is appropriate. 
(2) Engage in the highest level of work or productive 
activity appropriate to their abilities and experience. 
(3) Create and maintain a support system consisting of 
friends, family, and participation in community 
activities. 
(4) Access an appropriate level of academic education 
or vocational training. 
(5) Obtain an adequate income. 
(6) Self-manage their illness and exert as much control 
as possible over both the day-to-day and long-term 
decisions that affect their lives. 
(7) Access necessary physical health care and 
maintain the best possible physical health. 
(8) Reduce or eliminate serious antisocial or criminal 
behavior and thereby reduce or eliminate their contact 
with the criminal justice system. 
(9) Reduce or eliminate the distress caused by the 
symptoms of mental illness. 
(10) Have freedom from dangerous addictive 
substances. 
(d) The individual personal services plan shall describe 
the service array that meets the requirements of 
subdivision (c), and (c) and, to the extent applicable to 
the individual, the requirements of subdivision (a). 
(e) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 38. Section 5806 is added to the Welfare and 
Institutions Code, to read: 
5806. (a) The State Department of Health Care 

Services shall establish service standards so that adults 

and older adults in the target population are identified 

and receive needed and appropriate services from 

qualified staff in the least restrictive environment to 

assist them to live independently, work, and thrive in 

their communities. This section shall not apply to 

services covered by the Medi-Cal program and services 

covered by a health care service plan or other insurance 

coverage. These standards shall include, but are not 

limited to, all of the following: 

(1) For services funded pursuant to subdivision (a) of 

Section 5892, the county may consult with the 

stakeholders listed in paragraph (1) of subdivision (a) of 

Section 5963.03. 

(2) (A) Outreach to adults with a serious mental illness 

or a substance use disorder to provide coordination and 

access to behavioral health services, medications, 

housing interventions pursuant to Section 5830, 

supportive services, as defined in subdivision (g) of 

Section 5887, and veterans’ services. 
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(B) Service planning shall include evaluation strategies 
that consider cultural, linguistic, gender, age, and 
special needs of the target populations. 

(C) Provision shall be made for a workforce with the 
cultural background and linguistic skills necessary to 
remove barriers to mental health services and 
substance use disorder treatment services due to 
limited-English-speaking ability and cultural 
differences. 

(D) Recipients of outreach services may include 
families, the public, primary care physicians, hospitals, 
including emergency departments, behavioral health 
urgent care, and others who are likely to come into 
contact with individuals who may be suffering from 
either an untreated serious mental illness or substance 
use disorder, or both, who would likely become 
homeless or incarcerated if the illness continued to be 
untreated for a substantial period of time. 

(E) Outreach to adults may include adults voluntarily or 
involuntarily hospitalized as a result of a serious mental 
illness. 

(3) Provision for services for populations with identified 
disparities in behavioral health outcomes. 

(4) Provision for full participation of the family in all 
aspects of assessment, service planning, and 
treatment, including, but not limited to, family support 
and consultation services, parenting support and 
consultation services, and peer support or self-help 
group support, where appropriate and when supported 
by the individual. 

(5) Treatment for clients who have been suffering from 
an untreated serious mental illness or substance use 
disorder, or both, for less than one year and who do not 
require the full range of services but are at risk of 
becoming homeless or incarcerated unless 
comprehensive individual and family support services 
are provided consistent with the planning process 
specified in subdivision (d). This includes services that 
are available and designed to meet their needs, 
including housing for clients that is immediate, 
transitional, permanent, or all of these services. 

(6) (A) Provision for services to be client-directed and 
to employ psychosocial rehabilitation and recovery 
principles. 

(B) Services may be integrated with other services and 
may include psychiatric and psychological collaboration 
in overall service planning. 

(7) Provision for services specifically directed to young 
adults 25 years of age or younger with either a serious 
mental illness or substance use disorder, or both, who 
are chronically homeless, experiencing homelessness 
or are at risk of homelessness, as defined in subdivision 
(j) of Section 5892, or experiencing first episode 
psychosis. These provisions may include continuation of 
services that still would be received through other funds 
had eligibility not been terminated due to age. 

(8) Provision for services for frequent users of 
behavioral health urgent care, crisis stabilization units, 

and hospitals or emergency room services as the 

primary resource for mental health and substance use 

disorder treatment. 

(9) Provision for services to meet the special needs of 

clients who are physically disabled, clients who are 

intellectually or developmentally disabled, veterans, or 

persons of American Indian or Alaska Native descent. 

(10) Provision for services to meet the special needs of 

women from diverse cultural backgrounds, including 

supportive housing that accepts children and youth, 

personal services coordinators, therapeutic treatment, 

and substance use disorder treatment programs that 

address gender-specific trauma and abuse in the lives 

of persons with either a serious mental illness or a 

substance use disorder, or both, and vocational 

rehabilitation programs that offer job training programs 

free of gender bias and sensitive to the needs of women. 

(b) Each adult or older adult shall have a clearly 

designated personal services coordinator, or case 

manager who may be part of a multidisciplinary 

treatment team who is responsible for providing case 

management services. The personal services 

coordinator may be a person or entity formally 

designated as primarily responsible for coordinating the 

services accessed by the client. The client shall be 

provided information on how to contact their designated 

person or entity. 

(c) A personal services coordinator shall perform all of 

the following: 

(1) Conduct a comprehensive assessment and periodic 

reassessment of a client’s needs. The assessment shall 

include all of the following: 

(A) Taking the client’s history. 

(B) Identifying the individual’s needs, including 

reviewing available records and gathering information 

from other sources, including behavioral health service 

providers, medical providers, family members, social 

workers, and others needed to form a complete 

assessment. 

(C) Assessing the client’s living arrangements, 

employment status, and training needs. 

(2) Plan for services using information collected 

through the assessment. The planning process shall do 

all of the following: 

(A) Identify the client’s goals and the behavioral health, 

supportive, medical, educational, social, prevocational, 

vocational, rehabilitative, housing, or other community 

services needed to assist the client to reach their goals. 

(B) Include active participation of the client and others 

in the development of the client’s goals. 

(C) Identify a course of action to address the client’s 

needs. 

(D) Address the transition of care when a client has 

achieved their goals. 

(3) Assist the client in accessing needed behavioral 

health, supportive, medical, educational, social, 
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prevocational, vocational, rehabilitative, housing, or 
other community services. 

(4) Coordinate the services the county furnishes to the 
client between settings of care, including appropriate 
discharge planning for short-term hospital and 
institutional stays. 

(5) Coordinate the services the county furnishes to the 
client with the services the client receives from 
managed care organizations, the Medicaid fee-for-
service delivery system, other human services agencies, 
and community and social support providers. 

(6) Ensure that, in the course of coordinating care, the 
client’s privacy is protected in accordance with all 
federal and state privacy laws. 

(d) The county shall ensure that each provider 
furnishing services to clients maintains and shares, as 
appropriate, client health records in accordance with 
professional standards. 

(e) The service planning process shall ensure that 
adults and older adults receive age-appropriate, 
gender-appropriate, and culturally appropriate services, 
or appropriate services based on a characteristic listed 
or defined in Section 11135 of the Government Code, to 
the extent feasible, that are designed to enable 
recipients to: 

(1) (A) Live in the most independent, least restrictive 
housing feasible in the local community and for clients 
with children and youth, to live in a supportive housing 
environment that strives for reunification with their 
children and youth or assists clients in maintaining 
custody of their children and youth, as appropriate. 

(B) Assist individuals to rejoin or return to a home that 
had previously been maintained with a family member 
or in a shared housing environment that is supportive of 
their recovery and stabilization. 

(2) Engage in the highest level of work or productive 
activity appropriate to their abilities and experience. 

(3) Create and maintain a support system consisting of 
friends, family, and participation in community 
activities. 

(4) Access an appropriate level of academic education 
or vocational training. 

(5) Obtain an adequate income. 

(6) Self-manage their illness and exert as much control 
as possible over both the day-to-day and long-term 
decisions that affect their lives. 

(7) Access necessary physical health care and maintain 
the best possible physical health. 

(8) Reduce or eliminate serious antisocial or criminal 
behavior and thereby reduce or eliminate their contact 
with the justice system. 

(9) Reduce or eliminate the distress caused by the 
symptoms of either serious mental illness or substance 
use disorder, or both. 

(10) Utilize trauma-informed approaches to reduce 
trauma and avoid retraumatization. 
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(f) (1) (A) The client’s clinical record shall describe 
the service array that meets the requirements of 
subdivisions (c) and (e) and, to the extent applicable to 
the individual, the requirements of subdivisions (a) 
and (b). 

(B) The State Department of Health Care Services may 
develop and revise documentation standards for service 
planning to be consistent with the standards developed 
pursuant to paragraph (3) of subdivision (h) of Section 
14184.402. 

(2) Documentation of the service planning process in 
the client’s clinical record pursuant to paragraph (1) 
may fulfill the documentation requirements for both the 
Medi-Cal program and this section. 

(g) For purposes of this section, “behavioral health 
services” shall have the meaning as defined in 
subdivision (j) of Section 5892. 

(h) For purposes of this section, “substance use 
disorder” shall have the meaning as defined in 
subdivision (c) of Section 5891.5. 

(i) This section shall become operative on July 1, 2026, 
if amendments to the Mental Health Services Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

SEC. 39. Section 5813.5 of the Welfare and 
Institutions Code is amended to read: 
5813.5. Subject to the availability of funds from the 
Mental Health Services Fund, the state shall distribute 
funds for the provision of services under Sections 
5801, 5802, and 5806 to county mental health 
programs. Services shall be available to adults and 
seniors with severe illnesses who meet the eligibility 
criteria in subdivisions (b) and (c) of Section 5600.3. 
For purposes of this act, “seniors” means older adult 
persons identified in Part 3 (commencing with Section 
5800) of this division. 
(a) Funding shall be provided at sufficient levels to 
ensure that counties can provide each adult and senior 
served pursuant to this part with the medically 
necessary mental health services, medications, and 
supportive services set forth in the applicable 
treatment plan. 
(b) The funding shall only cover the portions of those 
costs of services that cannot be paid for with other 
funds, including other mental health funds, public and 
private insurance, and other local, state, and federal 
funds. 
(c) Each county mental health program’s plan shall 
provide for services in accordance with the system of 
care for adults and seniors who meet the eligibility 
criteria in subdivisions (b) and (c) of Section 5600.3. 
(d) Planning for services shall be consistent with the 
philosophy, principles, and practices of the Recovery 
Vision for mental health consumers: 
(1) To promote concepts key to the recovery for 
individuals who have mental illness: hope, personal 
empowerment, respect, social connections, self-
responsibility, and self-determination. 
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(2) To promote consumer-operated services as a way 
to support recovery. 
(3) To reflect the cultural, ethnic, and racial diversity of 
mental health consumers. 
(4) To plan for each consumer’s individual needs. 
(e) The plan for each county mental health program 
shall indicate, subject to the availability of funds as 
determined by Part 4.5 (commencing with Section 
5890) of this division, and other funds available for 
mental health services, adults and seniors with a severe 
mental illness being served by this program are either 
receiving services from this program or have a mental 
illness that is not sufficiently severe to require the level 
of services required of this program. 
(f) Each county plan and annual update pursuant to 
Section 5847 shall consider ways to provide services 
similar to those established pursuant to the Mentally Ill 
Offender Crime Reduction Grant Program. Funds shall 
not be used to pay for persons incarcerated in state 
prison. Funds may be used to provide services to 
persons who are participating in a presentencing or 
postsentencing diversion program or who are on parole, 
probation, postrelease community supervision, or 
mandatory supervision. When included in county plans 
pursuant to Section 5847, funds may be used for the 
provision of mental health services under Sections 
5347 and 5348 in counties that elect to participate in 
the Assisted Outpatient Treatment Demonstration 
Project Act of 2002 (Article 9 (commencing with 
Section 5345) of Chapter 2 of Part 1), and for the 
provision of services to clients pursuant to Part 8 
(commencing with Section 5970). 
(g) The department shall contract for services with 
county mental health programs pursuant to Section 
5897. After November 2, 2004, the term “grants,” as 
used in Sections 5814 and 5814.5, shall refer to those 
contracts. 
(h) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 40. Section 5813.5 is added to the Welfare and 
Institutions Code, to read: 
5813.5. (a) Counties shall use funds distributed 
pursuant to subdivision (c) of Section 5891 for the 
provision of behavioral health services under Sections 
5801, 5802, 5806, and 5891.5 to county behavioral 
health programs. This part does not obligate the 
counties to use funds from any other source for services 
pursuant to this part. 

(b) Services shall be available to eligible adults and 
older adults, as defined in Section 5892. 

(c) Funding shall be provided at sufficient levels to 
ensure counties can provide each adult and older adult 
served pursuant to this part with the medically 
necessary mental health and substance use disorder 
treatment services and medications identified during 

the service planning process pursuant to Section 5806, 
which are in the applicable client clinical record. 

(1) To maximize federal financial participation in 
furtherance of subdivision (d) of Section 5890, a county 
shall submit claims for reimbursement to the State 
Department of Health Care Services in accordance with 
applicable Medi-Cal rules and procedures for a 
behavioral health service or supportive service eligible 
for reimbursement pursuant to Title XIX or XXI of the 
federal Social Security Act (42 U.S.C. Sec. 1396, et seq. 
and 1397aa, et seq.) when such service is paid, in 
whole or in part, using funds from the Behavioral Health 
Services Fund established pursuant to Section 5890. 

(2) (A) To maximize funding from other sources, a 
county shall seek reimbursement for a behavioral 
health service, supportive service, housing intervention, 
or other related activity provided pursuant to 
subdivision (a) of Section 5892 that is covered by or can 
be paid from another available funding source, 
including other mental health funds, substance use 
disorder funds, public and private insurance, and other 
local, state, and federal funds. This paragraph does not 
require counties to exhaust other funding sources 
before using behavioral health services fund moneys to 
pay for a service or related activity. 

(B) A county shall make a good faith effort to enter into 
contracts, single case agreements, or other agreements 
to obtain reimbursement with health care service plans 
and disability insurance plans, pursuant to Section 
1374.72 of the Health and Safety Code and Section 
10144.5 of the Insurance Code. 

(C) A county shall submit requests for prior 
authorization for services, request letters of agreement 
for payment as an out-of-network provider, and pursue 
other means to obtain reimbursement in accordance 
with state and federal laws. 

(3) (A) A county may report to the Department of 
Managed Health Care or the Department of Insurance, 
as appropriate, complaints about a health plan’s or a 
health insurer’s failure to make a good faith effort to 
contract or enter into a single case agreement or other 
agreements to obtain reimbursement with the county. 

(B) A county may also report to the Department of 
Managed Health Care or the Department of Insurance, 
respectively, a failure by a health plan or insurer to 
timely reimburse the county for services the plan or 
insurer must cover as required by state or federal law, 
including, but not limited to, Sections 1374.72 and 
1374.721 of the Health and Safety Code and Sections 
10144.5 and 10144.52 of the Insurance Code. 

(C) Upon receipt of a complaint from a county, the 
Department of Managed Health Care or the Department 
of Insurance, as applicable, shall timely investigate the 
complaint. 

(d) Each county behavioral health program’s integrated 
plan pursuant to Section 5963.02 shall provide for 
services to eligible adults and older adults, as defined in 
Section 5892, in accordance with the system of care for 
adults and older adults. 
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(e) Planning for services shall be consistent with the 

philosophy, principles, and practices of the Recovery 

Vision for behavioral health consumers: 

(1) To promote concepts key to the recovery for 

individuals who have a mental illness or substance use 

disorder, or both: hope, personal empowerment, 

respect, social connections, self-responsibility, and self-

determination. 

(2) To promote consumer-operated services as a way to 

support recovery. 

(3) To reflect the cultural, ethnic, and racial diversity of 

behavioral health consumers by addressing the 

inequities in behavioral health service delivery. 

(4) To plan for each consumer’s individual needs. 

(f) The integrated plan for each county pursuant to 

Section 5963.02 shall indicate, subject to the 

availability of funds as determined by Part 4.5 

(commencing with Section 5890) and other funds 

available for behavioral health services as defined in 

Section 5892, that eligible adults and older adults, as 

defined in Section 5892, being served by this program 

are either receiving services from this program or have 

a mental illness or substance use disorder that is not 

sufficiently severe to require the level of services 

required of this program. 

(g) (1) Each county integrated plan and annual update 

pursuant to Section 5963.02 shall consider ways to 

provide mental health services similar to those 

established pursuant to the Mentally Ill Offender Crime 

Reduction Grant Program. 

(2) Funds shall not be used to pay for persons 

incarcerated in state prison. 

(3) Funds may be used to provide services to persons 

who are participating in a presentencing or 

postsentencing diversion program or who are on parole, 

probation, postrelease community supervision, or 

mandatory supervision or in a community reentry 

program. 

(4) When included in county integrated plans pursuant 

to Section 5963.02, funds may be used for the provision 

of mental health services under Sections 5347 and 

5348 in counties that elect to participate in the Assisted 

Outpatient Treatment Demonstration Project Act of 

2002 (Article 9 (commencing with Section 5345) of 

Chapter 2 of Part 1) and for the provision of services to 

clients pursuant to Part 8 (commencing with Section 

5970). 

(h) (1) The department shall contract for services with 

county behavioral health programs pursuant to Section 

5897. 

(2) After November 2, 2004, the term “grants,” as used 

in Sections 5814 and 5814.5, shall refer to those 

contracts. 

(i) For purposes of this section, “behavioral health 

services” shall have the meaning as defined in 

subdivision (j) of Section 5892. 
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(j) For purposes of this section, “substance use 

disorder” shall have the meaning as defined in 

subdivision (c) of Section 5891.5. 

(k) For purposes of this section, “substance use 

disorder treatment services” shall have the meaning as 

defined in subdivision (c) of Section 5891.5. 

(l) For purposes of this section, “supportive services” 

shall have the meaning as defined in subdivision (h) of 

Section 5887. 

(m) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 42. Section 5830 of the Welfare and Institutions 
Code is amended to read: 
5830. County mental health programs shall develop 
plans for innovative programs to be funded pursuant to 
paragraph (6) of subdivision (a) of Section 5892. 
(a) The innovative programs shall have the following 
purposes: 
(1) To increase access to underserved groups. 
(2) To increase the quality of services, including better 
outcomes. 
(3) To promote interagency collaboration. 
(4) To increase access to services, including, but not 
limited to, services provided through permanent 
supportive housing. 
(b) All projects included in the innovative program 
portion of the county plan shall meet the following 
requirements: 
(1) Address one of the following purposes as its 
primary purpose: 
(A) Increase access to underserved groups, which may 
include providing access through the provision of 
permanent supportive housing. 
(B) Increase the quality of services, including 
measurable outcomes. 
(C) Promote interagency and community collaboration. 
(D) Increase access to services, which may include 
providing access through the provision of permanent 
supportive housing. 
(2) Support innovative approaches by doing one of the 
following: 
(A) Introducing new mental health practices or 
approaches, including, but not limited to, prevention 
and early intervention. 
(B) Making a change to an existing mental health 
practice or approach, including, but not limited to, 
adaptation for a new setting or community. 
(C) Introducing a new application to the mental health 
system of a promising community-driven practice or an 
approach that has been successful in nonmental health 
contexts or settings. 
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(D) Participating in a housing program designed to 
stabilize a person’s living situation while also providing 
supportive services on site. 
(c) An innovative project may affect virtually any 
aspect of mental health practices or assess a new or 
changed application of a promising approach to solving 
persistent, seemingly intractable mental health 
challenges, including, but not limited to, any of the 
following: 
(1) Administrative, governance, and organizational 
practices, processes, or procedures. 
(2) Advocacy. 
(3) Education and training for service providers, 
including nontraditional mental health practitioners. 
(4) Outreach, capacity building, and community 
development. 
(5) System development. 
(6) Public education efforts. 
(7) Research. If research is chosen for an innovative 
project, the county mental health program shall 
consider, but is not required to implement, research of 
the brain and its physical and biochemical processes 
that may have broad applications, but that have 
specific potential for understanding, treating, and 
managing mental illness, including, but not limited to, 
research through the Cal-BRAIN program pursuant to 
Section 92986 of the Education Code or other 
collaborative, public-private initiatives designed to map 
the dynamics of neuron activity. 
(8) Services and interventions, including prevention, 
early intervention, and treatment. 
(9) Permanent supportive housing development. 
(d) If an innovative project has proven to be successful 
and a county chooses to continue it, the project 
workplan shall transition to another category of funding 
as appropriate. 
(e) County mental health programs shall expend funds 
for their innovation programs upon approval by the 
Mental Health Services Oversight and Accountability 
Commission. 
(f) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 43. Section 5830 is added to the Welfare and 
Institutions Code, to read: 
5830. (a) (1) Each county shall establish and 

administer a program for housing interventions to serve 

persons who are chronically homeless or experiencing 

homelessness or are at risk of homelessness, as defined 

in Section 5892, and meet one of the following 

conditions: 

(A) Eligible children and youth, as defined in Section 

5892. 

(B) Eligible adults and older adults, as defined in 
Section 5892. 

(2) Housing interventions shall not be limited to 
individuals enrolled in full-service partnerships 
pursuant to subdivision (d) of Section 5887. 

(3) Housing interventions shall not be limited to 
individuals enrolled in Medi-Cal. 

(4) Housing interventions shall not discriminate against 
or deny access to housing for individuals that are 
utilizing medications for addiction treatment or other 
authorized medications. 

(5) Housing interventions shall comply with the core 
components of Housing First, as defined in subdivision 
(b) of Section 8255, and may include recovery housing, 
as defined by the federal Department of Housing and 
Urban Development. 

(b) (1) County programs for housing interventions may 
include any of the following: 

(A) Rental subsidies. 

(B) Operating subsidies. 

(C) Shared housing. 

(D) Family housing for eligible children and youth who 
meet the criteria specified in subdivision (a). 

(E) The nonfederal share for transitional rent. 

(F) Other housing supports, as defined by the State 
Department of Health Care Services, including, but not 
limited to, the community supports policy guide. 

(G) Capital development projects, including affordable 
housing, as described in paragraph (2). 

(H) Project-based housing assistance, including master 
leasing of project-based housing. 

(I) Funds pursuant to paragraph (1) of subdivision (a) 
of Section 5892 shall not be used for mental health and 
substance use disorder treatment services. 

(2) (A) County programs for housing interventions may 
include capital development projects, under the 
provisions of Section 5831, to either construct or 
rehabilitate housing units, or both, for the persons 
meeting the criteria specified in subdivision (a) 
consistent with the State Department of Health Care 
Services guidelines for this purpose. 

(B) The units funded pursuant to this provision shall be 
available in a reasonable timeframe, as specified by the 
State Department of Health Care Services and 
consistent with the county integrated plan pursuant to 
Section 5963.02, and shall meet a cost-per-unit 
threshold as specified by the State Department of 
Health Care Services. 

(C) For purposes of this section and Section 5831, 
“affordable housing” includes supportive housing. 
“Supportive housing” has the same meaning as defined 
in Section 50675.14 of the Health and Safety Code. 

(3) County programs for housing interventions shall 
comply with all requirements specified by the State 
Department of Health Care Services, pursuant to 
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Section 5963.05, for the purposes of administering 

paragraphs (1) and (2). 

(c) (1) To the extent that necessary federal approvals 

have been obtained for the Medi-Cal program to cover 

housing interventions and federal financial participation 

is available and not otherwise jeopardized, the housing 

interventions funds distributed pursuant to paragraph 

(1) of subdivision (a) of Section 5892 may be used for 

the nonfederal share of Medi-Cal covered housing 

related services. The housing intervention funds 

distributed pursuant to paragraph (1) of subdivision (a) 

of Section 5892 shall only cover the costs that cannot 

be paid for with Medi-Cal program funds, including 

costs for Medi-Cal members enrolled in a Medi-Cal 

managed care plan, as defined in subdivision (j) of 

Section 14184.101, that does not cover those services. 

(2) Funds shall not be used for housing interventions 

covered by a Medi-Cal managed care plan, as defined in 

subdivision (j) of Section 14184.101. 

(d) Notwithstanding any other law, a capital 

development project funded pursuant to this section 

shall not constitute a “low rent housing project,” as 

provided for in subdivision (e). 

(e) “Low rent housing project,” as defined in Section 1 

of Article XXXIV of the California Constitution, does not 

apply to a project that meets any of the following 

criteria: 

(1) The project meets both of the following criteria: 

(A) Is privately owned housing, receiving no ad valorem 

property tax exemption other than exemptions granted 

pursuant to subdivision (f) or (g) of Section 214 of the 

Revenue and Taxation Code, not fully reimbursed to all 

taxing entities. 

(B) Not more than 49 percent of the dwellings, 

apartments, or other living accommodations of the 

development may be occupied by persons of low 

income. 

(2) The project is privately owned housing, is not 

exempt from ad valorem taxation by reason of public 

ownership, and is not financed with direct long-term 

financing from a public body. 

(3) The project is intended for owner-occupancy, which 

may include a limited-equity housing cooperative, as 

defined in Section 50076.5 of the Health and Safety 

Code, cooperative, or condominium ownership rather 

than for rental-occupancy. 

(4) The project consists of newly constructed, privately 

owned, one- to four-family dwellings not located on 

adjoining sites. 

(5) The project consists of existing dwelling units 

leased by the state public body from the private owner 

of these dwelling units. 

(6) The project consists of the rehabilitation, 

reconstruction, improvement, or addition to, or 

replacement of, dwelling units of a previously existing 

low-rent housing project or a project previously or 

currently occupied by lower income households, as 
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defined in Section 50079.5 of the Health and Safety 

Code. 

(7) The project consists of the acquisition, 

rehabilitation, reconstruction, or improvement, or any 

combination thereof, of a project that, prior to the date 

of the transaction to acquire, rehabilitate, reconstruct, 

or improve, or any combination thereof, was subject to 

a contract for federal or state public body assistance for 

the purpose of providing affordable housing for low-

income households and maintains, or enters into, a 

contract for federal or state public body assistance for 

the purpose of providing affordable housing for low-

income households. 

(8) The project consists of the acquisition, 

rehabilitation, reconstruction, alterations work, or new 

construction, or a combination thereof, of lodging 

facilities or dwelling units using moneys received from 

the Behavioral Health Services Fund established 

pursuant to subdivision (a) of Section 5890. 

(f) This section shall be implemented only to the extent 

that funds are provided from the Behavioral Health 

Services Fund for purposes of this section. This section 

does not obligate the counties to use funds from any 

other source for services pursuant to this section. 

(g) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 44. Section 5831 is added to the Welfare and 
Institutions Code, to read: 
5831. (a) (1) Notwithstanding any other law, a 

capital development project funded, in whole or in part, 

pursuant to Section 5892 shall be a use by right that 

shall be subject to the streamlined, ministerial review 

process, pursuant to subdivision (b), if it meets all of the 

following criteria: 

(A) (i) Affordable housing shall be located in a zone 

where multifamily residential, office, retail, or parking 

are a principally permitted use. Nothing here shall be 

construed to limit other housing interventions pursuant 

to Section 5830 that conform to existing zoning. 

(ii) The intent of capital development funding is to 

prioritize the production of housing that provides long-

term housing stability. 

(B) At least 75 percent of the perimeter of the site 

adjoins parcels that are developed with urban uses. 

(C) It satisfies the requirements specified in 

subparagraphs (B) to (K), inclusive, of paragraph (6) of 

subdivision (a) of Section 65913.4 of the Government 

Code. 

(D) It is not on a site or adjoined to any site where more 

than one-third of the square footage on the site is 

dedicated to industrial use. 

(E) The development will meet the following objective 

zoning standards, objective subdivision standards, and 

objective design review standards: 
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(i) For affordable housing, the applicable objective 

standards shall be those for the zone that allows 

residential use at a greater density between the 

following: 

(I) The existing zoning designation for the parcel if 

existing zoning allows for residential use. 

(II) The zoning designation for the closest parcel that 

allows residential use at a density deemed appropriate 

to accommodate housing for lower income households 

in that jurisdiction as specified in paragraph (3) of 

subdivision (c) of Section 65583.2 of the Government 

Code. 

(ii) The applicable objective standards shall be those in 

effect at the time that the development application is 

submitted to the local government pursuant to this 

article. 

(iii) A development proposed pursuant to this section 

shall be eligible for the same density bonus, incentives 

or concessions, waivers or reductions of development 

standards, and parking ratios applicable to a project 

that meets the criteria specified in subparagraph (G) of 

paragraph (1) of subdivision (b) of Section 65915 of the 

Government Code. 

(F) No housing units were acquired by eminent domain. 

(G) The housing units will be in decent, safe, and 

sanitary condition at the time of their occupancy. 

(H) The project meets the labor standards contained in 

Sections 65912.130 and 65912.131 of the Government 

Code. 

(I) The project provides housing for individuals who 

meet the criteria specified in subdivision (a) of Section 

5830 and their families. 

(J) Affordable housing shall require long-term 

covenants and restrictions require the housing units to 

be restricted to persons who meet the criteria specified 

in subdivision (a) for no fewer than 30 years. 

(2) (A) For purposes of this subdivision, parcels only 

separated by a street or highway shall be considered to 

be adjoined. 

(B) For purposes of this subdivision, “dedicated to 

industrial use” means any of the following: 

(i) The square footage is currently being used as an 

industrial use. 

(ii) The most recently permitted use of the square 

footage is an industrial use. 

(iii) The site was designated for industrial use in the 

latest version of a local government’s general plan 

adopted before January 1, 2022. 

(b) The project shall be subject to the following 

streamlined, ministerial review process: 

(1) (A) If the local government determines that a 

development submitted pursuant to this article is 

consistent with the objective planning standards 

specified in this article, it shall approve the 

development. 

(B) If a local government determines that a 
development submitted pursuant to this article is in 
conflict with any of the objective planning standards 
specified in this article, it shall provide the development 
proponent written documentation of which standard or 
standards the development conflicts with, and an 
explanation for the reason or reasons the development 
conflicts with that standard or standards, within the 
following timeframes: 

(i) Within 60 days of submission of the development 
proposal to the local government if the development 
contains 150 or fewer housing units. 

(ii) Within 90 days of submission of the development 
proposal to the local government if the development 
contains more than 150 housing units. 

(C) If the local government fails to provide the required 
documentation pursuant to subparagraph (B), the 
development shall be deemed to satisfy the required 
objective planning standards. 

(D) (i) For purposes of this section, a development is 
consistent with the objective planning standards if there 
is substantial evidence that would allow a reasonable 
person to conclude that the development is consistent 
with the objective planning standards. 

(ii) For purposes of this section, a development is not in 
conflict with the objective planning standards solely on 
the basis that application materials are not included, if 
the application contains substantial evidence that 
would allow a reasonable person to conclude that the 
development is consistent with the objective planning 
standards. 

(E) The determination of whether a proposed project 
submitted pursuant to this section is or is not in conflict 
with the objective planning standards is not a “project” 
as defined in Section 21065 of the Public Resources 
Code. 

(2) Design review of the development may be 
conducted by the local government’s planning 
commission or any equivalent board or commission 
responsible for design review. That design review shall 
be objective and be strictly focused on assessing 
compliance with criteria required for streamlined, 
ministerial review of projects, as well as any reasonable 
objective design standards published and adopted by 
ordinance or resolution by a local jurisdiction before 
submittal of the development to the local government, 
and shall be broadly applicable to developments within 
the jurisdiction. That design review shall be completed 
as follows and shall not in any way inhibit, chill, or 
preclude the ministerial approval provided by this 
section or its effect, as applicable: 

(A) Within 90 days of submittal of the development 
proposal to the local government pursuant to this 
section if the development contains 150 or fewer 
housing units. 

(B) Within 180 days of submittal of the development 
proposal to the local government pursuant to this 
section if the development contains more than 150 
housing units. 

Text of Proposed Law | 51 

51



 

 
 

TEXT OF PROPOSED LAW PROPOSITION 1 CONTINUED 

1 

(c) Division 13 (commencing with Section 21000) of 
the Public Resources Code shall not apply to actions 
taken by the Department of Housing and Community 
Development, the State Department of Health Care 
Services, or a local agency not acting as the lead agency 
to provide financial assistance or insurance for the 
development and construction of projects built 
pursuant to this section. 

(d) The applicant shall file a notice of exemption with 
the Office of Planning and Research and the county 
clerk of the county in which the project is located in the 
manner specified in subdivisions (b) and (c) of Section 
21152 of the Public Resources Code. 

(e) For purposes of this section, the following 
definitions shall apply: 

(1) “Objective zoning standards,”“objective subdivision 
standards,” and “objective design review standards” 
mean standards that involve no personal or subjective 
judgment by a public official and are uniformly verifiable 
by reference to an external and uniform benchmark or 
criterion available and knowable by both the 
development applicant or proponent and the public 
official before submittal. These standards may be 
embodied in alternative objective land use 
specifications adopted by a city or county, and may 
include, but are not limited to, housing overlay zones, 
specific plans, inclusionary zoning ordinances, and 
density bonus ordinances. 

(2) “Use by right” means a development project that 
satisfies both of the following conditions: 

(A) The development project does not require a 
conditional use permit, planned unit development 
permit, or other discretionary local government review. 

(B) The development project is not a “project” for 
purposes of Division 13 (commencing with Section 
21000) of the Public Resources Code. 

(f) This section shall become operative on July 1, 2026, 
if amendments to the Mental Health Services Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

SEC. 49. Section 5840 of the Welfare and Institutions 
Code is amended to read: 
5840. (a) The State Department of Health Care 
Services, in coordination with counties, shall establish 
a program designed to prevent mental illnesses from 
becoming severe and disabling. The program shall 
emphasize improving timely access to services for 
underserved populations. 
(b) The program shall include the following 
components: 
(1) Outreach to families, employers, primary care 
health care providers, and others to recognize the early 
signs of potentially severe and disabling mental 
illnesses. 
(2) Access and linkage to medically necessary care 
provided by county mental health programs for children 
with severe serious mental illness, as defined in Section 
5600.3, and for adults and seniors with severe mental 
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illness, as defined in Section 5600.3, as early in the 
onset of these conditions as practicable. 
(3) Reduction in stigma associated with either being 
diagnosed with a mental illness or seeking mental 
health services. 
(4) Reduction in discrimination against people with 
mental illness. 
(c) The program shall include mental health services 
similar to those provided under other programs that are 
effective in preventing mental illnesses from becoming 
severe, and shall also include components similar to 
programs that have been successful in reducing the 
duration of untreated severe mental illnesses and 
assisting people in quickly regaining productive lives. 
(d) The program shall emphasize strategies to reduce 
the following negative outcomes that may result from 
untreated mental illness: 
(1) Suicide. 
(2) Incarcerations. 
(3) School failure or dropout. 
(4) Unemployment. 
(5) Prolonged suffering. 
(6) Homelessness. 
(7) Removal of children from their homes. 
(e) Prevention and early intervention funds may be 
used to broaden the provision of community-based 
mental health services by adding prevention and early 
intervention services or activities to these services, 
including prevention and early intervention strategies 
that address mental health needs, substance misuse or 
substance use disorders, or needs relating to 
cooccurring mental health and substance use services. 
(f) In consultation with mental health stakeholders, 
and consistent with regulations from the Mental Health 
Services Oversight and Accountability Commission, 
pursuant to Section 5846, the department shall revise 
the program elements in Section 5840 applicable to all 
county mental health programs in future years to reflect 
what is learned about the most effective prevention and 
intervention programs for children, adults, and seniors. 
(f) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 50. Section 5840 is added to the Welfare and 
Institutions Code, to read: 
5840. (a) (1) Each county shall establish and 

administer an early intervention program that is 

designed to prevent mental illnesses and substance use 

disorders from becoming severe and disabling and to 

reduce disparities in behavioral health. 

(2) Early intervention programs shall be funded 

pursuant to clause (ii) of subparagraph (A) of paragraph 

(3) of subdivision (a) of Section 5892. 
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(b) An early intervention program shall include the 
following components: 

(1) Outreach to families, employers, primary care 
health care providers, behavioral health urgent care, 
hospitals, inclusive of emergency departments, 
education, including early care and learning, T-12, and 
higher education, and others to recognize the early 
signs of potentially severe and disabling mental health 
illnesses and substance use disorders. 

(2) (A) Access and linkage to medically necessary care 
provided by county behavioral health programs as early 
in the onset of these conditions as practicable. 

(B) Access and linkage to care includes the scaling of, 
and referral to, the Early Psychosis Intervention (EPI) 
Plus Program, pursuant to Part 3.4 (commencing with 
Section 5835), Coordinated Specialty Care, or other 
similar evidence-based practices and community-
defined evidence practices for early psychosis and 
mood disorder detection and intervention programs. 

(3) (A) Mental health and substance use disorder 
treatment services, evidence-based practices and 
community-defined evidence practices for similar to 
those provided under other programs that are effective 
in preventing mental health illnesses and substance use 
disorders from becoming severe, and components 
similar to programs that have been successful in 
reducing the duration of untreated serious mental 
health illnesses and substance use disorders and 
assisting people in quickly regaining productive lives. 

(B) Mental health treatment services may include 
services to address first episode psychosis. 

(C) Mental health and substance use disorder services 
shall include services that are demonstrated to be 
effective at meeting the cultural and linguistic needs of 
diverse communities. 

(D) Mental health and substance use disorder services 
may be provided to the following eligible children and 
youth: 

(E) Mental health and substance use services may 
include services that prevent, respond, or treat a 
behavioral health crisis. 

(i) Individual children and youth at high risk for a 
behavioral health disorder due to experiencing trauma, 
as evidenced by scoring in the high-risk range under a 
trauma screening tool such as an adverse childhood 
experiences (ACEs) screening tool, involvement in the 
child welfare system or juvenile justice system, or 
experiencing homelessness. 

(ii) Individual children and youth in populations with 
identified disparities in behavioral health outcomes. 

(4) Additional components developed by the State 
Department of Health Care Services. 

(c) (1) The State Department of Health Care Services, 
in consultation with the Behavioral Health Services 
Oversight and Accountability Commission, counties, 
and stakeholders, shall establish a biennial list of 
evidence-based practices and community-defined 
evidence practices that may include practices identified 

pursuant to the Children and Youth Behavioral Health 

Initiative Act set forth in Chapter 2 (commencing with 

Section 5961) of Part 7. 

(2) Evidence-based practices and community-defined 

evidence practices may focus on addressing the needs 

of those who decompensate into severe behavioral 

health conditions. 

(3) Local programs utilizing evidence-based practices 

and community-defined evidence practices may focus 

on addressing the needs of underserved communities, 

such as BIPOC and LGBTQ+. 

(4) Counties shall utilize the list to determine which 

evidence-based practices and community-defined 

evidence practices to implement locally. 

(5) The State Department of Health Care Services may 

require a county to implement specific evidence-based 

and community-defined evidence practices. 

(d) The early intervention program shall emphasize the 

reduction of the likelihood of: 

(1) Suicide and self-harm. 

(2) Incarcerations. 

(3) School, including early childhood 0 to 5 years of 

age, inclusive, TK-12, and higher education, 

suspension, expulsion, referral to an alternative or 

community school, or failure to complete. 

(4) Unemployment. 

(5) Prolonged suffering. 

(6) Homelessness. 

(7) Removal of children from their homes. 

(8) Overdose. 

(9) Mental illness in children and youth from social, 

emotional, developmental, and behavioral needs in 

early childhood. 

(e) For purposes of this section, “substance use 

disorder” shall have the meaning as defined in 

subdivision (c) of Section 5891.5. 

(f) For purposes of this section, “community-defined 

evidence practices” is defined as an alternative or 

complement to evidence-based practices, that offers 

culturally anchored interventions that reflect the values, 

practices, histories, and lived-experiences of the 

communities they serve. These practices come from the 

community and the organizations that serve them and 

are found to yield positive results as determined by 

community consensus over time. 

(g) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 51. Section 5840.5 of the Welfare and 
Institutions Code is amended to read: 
5840.5. It is the intent of the Legislature that this 
chapter achieve all of the following: 
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(a) Expand the provision of high quality Mental Health 
Services Act (MHSA) Prevention and Early Intervention 
(PEI) programs at the county level in California. 
(b) Increase the number of PEI programs and systems, 
including those utilizing community-defined practices, 
that focus on reducing disparities for unserved, 
underserved, and inappropriately served racial, ethnic, 
and cultural communities. 
(c) Reduce unnecessary hospitalizations, 
homelessness, suicides, and inpatient days by 
appropriately utilizing community-based services and 
improving timely access to prevention and early 
intervention services. 
(d) Increase participation in community activities, 
school attendance, social interactions, physical and 
primary health care services, personal bonding 
relationships, and rehabilitation, including employment 
and daily living function development for clients. 
(e) Increase collaboration and coordination among 
primary care, mental health, and aging service 
providers, and reduce hesitance to seek treatment and 
services due to mental health stigma. 
(f) Create a more focused approach for PEI 
requirements. 
(g) Increase programmatic and fiscal oversight of 
county MHSA-funded PEI programs. 
(h) Encourage counties to coordinate and blend 
funding streams and initiatives to ensure services are 
integrated across systems. 
(i) Encourage counties to leverage innovative 
technology platforms. 
(j) Reflect the stated goals as outlined in the PEI 
component of the MHSA, as stated in Section 5840. 
(k) This section shall be repealed on January 1, 2026, if 
amendments to the Mental Health Services Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

SEC. 52. Section 5840.6 of the Welfare and 
Institutions Code is amended to read: 
5840.6. For purposes of this chapter, the following 
definitions shall apply: 
(a) “Commission” means the Mental Health Services 
Oversight and Accountability Commission established 
pursuant to Section 5845. 
(b) “County” also includes a city receiving funds 
pursuant to Section 5701.5. 
(c) “Prevention and early intervention funds” means 
funds from the Mental Health Services Fund allocated 
for prevention and early intervention programs 
pursuant to paragraph (3) of subdivision (a) of Section 
5892. 
(d) “Childhood trauma prevention and early 
intervention” refers to a program that targets children 
exposed to, or who are at risk of exposure to, adverse 
and traumatic childhood events and prolonged toxic 
stress in order to deal with the early origins of mental 
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health needs and prevent long-term mental health 
concerns. This may include, but is not limited to, all of 
the following: 
(1) Focused outreach and early intervention to at-risk 
and in-need populations. 
(2) Implementation of appropriate trauma and 
developmental screening and assessment tools with 
linkages to early intervention services to children that 
qualify for these services. 
(3) Collaborative, strengths-based approaches that 
appreciate the resilience of trauma survivors and 
support their parents and caregivers when appropriate. 
(4) Support from peer support specialists and 
community health workers trained to provide mental 
health services. 
(5) Multigenerational family engagement, education, 
and support for navigation and service referrals across 
systems that aid the healthy development of children 
and families. 
(6) Linkages to primary care health settings, including, 
but not limited to, federally qualified health centers, 
rural health centers, community-based providers, 
school-based health centers, and school-based 
programs. 
(7) Leveraging the healing value of traditional cultural 
connections, including policies, protocols, and 
processes that are responsive to the racial, ethnic, and 
cultural needs of individuals served and recognition of 
historical trauma. 
(8) Coordinated and blended funding streams to 
ensure individuals and families experiencing toxic 
stress have comprehensive and integrated supports 
across systems. 
(e) “Early psychosis and mood disorder detection and 
intervention” has the same meaning as set forth in 
paragraph (2) of subdivision (b) of Section 5835 and 
may include programming across the age span. 
(f) “Youth outreach and engagement” means 
strategies that target secondary school and transition 
age youth, with a priority on partnerships with college 
mental health programs that educate and engage 
students and provide either on-campus, off-campus, or 
linkages to mental health services not provided through 
the campus to students who are attending colleges and 
universities, including, but not limited to, public 
community colleges. Outreach and engagement may 
include, but is not limited to, all of the following: 
(1) Meeting the mental health needs of students that 
cannot be met through existing education funds. 
(2) Establishing direct linkages for students to 
community-based mental health services. 
(3) Addressing direct services, including, but not 
limited to, increasing college mental health staff-to-
student ratios and decreasing wait times. 
(4) Participating in evidence-based and community-
defined best practice programs for mental health 
services. 
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(5) Serving underserved and vulnerable populations, 
including, but not limited to, lesbian, gay, bisexual, 
transgender, and queer persons, victims of domestic 
violence and sexual abuse, and veterans. 
(6) Establishing direct linkages for students to 
community-based mental health services for which 
reimbursement is available through the students’ 
health coverage. 
(7) Reducing racial disparities in access to mental 
health services. 
(8) Funding mental health stigma reduction training 
and activities. 
(9) Providing college employees and students with 
education and training in early identification, 
intervention, and referral of students with mental 
health needs. 
(10) Interventions for youth with signs of behavioral or 
emotional problems who are at risk of, or have had any, 
contact with the juvenile justice system. 
(11) Integrated youth mental health programming. 
(12) Suicide prevention programming. 
(g) “Culturally competent and linguistically appropriate 
prevention and intervention” refers to a program that 
creates critical linkages with community-based 
organizations, including, but not limited to, clinics 
licensed or operated under subdivision (a) of Section 
1204 of the Health and Safety Code, or clinics exempt 
from clinic licensure pursuant to subdivision (c) of 
Section 1206 of the Health and Safety Code. 
(1) “Culturally competent and linguistically 
appropriate” means the ability to reach underserved 
cultural populations and address specific barriers 
related to racial, ethnic, cultural, language, gender, 
age, economic, or other disparities in mental health 
services access, quality, and outcomes. 
(2) “Underserved cultural populations” means those 
who are unlikely to seek help from any traditional 
mental health service because of stigma, lack of 
knowledge, or other barriers, including members of 
ethnically and racially diverse communities, members 
of the gay, lesbian, bisexual, and transgender 
communities, and veterans, across their lifespans. 
(h) “Strategies targeting the mental health needs of 
older adults” means, but is not limited to, all of the 
following: 
(1) Outreach and engagement strategies that target 
caregivers, victims of elder abuse, and individuals who 
live alone. 
(2) Suicide prevention programming. 
(3) Outreach to older adults who are isolated. 
(4) Early identification programming of mental health 
symptoms and disorders, including, but not limited to, 
anxiety, depression, and psychosis. 
(i) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 53. Section 5840.6 is added to the Welfare and 
Institutions Code, to read: 
5840.6. For purposes of this chapter, the following 

definitions shall apply: 

(a) “County” includes a city receiving funds pursuant to 

Section 5701.5. 

(b) “Early intervention funds” means funds from the 

Behavioral Health Services Fund allocated for early 

intervention services and programs pursuant to clause 

(ii) of subparagraph (A) of paragraph (3) of subdivision 

(a) of Section 5892. 

(c) “Childhood trauma early intervention” refers to a 

program that targets eligible children and youth 

exposed to, or who are at risk of exposure to, adverse 

and traumatic childhood events and prolonged toxic 

stress in order to deal with the early origins of mental 

health and substance use disorder needs and prevent 

long-term mental health and substance use disorder 

concerns. This may include, but is not limited to, all of 

the following: 

(1) Focused outreach and early intervention to at-risk 

and in-need populations, including youth experiencing 

homelessness, justice-involved youth, LGBTQ+ youth, 

and child welfare-involved youth. 

(2) Implementation of appropriate trauma and 

developmental screening and assessment tools with 

linkages to early intervention services to eligible 

children and youth who qualify for these services. 

(3) Collaborative, strengths-based approaches that 

appreciate the resilience of trauma survivors and 

support their parents and caregivers when appropriate. 

(4) Support from peer support specialists, wellness 

coaches, and community health workers trained to 

provide mental health and substance use disorder 

treatment services with an emphasis on culturally and 

linguistically tailored approaches. 

(5) Multigenerational family engagement, education, 

and support for navigation and service referrals across 

systems that aid the healthy development of children 

and youth and their families. 

(6) Collaboration with county child welfare agencies 

and other system partners, including Medi-Cal 

managed care plans, as defined in subdivision (j) of 

Section 14184.101, and homeless youth service 

providers, to address the physical and behavioral 

health-related needs and social needs of child-welfare-

involved youth. 

(7) Linkages to primary care health settings, including, 

but not limited to, federally qualified health centers, 

rural health centers, community-based providers, 

school-based health centers, school-linked providers, 

and school-based programs and community-based 

organizations specializing in serving underserved 

communities. 
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(8) Leveraging the healing value of traditional cultural 
connections and faith-based organizations, including 
policies, protocols, and processes that are responsive to 
the racial, ethnic, and cultural needs of individuals 
served and recognition of historical trauma. 

(9) Blended funding streams to provide individuals and 
families experiencing toxic stress comprehensive and 
integrated supports across systems. 

(10) Partnerships with local educational agencies and 
school-based behavioral health professionals to identify 
and address children exposed to, or who are at risk of 
exposure to, adverse and traumatic childhood events 
and prolonged toxic stress. 

(d) “Early psychosis and mood disorder detection and 
intervention” has the same meaning as set forth in 
paragraph (2) of subdivision (b) of Section 5835 and 
may include programming across the age span. 

(e) “Youth outreach and engagement” means 
strategies that target out-of-school youth and secondary 
schoolage youth, including, but not limited to, all of the 
following: 

(1) Establishing direct linkages for youth to community-
based mental health and substance use disorder 
treatment services. 

(2) Participating in evidence-based practices and 
community-defined evidence programs for mental 
health and substance use disorder treatment services. 

(3) Providing supports to facilitate access to services 
and programs, including those utilizing community-
defined evidence practices, for underserved and 
vulnerable populations, including, but not limited to, 
members of ethnically and racially diverse communities, 
members of the LGBTQ+ communities, victims of 
domestic violence and sexual abuse, and veterans. 

(4) Establishing direct linkages for students to 
community-based mental health and substance use 
disorder treatment services for which reimbursement is 
available through the students’ health coverage. 

(5) Reducing racial disparities in access to mental 
health and substance use disorder treatment services. 

(6) Providing school employees and students with 
education and training in early identification, 
intervention, and referral of students with mental health 
and substance use disorder needs. 

(7) Strategies and programs for youth with signs of 
behavioral or emotional problems or substance misuse 
who are at risk of, or have had, contact with the child 
welfare or juvenile justice system. 

(8) Integrated youth mental health and substance use 
disorder programming. 

(f) “Culturally competent and linguistically appropriate 
intervention” refers to a program that creates critical 
linkages with community-based organizations, 
including, but not limited to, clinics licensed or operated 
under subdivision (a) of Section 1204 of the Health and 
Safety Code and clinics exempt from clinic licensure 
pursuant to subdivision (c) of Section 1206 of the 

Health and Safety Code. The community-based 
organizations include facilities and providers licensed or 
certified by the State Department of Health Care 
Services, including, but not limited to, residential 
substance use disorder facilities licensed pursuant to 
Section 11834.01 of the Health and Safety Code or 
certified pursuant to Section 11830.1 of the Health and 
Safety Code and narcotic treatment programs licensed 
pursuant to Section 11839 of the Health and Safety 
Code. Community-based organizations may also include 
those organizations that provide community-defined 
evidence practices. 

(1) “Culturally competent and linguistically 
appropriate” means the ability to reach underserved 
cultural populations and address specific barriers 
related to racial, ethnic, cultural, language, gender, age, 
economic, or other disparities in mental health and 
substance use disorder treatment services access, 
quality, and outcomes. 

(2) “Underserved cultural populations” means those 
who are unlikely to seek help from providers of 
traditional mental health and substance use disorder 
services because of stigma, lack of knowledge, or other 
barriers, including members of ethnically and racially 
diverse communities, members of the LGBTQ+ 
communities, victims of domestic violence and sexual 
abuse, and veterans, across their lifespans. 

(g) “Strategies targeting the mental health and 
substance use disorder needs of older adults” means, 
but is not limited to, all of the following: 

(1) Outreach and engagement strategies that target 
caregivers, victims of elder abuse, and individuals who 
live alone. 

(2) Outreach to older adults who are isolated. 

(3) Programs for early identification of mental health 
disorders and substance use disorders. 

(h) “Community-defined evidence practices” is defined 
as an alternative or complement to evidence-based 
practices, that offer culturally anchored interventions 
that reflect the values, practices, histories, and lived-
experiences of the communities they serve. These 
practices come from the community and the 
organizations that serve them and are found to yield 
positive results as determined by community consensus 
over time. 

(i) This section shall become operative on July 1, 2026, 
if amendments to the Mental Health Service Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

SEC. 54. Section 5840.7 of the Welfare and 
Institutions Code is amended to read: 
5840.7. (a) On or before January 1, 2020, the 
commission shall establish priorities for the use of 
prevention and early intervention funds. These 
priorities shall include, but are not limited to, the 
following: 
(1) Childhood trauma prevention and early intervention 
to deal with the early origins of mental health needs. 
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(2) Early psychosis and mood disorder detection and 
intervention, and mood disorder and suicide prevention 
programming that occurs across the lifespan. 
(3) Youth outreach and engagement strategies that 
target secondary school and transition age youth, with 
a priority on partnership with college mental health 
programs. 
(4) Culturally competent and linguistically appropriate 
prevention and intervention. 
(5) Strategies targeting the mental health needs of 
older adults. 
(6) Other programs the commission identifies, with 
stakeholder participation, that are proven effective in 
achieving, and are reflective of, the goals stated in 
Section 5840. 
(b) On or before January 1, 2020, the commission 
shall develop a statewide strategy for monitoring 
implementation of this part, including enhancing public 
understanding of prevention and early intervention and 
creating metrics for assessing the effectiveness of how 
prevention and early intervention funds are used and 
the outcomes that are achieved. The commission shall 
analyze and monitor the established metrics using 
existing data, if available, and shall propose new data 
collection and reporting strategies, if necessary. 
(c) The commission shall establish a strategy for 
technical assistance, support, and evaluation to 
support the successful implementation of the 
objectives, metrics, data collection, and reporting 
strategy. 
(d) (1) The portion of funds in the county plan relating 
to prevention and early intervention shall focus on the 
established priorities, and shall be allocated, as 
determined by the county, with stakeholder input. A 
county may include other priorities, as determined 
through the stakeholder process, either in place of, or 
in addition to, the established priorities. If the county 
chooses to include other programs, the plan shall 
include a description of why those programs are 
included and metrics by which the effectiveness of 
those programs is to be measured. 
(2) Counties may act jointly to meet the requirements 
of this section. 
(e) If the commission requires additional resources for 
these purposes, it may prepare a proposal for 
consideration by the appropriate policy committees of 
the Legislature. 
(f) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 55. Section 5840.7 is added to the Welfare and 
Institutions Code, to read: 
5840.7. (a) The State Department of Health Care 
Services, in consultation with the Behavioral Health 
Services Oversight and Accountability Commission, 
shall establish priorities for the use of early intervention 

funds. These priorities shall include, but are not limited 

to, the following: 

(1) Childhood trauma early intervention to deal with the 

early origins of mental health and substance use 

disorder treatment needs, including strategies focused 

on eligible children and youth experiencing 

homelessness, justice-involved children and youth, 

child welfare-involved children and youth with a history 

of trauma, and other populations at risk of developing a 

mental health disorder or condition as specified in 

subdivision (d) of Section 14184.402 or substance use 

disorders. Childhood trauma early intervention services 

shall not be limited to individuals enrolled in the Medi-

Cal program. 

(2) Early psychosis and mood disorder detection and 

intervention and mood disorder programming that 

occurs across the lifespan. 

(3) Outreach and engagement strategies that target 

early childhood 0 to 5 years of age, inclusive, out-of-

school youth, and secondary school youth. Partnerships 

with community-based organizations and college 

mental health and substance use disorder programs 

may be utilized to implement the strategies. 

(4) Culturally competent and linguistically appropriate 

interventions. 

(5) Strategies targeting the mental health and 

substance use disorder needs of older adults. 

(6) Strategies targeting the mental health needs of 

eligible children and youth, as defined in Section 5892, 

who are 0 to 5 years of age, including, but not limited to, 

infant and early childhood mental health consultation. 

(7) Strategies to advance equity and reduce disparities. 

(8) Programs that include community-defined evidence 

practices and evidence-based practices and mental 

health and substance use disorder treatment services 

similar to those provided under other programs that are 

effective in preventing mental illness and substance use 

disorders from becoming severe and components 

similar to programs that have been successful in 

reducing the duration of untreated severe mental illness 

and substance use disorders to assist people in quickly 

regaining productive lives. 

(9) Other programs the State Department of Health 

Care Services identifies that are proven effective in 

preventing mental illness and substance use disorders 

from becoming severe and disabling, consistent with 

Section 5840. 

(10) Strategies to address the needs of individuals at 

high risk of crisis. 

(b) (1) (A) The portion of funds in the county plan 

relating to early intervention shall focus on the 

established priorities and shall be allocated as 

determined by the county with stakeholder input. 

(B) (i) A county may include other priorities, as 

determined through the stakeholder process, in 

addition to the established priorities. 
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(ii) If a county chooses to include other programs, the 
plan shall include a description of why those programs 
are included and metrics by which the effectiveness of 
those programs is to be measured. 

(2) Counties may act jointly to meet the requirements 
of this section. 

(c) This section shall become operative on July 1, 
2026, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

SEC. 56. Section 5840.8 of the Welfare and 
Institutions Code is amended to read: 
5840.8. (a) Notwithstanding the rulemaking 
provisions of the Administrative Procedure Act 
(Chapter 3.5 (commencing with Section 11340) of 
Part 1 of Division 3 of Title 2 of the Government Code), 
the commission may implement this chapter without 
taking regulatory action until regulations are adopted. 
The commission may use information notices or related 
communications to implement this chapter. 
(b) This section shall be repealed on January 1, 2025, 
if amendments to the Mental Health Services Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

SEC. 57. Section 5845 of the Welfare and Institutions 
Code is amended to read: 
5845. (a) The Mental Health Services Oversight and 
Accountability Commission is hereby established to 
oversee Part 3 (commencing with Section 5800), the 
Adult and Older Adult Mental Health System of Care 
Act; Part 3.1 (commencing with Section 5820), Human 
Resources, Education, and Training Programs; Part 3.2 
(commencing with Section 5830), Innovative 
Programs; Part 3.6 (commencing with Section 5840), 
Prevention and Early Intervention Programs; and Part 4 
(commencing with Section 5850), the Children’s 
Mental Health Services Act. The commission shall 
replace the advisory committee established pursuant 
to Section 5814. The commission shall consist of 16 
voting members as follows: 
(1) The Attorney General or the Attorney General’s 
designee. 
(2) The Superintendent of Public Instruction or the 
Superintendent’s designee. 
(3) The Chairperson of the Senate Committee on 
Health, the Chairperson of the Senate Committee on 
Human Services, or another member of the Senate 
selected by the President pro Tempore of the Senate. 
(4) The Chairperson of the Assembly Committee on 
Health or another member of the Assembly selected by 
the Speaker of the Assembly. 
(5) Two persons with a severe mental illness, a family 
member of an adult or senior with a severe mental 
illness, a family member of a child who has or has had a 
severe mental illness, a physician specializing in 
alcohol and drug treatment, a mental health 
professional, a county sheriff, a superintendent of a 
school district, a representative of a labor organization, 
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a representative of an employer with less than 500 
employees, a representative of an employer with more 
than 500 employees, and a representative of a health 
care service plan or insurer, all appointed by the 
Governor. In making appointments, the Governor shall 
seek individuals who have had personal or family 
experience with mental illness. At least one person 
appointed pursuant to this paragraph shall have a 
background in auditing. 
(b) Members shall serve without compensation, but 
shall be reimbursed for all actual and necessary 
expenses incurred in the performance of their duties. 
(c) The term of each member shall be three years, to 
be staggered so that approximately one-third of the 
appointments expire in each year. 
(d) In carrying out its duties and responsibilities, the 
commission may do all of the following: 
(1) Meet at least once each quarter at any time and 
location convenient to the public as it may deem 
appropriate. All meetings of the commission shall be 
open to the public. 
(2) Within the limit of funds allocated for these 
purposes, pursuant to the laws and regulations 
governing state civil service, employ staff, including 
any clerical, legal, and technical assistance necessary. 
The commission shall administer its operations 
separate and apart from the State Department of 
Health Care Services and the California Health and 
Human Services Agency. 
(3) Establish technical advisory committees, such as a 
committee of consumers and family members. 
(4) Employ all other appropriate strategies necessary 
or convenient to enable it to fully and adequately 
perform its duties and exercise the powers expressly 
granted, notwithstanding any authority expressly 
granted to an officer or employee of state government. 
(5) Enter into contracts. 
(6) Obtain data and information from the State 
Department of Health Care Services, the Office of 
Statewide Health Planning and Development, or other 
state or local entities that receive Mental Health 
Services Act funds, for the commission to utilize in its 
oversight, review, training and technical assistance, 
accountability, and evaluation capacity regarding 
projects and programs supported with Mental Health 
Services Act funds. 
(7) Participate in the joint state-county decisionmaking 
process, as contained in Section 4061, for training, 
technical assistance, and regulatory resources to meet 
the mission and goals of the state’s mental health 
system. 
(8) Develop strategies to overcome stigma and 
discrimination, and accomplish all other objectives of 
Part 3.2 (commencing with Section 5830), Part 3.6 
(commencing with Section 5840), and the other 
provisions of the Mental Health Services Act. 
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(9) At any time, advise the Governor or the Legislature 
regarding actions the state may take to improve care 
and services for people with mental illness. 
(10) If the commission identifies a critical issue related 
to the performance of a county mental health program, 
it may refer the issue to the State Department of Health 
Care Services for consideration pursuant to the 
department’s authority in Section 5655. 
(11) Assist in providing technical assistance to 
accomplish the purposes of the Mental Health Services 
Act, Part 3 (commencing with Section 5800), and Part 
4 (commencing with Section 5850) in collaboration 
with the State Department of Health Care Services and 
in consultation with the County Behavioral Health 
Directors Association of California. 
(12) Work in collaboration with the State Department 
of Health Care Services and the California Behavioral 
Health Planning Council, and in consultation with the 
County Behavioral Health Directors Association of 
California, in designing a comprehensive joint plan for a 
coordinated evaluation of client outcomes in the 
community-based mental health system, including, but 
not limited to, parts listed in subdivision (a). The 
California Health and Human Services Agency shall 
lead this comprehensive joint plan effort. 
(13) Establish a framework and voluntary standard for 
mental health in the workplace that serves to reduce 
mental health stigma, increase public, employee, and 
employer awareness of the recovery goals of the Mental 
Health Services Act, and provide guidance to 
California’s employer community to put in place 
strategies and programs, as determined by the 
commission, to support the mental health and wellness 
of employees. The commission shall consult with the 
Labor and Workforce Development Agency or its 
designee to develop the standard. 
(e) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of that date is 
repealed. 

SEC. 58. Section 5845 is added to the Welfare and 
Institutions Code, to read: 
5845. (a) The Behavioral Health Services Oversight 
and Accountability Commission is hereby established to 
promote transformational change in California’s 
behavioral health system through research, evaluation 
and tracking outcomes, and other strategies to assess 
and report progress. The commission shall use this 
information and analyses to inform the commission’s 
grant making, identify key policy issues and emerging 
best practices, provide technical assistance and 
training, promote high-quality programs implemented, 
and advise the Governor and the Legislature, pursuant 
to the Behavioral Health Services Act and related 
components of California’s behavioral health system. 
For this purpose, the commission shall collaborate with 
the California Health and Human Services Agency, its 
departments and other state entities. 

(b) (1) The commission shall replace the advisory 

committee established pursuant to Section 5814. 

(2) The commission shall consist of 27 voting members 

as follows: 

(A) The Attorney General or the Attorney General’s 

designee. 

(B) The Superintendent of Public Instruction or the 

Superintendent’s designee. 

(C) The Chairperson of the Senate Committee on 

Health, the Chairperson of the Senate Committee on 

Human Services, or another member of the Senate 

selected by the President pro Tempore of the Senate, or 

their designee. 

(D) The Chairperson of the Assembly Committee on 

Health, the Chairperson of the Assembly Committee on 

Human Services, or another Member of the Assembly 

selected by the Speaker of the Assembly, or their 

designee. 

(E) (i) The following individuals, all appointed by the 

Governor: 

(I) Two persons who have or have had a mental health 

disorder. 

(II) Two persons who have or have had a substance use 

disorder. 

(III) A family member of an adult or older adult who has 

or has had a mental health disorder. 

(IV) One person who is 25 years of age or younger and 

has or has had a mental health disorder, substance use 

disorder, or cooccurring disorder. 

(V) A family member of an adult or older adult who has 

or has had a substance use disorder. 

(VI) A family member of a child or youth who has or has 

had a mental health disorder. 

(VII) A family member of a child or youth who has or 

has had a substance use disorder. 

(VIII) A current or former county behavioral health 

director. 

(IX) A physician specializing in substance use disorder 

treatment, including the provision of medications for 

addiction treatment. 

(X) A mental health professional. 

(XI) A professional with expertise in housing and 

homelessness. 

(XII) A county sheriff. 

(XIII) A superintendent of a school district. 

(XIV) A representative of a labor organization. 

(XV) A representative of an employer with less than 

500 employees. 

(XVI) A representative of an employer with more than 

500 employees. 

(XVII) A representative of a health care service plan or 

insurer. 
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(XVIII) A representative of an aging or disability 

organization. 

(XIX) A person with knowledge and experience in 

community-defined evidence practices and reducing 

behavioral health disparities. 

(XX) A representative of a children and youth 

organization. 

(XXI) A veteran or a representative of a veterans 

organization. 

(ii) In making appointments, the Governor shall seek 

individuals who have had personal or family experience 

with mental illness or substance use disorder. 

(c) Members shall serve without compensation but 

shall be reimbursed for all actual and necessary 

expenses incurred in the performance of their duties. 

(d) The term of each member shall be three years, to 

be staggered so that approximately one-third of the 

appointments expire in each year. 

(e) (1) The commission shall have an Executive 

Director. 

(2) The Executive Director will be responsible for 

management over the administrative, fiscal, and 

program performance of the commission. 

(3) The Executive Director shall be selected by the 

commission. 

(f) In carrying out its duties and responsibilities, the 

commission may do all of the following: 

(1) (A) Meet at least once each quarter at a time and 

location convenient to the public as it may deem 

appropriate. 

(B) All meetings of the commission shall be open to the 

public. 

(2) Within the limit of funds allocated for these 

purposes, pursuant to the laws and regulations 

governing state civil service, employ staff, including 

clerical, legal, and technical assistance, as necessary. 

(3) The commission shall administer its operations 

separate and apart from the State Department of 

Health Care Services and the California Health and 

Human Services Agency. 

(4) Establish technical advisory committees, such as a 

committee of consumers and family members, and a 

reducing disparities committee focusing on 

demographic, geographic, and other communities. The 

commission may provide pertinent information gained 

from those committees to relevant state agencies and 

departments, including, but not limited to, the 

California Health and Humans Services Agency and its 

departments. 

(5) Employ all other appropriate strategies necessary 

or convenient to enable it to fully and adequately 

perform its duties and exercise the powers expressly 

granted, notwithstanding authority expressly granted to 

an officer or employee of state government. 

(6) Enter into contracts. 
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(7) Make reasonable requests for data and information 
to the State Department of Health Care Services, the 
Department of Health Care Access and Information, the 
State Department of Public Health, or other state and 
local entities that receive Behavioral Health Services 
Act funds. These entities shall respond in a timely 
manner and provide information and data in their 
possession that the commission deems necessary for 
the purposes of carrying out its responsibilities. 

(8) Participate in the joint state-county decisionmaking 
process, as described in Section 4061, for training, 
technical assistance, and regulatory resources to meet 
the mission and goals of the state’s mental health 
system. 

(9) Identify best practices to overcome stigma and 
discrimination, in consultation with the State 
Department of Public Health. 

(10) At any time, advise the Governor or the Legislature 
regarding actions the state may take to improve care 
and services for people with mental illness or substance 
use disorder. 

(11) If the commission identifies a critical issue related 
to the performance of a county mental health program, 
it may refer the issue to the State Department of Health 
Care Services pursuant to Section 5655 or 5963.04. 

(12) Provide technical assistance to counties on 
implementation planning, training, and capacity 
building investments as defined by the State 
Department of Health Care Services and in consultation 
with the County Behavioral Health Directors Association 
of California. Technical assistance may also include 
innovative behavioral health models of care and 
innovative promising practices pursuant to 
subparagraph (A) of paragraph (4) of subdivision (a) of 
Section 5892. Technical assistance may also include 
compiling and publishing a list of innovative behavioral 
health models of care programs and promising 
practices for each of the programs set forth in 
subparagraphs (1), (2), and (3) of subdivision (a) of 
Section 5892. 

(13) Work in collaboration with the State Department 
of Health Care Services to define the parameters of a 
report that includes recommendations for improving 
and standardizing promising practices across the state 
based on the technical assistance provided to counties 
as specified in paragraph (12). The commission shall 
prepare and publish the report on its internet website. 
In formulating this report, the commission shall 
prioritize the perspectives of the California behavioral 
health community through a robust public engagement 
process with a focus on priority populations and diverse 
communities. 

(14) Establish a framework and voluntary standard for 
mental health in the workplace that serves to reduce 
mental health stigma, increase public, employee, and 
employer awareness of the recovery goals of the Mental 
Health Services Act, and provide guidance to 
California’s employer community to put in place 
strategies and programs, as determined by the 
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commission, to support the mental health and wellness 
of employees. The commission shall consult with the 
Labor and Workforce Development Agency or its 
designee to develop the standard. 

(g) (1) The commission shall work in collaboration with 
the State Department of Health Care Services and the 
California Behavioral Health Planning Council, and in 
consultation with the County Behavioral Health 
Directors Association of California, to write a report that 
includes recommendations for improving and 
standardizing promising practices for Behavioral Health 
Services Act programs. 

(2) The commission shall complete the report and 
provide a written report on its internet website no later 
than January 1, 2030, and every three years thereafter. 

(h) For purposes of this section, “substance use 
disorder” shall have the meaning as defined in 
subdivision (c) of Section 5891.5. 

(i) This section shall become operative on January 1, 
2025, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

SEC. 59. Section 5845.1 is added to the Welfare and 
Institutions Code, to read: 
5845.1. (a) (1) The Behavioral Health Services Act 
Innovation Partnership Fund is hereby created in the 
State Treasury. 

(2) The fund shall be administered by the state for the 
purposes of funding a grant program administered by 
the Behavioral Health Services Oversight and 
Accountability Commission pursuant to this section and 
subdivision (f) of Section 5892. 

(b) (1) The Behavioral Health Services Oversight and 
Accountability Commission shall award grants to 
private, public, and nonprofit partners to promote 
development of innovative mental health and substance 
use disorder programs and practices. 

(2) The innovative mental health and substance use 
disorder programs and practices shall be designed for 
the following purposes: 

(A) Improving Behavioral Health Services Act programs 
and practices funded pursuant to subdivision (a) of 
Section 5892 for the following groups: 

(i) Underserved populations. 

(ii) Low-income populations. 

(iii) Communities impacted by other behavioral health 
disparities. 

(iv) Other populations, as determined by the Behavioral 
Health Services Oversight and Accountability 
Commission. 

(B) Meeting statewide Behavioral Health Services Act 
goals and objectives. 

(3) The Behavioral Health Services Oversight and 
Accountability Commission, in determining the 
allowable uses of the funds, shall consult with the 
California Health and Human Services Agency and the 

State Department of Health Care Services. If the 

Behavioral Health Services Oversight and 

Accountability Commission utilizes funding for 

population-based prevention or workforce innovation 

grants, the commission shall consult with the State 

Department of Public Health for population-based 

prevention innovations and the Department of Health 

Care Access and Information for workforce innovations. 

(c) (1) The Behavioral Health Services Oversight and 

Accountability Commission shall submit a report to the 

Legislature by January 1, 2030, and every three years 

thereafter. The report shall cover the three-fiscal-year 

period immediately preceding the date of submission. 

(2) The report shall include the practices funded 

pursuant to this section and the extent to which they 

accomplished the purposes specified in paragraphs (1), 

(2), and (3) of subdivision (b). 

(3) A report to be submitted pursuant to paragraph (1) 

shall be submitted in compliance with Section 9795 of 

the Government Code. 

SEC. 62. Section 5846 of the Welfare and Institutions 
Code is amended to read: 
5846. (a) The commission shall adopt regulations for 
programs and expenditures pursuant to Part 3.2 
(commencing with Section 5830), for innovative 
programs, and Part 3.6 (commencing with Section 
5840), for prevention and early intervention. 
(b) Any regulations adopted by the department 
pursuant to Section 5898 shall be consistent with the 
commission’s regulations. 
(c) The commission may provide technical assistance 
to any county mental health plan as needed to address 
concerns or recommendations of the commission or 
when local programs could benefit from technical 
assistance for improvement of their plans. 
(d) The commission shall ensure that the perspective 
and participation of diverse community members 
reflective of California populations and others suffering 
from severe mental illness and their family members is 
a significant factor in all of its decisions and 
recommendations. 
(e) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on January 1, 2025, and as of that date is 

repealed. 

SEC. 63. Section 5847 of the Welfare and Institutions 
Code is amended to read: 
5847. Integrated Plans for Prevention, Innovation, 
and System of Care Services. 
(a) Each county mental health program shall prepare 
and submit a three-year program and expenditure plan, 
and annual updates, adopted by the county board of 
supervisors, to the Mental Health Services Oversight 
and Accountability Commission and the State 
Department of Health Care Services within 30 days 
after adoption. 
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(b) The three-year program and expenditure plan shall 
be based on available unspent funds and estimated 
revenue allocations provided by the state and in 
accordance with established stakeholder engagement 
and planning requirements, as required in Section 
5848. The three-year program and expenditure plan 
and annual updates shall include all of the following: 
(1) A program for prevention and early intervention in 
accordance with Part 3.6 (commencing with Section 
5840). 
(2) A program for services to children in accordance 
with Part 4 (commencing with Section 5850), to 
include a program pursuant to Chapter 4 (commencing 
with Section 18250) of Part 6 of Division 9 or provide 
substantial evidence that it is not feasible to establish a 
wraparound program in that county. 
(3) A program for services to adults and seniors in 
accordance with Part 3 (commencing with Section 
5800). 
(4) A program for innovations in accordance with Part 
3.2 (commencing with Section 5830). 
(5) A program for technological needs and capital 
facilities needed to provide services pursuant to Part 3 
(commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 
(commencing with Section 5850). All plans for 
proposed facilities with restrictive settings shall 
demonstrate that the needs of the people to be served 
cannot be met in a less restrictive or more integrated 
setting, such as permanent supportive housing. 
(6) Identification of shortages in personnel to provide 
services pursuant to the above programs and the 
additional assistance needed from the education and 
training programs established pursuant to Part 3.1 
(commencing with Section 5820). 
(7) Establishment and maintenance of a prudent 
reserve to ensure the county program will continue to 
be able to serve children, adults, and seniors that it is 
currently serving pursuant to Part 3 (commencing with 
Section 5800), the Adult and Older Adult Mental 
Health System of Care Act, Part 3.6 (commencing with 
Section 5840), Prevention and Early Intervention 
Programs, and Part 4 (commencing with Section 
5850), the Children’s Mental Health Services Act, 
during years in which revenues for the Mental Health 
Services Fund are below recent averages adjusted by 
changes in the state population and the California 
Consumer Price Index. 
(8) Certification by the county behavioral health 
director, which ensures that the county has complied 
with all pertinent regulations, laws, and statutes of the 
Mental Health Services Act, including stakeholder 
participation and nonsupplantation requirements. 
(9) Certification by the county behavioral health 
director and by the county auditor-controller that the 
county has complied with any fiscal accountability 
requirements as directed by the State Department of 
Health Care Services, and that all expenditures are 
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consistent with the requirements of the Mental Health 
Services Act. 
(c) The programs established pursuant to paragraphs 
(2) and (3) of subdivision (b) shall include services to 
address the needs of transition age youth 16 to 25 
years of age, inclusive. In implementing this 
subdivision, county mental health programs shall 
consider the needs of transition age foster youth. 
(d) Each year, the State Department of Health Care 
Services shall inform the County Behavioral Health 
Directors Association of California and the Mental 
Health Services Oversight and Accountability 
Commission of the methodology used for revenue 
allocation to the counties. 
(e) Each county mental health program shall prepare 
expenditure plans pursuant to Part 3 (commencing 
with Section 5800) for adults and seniors, Part 3.2 
(commencing with Section 5830) for innovative 
programs, Part 3.6 (commencing with Section 5840) 
for prevention and early intervention programs, and 
Part 4 (commencing with Section 5850) for services for 
children, and updates to the plans developed pursuant 
to this section. Each expenditure update shall indicate 
the number of children, adults, and seniors to be 
served pursuant to Part 3 (commencing with Section 
5800), 5800) and Part 4 (commencing with Section 
5850), 5850) and the cost per person. The expenditure 
update shall include utilization of unspent funds 
allocated in the previous year and the proposed 
expenditure for the same purpose. 
(f) A county mental health program shall include an 
allocation of funds from a reserve established pursuant 
to paragraph (7) of subdivision (b) for services pursuant 
to paragraphs (2) and (3) of subdivision (b) in years in 
which the allocation of funds for services pursuant to 
subdivision (e) are not adequate to continue to serve 
the same number of individuals as the county had been 
serving in the previous fiscal year. 
(g) The department shall post on its internet website 
the three-year program and expenditure plans 
submitted by every county pursuant to subdivision (a) 
in a timely manner. 
(h) (1) Notwithstanding subdivision (a), a county that 
is unable to complete and submit a three-year program 
and expenditure plan or annual update for the 2020– 
21 or 2021–22 fiscal years due to the COVID-19 Public 
Health Emergency may extend the effective timeframe 
of its currently approved three-year plan or annual 
update to include the 2020–21 and 2021–22 fiscal 
years. The county shall submit a three-year program 
and expenditure plan or annual update to the Mental 
Health Services Oversight and Accountability 
Commission and the State Department of Health Care 
Services by July 1, 2022. 
(2) For purposes of this subdivision, “COVID-19 Public 
Health Emergency” means the federal Public Health 
Emergency declaration made pursuant to Section 247d 
of Title 42 of the United States Code on January 30, 
2020, entitled “Determination that a Public Health 
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Emergency Exists Nationwide as the Result of the 2019 
Novel Coronavirus,” and any renewal of that 
declaration. 
(i) Notwithstanding paragraph (7) of subdivision (b) 
and subdivision (f), a county may, during the 2020–21 
and 2021–22 fiscal years, use funds from its prudent 
reserve for prevention and early intervention programs 
created in accordance with Part 3.6 (commencing with 
Section 5840) and for services to persons with severe 
mental illnesses pursuant to Part 4 (commencing with 
Section 5850) for the children’s system of care and 
Part 3 (commencing with Section 5800) for the adult 
and older adult system of care. These services may 
include housing assistance, as defined in Section 
5892.5, to the target population specified in Section 
5600.3. 
(j) Notwithstanding Chapter 3.5 (commencing with 
Section 11340) of Part 1 of Division 3 of Title 2 of the 
Government Code, the department, without taking any 
further regulatory action, may implement, interpret, or 
make specific subdivisions (h) and (i) of this section 
and subdivision (i) of Section 5892 by means of all-
county letters or other similar instructions. 
(k) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 64. Section 5848 of the Welfare and Institutions 
Code is amended to read: 
5848. (a) Each three-year program and expenditure 
plan and update shall be developed with local 
stakeholders, including adults and seniors with severe 
mental illness, families of children, adults, and seniors 
with severe mental illness, providers of services, law 
enforcement agencies, education, social services 
agencies, veterans, representatives from veterans 
organizations, providers of alcohol and drug services, 
health care organizations, and other important 
interests. Counties shall demonstrate a partnership 
with constituents and stakeholders throughout the 
process that includes meaningful stakeholder 
involvement on mental health policy, program planning, 
and implementation, monitoring, quality improvement, 
evaluation, and budget allocations. A draft plan and 
update shall be prepared and circulated for review and 
comment for at least 30 days to representatives of 
stakeholder interests and any interested party who has 
requested a copy of the draft plans. 
(b) The mental health board established pursuant to 
Section 5604 shall conduct a public hearing on the 
draft three-year program and expenditure plan and 
annual updates at the close of the 30-day comment 
period required by subdivision (a). Each adopted three-
year program and expenditure plan and update shall 
include any substantive written recommendations for 
revisions. The adopted three-year program and 
expenditure plan or update shall summarize and 
analyze the recommended revisions. The mental health 
board shall review the adopted plan or update and 

make recommendations to the local mental health 
agency or local behavioral health agency, as applicable, 
for revisions. The local mental health agency or local 
behavioral health agency, as applicable, shall provide 
an annual report of written explanations to the local 
governing body and the State Department of Health 
Care Services for any substantive recommendations 
made by the local mental health board that are not 
included in the final plan or update. 
(c) The plans shall include reports on the achievement 
of performance outcomes for services pursuant to Part 
3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 
(commencing with Section 5850) funded by the Mental 
Health Services Fund and established jointly by the 
State Department of Health Care Services and the 
Mental Health Services Oversight and Accountability 
Commission, in collaboration with the County 
Behavioral Health Directors Association of California. 
(d) Mental health services provided pursuant to Part 3 
(commencing with Section 5800) and Part 4 
(commencing with Section 5850) shall be included in 
the review of program performance by the California 
Behavioral Health Planning Council required by 
paragraph (2) of subdivision (c) of Section 5772 and in 
the local mental health board’s review and comment on 
the performance outcome data required by paragraph 
(7) of subdivision (a) of Section 5604.2. 
(e) The department shall annually post on its internet 
website a summary of the performance outcomes 
reports submitted by counties if clearly and separately 
identified by counties as the achievement of 
performance outcomes pursuant to subdivision (c). 
(f) For purposes of this section, “substantive 
recommendations made by the local mental health 
board” means any recommendation that is brought 
before the board and approved by a majority vote of the 
membership present at a public hearing of the local 
mental health board that has established its quorum. 
(g) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on January 1, 2025, and as of that date is 

repealed. 

SEC. 73. Section 5852.5 of the Welfare and 
Institutions Code is amended to read: 
5852.5. The State Department of Health Care 
Services, in consultation with the Mental Health 
Services Oversight and Accountability Commission 
shall review those counties that have been awarded 
funds to implement a comprehensive system for the 
delivery of mental health services to children with 
serious emotional disturbance and to their families or 
foster families to determine compliance with either of 
the following: 
(a) The total estimated cost avoidance in all of the 
following categories shall equal or exceed the 
applications for funding award moneys: 
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(1) Group home costs paid by Aid to Families with 
Dependent Children-Foster Care (AFDC-FC) program. 
(2) Children and adolescent state hospital and acute 
inpatient programs. 
(3) Nonpublic school residential placement costs. 
(4) Juvenile justice reincarcerations. 
(5) Other short- and long-term savings in public funds 
resulting from the applications for funding award 
moneys. 
(b) If the department determines that the total cost 
avoidance listed in subdivision (a) does not equal or 
exceed applications for funding award amounts, the 
department shall determine that the county that has 
been awarded funding shall achieve substantial 
compliance with all of the following goals: 
(1) Total cost avoidance in the categories listed in 
subdivision (a) to exceed 50 percent of the applications 
for funding award moneys. 
(2) A 20-percent reduction in out-of-county ordered 
placements of juvenile justice wards and social service 
dependents. 
(3) A statistically significant reduction in the rate of 
recidivism by juvenile offenders. 
(4) A 25-percent reduction in the rate of state 
hospitalization of minors from placements of special 
education pupils. 
(5) A 10-percent reduction in out-of-county nonpublic 
school residential placements of special education 
pupils. 
(6) Allow at least 50 percent of children at risk of 
imminent placement served by the intensive in-home 
crisis treatment programs, which are wholly or partially 
funded by applications for funding award moneys, to 
remain at home at least six months. 
(7) Statistically significant improvement in school 
attendance and academic performance of seriously 
emotionally disturbed special education pupils treated 
in day treatment programs programs, which are wholly 
or partially funded by applications for funding award 
moneys. 
(8) Statistically significant increases in services 
provided in nonclinic settings among agencies. 
(9) Increase in ethnic minority and gender access to 
services proportionate to the percentage of these 
groups in the county’s school-age schoolage 
population. 
(c) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of that date is 
repealed. 

SEC. 74. Section 5852.5 is added to the Welfare and 
Institutions Code, to read: 
5852.5. The State Department of Health Care 
Services, in consultation with the Behavioral Health 
Services Oversight and Accountability Commission, 
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shall review those counties that have been awarded 

funds to implement a comprehensive system for the 

delivery of mental health services to children with a 

serious emotional disturbance and to their families or 

foster families to determine compliance with either of 

the following: 

(a) The total estimated cost avoidance in all of the 

following categories shall equal or exceed the 

applications for funding award moneys: 

(1) Group home costs paid by Aid to Families with 

Dependent Children-Foster Care (AFDC-FC) program. 

(2) Children and adolescent state hospital and acute 

inpatient programs. 

(3) Nonpublic school residential placement costs. 

(4) Juvenile justice reincarcerations. 

(5) Other short- and long-term savings in public funds 

resulting from the applications for funding award 

moneys. 

(b) If the department determines that the total cost 

avoidance listed in subdivision (a) does not equal or 

exceed applications for funding award amounts, the 

department shall determine that the county that has 

been awarded funding shall achieve substantial 

compliance with all of the following goals: 

(1) Total cost avoidance in the categories listed in 

subdivision (a) to exceed 50 percent of the applications 

for funding award moneys. 

(2) A 20-percent reduction in out-of-county ordered 

placements of juvenile justice wards and social service 

dependents. 

(3) A statistically significant reduction in the rate of 

recidivism by juvenile offenders. 

(4) A 25-percent reduction in the rate of state 

hospitalization of minors from placements of special 

education pupils. 

(5) A 10-percent reduction in out-of-county nonpublic 

school residential placements of special education 

pupils. 

(6) Allow at least 50 percent of children at risk of 

imminent placement served by the intensive in-home 

crisis treatment programs, which are wholly or partially 

funded by applications for funding award moneys, to 

remain at home at least six months. 

(7) Statistically significant improvement in school 

attendance and academic performance of seriously 

emotionally disturbed special education pupils treated 

in day treatment programs that are wholly or partially 

funded by applications for funding award moneys. 

(8) Statistically significant increases in services 

provided in nonclinic settings among agencies. 

(9) Increase in ethnic minority and gender access to 

services proportionate to the percentage of these 

groups in the county’s schoolage population. 

(c) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 
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are approved by the voters at the March 5, 2024, 
statewide primary election. 

SEC. 75. Section 5868 of the Welfare and Institutions 
Code is amended to read: 
5868. (a) The State Department of Health Care 
Services shall establish service standards that ensure 
that children in the target population are identified and 
receive needed and appropriate services from qualified 
staff in the least restrictive environment. 
(b) The standards shall include, but not be limited to: 
(1) Providing a comprehensive assessment and 
treatment plan for each target population client to be 
served, and developing programs and services that will 
meet their needs and facilitate client outcome goals. 
(2) Providing for full participation of the family in all 
aspects of assessment, case planning, and treatment. 
(3) Providing methods of assessment and services to 
meet the cultural, linguistic, and special needs of 
minorities in the target population. 
(4) Providing for staff with the cultural background and 
linguistic skills necessary to remove barriers to mental 
health services resulting from a limited ability to speak 
English or from cultural differences. 
(5) Providing mental health case management for all 
target population clients in, or being considered for, 
out-of-home placement. 
(6) Providing mental health services in the natural 
environment of the child to the extent feasible and 
appropriate. 
(c) The responsibility of the case managers shall be to 
ensure that each child receives the following services: 
(1) A comprehensive mental health assessment. 
(2) Case planning with all appropriate interagency 
participation. 
(3) Linkage with all appropriate mental health services. 
(4) Service plan monitoring. 
(5) Client advocacy to ensure the provision of needed 
services. 
(d) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 76. Section 5868 is added to the Welfare and 
Institutions Code, to read: 
5868. (a) The State Department of Health Care 
Services shall establish service standards so that 
children and youth in the target population are 
identified and receive needed and appropriate services 
from qualified staff in the least restrictive environment 
to correct or ameliorate their behavioral health 
condition. This section shall not apply to services 
covered by the Medi-Cal program and services covered 
by a health care service plan or other insurance 
coverage. 

(b) These standards shall include, but are not limited 
to, all of the following: 

(1) For services funded pursuant to subdivision (a) of 
Section 5892, the county may consult with the 
stakeholders listed in paragraph (1) of subdivision (a) of 
Section 5963.03. 

(2) (A) Outreach to families with a child or youth with a 
serious emotional disturbance or a substance use 
disorder to provide coordination and access to 
behavioral health services, medications, housing 
interventions pursuant to Section 5830, and supportive 
services as defined in subdivision (h) of Section 5887. 

(B) Service planning shall include evaluation strategies 
that shall consider cultural, linguistic, gender, age, and 
special needs of the target populations. 

(C) Provision shall be made for a workforce with the 
cultural background and linguistic skills necessary to 
remove barriers to mental health and substance use 
disorder treatment services due to limited-English-
speaking ability and cultural differences. 

(D) Recipients of outreach services may include 
families, the public, primary care physicians, hospitals 
inclusive of emergency departments, behavioral health 
urgent care, and others who are likely to come into 
contact with individuals who may be suffering from 
either an untreated serious emotional disturbance or 
substance use disorder, or both, who would likely 
become homeless or incarcerated if the illness 
continued to be untreated for a substantial period of 
time. 

(3) Provision for services for populations with identified 
disparities in behavioral health outcomes. 

(4) Provision for full participation of the family in all 
aspects of assessment, service planning, and 
treatment, including, but not limited to, family support 
and consultation services, parenting support and 
consultation services, and peer support or self-help 
group support, where appropriate for the individual. 

(5) Provision for clients who have been suffering from 
an untreated serious emotional disturbance or 
substance use disorder, or both, for less than one year 
and who do not require the full range of services but are 
at risk of becoming homeless or justice involved unless 
a comprehensive individual and family support services 
plan is implemented. These clients shall be served in a 
manner that is designed to meet their needs, including 
housing for clients that is immediate, transitional, 
permanent, or all of these. 

(6) Provision for services to be client-directed, to use 
psychosocial rehabilitation and recovery principles, and 
to be integrated with other services. 

(7) Provision for psychiatric and psychological 
collaboration in overall service planning. 

(8) Provision for services specifically directed to 
children and youth experiencing first episode psychosis. 

(9) Provision for services for frequent users of 
behavioral health urgent care, crisis stabilization units, 
and hospitals or emergency departments as the primary 
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resource for mental health and substance use disorder 

treatment. 

(10) Provision for services to meet the special needs of 

clients who are physically disabled, clients who are 

intellectually or developmentally disabled, or persons of 

American Indian or Alaska Native descent. 

(c) Each child or youth shall have a clearly designated 

personal services coordinator or case manager who 

may be part of a multidisciplinary treatment team that 

is responsible for providing case management services. 

The personal services coordinator may be a person or 

entity formally designated as primarily responsible for 

coordinating the services accessed by the client. The 

client shall be provided information on how to contact 

their designated person or entity. 

(d) A personal services coordinator shall perform all of 

the following: 

(1) Conduct a comprehensive assessment and periodic 

reassessment of a client’s needs. The assessment shall 

include the following: 

(A) Taking the client’s history. 

(B) Identifying the individual’s needs, including 

reviewing available records and gathering information 

from other sources, including behavioral health service 

providers, medical providers, family members, social 

workers, and others needed to form a complete 

assessment. 

(C) Assessing the client’s living arrangements, 

employment or education status, and training needs. 

(2) Plan for services using information collected 

through the assessment. The planning process shall do 

all of the following: 

(A) Identify the client’s goals and the behavioral health, 

supportive, medical, educational, social, prevocational, 

vocational, rehabilitative, housing, or other community 

services needed to assist the client to reach their goals. 

(B) Include active participation of the client and others 

in the development of the client’s goals. 

(C) Identify a course of action to address the client’s 

needs. 

(D) Address the transition of care when a client has 

achieved their goals. 

(3) Assist the client in accessing needed behavioral 
health, supportive, medical, educational, social, 

prevocational, vocational, rehabilitative, housing, or 

other community services. 

(4) Coordinate the services the county furnishes to the 

client between settings of care, including appropriate 
discharge planning for short-term hospital and 

institutional stays. 

(5) Coordinate the services the county furnishes to the 
client with the services the client receives from 

managed care organizations, the Medicaid fee-for-

service delivery system, other human services agencies, 

and community and social support providers, including 

local educational agencies. 

66 | Text of Proposed Law 

(6) Ensure that, in the course of coordinating care, the 
client’s privacy is protected in accordance with all 
federal and state privacy laws. 

(e) The county shall ensure that each provider 
furnishing services to clients maintains and shares, as 
appropriate, client health records in accordance with 
professional standards. 

(f) The service planning process shall ensure children 
and youth receive age-appropriate, gender-appropriate, 
and culturally appropriate services or appropriate 
services based on a characteristic listed or defined in 
Section 11135 of the Government Code, to the extent 
feasible, that are designed to enable recipients to: 

(1) (A) Live in the most independent, least restrictive 
housing feasible in the local community and to live in a 
supportive housing environment that strives for family 
reunification. 

(B) Rejoin or return to a home they had previously 
maintained with a family member or in shared housing 
environment that is supportive of their recovery and 
stabilization. 

(2) Engage in the highest level of educational or 
productive activity appropriate to their age, abilities, 
and experience. 

(3) Create and maintain a support system consisting of 
friends, family, and participation in community 
activities. 

(4) Access necessary physical health care and maintain 
the best possible physical health. 

(5) Reduce or eliminate serious antisocial or criminal 
behavior and thereby reduce or eliminate their contact 
with the justice system. 

(6) Reduce or eliminate the distress caused by the 
symptoms of either mental illness or substance use 
disorder, or both. 

(7) Utilize trauma-informed approaches to reduce 
trauma and avoid retraumatization. 

(g) (1) (A) The client’s clinical record shall describe 
the service array that meets the requirements of 
subdivisions (d) and (f) and, to the extent applicable to 
the individual, the requirements of subdivision (a) and 
(b). 

(B) The State Department of Health Care Services may 
develop and revise documentation standards for service 
planning to be consistent with the standards developed 
pursuant to paragraph (3) of subdivision (h) of Section 
14184.402. 

(2) Documentation of the service planning process in 
the client’s clinical record pursuant to paragraph (1) 
may fulfill the documentation requirements for both the 
Medi-Cal program and this section. 

(h) For purposes of this section, “behavioral health 
services” shall have the meaning as defined in Section 
5892. 

(i) For purposes of this section, “substance use 
disorder” shall have the meaning as defined in 
subdivision (c) of Section 5891.5. 

66



TEXT OF PROPOSED LAW PROPOSITION 1 CONTINUED 

1 

(j) This section shall become operative on July 1, 2026, 

if amendments to the Mental Health Services Act are 

approved by the voters at the March 5, 2024, statewide 

primary election. 

SEC. 77. Section 5878.1 of the Welfare and 
Institutions Code is amended to read: 
5878.1. (a) It is the intent of this article to establish 
programs that ensure services will be provided to 
severely mentally ill children as defined in Section 
5878.2 and that they be part of the children’s system 
of care established pursuant to this part. It is the intent 
of this act that services provided under this chapter to 
severely mentally ill children are accountable, 
developed in partnership with youth and their families, 
culturally competent, and individualized to the 
strengths and needs of each child and his or her their 

family. 
(b) Nothing in this act shall be construed to authorize 
any services to be provided to a minor without the 
consent of the child’s parent or legal guardian beyond 
those already authorized by existing statute. 
(c) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 78. Section 5878.1 is added to the Welfare and 
Institutions Code, to read: 
5878.1. (a) It is the intent of this article to establish 

programs that ensure services will be provided to 

eligible children and youth, as defined in Section 5892, 

and that they are part of the children and youth system 

of care established pursuant to this part. 

(b) It is the intent of this act that services provided 

under this chapter are accountable, developed in 

partnership with youth and their families and child 

welfare agencies, are culturally competent, and 

individualized to the strengths and needs of each child 

and their family. 

(c) Nothing in this act shall be construed to authorize a 

service to be provided to a minor without the consent of 

the child’s parent or legal guardian beyond those 

already authorized by existing statute. 

(d) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 79. Section 5878.2 of the Welfare and 
Institutions Code is amended to read: 
5878.2. (a) For purposes of this article, severely 
mentally ill children “children with a serious emotional 

disturbance” means minors under the age of 18 years 

of age who meet the criteria set forth in subdivision (a) 
of Section 5600.3. 
(b) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 80. Section 5878.3 of the Welfare and 
Institutions Code is amended to read: 
5878.3. (a) Subject to the availability of funds as 
determined pursuant to Part 4.5 (commencing with 
Section 5890) of this division, county mental health 
programs shall offer services to severely mentally ill 
children for whom services under any other public or 
private insurance or other mental health or entitlement 
program is inadequate or unavailable. Other 
entitlement programs include but are not limited to 
mental health services available pursuant to Medi-Cal, 
child welfare, and special education programs. The 
funding shall cover only those portions of care that 
cannot be paid for with public or private insurance, 
other mental health funds or other entitlement 
programs. 
(b) Funding shall be at sufficient levels to ensure that 
counties can provide each child served all of the 
necessary services set forth in the applicable treatment 
plan developed in accordance with this part, including 
services where appropriate and necessary to prevent 
an out of home placement, such as services pursuant 
to Chapter 4 (commencing with Section 18250) of Part 
6 of Division 9. 
(c) The State Department of Health Care Services shall 
contract with county mental health programs for the 
provision of services under this article in the manner 
set forth in Section 5897. 
(d) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 81. Section 5878.3 is added to the Welfare and 
Institutions Code, to read: 
5878.3. (a) (1) (A) Counties shall use funds 
distributed pursuant to subdivision (c) of Section 5891 
to offer services to eligible children and youth, as 
defined in of Section 5892, for whom services under 
other public or private insurance or other mental health, 
substance use disorder, or other entitlement program is 
inadequate or unavailable. Counties are not required to 
spend funds for services pursuant to this part from any 
other source, including funds deposited in the mental 
health account of the local health and welfare fund. 

(B) Other entitlement programs include, but are not 
limited to, mental health and substance use disorder 
treatment services available pursuant to Medi-Cal, child 
welfare, and special education programs. 

(C) The funding shall cover only those portions of care 
that cannot be paid for with public or private insurance, 
other mental health and substance use disorder funds, 
or other entitlement programs. 

(2) To maximize federal financial participation in 
furtherance of subdivision (d) of Section 5890, a county 
shall submit claims for reimbursement to the State 
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Department of Health Care Services in accordance with 
applicable Medi-Cal rules and procedures for a 
behavioral health service or supportive service eligible 
for reimbursement pursuant to Title XIX or XXI of the 
federal Social Security Act (42 U.S.C. Sec. 1396, et seq. 
and 1397aa, et seq.) when such service is paid, in 
whole or in part, using funds from the Behavioral Health 
Services Fund established pursuant to Section 5890. 

(3) (A) To maximize funding from other sources, a 
county shall seek reimbursement for a behavioral 
health service, supportive service, housing intervention, 
or other related activity provided pursuant to 
subdivision (a) of Section 5892 that is covered by, or 
can be paid from, another available funding source, 
including other mental health funds, substance use 
disorder funds, public and private insurance, and other 
local, state, and federal funds. This paragraph does not 
require counties to exhaust other funding sources 
before using behavioral health services fund moneys to 
pay for a service or related activity. 

(B) A county shall make a good faith effort to enter into 
contracts or single case agreements with health care 
service plans and disability insurance plans, pursuant 
to Section 1374.72 of the Health and Safety Code and 
Section 10144.5 of the Insurance Code, as a contracted 
provider. 

(C) A county shall also submit requests for prior 
authorization for services, request letters of agreement 
for payment as an out-of-network provider, and pursue 
other means to obtain reimbursement in accordance 
with state and federal laws. 

(4) (A) A county may report to the Department of 
Managed Health Care or the Department of Insurance, 
as appropriate, complaints about a health plan’s or a 
health insurer’s failure to make a good faith effort to 
contract or enter into a single case agreement with the 
county. 

(B) A county may also report to the Department of 
Managed Health Care or the Department of Insurance, 
respectively, a failure by a health plan or insurer to 
timely reimburse the county for services the plan or 
insurer must cover as required by state or federal law, 
including, but not limited to, Sections 1374.72 and 
1374.721 of the Health and Safety Code and Sections 
10144.5 and 10144.52 of the Insurance Code. 

(C) Upon receipt of a complaint from a county, the 
Department of Managed Health Care or the Department 
of Insurance, as applicable, shall timely investigate the 
complaint. 

(b) (1) Funding shall be at sufficient levels to ensure 
counties can provide each child served all of the 
services determined to be necessary during the service 
planning process in accordance with this part, including 
services where appropriate and necessary to prevent an 
out of home placement, such as services pursuant to 
Chapter 4 (commencing with Section 18250) of Part 6 
of Division 9. 

(2) A county may use this funding to provide services to 
address first episode psychosis. 
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(c) The State Department of Health Care Services shall 

contract with county behavioral health programs for the 

provision of services under this article in the manner set 

forth in Section 5897. 

(d) For purposes of this section, the following 

definitions shall apply: 

(1) “Behavioral health services” shall have the meaning 

as defined in Section 5892. 

(2) “Substance use disorder treatment services” shall 

have the meaning as defined in subdivision (c) of 

Section 5891.5. 

(3) “Supportive services” shall have the meaning as 

defined in subdivision (h) of Section 5887. 

(e) This act shall not be construed to modify or reduce 

a health plan’s obligations under the Knox-Keene 

Health Care Service Plan Act of 1975. 

(f) This section shall become operative on July 1, 2026, 

if amendments to the Mental Health Services Act are 

approved by the voters at the March 5, 2024, statewide 

primary election. 

SEC. 86. Part 4.1 (commencing with Section 5887) 
is added to Division 5 of the Welfare and Institutions 
Code, to read: 

PART 4.1. FULL-SERVICE PARTNERSHIP 

5887. (a) Each county shall establish and administer 

a full service partnership program that include the 

following services: 

(1) Mental health services, supportive services, and 

substance use disorder treatment services. 

(2) Assertive Community Treatment and Forensic 

Assertive Community Treatment fidelity, Individual 

Placement and Support model of Supported 

Employment, high fidelity wraparound, or other 

evidence-based services and treatment models, as 

specified by the State Department of Health Care 

Services. Counties with a population of less than 

200,000 may request an exemption from these 

requirements. Exemption requests shall be subject to 

approval by the State Department of Health Care 

Services. The State Department of Health Care Services 

shall collaborate with the California State Association of 

Counties and the County Behavioral Health Directors 

Association of California on reasonable criteria for those 

requests and a timely and efficient exemption process. 

(3) Assertive field-based initiation for substance use 

disorder treatment services, including the provision of 

medications for addiction treatment, as specified by the 

State Department of Health Care Services. 

(4) Outpatient behavioral health services, either clinic 

or field based, necessary for the ongoing evaluation and 

stabilization of an enrolled individual. 

(5) Ongoing engagement services necessary to 

maintain enrolled individuals in their treatment plan 

inclusive of clinical and nonclinical services, including 

services to support maintaining housing. 
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(6) Other evidence-based services and treatment 

models, as specified by the State Department of Health 

Care Services. 

(7) The service planning process pursuant to Sections 

5806 or 5868 and all services identified during the 

applicable process. 

(8) Housing interventions pursuant to Section 5830. 

(b) (1) (A) Full-service partnership services shall be 

provided pursuant to a whole-person approach that is 

trauma informed, age appropriate, and in partnership 

with families or an individual’s natural supports. 

(B) These services shall be provided in a streamlined 

and coordinated manner so as to reduce any barriers to 

services. 

(2) Full-service partnership services shall support the 

individual in the recovery process, reduce health 

disparities, and be provided for the length of time 

identified during the service planning process pursuant 

to Sections 5806 and 5868. 

(c) Full-service partnership programs shall employ 

community-defined evidence practices, as specified by 

the State Department of Health Care Services. 

(d) (1) Full-service partnership programs shall enroll 

eligible adults and older adults, as defined in Section 

5892, who meet the priority population criteria 

specified in subdivision (c) of Section 5892 and other 

criteria, as specified by the State Department of Health 

Care Services. 

(2) Full-service partnership programs shall enroll 

eligible children and youth, as defined in Section 5892. 

(e) Full-service partnership programs shall have an 

established standard of care with levels based on an 

individual’s acuity and criteria for step-down into the 

least intensive level of care, as specified by the State 

Department of Health Care Services, in consultation 

with the Behavioral Health Services Oversight and 

Accountability Commission, counties, providers, and 

other stakeholders. 

(f) All behavioral health services, as defined in 

subdivision (j) of Section 5891.5, and supportive 

services provided to a client enrolled in a full-service 

partnership shall be paid from the funds allocated 

pursuant to paragraph (2) of subdivision (a) of Section 

5892, subject to Section 5891. 

(g) (1) The clinical record of each client participating in 

a full service partnership program shall describe all 

services identified during the service planning process 

pursuant to Sections 5806 and 5868 that are provided 

to the client pursuant to this section. 

(2) The State Department of Health Care Services may 

develop and revise documentation standards for service 

planning to be consistent with the standards developed 

pursuant to paragraph (3) of subdivision (h) of Section 

14184.402. 

(3) Documentation of the service planning process in 

the client’s clinical record pursuant to paragraph (1) 

may fulfill the documentation requirements for both the 

Medi-Cal program and this section. 

(h) For purposes of this part, the following definitions 

shall apply: 

(1) “Community-defined evidence practices” means an 

alternative or complement to evidence-based practices, 

that offer culturally anchored interventions that reflect 

the values, practices, histories, and lived-experiences of 

the communities they serve. These practices come from 

the community and the organizations that serve them 

and are found to yield positive results as determined by 

community consensus over time. 

(2) “Substance use disorder treatment services” means 

those services as defined in subdivision (c) of Section 

5891.5. 

(3) “Supportive services” means those services 

necessary to support clients’ recovery and wellness, 

including, but not limited to, food, clothing, linkages to 

needed social services, linkages to programs 

administered by the federal Social Security 

Administration, vocational and education-related 

services, employment assistance, including supported 

employment, psychosocial rehabilitation, family 

engagement, psychoeducation, transportation 

assistance, occupational therapy provided by an 

occupational therapist, and group and individual 

activities that promote a sense of purpose and 

community participation. 

(i) This section shall be implemented only to the extent 

that funds are provided from the Behavioral Health 

Services Fund for purposes of this section. This section 

does not obligate the counties to use funds from any 

other source for services pursuant to this section. 

5887.1. This part shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 87. Section 5890 of the Welfare and Institutions 
Code is amended to read: 
5890. (a) The Mental Health Services Fund is hereby 
created in the State Treasury. The fund shall be 
administered by the state. Notwithstanding Section 
13340 of the Government Code, all moneys in the fund 
are, except as provided in subdivision (d) of Section 
5892, continuously appropriated, without regard to 
fiscal years, for the purpose of funding the following 
programs and other related activities as designated by 
other provisions of this division: 
(1) Part 3 (commencing with Section 5800), the Adult 
and Older Adult Mental Health System of Care Act. 
(2) Part 3.2 (commencing with Section 5830), 
Innovative Programs. 
(3) Part 3.6 (commencing with Section 5840), 
Prevention and Early Intervention Programs. 
(4) Part 3.9 (commencing with Section 5849.1), No 
Place Like Home Program. 
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(5) Part 4 (commencing with Section 5850), the 
Children’s Mental Health Services Act. 
(b) The establishment of this fund and any other 
provisions of the act establishing it or the programs 
funded shall not be construed to modify the obligation 
of health care service plans and disability insurance 
policies to provide coverage for mental health services, 
including those services required under Section 
1374.72 of the Health and Safety Code and Section 
10144.5 of the Insurance Code, related to mental 
health parity. This act shall not be construed to modify 
the oversight duties of the Department of Managed 
Health Care or the duties of the Department of 
Insurance with respect to enforcing these obligations of 
plans and insurance policies. 
(c) This act shall not be construed to modify or reduce 
the existing authority or responsibility of the State 
Department of Health Care Services. 
(d) The State Department of Health Care Services shall 
seek approval of all applicable federal Medicaid 
approvals to maximize the availability of federal funds 
and eligibility of participating children, adults, and 
seniors for medically necessary care. 
(e) Share of costs for services pursuant to Part 3 
(commencing with Section 5800) and Part 4 
(commencing with Section 5850) of this division, shall 
be determined in accordance with the Uniform Method 
of Determining Ability to Pay applicable to other 
publicly funded mental health services, unless this 
Uniform Method is replaced by another method of 
determining copayments, in which case the new 
method applicable to other mental health services shall 
be applicable to services pursuant to Part 3 
(commencing with Section 5800) and Part 4 
(commencing with Section 5850) of this division. 
(f) (1) The Supportive Housing Program Subaccount 
is hereby created in the Mental Health Services Fund. 
Notwithstanding Section 13340 of the Government 
Code, all moneys in the subaccount are reserved and 
continuously appropriated, without regard to fiscal 
years, to the California Health Facilities Financing 
Authority to provide funds to meet its financial 
obligations pursuant to any service contracts entered 
into pursuant to Section 5849.35. Notwithstanding any 
other law, including any other provision of this section, 
no later than the last day of each month, the Controller 
shall, before any transfer or expenditure from the fund 
for any other purpose for the following month, transfer 
from the Mental Health Services Fund to the Supportive 
Housing Program Subaccount an amount that has been 
certified by the California Health Facilities Financing 
Authority pursuant to paragraph (3) of subdivision (a) 
of Section 5849.35, but not to exceed an aggregate 
amount of one hundred forty million dollars 
($140,000,000) per year. IfIf, in any month month, the 
amounts in the Mental Health Services Fund are 
insufficient to fully transfer to the subaccount or the 
amounts in the subaccount are insufficient to fully pay 
the amount certified by the California Health Facilities 
Financing Authority, the shortfall shall be carried over 
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to the next month, to be transferred by the Controller 
with any transfer required by the preceding sentence. 
Moneys in the Supportive Housing Program 
Subaccount shall not be loaned to the General Fund 
pursuant to Section 16310 or 16381 of the Government 
Code. 
(2) Prior to the issuance of any bonds pursuant to 
Section 15463 of the Government Code, the Legislature 
may appropriate for transfer funds in the Mental Health 
Services Fund to the Supportive Housing Program 
Subaccount in an amount up to one hundred forty 
million dollars ($140,000,000) per year. Any amount 
appropriated for transfer pursuant to this paragraph 
and deposited in the No Place Like Home Fund shall 
reduce the authorized but unissued amount of bonds 
that the California Health Facilities Financing Authority 
may issue pursuant to Section 15463 of the 
Government Code by a corresponding amount. 
Notwithstanding Section 13340 of the Government 
Code, all moneys in the subaccount transferred 
pursuant to this paragraph are reserved and 
continuously appropriated, without regard to fiscal 
years, for transfer to the No Place Like Home Fund, to 
be used for purposes of Part 3.9 (commencing with 
Section 5849.1). The Controller shall, before any 
transfer or expenditure from the fund for any other 
purpose for the following month but after any transfer 
from the fund for purposes of paragraph (1), transfer 
moneys appropriated from the Mental Health Services 
Fund to the subaccount pursuant to this paragraph in 
equal amounts over the following 12-month period, 
beginning no later than 90 days after the effective date 
of the appropriation by the Legislature. If If, in any 
month month, the amounts in the Mental Health 
Services Fund are insufficient to fully transfer to the 
subaccount or the amounts in the subaccount are 
insufficient to fully pay the amount appropriated for 
transfer pursuant to this paragraph, the shortfall shall 
be carried over to the next month. 
(3) The sum of any transfers described in paragraphs 
(1) and (2) shall not exceed an aggregate of one 
hundred forty million dollars ($140,000,000) per year. 
(4) Paragraph (2) shall become inoperative once any 
bonds authorized pursuant to Section 15463 of the 
Government Code are issued. 
(g) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 88. Section 5890 is added to the Welfare and 
Institutions Code, to read: 
5890. (a) (1) The Behavioral Health Services Fund is 
hereby created in the State Treasury. 

(2) The fund shall be administered by the state. 

(3) Notwithstanding Section 13340 of the Government 
Code, all moneys in the fund are, except as provided in 
subdivision (e) of Section 5892, continuously 
appropriated, without regard to fiscal years, for the 
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purpose of funding the programs, services, and other 
related activities as specified in Section 5892 and Part 
3.9 (commencing with Section 5849.1), the No Place 
Like Home Program. 

(b) (1) The establishment of this fund and other 
provisions of the act establishing it or the programs 
funded shall not be construed to modify the obligation 
of health care service plans and disability insurance 
policies to provide coverage for behavioral health 
services, including those services required under 
Section 1374.72 of the Health and Safety Code and 
Section 10144.5 of the Insurance Code, related to 
mental health and substance use disorder parity. 

(2) This act does not modify the oversight duties of the 
Department of Managed Health Care or the duties of 
the Department of Insurance with respect to enforcing 
these obligations of plans and insurance policies. 

(c) This act does not modify or reduce the existing 
authority or responsibility of the State Department of 
Health Care Services. 

(d) The State Department of Health Care Services shall 
seek approval of all applicable federal Medicaid 
approvals to maximize the availability of federal funds 
and eligibility of participating children and youth, 
adults, and older adults for medically necessary care. 

(e) Share of costs for services pursuant to Part 3 
(commencing with Section 5800) and Part 4 
(commencing with Section 5850) shall be determined 
in accordance with the Uniform Method of Determining 
Ability to Pay applicable to other publicly funded mental 
health and substance use disorder treatment services, 
unless this uniform method is replaced by another 
method of determining copayments, in which case the 
new method applicable to other mental health and 
substance use disorder treatment services shall be 
applicable to services pursuant to Part 3 (commencing 
with Section 5800) and Part 4 (commencing with 
Section 5850). 

(f) (1) (A) The Supportive Housing Program 
Subaccount is hereby created in the Behavioral Health 
Services Fund. 

(B) Notwithstanding Section 13340 of the Government 
Code, all moneys in the subaccount are reserved and 
continuously appropriated, without regard to fiscal 
years, to the California Health Facilities Financing 
Authority to provide funds to meet its financial 
obligations pursuant to service contracts entered into 
pursuant to Section 5849.35. 

(C) Notwithstanding any other law, including any other 
provision of this section, no later than the last day of 
each month, the Controller shall, before any transfer or 
expenditure from the fund for any other purpose for the 
following month, transfer from the Behavioral Health 
Services Fund to the Supportive Housing Program 
Subaccount an amount that has been certified by the 
California Health Facilities Financing Authority pursuant 
to paragraph (3) of subdivision (a) of Section 5849.35 
but not to exceed an aggregate amount of one hundred 
forty million dollars ($140,000,000) per year. 

(D) If, in any month, the amounts in the Behavioral 

Health Services Fund are insufficient to fully transfer to 

the subaccount or the amounts in the subaccount are 

insufficient to fully pay the amount certified by the 

California Health Facilities Financing Authority, the 

shortfall shall be carried over to the next month, to be 

transferred by the Controller with any transfer required 

by the preceding sentence. 

(E) Moneys in the Supportive Housing Program 

Subaccount shall not be loaned to the General Fund 

pursuant to Section 16310 or 16381 of the Government 

Code. 

(2) (A) Prior to the issuance of any bonds pursuant to 

Section 15463 of the Government Code, the Legislature 

may appropriate for transfer funds in the Behavioral 

Health Services Fund to the Supportive Housing 

Program Subaccount in an amount up to one hundred 

forty million dollars ($140,000,000) per year. 

(B) Any amount appropriated for transfer pursuant to 

this paragraph and deposited in the No Place Like 

Home Fund shall reduce the authorized but unissued 

amount of bonds that the California Health Facilities 

Financing Authority may issue pursuant to Section 

15463 of the Government Code by a corresponding 

amount. 

(C) Notwithstanding Section 13340 of the Government 

Code, all moneys in the subaccount transferred 

pursuant to this paragraph are reserved and 

continuously appropriated, without regard to fiscal 

years, for transfer to the No Place Like Home Fund, to 

be used for purposes of Part 3.9 (commencing with 

Section 5849.1). 

(D) The Controller shall, before any transfer or 

expenditure from the fund for any other purpose for the 

following month but after any transfer from the fund for 

purposes of paragraph (1), transfer moneys 

appropriated from the Behavioral Health Services Fund 

to the subaccount pursuant to this paragraph in equal 

amounts over the following 12-month period, beginning 

no later than 90 days after the effective date of the 

appropriation by the Legislature. 

(E) If, in any month, the amounts in the Behavioral 

Health Services Fund are insufficient to fully transfer to 

the subaccount or the amounts in the subaccount are 

insufficient to fully pay the amount appropriated for 

transfer pursuant to this paragraph, the shortfall shall 

be carried over to the next month. 

(3) The sum of any transfer described in paragraphs (1) 

and (2) shall not exceed an aggregate of one hundred 

forty million dollars ($140,000,000) per year. 

(4) Paragraph (2) shall become inoperative once bonds 

authorized pursuant to Section 15463 of the 

Government Code are issued. 

(g) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 
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SEC. 89. Section 5891 of the Welfare and Institutions (C) A county shall also submit requests for prior 
Code is amended to read: authorization for services, request letters of agreement 

for payment as an out-of-network provider, and pursue 5891. (a) (1) (A) The funding established pursuant 
other means to obtain reimbursement in accordance to this act shall be utilized to expand mental health 
with state and federal laws. services. 

(B) Except as provided in subdivision (j) of Section 
5892 due to the state’s fiscal crisis, these funds shall 
not be used to supplant existing state or county funds 
utilized to provide mental health services. 
(C) The state shall continue to provide financial 
support for mental health programs with not less than 
the same entitlements, amounts of allocations from the 
General Fund or from the Local Revenue Fund 2011 in 
the State Treasury, and formula distributions of 
dedicated funds as provided in the last fiscal year 
which ended prior to the effective date of this act. 
(D) The state shall not make any change to the 
structure of financing mental health services, which 
increases a county’s share of costs or financial risk for 
mental health services unless the state includes 
adequate funding to fully compensate for such 
increased costs or financial risk. 
(E) These funds shall only be used to pay for the 
programs authorized in Sections 5890 and 5892. 
These funds may not be used to pay for any other 
program. 
(F) These funds may not be loaned to the General Fund 
or any other fund of the state, or a county general fund 
or any other county fund for any purpose other than 
those authorized by Sections 5890 and 5892. 
(2) To maximize federal financial participation in 
furtherance of subdivision (d) of Section 5890, a county 
shall submit claims for reimbursement to the State 
Department of Health Care Services in accordance with 
applicable Medi-Cal rules and procedures for a 
behavioral health service or supportive service eligible 
for reimbursement pursuant to Title XIX or XXI of the 
federal Social Security Act (42 U.S.C. Sec. 1396, et seq. 
and 1397aa, et seq.) when such service is paid, in 
whole or in part, using the funding established pursuant 
to this act. 

(3) (A) To maximize funding from other sources, a 
county shall seek reimbursement for a behavioral 
health service, supportive service, housing intervention, 
or other related activity provided, pursuant to 
subdivision (a) of Section 5892, that is covered by or 
can be paid from another available funding source, 
including other mental health funds, substance use 
disorder funds, public and private insurance, and other 
local, state, and federal funds. This paragraph does not 
require counties to exhaust other funding sources 
before using behavioral health services fund moneys to 
pay for a service-related activity. 

(B) A county shall make a good faith effort to enter into 
contracts, single case agreements, or other agreements 
to obtain reimbursement with health care service plans 
and disability insurance plans, pursuant to Section 
1374.72 of the Health and Safety Code and Section 
10144.5 of the Insurance Code. 

72 | Text of Proposed Law 

(b) (1) Notwithstanding subdivision (a), and except as 
provided in paragraph (2), the Controller may use the 
funds created pursuant to this part for loans to the 
General Fund as provided in Sections 16310 and 
16381 of the Government Code. Any such loan shall be 
repaid from the General Fund with interest computed 
at 110 percent of the Pooled Money Investment 
Account rate, with interest commencing to accrue on 
the date the loan is made from the fund. This 
subdivision does not authorize any transfer that would 
interfere with the carrying out of the object for which 
these funds were created. 
(2) This subdivision does not apply to the Supportive 
Housing Program Subaccount created by subdivision 
(f) of Section 5890 or any moneys paid by the California 
Health Facilities Financing Authority to the Department 
of Housing and Community Development as a service 
fee pursuant to a service contract authorized by 
Section 5849.35. 
(c) Commencing July 1, 2012, on or before the 15th 
day of each month, pursuant to a methodology 
provided by the State Department of Health Care 
Services, the Controller shall distribute to each Local 
Mental Health Service Fund established by counties 
pursuant to subdivision (f) of Section 5892, all 
unexpended and unreserved funds on deposit as of the 
last day of the prior month in the Mental Health 
Services Fund, established pursuant to Section 5890, 
for the provision of programs and other related 
activities set forth in Part 3 (commencing with Section 
5800), Part 3.2 (commencing with Section 5830), Part 
3.6 (commencing with Section 5840), Part 3.9 
(commencing with Section 5849.1), and Part 4 
(commencing with Section 5850). 
(d) (1) Counties shall base their expenditures on the 
county mental health program’s three-year program 
and expenditure plan or annual update, as required by 
Section 5847. Nothing in this subdivision shall affect 
subdivision (a) or (b). 
(2) This subdivision does not affect subdivision (a) or 

(b). 

(e) This act shall not be construed to modify or reduce 

a health plan’s obligations under the Knox-Keene 

Health Care Service Plan Act of 1975. 

(f) This section shall become operative immediately if 

amendments to the Mental Health Services Act are 

approved by the voters at the March 5, 2024, statewide 

primary election. 

(g) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 
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SEC. 90. Section 5891 is added to the Welfare and 
Institutions Code, to read: 
5891. (a) (1) (A) The funding established pursuant 

to this act shall be utilized by counties to expand mental 

health and substance use disorder treatment services. 

(B) These funds shall not be used to supplant existing 

state or county funds utilized to provide mental health 

services or substance use disorder treatment services. 

(C) The state shall continue to provide financial support 

for mental health and substance use disorder programs 

with not less than the same entitlements, amounts of 

allocations from the General Fund or from the Local 

Revenue Fund 2011 in the State Treasury, and formula 

distributions of dedicated funds as provided in the last 

fiscal year which ended prior to the effective date of this 

act. 

(D) The state shall not make a change to the structure 

of financing mental health and substance use disorder 

treatment services that increases a county’s share of 

costs or financial risk for behavioral health services 

unless the state includes adequate funding to fully 

compensate for such increased costs or financial risk. 

(E) These funds shall only be used to pay for the 

programs authorized in Sections 5890 and 5892. 

(F) These funds may not be used to pay for another 

program. 

(G) These funds may not be loaned to the General Fund 

or another fund of the state, a county general fund, or 

another county fund for any purpose other than those 

authorized by Sections 5890 and 5892. 

(2) To maximize federal financial participation in 

furtherance of subdivision (d) of Section 5890, a county 

shall submit claims for reimbursement to the State 

Department of Health Care Services in accordance with 

applicable Medi-Cal rules and procedures for a 

behavioral health service or supportive service eligible 

for reimbursement pursuant to Title XIX or XXI of the 

federal Social Security Act (42 U.S.C. Sec. 1396, et seq. 

and 1397aa, et seq.) when such service is paid, in 

whole or in part, using the funding established pursuant 

to this act. 

(3) (A) To maximize funding from other sources, a 

county shall seek reimbursement for a behavioral 

health service, supportive service, housing intervention, 

or other related activity provided, pursuant to 

subdivision (a) of Section 5892, that is covered by or 

can be paid from another available funding source, 

including other mental health funds, substance use 

disorder funds, public and private insurance, and other 

local, state, and federal funds. This paragraph does not 

require counties to exhaust other funding sources 

before using behavioral health services fund moneys to 

pay for a service or related activity. 

(B) A county shall make a good faith effort to enter into 

contracts, single case agreements, or other agreements 

to obtain reimbursement with health care service plans 

and disability insurance plans, pursuant to Section 

1374.72 of the Health and Safety Code and Section 
10144.5 of the Insurance Code. 

(C) A county shall also submit requests for prior 
authorization for services, request letters of agreement 
for payment as an out-of-network provider, and pursue 
other means to obtain reimbursement in accordance 
with state and federal laws. 

(4) (A) A county may report to the Department of 
Managed Health Care or the Department of Insurance, 
as appropriate, complaints about a health plan’s or a 
health insurer’s failure to make a good faith effort to 
contract or enter into a single case agreement or other 
agreement with the county. 

(B) A county may also report to the Department of 
Managed Health Care or the Department of Insurance, 
respectively, a failure by a health plan or insurer to 
timely reimburse the county for services the plan or 
insurer must cover as required by state or federal law, 
including, but not limited to, Sections 1374.72 and 
1374.721 of the Health and Safety Code and Sections 
10144.5 and 10144.52 of the Insurance Code. 

(C) Upon receipt of a complaint from a county, the 
Department of Managed Health Care or the Department 
of Insurance, as applicable, shall timely investigate the 
complaint. 

(b) (1) (A) Notwithstanding subdivision (a) and except 
as provided in paragraph (2), the Controller may use the 
funds created pursuant to this part for loans to the 
General Fund as provided in Sections 16310 and 16381 
of the Government Code. 

(B) Those loans shall be repaid from the General Fund 
with interest computed at 110 percent of the Pooled 
Money Investment Account rate, with interest 
commencing to accrue on the date the loan is made 
from the fund. 

(C) This subdivision does not authorize a transfer that 
would interfere with the carrying out of the object for 
which these funds were created. 

(2) This subdivision does not apply to the Supportive 
Housing Program Subaccount created by subdivision (f) 
of Section 5890 or moneys paid by the California Health 
Facilities Financing Authority to the Department of 
Housing and Community Development as a service fee 
pursuant to a service contract authorized by Section 
5849.35. 

(c) Commencing July 1, 2012, on or before the 15th 
day of each month, pursuant to a methodology provided 
by the State Department of Health Care Services, the 
Controller shall distribute to each Local Behavioral 
Health Service Fund established by counties, pursuant 
to subdivision (f) of Section 5892, all unexpended and 
unreserved funds on deposit as of the last day of the 
prior month in the Behavioral Health Services Fund, 
established pursuant to Section 5890, for the provision 
of programs and other related activities set forth in 
Section 5892. 

(d) (1) A county shall base its expenditures on the 
county mental health and substance use disorder 
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program’s integrated plan or annual update as required 
by Section 5963.02 or intermittent update pursuant to 
subdivision (c) of Section 5963.03. 

(2) This subdivision does not affect subdivision (a) or 
(b). 

(e) Each year, the State Department of Health Care 
Services shall post on its internet website the 
methodology used for allocating revenue from the 
Behavioral Health Service Fund to the counties. 

(f) For purposes of this section, “behavioral health 
services” shall have the meaning as defined in 
subdivision (k) of Section 5892. 

(g) For purposes of this section, “substance use 
disorder” shall have the meaning as defined in 
subdivision (c) of Section 5891.5. 

(h) For purposes of this section, “substance use 
disorder treatment services” shall have the meaning as 
defined in subdivision (c) of Section 5891.5. 

(i) For purposes of this section, “supportive services” 
shall have the meaning as defined in subdivision (h) of 
Section 5887. 

(j) This act shall not be construed to modify or reduce a 
health plan’s obligations under the Knox-Keene Health 
Care Service Plan Act of 1975. 

(k) This section shall become operative on July 1, 
2026, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

SEC. 91. Section 5891.5 of the Welfare and 
Institutions Code is amended to read: 
5891.5. (a) (1) The programs in paragraphs (1) to 
(3), inclusive, and paragraph (5) of subdivision (a) of 
Section 5890 may include substance use disorder 
treatment for children, adults, and older adults with 
cooccurring mental health and substance use disorders 
who are eligible to receive mental health services 
pursuant to those programs. The MHSA includes 
persons with a serious mental disorder and a diagnosis 
of substance abuse in the definition of persons who are 
eligible for MHSA services in Sections 5878.2 and 
5813.5, which reference paragraph (2) of subdivision 
(b) of Section 5600.3. 
(2) Provision of substance use disorder treatment 
services pursuant to this section shall comply with all 
applicable requirements of the Mental Health Services 
Act. 
(3) Treatment of cooccurring mental health and 
substance use disorders shall be identified in a county’s 
three-year program and expenditure plan or annual 
update, as required by Section 5847. 
(b) (1) When a person being treated for cooccurring 
mental health and substance use disorders pursuant to 
subdivision (a) is determined to not need the mental 
health services that are eligible for funding pursuant to 
the MHSA, the county shall refer the person receiving 
treatment to substance use disorder treatment services 
in a timely manner. 
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(2) Funding established pursuant to the MHSA may be 
used to assess whether a person has cooccurring 
mental health and substance use disorders and to treat 
a person who is preliminarily assessed to have 
cooccurring mental health and substance use 
disorders, even when the person is later determined 
not to be eligible for services provided with funding 
established pursuant to the MHSA. 
(c) A county shall report to the department, in a form 
and manner determined by the department, both of the 
following: 
(1) The number of people assessed for cooccurring 
mental health and substance use disorders. 
(2) The number of people assessed for cooccurring 
mental health and substance use disorders who were 
ultimately determined to have only a substance use 
disorder without another cooccurring mental health 
condition. 
(d) The department shall by January 1, 2022, and 
each January 1 thereafter, publish on its internet 
website a report summarizing county activities 
pursuant to this section for the prior fiscal year. Data 
shall be reported statewide and by county or groupings 
of counties, as necessary to protect the private health 
information of persons assessed. 
(e) (1) Notwithstanding Chapter 3.5 (commencing 
with Section 11340) of Part 1 of Division 3 of Title 2 of 
the Government Code, the department may implement, 
interpret, or make specific this section by means of 
plan or county letters, information notices, plan or 
provider bulletins, or other similar instructions, without 
taking any further regulatory action. 
(2) On or before July 1, 2025, the department shall 
adopt regulations necessary to implement this section 
in accordance with the requirements of Chapter 3.5 
(commencing with Section 11340) of Part 1 of Division 
3 of Title 2 of the Government Code. 
(f) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 92. Section 5891.5 is added to the Welfare and 
Institutions Code, to read: 
5891.5. (a) (1) Notwithstanding any other law, the 

programs and services and supports in paragraphs (1), 

(2), and (3) of subdivision (a) of Section 5892 may 

include substance use disorder treatment services, as 

defined in this section for children, youth, adults, and 

older adults. 

(2) Notwithstanding Section 5830, the provision of 

housing interventions to individuals with a substance 

use disorder shall be optional for counties. 

(3) Counties that provide substance use disorder 

treatment services shall provide all forms of federal 

Food and Drug Administration approved medications 

for addiction treatment. 
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(4) Funding established pursuant to the Behavioral 

Health Services Act may be used to assess whether a 

person has a substance use disorder and to treat a 

person prior to a diagnosis of a substance use disorder, 

even when the person is later determined not to be 

eligible for services provided with funding established 

pursuant to the Behavioral Health Services Act. 

(5) Substance use disorder treatment services shall be 

identified in a county’s integrated plan or annual 

update, as required by Section 5963.02. 

(b) (1) A county shall report to the department data 

and information regarding implementation of this 

section specified by the department. 

(2) The data and information shall be reported in a 

form, manner, and frequency determined by the 

department. 

(c) (1) For purposes of this section, “substance use 

disorder” means an adult, child, or youth who has at 

least one diagnosis of a moderate or severe substance 

use disorder from the most current version of the 

Diagnostic and Statistical Manual of Mental Disorders 

for Substance-Related and Addictive Disorders, with the 

exception of tobacco-related disorders and non-

substance-related disorders. 

(2) For purposes of this section, “substance use 

disorder treatment services” include harm reduction, 

treatment, and recovery services, including federal 

Food and Drug Administration approved medications. 

(d) (1) The department shall, by January 1, 2022, and 

each January 1 thereafter, publish on its internet 

website a report summarizing county activities pursuant 

to this section for the prior fiscal year. 

(2) Data shall be reported statewide and by county or 

groupings of counties, as necessary to protect the 

private health information of persons assessed. 

(e) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 93. Section 5892 of the Welfare and Institutions 
Code is amended to read: 
5892. (a) In order to promote efficient 
implementation of this act, the county shall use funds 
distributed from the Mental Health Services Fund as 
follows: 
(1) In the 2005–06, 2006–07, and 2007–08 fiscal 
years, 10 percent shall be placed in a trust fund to be 
expended for education and training programs 
pursuant to Part 3.1 (commencing with Section 5820). 
(2) In the 2005–06, 2006–07, and 2007–08 fiscal 
years, 10 percent for capital facilities and technological 
needs shall be distributed to counties in accordance 
with a formula developed in consultation with the 
County Behavioral Health Directors Association of 
California to implement plans developed pursuant to 
Section 5847. 

(3) Twenty percent of funds distributed to the counties 
pursuant to subdivision (c) of Section 5891 shall be 
used for prevention and early intervention programs in 
accordance with Part 3.6 (commencing with Section 
5840). 
(4) The expenditure for prevention and early 
intervention may be increased in any county in which 
the department determines that the increase will 
decrease the need and cost for additional services to 
persons with severe mental illness in that county by an 
amount at least commensurate with the proposed 
increase. 
(5) The balance of funds shall be distributed to county 
mental health programs for services to persons with 
severe mental illnesses pursuant to Part 4 
(commencing with Section 5850) for the children’s 
system of care and Part 3 (commencing with Section 
5800) for the adult and older adult system of care. 
These services may include housing assistance, as 
defined in Section 5892.5, to the target population 
specified in Section 5600.3. 
(6) Five percent of the total funding for each county 
mental health program for Part 3 (commencing with 
Section 5800), Part 3.6 (commencing with Section 
5840), and Part 4 (commencing with Section 5850), 
shall be utilized for innovative programs in accordance 
with Sections 5830, 5847, and 5848. 
(b) (1) In any fiscal year after the 2007–08 fiscal year, 
programs for services pursuant to Part 3 (commencing 
with Section 5800) and Part 4 (commencing with 
Section 5850) may include funds for technological 
needs and capital facilities, human resource needs, 
and a prudent reserve to ensure services do not have to 
be significantly reduced in years in which revenues are 
below the average of previous years. The total allocation 
for purposes authorized by this subdivision shall not 
exceed 20 percent of the average amount of funds 
allocated to that county for the previous five fiscal years 
pursuant to this section. 
(2) A county shall calculate an amount it establishes as 
the prudent reserve for its Local Mental Health Services 
Fund, not to exceed 33 percent of the average 
community services and support revenue received for 
the fund in the preceding five years. The county shall 
reassess the maximum amount of this reserve every 
five years and certify the reassessment as part of the 
three-year program and expenditure plan required 
pursuant to Section 5847. 
(3) Notwithstanding Chapter 3.5 (commencing with 
Section 11340) of Part 1 of Division 3 of Title 2 of the 
Government Code, the State Department of Health 
Care Services may allow counties to determine the 
percentage of funds to allocate across programs 
created pursuant to Part 4 (commencing with Section 
5850) for the children’s system of care and Part 3 
(commencing with Section 5800) for the adult and 
older adult system of care for the 2020–21 and 
2021–22 fiscal years by means of all-county letters or 
other similar instructions without taking further 
regulatory action. 
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(c) The allocations pursuant to subdivisions (a) and (b) 
shall include funding for annual planning costs 
pursuant to Section 5848. The total of these costs shall 
not exceed 5 percent of the total of annual revenues 
received for the fund. The planning costs shall include 
funds for county mental health programs to pay for the 
costs of consumers, family members, and other 
stakeholders to participate in the planning process and 
for the planning and implementation required for 
private provider contracts to be significantly expanded 
to provide additional services pursuant to Part 3 
(commencing with Section 5800) and Part 4 
(commencing with Section 5850). 
(d) Prior to making the allocations pursuant to 
subdivisions (a), (b), and (c), funds shall be reserved 
for the costs for the State Department of Health Care 
Services, the California Behavioral Health Planning 
Council, the Office of Statewide Health Planning and 
Development, the Mental Health Services Oversight 
and Accountability Commission, the State Department 
of Public Health, and any other state agency to 
implement all duties pursuant to the programs set forth 
in this section. These costs shall not exceed 5 percent 
of the total of annual revenues received for the fund. 
The administrative costs shall include funds to assist 
consumers and family members to ensure the 
appropriate state and county agencies give full 
consideration to concerns about quality, structure of 
service delivery, or access to services. The amounts 
allocated for administration shall include amounts 
sufficient to ensure adequate research and evaluation 
regarding the effectiveness of services being provided 
and achievement of the outcome measures set forth in 
Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 
(commencing with Section 5850). The amount of funds 
available for the purposes of this subdivision in any 
fiscal year is subject to appropriation in the annual 
Budget Act. 
(e) In the 2004–05 fiscal year, funds shall be allocated 
as follows: 
(1) Forty-five percent for education and training 
pursuant to Part 3.1 (commencing with Section 5820). 
(2) Forty-five percent for capital facilities and 
technology needs in the manner specified by paragraph 
(2) of subdivision (a). 
(3) Five percent for local planning in the manner 
specified in subdivision (c). 
(4) Five percent for state implementation in the 
manner specified in subdivision (d). 
(f) Each county shall place all funds received from the 
State Mental Health Services Fund in a local Mental 
Health Services Fund. The Local Mental Health 
Services Fund balance shall be invested consistent with 
other county funds and the interest earned on the 
investments shall be transferred into the fund. The 
earnings on investment of these funds shall be available 
for distribution from the fund in future fiscal years. 
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(g) All expenditures for county mental health programs 
shall be consistent with a currently approved plan or 
update pursuant to Section 5847. 
(h) (1) Other than funds placed in a reserve in 
accordance with an approved plan, any funds allocated 
to a county that have not been spent for their 
authorized purpose within three years, and the interest 
accruing on those funds, shall revert to the state to be 
deposited into the Reversion Account, hereby 
established in the fund, and available for other counties 
in future years, provided, however, that funds, including 
interest accrued on those funds, for capital facilities, 
technological needs, or education and training may be 
retained for up to 10 years before reverting to the 
Reversion Account. 
(2) (A) If a county receives approval from the Mental 
Health Services Oversight and Accountability 
Commission of a plan for innovative programs, pursuant 
to subdivision (e) of Section 5830, the county’s funds 
identified in that plan for innovative programs shall not 
revert to the state pursuant to paragraph (1) so long as 
they are encumbered under the terms of the approved 
project plan, including any subsequent amendments 
approved by the commission, or until three years after 
the date of approval, whichever is later. 
(B) Subparagraph (A) applies to all plans for innovative 
programs that have received commission approval and 
are in the process at the time of enactment of the act 
that added this subparagraph, and to all plans that 
receive commission approval thereafter. 
(3) Notwithstanding paragraph (1), funds allocated to 
a county with a population of less than 200,000 that 
have not been spent for their authorized purpose within 
five years shall revert to the state as described in 
paragraph (1). 
(4) (A) Notwithstanding paragraphs (1) and (2), if a 
county with a population of less than 200,000 receives 
approval from the Mental Health Services Oversight 
and Accountability Commission of a plan for innovative 
programs, pursuant to subdivision (e) of Section 5830, 
the county’s funds identified in that plan for innovative 
programs shall not revert to the state pursuant to 
paragraph (1) so long as they are encumbered under 
the terms of the approved project plan, including any 
subsequent amendments approved by the commission, 
or until five years after the date of approval, whichever 
is later. 
(B) Subparagraph (A) applies to all plans for innovative 
programs that have received commission approval and 
are in the process at the time of enactment of the act 
that added this subparagraph, and to all plans that 
receive commission approval thereafter. 
(i) Notwithstanding subdivision (h) and Section 
5892.1, unspent funds allocated to a county, and 
interest accruing on those funds, which are subject to 
reversion as of July 1, 2019, and July 1, 2020, shall be 
subject to reversion on July 1, 2021. 
(j) If there are revenues available in the fund after the 
Mental Health Services Oversight and Accountability 
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Commission has determined there are prudent reserves 
and no unmet needs for any of the programs funded 
pursuant to this section, including all purposes of the 
Prevention and Early Intervention Program, the 
commission shall develop a plan for expenditures of 
these revenues to further the purposes of this act and 
the Legislature may appropriate these funds for any 
purpose consistent with the commission’s adopted 
plan that furthers the purposes of this act. 
(k) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of that date is 
repealed. 

SEC. 94. Section 5892 is added to the Welfare and 
Institutions Code, to read: 
5892. (a) To promote efficient implementation of this 
act, the county shall use funds distributed from the 
Mental Health Services Fund as follows: 

(1) Twenty percent of funds distributed to the counties 
pursuant to subdivision (c) of Section 5891 shall be 
used for prevention and early intervention programs in 
accordance with Part 3.6 (commencing with Section 
5840). 

(2) The expenditure for prevention and early 
intervention may be increased in a county in which the 
department determines that the increase will decrease 
the need and cost for additional services to persons 
with severe mental illness in that county by an amount 
at least commensurate with the proposed increase. 

(3) The balance of funds shall be distributed to county 
mental health programs for services to persons with 
severe mental illnesses pursuant to Part 4 (commencing 
with Section 5850) for the children’s system of care and 
Part 3 (commencing with Section 5800) for the adult 
and older adult system of care. These services may 
include housing assistance, as defined in Section 
5892.5, to the target population specified in Section 
5600.3. 

(4) Five percent of the total funding for each county 
mental health program for Part 3 (commencing with 
Section 5800), Part 3.6 (commencing with Section 
5840), and Part 4 (commencing with Section 5850) 
shall be utilized for innovative programs in accordance 
with Sections 5830, 5847, and 5963.03. 

(b) (1) Programs for services pursuant to Part 3 
(commencing with Section 5800) and Part 4 
(commencing with Section 5850) may include funds for 
technological needs and capital facilities, human 
resource needs, and a prudent reserve to ensure 
services do not have to be significantly reduced in years 
in which revenues are below the average of previous 
years. The total allocation for purposes authorized by 
this subdivision shall not exceed 20 percent of the 
average amount of funds allocated to that county for 
the previous five fiscal years pursuant to this section. 

(2) A county shall calculate a maximum amount it 
establishes as the prudent reserve for its Local 
Behavioral Health Services Fund, not to exceed 33 

percent of the average of the total funds distributed to 

the county pursuant to subdivision (c) of Section 5891 

in the preceding five years. 

(3) A county with a population of less than 200,000 

shall calculate a maximum amount it establishes as the 

prudent reserve for its Local Behavioral Health Services 

Fund, not to exceed 25 percent of the average of the 

total funds distributed to the county pursuant to 

subdivision (c) of Section 5891 in the preceding five 

years. 

(c) Notwithstanding subdivision (a) of Section 5891, 

the allocations pursuant to subdivisions (a) and (b) shall 

include funding for annual planning costs pursuant to 

Sections 5847 and 5963.03. The total of these costs 

shall not exceed 5 percent of the total of annual 

revenues received for the Local Behavioral Health 

Services Fund. The planning costs shall include funds 

for county mental health programs to pay for the costs 

of consumers, family members, and other stakeholders 

to participate in the planning process and for the 

planning and implementation required for private 

provider contracts to be significantly expanded to 

provide additional services pursuant to Part 3 

(commencing with Section 5800) and Part 4 

(commencing with Section 5850). 

(d) (1) Notwithstanding subdivision (a) of Section 

5891, the allocations pursuant to subdivision (a) may 

include funding to improve plan operations, quality 

outcomes, fiscal and programmatic data reporting, and 

monitoring of subcontractor compliance for all county 

behavioral health programs, including, but not limited 

to, programs administered by a Medi-Cal behavioral 

health delivery system, as defined in subdivision (i) of 

Section 14184.101, and programs funded by the 

Projects for Assistance in Transition from Homelessness 

grant, the Community Mental Health Services Block 

Grant, and other Substance Abuse and Mental Health 

Services Administration grants. 

(2) The total of these costs shall not exceed 2 percent 

of the total of annual revenues received for the Local 

Behavioral Health Services Fund. 

(3) A county may commence use of funding pursuant 

to this paragraph on July 1, 2025. 

(e) (1) (A) Prior to making the allocations pursuant to 

subdivisions (a), (b), (c), and (d), funds shall be reserved 

for state directed purposes for the California Health and 

Human Services Agency, the State Department of 

Health Care Services, the California Behavioral Health 

Planning Council, the Department of Health Care 

Access and Information, the Behavioral Health Services 

Oversight and Accountability Commission, the State 

Department of Public Health, and any other state 

agency. 

(B) These costs shall not exceed 5 percent of the total 

of annual revenues received for the fund. 

(C) The costs shall include funds to assist consumers 

and family members to ensure the appropriate state 

and county agencies give full consideration to concerns 
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about quality, structure of service delivery, or access to 

services. 

(D) The amounts allocated for state directed purposes 

shall include amounts sufficient to ensure adequate 

research and evaluation regarding the effectiveness of 

services being provided and achievement of the 

outcome measures set forth in Part 3 (commencing 

with Section 5800), Part 3.6 (commencing with Section 

5840), and Part 4 (commencing with Section 5850). 

(E) The amount of funds available for the purposes of 

this subdivision in any fiscal year is subject to 

appropriation in the annual Budget Act. 

(2) Prior to making the allocations pursuant to 

subdivisions (a), (b), (c), and (d), funds shall be reserved 

for the costs of the Department of Health Care Access 

and Information to administer a behavioral health 

workforce initiative in collaboration with the California 

Health and Human Services Agency. Funding for this 

purpose shall not exceed thirty-six million dollars. The 

amount of funds available for the purposes of this 

subdivision in any fiscal year is subject to appropriation 

in the annual Budget Act. 

(f) Each county shall place all funds received from the 

State Mental Health Services Fund in a local Mental 

Health Services Fund. The Local Mental Health Services 

Fund balance shall be invested consistent with other 

county funds and the interest earned on the 

investments shall be transferred into the fund. The 

earnings on investment of these funds shall be available 

for distribution from the fund in future fiscal years. 

(g) All expenditures for county mental health programs 

shall be consistent with a currently approved plan or 

update pursuant to Section 5847. 

(h) (1) Other than funds placed in a reserve in 

accordance with an approved plan, any funds allocated 

to a county that have not been spent for their authorized 

purpose within three years, and the interest accruing on 

those funds, shall revert to the state to be deposited 

into the Reversion Account, hereby established in the 

fund, and available for other counties in future years, 

provided, however, that funds, including interest 

accrued on those funds, for capital facilities, 

technological needs, or education and training may be 

retained for up to 10 years before reverting to the 

Reversion Account. 

(2) (A) If a county receives approval from the Mental 

Health Services Oversight and Accountability 

Commission of a plan for innovative programs, pursuant 

to subdivision (e) of Section 5830, the county’s funds 

identified in that plan for innovative programs shall not 

revert to the state pursuant to paragraph (1) so long as 

they are encumbered under the terms of the approved 

project plan, including any subsequent amendments 

approved by the commission, or until three years after 

the date of approval, whichever is later. 

(B) Subparagraph (A) applies to all plans for innovative 

programs that have received commission approval and 

are in the process at the time of enactment of the act 
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that added this subparagraph, and to all plans that 

receive commission approval thereafter. 

(3) Notwithstanding paragraph (1), funds allocated to a 

county with a population of less than 200,000 that have 

not been spent for their authorized purpose within five 

years shall revert to the state as described in paragraph 

(1). 

(4) (A) Notwithstanding paragraphs (1) and (2), if a 

county with a population of less than 200,000 receives 

approval from the Mental Health Services Oversight 

and Accountability Commission of a plan for innovative 

programs, pursuant to subdivision (e) of Section 5830, 

the county’s funds identified in that plan for innovative 

programs shall not revert to the state pursuant to 

paragraph (1) so long as they are encumbered under 

the terms of the approved project plan, including any 

subsequent amendments approved by the commission, 

or until five years after the date of approval, whichever 

is later. 

(B) Subparagraph (A) applies to all plans for innovative 

programs that have received commission approval and 

are in the process at the time of enactment of the act 

that added this subparagraph, and to all plans that 

receive commission approval thereafter. 

(i) Notwithstanding subdivision (h) and Section 5892.1, 

unspent funds allocated to a county, and interest 

accruing on those funds, which are subject to reversion 

as of July 1, 2019, and July 1, 2020, shall be subject to 

reversion on July 1, 2021. 

(j) If there are revenues available in the fund after the 

State Department of Health Care Services has 

determined there are prudent reserves and no unmet 

needs for any of the programs funded pursuant to this 

section, the department, in consultation with counties, 

shall develop a plan for expenditures of these revenues 

to further the purposes of this act and the Legislature 

may appropriate these funds for any purpose consistent 

with the department’s plan that furthers the purposes 

of this act. 

(k) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

(l) This section shall become inoperative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 95. Section 5892 is added to the Welfare and 
Institutions Code, to read: 
5892. (a) To promote efficient implementation of this 

act, subject to subdivision (c), the county shall use 

funds distributed from the Behavioral Health Services 

Fund as follows: 

(1) (A) (i) Thirty percent of funds distributed to the 

counties pursuant to subdivision (c) of Section 5891 

shall be used for housing interventions programs 

pursuant to Part 3.2 (commencing with Section 5830). 
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(ii) Of the funds distributed pursuant to clause (i), 50 

percent shall be used for housing interventions for 

persons who are chronically homeless, with a focus on 

those in encampments. 

(iii) Of the funds distributed to pursuant clause (i), no 

more than 25 percent may be used for capital 

development projects pursuant to paragraph (2) of 

subdivision (b) of Section 5830. 

(B) Commencing with the 2026–29 fiscal years’ 

county integrated plan, pursuant to Section 5963.02, 

and ongoing thereafter, for counties with a population 

of less than 200,000, the State Department of Health 

Care Services shall establish criteria and a process for 

approving county requests for an exemption from 

subparagraph (A) that considers factors including a 

county’s homeless population, the number of 

individuals receiving Medi-Cal specialty behavioral 

health services or substance use disorder treatment 

services in another county, and other factors as 

determined by the State Department of Health Care 

Services. The State Department of Health Care Services 

shall collaborate with the California State Association of 

Counties and the County Behavioral Health Directors 

Association of California on reasonable criteria for those 

requests and a timely and efficient exemption process. 

Requests for approval of an exemption under this 

subparagraph shall be responded to, approved, or 

denied within 30 days of receipt by the department, or 

shall otherwise be deemed approved by the department. 

(C) Commencing with the 2032–35 fiscal years’ county 

integrated plan, pursuant to Section 5963.02, and 

ongoing thereafter, the State Department of Health 

Care Services may establish criteria and a process for 

approving county requests for an exemption from 

subparagraph (A) that considers the factors set forth in 

subparagraph (B), regardless of the population size of 

the county. The State Department of Health Care 

Services shall collaborate with the California State 

Association of Counties and the County Behavioral 

Health Directors Association of California on reasonable 

criteria for those requests and a timely and efficient 

exemption process. 

(2) (A) Thirty-five percent of the funds distributed to 

counties pursuant to subdivision (c) of Section 5891 

shall be used for full-service partnership programs 

pursuant to Part 4.1 (commencing with Section 5887). 

(B) Commencing with the 2032–35 fiscal years’ 

county integrated plan, pursuant to Section 5963.02, 

and ongoing thereafter, the State Department of Health 

Care Services may establish criteria and a process for 

approving requests for an exemption from 

subparagraph (A) that considers factors such as county 

population, client counts, and other factors as 

determined by the State Department of Health Care 

Services. The State Department of Health Care Services 

shall collaborate with the California State Association of 

Counties and the County Behavioral Health Directors 

Association of California on reasonable criteria for those 

requests and a timely and efficient exemption process. 

(C) Housing interventions provided to individuals 

enrolled in full-service partnership programs shall be 

funded pursuant to subparagraph (A) of paragraph (1). 

(3) (A) Thirty-five percent of the funds distributed to 

counties pursuant to subdivision (c) of Section 5891 

shall be used for the following Behavioral Health 

Services and Supports: 

(i) Services pursuant to Part 4 (commencing with 

Section 5850) for the children’s system of care and Part 

3 (commencing with Section 5800) for the adult and 

older adult system of care, excluding those services 

specified in paragraphs (1) and (2). 

(ii) Early intervention programs in accordance with Part 

3.6 (commencing with Section 5840). 

(iii) Outreach and engagement. 

(iv) Workforce education and training. 

(v) Capital facilities and technological needs. 

(vi) Innovative behavioral health pilots and projects. 

(B) (i) A county shall utilize at least 51 percent of 

Behavioral Health Services and Supports funding for 

early intervention programs. 

(ii) A county shall utilize at least 51 percent of the 

county’s funding allocated for early intervention 

programs to serve individuals who are 25 years of age 

and younger. 

(iii) A county shall comply with other funding 

allocations specified by the State Department of Health 

Care Services for the purposes listed in subparagraph 

(A). 

(4) (A) A county may pilot and test innovative 

behavioral health models of care programs or innovative 

promising practices for the programs specified in 

paragraphs (1), (2), and (3). 

(B) The goal of these innovative pilots and innovative 

promising practices is to build the evidence base for the 

effectiveness of new statewide strategies. 

(5) The programs established pursuant to paragraphs 

(1), (2), (3), and (4) shall include services to address the 
needs of eligible children and youth, 0 to 5 years of age, 

inclusive, transition age youth, and foster youth. 

(6) A county is only obligated to fund the programs 

established pursuant to paragraphs (1) to (4), inclusive, 

with the funds it receives pursuant to subdivision (c) of 
Section 5891. 

(b) (1) A county shall establish and maintain a prudent 

reserve to ensure county programs are able to continue 
to meet the needs of children and youth, adults, and 

older adults participating in housing intervention 

programs pursuant to paragraph (1) of subdivision (a), 

full-service partnership programs pursuant to 

paragraph (2) of subdivision (a), and receiving services 
pursuant to clauses (i), (ii), and (iii) of paragraph (3) of 

subdivision (a), during years in which revenues for the 

Behavioral Health Services Fund are below recent 

averages adjusted by changes in the state population 
and the California Consumer Price Index. 
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(2) Notwithstanding the allocation percentages 

specified in paragraphs (1), (2), and (3) of subdivision 

(a), a county may transfer funds into the prudent 

reserve from housing intervention programs pursuant 

to paragraph (1) of subdivision (a), full-service 

partnership programs pursuant to paragraph (2) of 

subdivision (a), and Behavioral Health Services and 

Supports pursuant to paragraph (3) of subdivision (a). 

(3) A county shall calculate a maximum amount it 

establishes as the prudent reserve for its Local 

Behavioral Health Services Fund, not to exceed 20 

percent of the average of the total funds distributed to 

the county pursuant to subdivision (c) of Section 5891 

in the preceding five years. 

(4) A county with a population of less than 200,000 

shall calculate a maximum amount it establishes as the 

prudent reserve for its Local Behavioral Health Services 

Fund, not to exceed 25 percent of the average of the 

total funds distributed to the county pursuant to 

subdivision (c) of Section 5891 in the preceding five 

years. 

(5) (A) A county shall assess the maximum amount of 

its prudent reserve pursuant to paragraphs (3) and (4) 

every three years and shall include a plan for the 

expenditure of funds exceeding the maximum amount 

in the county’s integrated plan required pursuant to 

Section 5963.02. 

(B) A county shall spend funds exceeding the maximum 

amount on programs and services authorized in 

paragraphs (1), (2), and (3) of subdivision (a). 

(6) (A) A county shall spend prudent reserve funds on 

the programs and services authorized in paragraphs (1) 

and (3), and clauses (i), (ii), and (iii) of paragraph (3) of 

subdivision (a). 

(B) A county shall not spend prudent reserve funds for 

the purposes specified in paragraph (2) of subdivision 

(b) of Section 5830. 

(c) (1) A county may transfer up to 14 percent of the 

total funds allocated to the county in a fiscal year 

between one or more of the purposes authorized in 

paragraphs (1), (2) and (3) of subdivision (a). A county 

shall not decrease the allocation for any one of the 

purposes authorized in paragraph (1), (2) or (3) by more 

than 7 percent of the total funds allocated to the county 

in a fiscal year. County changes to the allocation 

percentages specified in paragraphs (1), (2), and (3) of 

subdivision (a) shall be subject to the approval of the 

State Department of Health Care Services. 

(2) A county changing its allocation percentages 

pursuant to this subdivision does not relieve the county 

from the obligation to comply with any applicable laws, 

including, but not limited to, clauses (ii) and (iii) of 

subparagraph (A) of paragraph (1), and paragraphs (3) 

and (5), of subdivision (a). 

(3) A county shall include proposed changes to the 

allocation percentages in the county integrated plan 

pursuant to Section 5963.02, and shall consult with 

local stakeholders pursuant to Section 5963.03. 
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(4) A county shall submit a request to shift funding 

allocation to the State Department of Health Care 

Services for approval after fulfilling the integrated 

planning and local stakeholder consultation 

requirements pursuant to Sections 5963.02 and 

5963.03. The county shall submit the request for 

approval in a form and manner, and in accordance with 

timelines, prescribed by the department. Counties shall 

provide any other information, records, and reports that 

the department deems necessary for the purposes of 

this subdivision. The State Department of Health Care 

Services shall collaborate with the California State 

Association of Counties and the County Behavioral 

Health Directors Association of California on reasonable 

criteria for those requests and a timely and efficient 

approval process. Requests for approval of a shift under 

this subparagraph shall be responded to, approved, or 

denied within 30 days of receipt by the department, or 

shall otherwise be deemed approved by the department. 

(A) The department shall review a county’s request 

based on the county’s compliance with paragraphs (1) 

and (2) and demonstration that the requested shift is 

responsive to local priorities, based on, at a minimum, 

local data and community input in the planning process. 

(B) The State Department of Health Care Services may 

approve a proposed shift in funding allocations for the 

current integrated planning period based upon data and 

information a county submits demonstrating the need 

for the adjustment. 

(C) Unless an annual change is approved by the State 

Department of Health Care Services, approved 

allocation adjustments are irrevocable during the 

applicable three-year period and a county shall not 

adjust the allocation of funds in the county’s 

subsequent annual and intermittent updates to the 

county’s integrated plan. The State Department of 

Health Care Services shall collaborate with the 

California State Association of Counties and the County 

Behavioral Health Directors Association on reasonable 

criteria for such requests and a timely and efficient 

approval process. Requests for approval of a change 

under this subparagraph shall be responded to, 

approved, or denied within 30 days of receipt by the 

department, or shall otherwise be deemed approved by 

the department. 

(d) The programs established pursuant to subdivision 

(a) shall prioritize services for the following populations: 

(1) Eligible adults and older adults, as defined in 

subdivision (k), who satisfy one of the following: 

(A) Are chronically homeless or experiencing 

homelessness or are at risk of homelessness. 

(B) Are in, or are at risk of being in, the justice system. 

(C) Are reentering the community from prison or jail. 

(D) Are at risk of conservatorship pursuant to Chapter 

3 (commencing with Section 5350) of Part 1 of Division 

5. 

(E) Are at risk of institutionalization. 
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(2) Eligible children and youth, as defined in subdivision 

(k), who satisfy one of the following: 

(A) Are chronically homeless or experiencing 

homelessness or are at risk of homelessness. 

(B) Are in, or at risk of being in, the juvenile justice 

system. 

(C) Are reentering the community from a youth 

correctional facility. 

(D) Are in the child welfare system pursuant to Section 

300, 601, or 602. 

(E) Are at risk of institutionalization. 

(e) (1) (A) Notwithstanding subdivision (a) of Section 

5891, the allocations pursuant to subdivision (a) shall 

include funding for annual planning costs pursuant to 

Sections 5963.02 and 5963.03. 

(B) The total of these costs shall not exceed 5 percent 

of the total of annual revenues received for the Local 

Behavioral Health Services Fund. 

(C) The planning costs shall include funds for county 

mental health and substance use disorder programs to 

pay for the costs of consumers, family members, and 

other stakeholders to participate in the planning 

process. 

(2) (A) Notwithstanding subdivision (a) of Section 

5891, the allocations pursuant to subdivision (a) may 

include funding to improve plan operations, quality 

outcomes, fiscal and programmatic data reporting 

pursuant to Section 5963.04, and monitoring of 

subcontractor compliance for all county behavioral 

health programs, including, but not limited to, programs 

administered by a Medi-Cal behavioral health delivery 

system, as defined in subdivision (i) of Section 

14184.101, and programs funded by the Projects for 

Assistance in Transition from Homelessness grant, the 

Community Mental Health Services Block Grant, and 

other Substance Abuse and Mental Health Services 

Administration grants. 

(B) The total of the costs in subparagraph (A) shall not 

exceed 2 percent of the total of annual revenues 

received for the Local Behavioral Health Services Fund. 

For counties with a population of less than 200,000, the 

total of the costs in subparagraph (A) shall not exceed 4 

percent of the total annual revenues received from the 

Local Behavioral Health Services Fund. 

(C) A county may commence use of funding pursuant 

to this paragraph on July 1, 2025. 

(D) Notwithstanding any other law, new costs to 

implement this article that exceed existing county 

obligations and are in excess of the funds provided by 

subparagraph (B) of paragraph (2) of subdivision (e) 

shall be evaluated by the State Department of Health 

Care Services for inclusion in the Governor’s 2024–25 

May Revision. The department shall consult with the 

California State Association of Counties and the County 

Behavioral Health Directors Association of California, 

no later than March 15, 2024, to evaluate the resources 

needed to implement this article. 

(f) (1) Notwithstanding subdivision (a) of Section 
5891, prior to making the allocations pursuant to 
subdivisions (a), (b), (d), and (e), funds shall be 
reserved for: 

(A) State directed purposes consistent with the 
Behavioral Health Services Act, for the California Health 
and Human Services Agency, State Department of 
Health Care Services, the California Behavioral Health 
Planning Council, the Department of Health Care 
Access and Information, the Behavioral Health Services 
Oversight and Accountability Commission, the State 
Department of Public Health, and any other state 
agency. 

(B) The costs to assist consumers and family members 
so that the appropriate state and county agencies give 
full consideration to concerns about quality, structure 
of service delivery, or access to services. 

(C) The costs for research and evaluation regarding the 
effectiveness of programs and services listed in 
subdivision (a) and achievement of the outcome 
measures and metrics pursuant to subdivision (d) of 
Section 5897. 

(D) (i) The costs of the Department of Health Care 
Access and Information to implement a behavioral 
health workforce initiative. The cost for this initiative 
shall be a minimum of 3 percent of the total funds 
allocated pursuant to this subdivision. 

(ii) This initiative shall be developed in consultation 
with stakeholders, including, but not limited to, 
behavioral health professionals, counties, behavioral 
health education and training programs, and behavioral 
health consumer advocates. The initiative shall focus on 
efforts to build and support the workforce to meet the 
need to provide holistic and quality services and support 
the development and implementation of strategies for 
training, supporting, and retaining the county 
behavioral health workforce and noncounty contracted 
behavioral health workforce, including efforts to 
increase the racial, ethnic, and linguistic diversity of 
behavioral health providers and increase access to 
behavioral health providers in geographically 
underserved areas. 

(iii) A portion of the workforce initiative may focus on 
providing technical assistance and support to county 
contracted providers to implement and maintain 
workforce provisions that support the stabilization and 
retention of the broad behavioral health workforce. 

(iv) A portion of the workforce initiative may focus on 
providing technical assistance and support to county 
and contracted providers to maximize the use of peer 
support specialists. 

(E) The costs for the State Department of Public Health 
to provide population-based mental health and 
substance use disorder prevention programs. A 
minimum of 4 percent of the total funds allocated 
pursuant to this subdivision shall be distributed to the 
State Department of Public Health for this purpose. Of 
these funds, at least 51 percent shall be used for 
programs serving populations who are 25 years of age 
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or younger. The State Department of Public Health shall (vii) Early childhood population-based prevention 

consult with the State Department of Health Care programs for children 0 to 5 years of age, inclusive, 

Services and the Behavioral Health Services Oversight shall be provided in a range of settings. 

and Accountability Commission to ensure the provision (viii) Funding under this provision shall comply with 
of these programs. Section 5891 and shall be used to strengthen 

(i) Population-based prevention programs are activities 

designed to reduce the prevalence of mental health and 

substance use disorders and resulting conditions. 

(ii) Population-based prevention programs shall 

incorporate evidence-based promising or community-

defined evidence practices and meet one or more of the 

following conditions: 

(I) Target the entire population of the state, county, or 

particular community to reduce the risk of individuals 

developing a mental health or substance use disorder. 

(II) Target specific populations at elevated risk for a 

mental health, substance misuse, or substance use 

disorder. 

(III) Reduce stigma associated with seeking help for 

mental health challenges and substance use disorders. 

(IV) Target populations disproportionately impacted by 

systemic racism and discrimination. 

(V) Prevent suicide, self-harm, or overdose. 

(iii) Population-based prevention programs may be 

implemented statewide or in community settings. 

(iv) Population-based prevention programs shall not 

include the provision of early intervention, diagnostic, 

and treatment for individuals. 

(v) Population-based prevention programs shall be 

provided on a schoolwide or classroom basis and may 

be provided by a community-based organization off 

campus or on school grounds. 

(vi) School-based prevention supports and programs 

shall be provided at a school site or arranged for by a 

school on a schoolwide or classroom basis and shall not 

provide services and supports for individuals. These 

supports and programs may include, but are not limited 

to: 

(I) School-based health centers, student wellness 

centers, or student wellbeing centers. 

(II) Activities, including, but not limited to, group 

coaching and consultation, designed to prevent 

substance misuse, increase mindfulness, self-

regulation, development of protective factors, calming 

strategies, and communication skills. 

(III) Integrated or embedded school-based programs 

designed to reduce stigma associated with seeking help 

for mental health challenges and substance use 

disorders. 

(IV) Student mental health first aid programs designed 

to identify and prevent suicide or overdose. 

(V) Integrated training and systems of support for 

teachers and school administrators designed to 

mitigate suspension and expulsion practices and assist 

with classroom management. 
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population-based strategies and not supplant funding 
for services and supports for which ongoing funding is 
available through Children and Youth Behavioral Health 
Initiative or other sources. 

(F) The Behavioral Health Services Act Innovation 
Partnership Fund as provided for in Section 5845.1. A 
maximum of twenty million dollars ($20,000,000) shall 
be deposited into the fund annually, for fiscal years 
2026–27 to 2030–31, inclusive. Thereafter funding 
shall be determined through the annual budget act. 

(G) At its discretion, the commission may utilize 
funding received in support of the Mental Health 
Wellness Act to support this section, consistent with 
subparagraph (F) of paragraph (2) of subdivision (g), 
and subdivision (h), of Section 5848.5. 

(2) The costs for the purposes specified in paragraph 
(1) shall not exceed 10 percent of the total of annual 
revenues received for the State Behavioral Health 
Services Fund. The amount of funds available for the 
purposes of this subdivision in any fiscal year is subject 
to appropriation in the annual Budget Act. 

(g) Each county shall place all funds received from the 
State Behavioral Health Services Fund in a local 
Behavioral Health Services Fund. The Local Behavioral 
Health Services Fund balance shall be invested 
consistent with other county funds and the interest 
earned on the investments shall be transferred into the 
fund. The earnings on investment of these funds shall 
be available for distribution from the fund in future 
fiscal years. 

(h) All expenditures for county behavioral health 
programs shall be consistent with a currently approved 
county integrated plan or annual update pursuant to 
Section 5963.02 or an intermittent update prepared 
pursuant to subdivision (c) of Section 5963.03. 

(i) (1) Other than funds placed in a reserve in 
accordance with an approved plan, any funds allocated 
to a county that have not been spent for their authorized 
purpose within three years, and the interest accruing on 
those funds, shall revert to the state to be deposited 
into the Reversion Account, hereby established in the 
fund, and available for other counties in future years, 
provided, however, that funds, including interest 
accrued on those funds, for capital facilities, 
technological needs, or education and training may be 
retained for up to 10 years before reverting to the 
Reversion Account. 

(2) (A) The Controller shall revert funds by offsetting 
amounts from each monthly distribution to a county’s 
Local Behavioral Health Service Fund pursuant to 
subdivision (c) of Section 5891, until the full amount of 
the reverted funds has been offset. The reverted funds 
shall be deposited into the Reversion Account for use, 
consistent with this section and Sections 5890, 5891 
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and 5891.5, as determined by the State Department of 

Health Care Services. 

(B) Funds that have been reverted that are owed to a 

county as a result of an audit adjustment, or for other 

reasons, shall be paid from the Reversion Account. If 

the balance of funds in the Reversion Account is 

inadequate, funds owed to a county shall be offset from 

the monthly distributions to other counties pursuant to 

subdivision (c) of Section 5891, based on a 

methodology provided by the State Department of 

Health Care Services. Owed funds shall be paid to a 

county in the monthly distribution pursuant to 

subdivision (c) of Section 5891. 

(C) If the State Department of Health Care Services 

withholds funds from a monthly distribution to a county 

pursuant to subdivision (e) of Section 5963.04, funds 

shall be reverted first and the remaining balance shall 

be withheld. 

(3) Notwithstanding paragraph (1), funds allocated to a 

county with a population of less than 200,000 that have 

not been spent for their authorized purpose within five 

years shall revert to the state as described in paragraph 

(1). 

(j) If there are revenues available in the fund after the 

State Department of Health Care Services has 

determined there are prudent reserves and no unmet 

needs for any of the programs funded pursuant to this 

section, the department, in consultation with counties, 

shall develop a plan for expenditures of these revenues 

to further the purposes of this act and the Legislature 

may appropriate these funds for any purpose consistent 

with the department’s plan that furthers the purposes 

of this act. 

(k) For purposes of this section, the following 

definitions shall apply: 

(1) “Behavioral health services” means mental health 

services and substance use disorder treatment services, 

as defined in Section 5891.5. 

(2) “Chronically homeless” means an individual or 

family that is chronically homeless, as defined in 

Section 11360 of Title 42 of the United States Code, or 

as otherwise modified or expanded by the State 

Department of Health Care Services. 

(3) “Experiencing homelessness or are at risk of 

homelessness” means people who are homeless or at 

risk of homelessness, as defined in Section 91.5 of Title 

24 of the Code of Federal Regulations, or as otherwise 

defined by the State Department of Health Care 

Services for purposes of the Medi-Cal program. 

(4) “Outreach and engagement” means activities to 

reach, identify, and engage individuals and 

communities in the behavioral health system, including 

peers and families, and to reduce disparities. Counties 

may include evidence-based practices and community-

defined evidence practices in the provision of activities. 

(5) “Workforce education and training” includes, but is 

not limited to, the following for the county workforce: 

(A) Workforce recruitment, development, training, and 
retention. 

(B) Professional licensing and/or certification testing 
and fees. 

(C) Loan repayment. 

(D) Retention incentives and stipends. 

(E) Internship and apprenticeship programs. 

(F) Continuing education. 

(G) Efforts to increase the racial, ethnic, and 
geographic diversity of the behavioral health workforce. 

(6) “Community-defined evidence practices” means an 
alternative or complement to evidence-based practices, 
that offer culturally anchored interventions that reflect 
the values, practices, histories, and lived-experiences of 
the communities they serve. These practices come from 
the community and the organizations that serve them 
and are found to yield positive results as determined by 
community consensus over time. 

(7) (A) “Eligible children and youth” means persons 
who are 25 years of age or under, including early 
childhood or transition age youth who do either of the 
following: 

(i) Meet the criteria specified in subdivision (d) of 
Section 14184.402, notwithstanding age limitations. 

(ii) Have a substance use disorder, as defined in 
subdivision (c) of Section 5891.5. 

(B) Eligible children and youth are not required to be 
enrolled in the Medi-Cal program. 

(8) (A) “Eligible adults and older adults” means 
persons who are 26 years of age or older who do either 
of the following: 

(i) Meet the criteria specified in subdivision (c) of 
Section 14184.402. 

(ii) Have a substance use disorder, as defined in 
subdivision (c) of Section 5891.5. 

(B) Eligible adults and older adults are not required to 
be enrolled in the Medi-Cal program. 

(l) This section shall become operative on July 1, 2026, 
if amendments to the Mental Health Services Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

SEC. 98. Section 5892.3 is added to the Welfare and 
Institutions Code, to read: 
5892.3. (a) There is hereby created a Behavioral 
Health Services Act Revenue Stability Workgroup to 
assess year-over-year fluctuations in tax revenues 
generated by the Behavioral Health Services Act, in 
recognition of the need for a reliable strategy for short- 
and long-term fiscal stability, commencing no later than 
June 30, 2024. 

(b) The workgroup shall develop and recommend 
solutions to reduce Behavioral Health Services Act 
revenue volatility and to propose appropriate prudent 
reserve levels to support the sustainability of county 
programs and services. 
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(c) (1) The California Health and Human Services 

Agency and the State Department of Health Care 

Services shall jointly convene and lead the workgroup. 

(2) Members of the workgroup shall serve without 

compensation. Members shall include representatives 

from the following entities: 

(A) Behavioral Health Services Oversight and 

Accountability Commission. 

(B) Legislative Analyst’s Office. 

(C) County Behavioral Health Director’s Association of 

California. 

(D) California State Association of Counties, including 

both urban and rural county representatives. 

(3) The California Department of Finance may consult 

with the workgroup, as needed, to provide technical 

assistance. 

(d) The workgroup shall review and analyze current and 

historical revenues generated pursuant to the Mental 

Health Services Act and the Behavioral Health Services 

Act and current and historical prudent reserve levels to 

develop the recommendations specified in subdivision 

(b). 

(e) On or before June 30, 2025, the California Health 

and Human Services Agency and the State Department 

of Health Care Services shall submit a report that 

includes its recommendations specified in subdivision 

(b) to the Legislature and the Governor’s Office. 

(f) The workgroup may meet as often as necessary, as 

determined by the members of the workgroup, until the 

workgroup is disbanded upon submission of the report 

specified in subdivision (b). 

(g) Prudent reserve requirements specified in this 

subdivision may be changed, and requirements to 

mitigate Behavioral Health Services Act revenue 

volatility and improve fiscal stability may be developed, 

based upon recommendations made by the Behavioral 

Health Services Act Revenue Stability Workgroup 

pursuant to Section 5892.3. 

(h) The California Health and Human Services Agency 

and the State Department of Health Care Services may 

jointly reconvene the workgroup, if at any point the 

recommended revenue volatility strategy and prudent 

reserve requirements no longer adequately support the 

sustainability of county programs and services given 

the year-over-year fluctuations in tax revenues 

generated by the Behavioral Health Services Act. 

SEC. 99. Section 5892.5 of the Welfare and 
Institutions Code is amended to read: 
5892.5. (a) (1) The California Housing Finance 
Agency, with the concurrence of the State Department 
of Health Care Services, shall release unencumbered 
Mental Health Services Fund moneys dedicated to the 
Mental Health Services Act housing program upon the 
written request of the respective county. The county 
shall use these Mental Health Services Fund moneys 
released by the agency to provide housing assistance 
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to the target populations who are identified in Section 
5600.3. 
(2) For purposes of this section, “housing assistance” 
means each of the following: 
(A) Rental assistance or capitalized operating 
subsidies. 
(B) Security deposits, utility deposits, or other move-in 
cost assistance. 
(C) Utility payments. 
(D) Moving cost assistance. 
(E) Capital funding to build or rehabilitate housing for 
homeless, mentally ill persons or mentally ill persons 
who are at risk of being homeless. 
(b) For purposes of administering those funds released 
to a respective county pursuant to subdivision (a), the 
county shall comply with all of the requirements 
described in the Mental Health Services Act, including, 
but not limited to, Sections 5664, 5847, subdivision (h) 
of Section 5892, and 5899. 
(c) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 100. Section 5892.5 is added to the Welfare 
and Institutions Code, to read: 
5892.5. (a) (1) The California Housing Finance 

Agency, with the concurrence of the State Department 

of Health Care Services, shall release unencumbered 

Behavioral Health Services Fund moneys dedicated to 

the Mental Health Services Act housing program upon 

the written request of the respective county. 

(2) The county shall use these Behavioral Health 

Services Fund moneys released by the agency to 

provide housing interventions pursuant to Section 

5830. 

(b) For purposes of administering those funds released 

to a respective county pursuant to subdivision (a), the 

county shall comply with all of the requirements 
described in the Behavioral Health Services Act, 

including, but not limited to, Section 5664, Section 

5963.02, subdivision (g) of Section 5892, and Section 

5963.04. 

(c) This section shall become operative on July 1, 
2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 103. Section 5895 of the Welfare and 
Institutions Code is amended to read: 
5895. In the event (a) If any provisions of Part 3 
(commencing with Section 5800), 5800) or Part 4 
(commencing with Section 5850) of this division, are 
repealed or modified so the purposes of this act cannot 
be accomplished, the funds in the Mental Health 
Services Fund shall be administered in accordance 
with those sections as they read on January 1, 2004. 
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(b) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 104. Section 5897 of the Welfare and 
Institutions Code is amended to read: 
5897. (a) Notwithstanding any other state law, the 
State Department of Health Care Services shall 
implement the mental health services provided by 
Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 
(commencing with Section 5850) through contracts 
with county mental health programs or counties acting 
jointly. A contract may be exclusive and may be 
awarded on a geographic basis. For purposes of this 
section, a county mental health program includes a city 
receiving funds pursuant to Section 5701.5. 
(b) Two or more counties acting jointly may agree to 
deliver or subcontract for the delivery of those mental 
health services. The agreement may encompass all or 
any part of the mental health services provided 
pursuant to these parts. Any agreement between 
counties shall delineate each county’s responsibilities 
and fiscal liability. 
(c) The department shall implement the provisions of 
Part 3 (commencing with Section 5800), Part 3.2 
(commencing with Section 5830), Part 3.6 
(commencing with Section 5840), and Part 4 
(commencing with Section 5850) through the county 
mental health services performance contract, as 
specified in Chapter 2 (commencing with Section 
5650) of Part 2. 
(d) The department shall conduct program reviews of 
performance contracts to determine compliance. Each 
county performance contract shall be reviewed at least 
once every three years, subject to available funding for 
this purpose. 
(e) When a county mental health program is not in 
compliance with its performance contract, the 
department may request a plan of correction with a 
specific timeline to achieve improvements. The 
department shall post on its Internet Web site internet 
website any plans of correction requested and the 
related findings. 
(f) Contracts awarded by the State Department of 
Health Care Services, the State Department of Public 
Health, the California Behavioral Health Planning 
Council, the Office of Statewide Health Planning and 
Development, and the Mental Health Services 
Oversight and Accountability Commission pursuant to 
Part 3 (commencing with Section 5800), Part 3.1 
(commencing with Section 5820), Part 3.2 
(commencing with Section 5830), Part 3.6 
(commencing with Section 5840), Part 3.7 
(commencing with Section 5845), Part 4 (commencing 
with Section 5850), and Part 4.5 (commencing with 
Section 5890), may be awarded in the same manner in 
which contracts are awarded pursuant to Section 5814 

and the provisions of subdivisions (g) and (h) of Section 
5814 shall apply to those contracts. 
(g) For purposes of Section 14712, the allocation of 
funds pursuant to Section 5892 that are used to 
provide services to Medi-Cal beneficiaries shall be 
included in calculating anticipated county matching 
funds and the transfer to the State Department of 
Health Care Services of the anticipated county 
matching funds needed for community mental health 
programs. 
(h) If amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election, this section shall become 

inoperative on July 1, 2026, and as of January 1, 2027, 

is repealed. 

SEC. 105. Section 5897 is added to the Welfare and 
Institutions Code, to read: 
5897. (a) (1) Notwithstanding any other state law, 

the State Department of Health Care Services shall 

implement the programs and services specified in 

subdivision (a) of Section 5892, and related activities, 

through contracts with a county or counties acting 

jointly. 

(2) A contract may be exclusive and may be awarded 

on a geographic basis. 

(3) For purposes of this section, a “county” includes a 

city receiving funds pursuant to Section 5701.5. 

(b) (1) Two or more counties acting jointly may agree 

to deliver or subcontract for the delivery of programs 

and services pursuant to subdivision (a) of Section 

5892. 

(2) The agreement may encompass all or part of these 

programs and services. 

(3) An agreement between counties shall delineate 

each county’s responsibilities and fiscal liability. 

(c) The department shall contract with counties, or 

counties acting jointly pursuant to subdivision (a), 

through the county performance contract as specified 

in Chapter 2 (commencing with Section 5650) of Part 2. 

(d) (1) The department shall conduct program reviews 

of performance contracts to determine compliance, 

including compliance with Sections 5963.02 and 

5963.04. 

(2) Each county performance contract shall be 

reviewed at least once every three years, subject to 

available funding for this purpose. 

(e) (1) If a county behavioral health department is not 

in compliance with its performance contract, the 

department may request a plan of correction with a 

specific timeline to achieve improvements and take 

administrative action, including, but not limited to, the 

temporary withholding of funds and the imposition of 

monetary sanctions pursuant to Section 5963.04. 

(2) The department shall post plans of correction 

requested and the related findings on its internet 

website. 
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(f) Contracts awarded by the State Department of 
Health Care Services, the State Department of Public 
Health, the California Behavioral Health Planning 
Council, the Department of Health Care Access and 
Information, the Behavioral Health Services Oversight 
and Accountability Commission and the California 
Health and Human Services Agency to implement 
programs and services set forth in subdivision (a) of 
Section 5892 and programs pursuant to Part 3.1 
(commencing with Section 5820) may be awarded in 
the same manner that contracts are awarded pursuant 
to Section 5814, and the provisions of subdivisions (g) 
and (h) of Section 5814 shall apply to those contracts. 

(g) For purposes of Section 14712, the allocation of 
funds pursuant to Section 5892 that are used to provide 
services to Medi-Cal beneficiaries shall be included in 
calculating anticipated county matching funds and the 
transfer to the State Department of Health Care 
Services of the anticipated county matching funds 
needed for community mental health programs. 

(h) This section shall become operative on July 1, 
2026, if amendments to the Mental Health Services Act 
are approved by voters at the March 5, 2024, statewide 
primary election. 

SEC. 106. Section 5898 of the Welfare and 
Institutions Code is amended to read: 
5898. (a) The State Department of Health Care 
Services, in consultation with the Mental Health 
Services Oversight and Accountability Commission, 
shall develop regulations, as necessary, for the State 
Department of Health Care Services, the Mental Health 
Services Oversight and Accountability Commission, or 
designated state and local agencies to implement this 
act. Regulations adopted pursuant to this section shall 
be developed with the maximum feasible opportunity 
for public participation and comments. 
(b) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of that date is 
repealed. 

SEC. 107. Section 5898 is added to the Welfare and 
Institutions Code, to read: 
5898. (a) (1) The State Department of Health Care 
Services shall develop regulations, as necessary, to 
implement this act. 

(2) Regulations adopted pursuant to this section shall 
be developed with the maximum feasible opportunity 
for public participation and comments. 

(b) This section shall become operative on January 1, 
2025, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

SEC. 108. Section 5899 of the Welfare and 
Institutions Code is amended to read: 
5899. (a) (1) The State Department of Health Care 
Services, in consultation with the Mental Health 
Services Oversight and Accountability Commission and 
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the County Behavioral Health Directors Association of 
California, shall develop and administer instructions for 
the Annual Mental Health Services Act Revenue and 
Expenditure Report. 
(2) The instructions shall include a requirement that 
the county certify the accuracy of this report. 
(3) With the exception of expenditures and receipts 
related to the capital facilities and technology needs 
component described in paragraph (6) of subdivision 
(d), each county shall adhere to uniform accounting 
standards and procedures that conform to the 
Generally Accepted Accounting Principles prescribed 
by the Controller pursuant to Section 30200 of the 
Government Code when accounting for receipts and 
expenditures of Mental Health Services Act (MHSA) 
funds in preparing the report. 
(4) Counties shall report receipts and expenditures 
related to capital facilities and technology needs using 
the cash basis of accounting, which recognizes 
expenditures at the time payment is made. 
(5) Each county shall electronically submit the report 
to the department and to the Mental Health Services 
Oversight and Accountability Commission. 
(6) The department and the commission shall annually 
post each county’s report in a text-searchable format 
on its Internet Web site internet website in a timely 
manner. 
(b) The department, in consultation with the 
commission and the County Behavioral Health 
Directors Association of California, shall revise the 
instructions described in subdivision (a) by July 1, 
2017, and as needed thereafter, to improve the timely 
and accurate submission of county revenue and 
expenditure data. 
(c) The purpose of the Annual Mental Health Services 
Act Revenue and Expenditure Report is as follows: 
(1) Identify the expenditures of MHSA funds that were 
distributed to each county. 
(2) Quantify the amount of additional funds generated 
for the mental health system as a result of the MHSA. 
(3) Identify unexpended funds, funds and interest 
earned on MHSA funds. 
(4) Determine reversion amounts, if applicable, from 
prior fiscal year distributions. 
(d) This report is intended to provide information that 
allows for the evaluation of all of the following: 
(1) Children’s systems of care. 
(2) Prevention and early intervention strategies. 
(3) Innovative projects. 
(4) Workforce education and training. 
(5) Adults and older adults systems of care. 
(6) Capital facilities and technology needs. 
(e) If a county does not submit the annual revenue and 
expenditure report described in subdivision (a) by the 
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required deadline, the department may withhold MHSA 
funds until the reports are submitted. 
(f) A county shall also report the amount of MHSA 
funds that were spent on mental health services for 
veterans. 
(g) By October 1, 2018, and by October 1 of each 
subsequent year, the department shall, in consultation 
with counties, publish on its Internet Web site internet 
website a report detailing funds subject to reversion by 
county and by originally allocated purpose. The report 
also shall include the date on which the funds will 
revert to the Mental Health Services Fund. 
(h) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on July 1, 2026, and as of January 1, 2027, 
is repealed. 

SEC. 109. Chapter 3 (commencing with Section 
5963) is added to Part 7 of Division 5 of the Welfare 
and Institutions Code, to read: 

CHAPTER 3. BEHAVIORAL HEALTH MODERNIZATION ACT 

Article 2. Behavioral Health Planning and Reporting 

5963. (a) It is the intent of the Legislature that this 
article establish the Integrated Plan for Behavioral 
Health Services and Outcomes, which each county shall 
develop every three years to include all of the following: 

(1) A demonstration of how the county will utilize 
various funds for behavioral health services to deliver 
high-quality, culturally responsive, and timely care 
along the continuum of services in the least restrictive 
setting from prevention and wellness in schools and 
other settings to community-based outpatient care, 
residential care, crisis care, acute care, and housing 
services and supports. 

(2) A demonstration of how the county will use 
Behavioral Health Services Act funds to prioritize 
addressing the needs of those who meet both of the 
following: 

(A) Chronically homeless, experiencing unsheltered 
homelessness, or are at risk of homelessness, are 
incarcerated or at risk of being incarcerated, are 
reentering the community from prison, jail, or a 
correctional facility, or at risk of institutionalization, 
conservatorship, or are in the child welfare or adult 
protective system. 

(B) The criteria for eligible adults and older adults, as 
defined in Section 5892, or for eligible children and 
youth, as defined in Section 5892. 

(3) A demonstration of how the county will strategically 
invest in early intervention and advancing behavioral 
health innovation. 

(4) A demonstration of how the county has considered 
other local program planning efforts in the development 
of the integrated plan to maximize opportunities to 
leverage funding and services from other programs, 
including federal funding, Medi-Cal managed care, and 
commercial health plans. 

(5) A demonstration of how the county will support and 
retain a robust, diverse county and noncounty 
contracted behavioral health workforce to achieve the 
statewide and local behavioral health outcome goals. 

(6) A development process in partnership with local 
stakeholders. 

(7) A set of measures used to track progress and hold 
counties accountable in meeting specific outcomes and 
goals of the integrated plan, including outcomes and 
goals that reduce disparities. 

(8) Information for the state to consider, if necessary, 
to recommend changes to the county’s integrated plan 
or requiring sanctions to a county’s Behavioral Health 
Services Act funding as a result of a county not meeting 
its obligations or state outcome metrics. 

(b) For purposes of this article, the following definitions 
apply: 

(1) “Chronically homeless” means an individual or 
family that is chronically homeless, as defined in 
Section 11360 of Title 42 of the United States Code, or 
as otherwise modified or expanded by the State 
Department of Health Care Services. 

(2) “Department” means the State Department of 
Health Care Services. 

(3) “Experiencing homelessness or are at risk of 
homelessness” means people who are homeless or at 
risk of homelessness, as defined in Section 91.5 of Title 
24 of the Code of Federal Regulations, or as otherwise 
defined by the department. 

(4) “Integrated plan” means the Integrated Plan for 
Behavioral Health Services and Outcomes required by 
this section. 

(c) Notwithstanding any other law, new and ongoing 
county and behavioral health agency administrative 
costs to implement this article and Section 14197.71, 
any costs for plan development required under this 
article that exceed the amounts set forth in 
subparagraph (B) of paragraph (1) of subdivision (e) of 
Section 5892, and any costs for reporting required by 
this article that exceed the amounts set forth in 
subparagraph (B) of paragraph (2) of subdivision (e) of 
Section 5892, shall be included in the Governor’s 
2024–25 May Revision. The State Department of 
Health Care Services shall consult with the California 
State Association of Counties and the County Behavioral 
Health Directors Association of California no later than 
March 15, 2024, to estimate the resources needed to 
implement this article and Section 14197.71. 

5963.01. (a) A county shall work with each Medi-Cal 
managed care plan, as defined in subdivision (j) of 
Section 14184.101, that covers residents of the county 
on development of the managed care plan’s population 
needs assessment. 

(b) A county shall work with its local health jurisdiction 
on development of its community health improvement 
plan. 

(c) This section shall become operative on July 1, 
2026, if amendments to the Mental Health Services Act 
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are approved by the voters at the March 5, 2024, 
statewide primary election. 

5963.02. (a) (1) Each county shall prepare and 
submit an integrated plan and annual updates to the 
Behavioral Health Services Oversight and 
Accountability Commission and the department. 

(2) All references to the three-year program and 
expenditure plan mean the integrated plan. 

(3) Each county’s board of supervisors shall approve 
the integrated plan and annual updates by June 30 
prior to the fiscal year or years the integrated plan or 
update would cover. 

(4) A county shall not use the integrated plan to 
demonstrate compliance with federal law, state law, or 
requirements imposed by the department related to 
programs listed in subdivision (c). 

(b) (1) Each section of the integrated plan and annual 
update listed in subdivision (c) shall be based on 
available funding or obligations under Section 30025 of 
the Government Code and corresponding contracts for 
the applicable fiscal years and in accordance with 
established stakeholder engagement and planning 
requirements as required in Section 5963.03. 

(2) A county shall consider relevant data sources, 
including local data, to guide addressing local needs, 
including the prevalence of mental health and 
substance use disorders, the unmet need for mental 
health and substance use disorder treatment in the 
county, behavioral health disparities, and the 
homelessness point-in-time count, in preparing each 
integrated plan and annual update, and should use the 
data to demonstrate how the plan appropriately 
allocates funding between mental health and substance 
use disorder treatment services. 

(3) A county shall consider the population needs 
assessment of each Medi-Cal managed care plan, as 
defined in subdivision (j) of Section 14184.101, that 
covers residents of the county in preparing each 
integrated plan and annual update. 

(4) A county shall consider the community health 
improvement plan of the local health jurisdiction for the 
county in preparing each integrated plan and annual 
update. 

(5) A county shall stratify data to identify behavioral 
health disparities and consider approaches to eliminate 
disparities, including, but not limited to, promising 
practices, models of care, community-defined evidence 
practices, workforce diversity, and cultural 
responsiveness in preparing each integrated plan and 
annual update. 

(6) A county shall report and consider the achievement 
of defined goals and outcomes measures of the prior 
integrated plan and annual update, in addition to other 
data and information as specified by the department 
pursuant to Section 5963.05, in preparing each 
integrated plan and annual update. 

(7) A county with a population greater than 200,000 
shall collaborate with the five most populous cities in 

the county, managed care plans, and continuums of 
care to outline respective responsibilities and 
coordination of services related to housing interventions 
described in Section 5830. 

(8) A county shall consider input and feedback into the 
plan provided by stakeholders, including, but not 
limited to, those with lived behavioral health experience, 
including peers and families. 

(c) The integrated plan and annual updates shall 
include a section for each of the following: 

(1) (A) Community mental health services provided 
pursuant to Part 2 (commencing with Section 5600). 

(B) Programs and services funded from the Behavioral 
Health Services Fund pursuant to Section 5890, 
including a description of how the county meets the 
requirements of paragraph (7) of subdivision (b). 

(C) Programs and services funded by the Projects for 
Assistance in Transition from Homelessness grant 
pursuant to Sections 290cc-21 to 290cc-35, inclusive, 
of Title 42 of the United States Code. 

(D) Programs and services funded by the Community 
Mental Health Services Block Grant pursuant to 
Sections 300x to 300x-9, inclusive, of Title 42 of the 
United States Code. 

(E) Programs and services funded by the Substance 
Abuse Block Grant pursuant to Sections 300x-21 to 
300x-35, inclusive, of Title 42 of the United States 
Code. 

(F) Programs and services provided pursuant to Article 
5 (commencing with Section 14680) of Chapter 8.8 of 
Part 3 of Division 9 and Chapter 8.9 (commencing with 
Section 14700) of Part 3 of Division 9. 

(G) Programs and services provided pursuant to Article 
3.2 (commencing with Section 14124.20) of Chapter 7 
of Part 3 of Division 9. 

(H) Programs and services provided pursuant to 
Section 14184.401. 

(I) Programs and services funded by distributions from 
the Opioid Settlements Fund established pursuant to 
Section 12534 of the Government Code. 

(J) Services provided through other federal grants or 
other county mental health and substance use disorder 
programs. 

(2) A budget that includes the county planned 
expenditures and reserves for the county distributions 
from the Behavioral Health Service Fund and any other 
funds allocated to the county to provide the services 
and programs set forth in paragraph (1). The budget 
shall also include proposed adjustments pursuant to 
the requirements set forth in paragraph (c) of Section 
5892. 

(3) (A) A description of how the integrated plan and 
annual update aligns with statewide behavioral health 
goals and outcome measures, including goals and 
outcome measures to reduce identified disparities, as 
defined by the department in consultation with 
counties, stakeholders, and the Behavioral Health 
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Services and Oversight Accountability Commission, 
pursuant to Section 5963.05. 

(B) Outcome measures may include, but are not limited 
to, measures that demonstrate achievement of goals to 
reduce homelessness among those eligible for housing 
interventions pursuant to Section 5830 and measures 
that demonstrate reductions in the number of people 
who are justice-involved in the county and who are 
eligible adults or older adults, as defined in Section 
5892, or eligible children and youth, as defined in 
Section 5892. 

(4) A description of how the integrated plan aligns with 
local goals and outcome measures for behavioral 
health, including goals and outcome measures to 
reduce identified disparities. 

(5) The programs and services specified in paragraph 
(1) shall include descriptions of efforts to reduce 
identified disparities in behavioral health outcomes. 

(6) A description of the data sources considered to 
meet the requirements specified in paragraph (2) of 
subdivision (b). 

(7) A description of how the county has considered the 
unique needs of LGBTQ+ youth, justice-involved youth, 
child welfare-involved, justice-involved adults, and older 
adults in the housing intervention program pursuant to 
Part 3.2 (commencing with Section 5830) and Full 
Service Partnership program pursuant to Part 4.1 
(commencing with Section 5887). 

(8) A description of its workforce strategy, to include 
actions the county will take to ensure its county and 
noncounty contracted behavioral health workforce is 
well-supported and culturally and linguistically 
concordant with the population to be served, and robust 
enough to achieve the statewide and local behavioral 
health goals and measures. This description shall 
include how the county will do all of the following: 

(A) Maintain and monitor a network of appropriate, 
high-quality, culturally and linguistically concordant 
county and noncounty contracted providers, where 
applicable, that is sufficient to provide adequate access 
to services and supports for individuals with behavioral 
health needs. 

(B) Meet federal and state standards for timely access 
to care and services, considering the urgency of the 
need for services. 

(C) Ensure the health and welfare of the individual and 
support community integration of the individual. 

(D) Promote the delivery of services in a culturally 
competent manner to all individuals, including those 
with limited English proficiency and diverse cultural and 
ethnic backgrounds and disabilities, regardless of age, 
religion, sexual orientation, and gender identity. 

(E) Ensure physical access, reasonable 
accommodations, and accessible equipment for 
individuals with physical, intellectual and 
developmental, and mental disabilities. 

(F) Select and retain all contracted network providers, 
including ensuring all contracted providers meet 

minimum standards for license, certification, training, 
experience, and credentialing requirements. 

(G) Ensure that the contractor’s hiring practices meet 
applicable nondiscrimination standards and 
demonstrate best practices in promoting diversity and 
equity. 

(H) Adequately fund contracts to ensure that 
noncounty contracted providers are resourced to 
achieve the behavioral health goals outlined in their 
contract for the purposes of meeting statewide metrics. 

(I) Conduct oversight of compliance of all federal and 
state laws and regulations of all contracted network 
providers. 

(J) Fill county vacancies and retain county employees 
providing direct behavioral health services, if applicable. 

(9) A description of the system developed to transition 
a beneficiary’s care between the beneficiary’s mental 
health plan and their managed care plan based upon 
the beneficiary’s health condition. 

(10) Certification by the county behavioral health 
director, that ensures that the county has complied with 
all pertinent regulations, laws, and statutes, including 
stakeholder participation requirements. 

(11) Certification by the county behavioral health 
director and by the county chief administration officer 
or their designee that the county has complied with 
fiscal accountability requirements, as directed by the 
department, and that all expenditures are consistent 
with applicable state and federal law. 

(d) The county shall submit its integrated plan and 
annual updates to the department and the commission 
in a form and manner prescribed by the department. 

(e) The department shall post on its internet website, in 
a timely manner, the integrated plan submitted by every 
county pursuant to this section. 

(f) This section shall become operative on July 1, 2026, 
if amendments to the Mental Health Services Act are 
approved by the voters at the March 5, 2024, statewide 
primary election. 

5963.03. (a) (1) Each integrated plan shall be 
developed with local stakeholders, including, but not 
limited to, all of the following: 

(A) Eligible adults and older adults, as defined in 
Section 5892. 

(B) Families of eligible children and youth, eligible 
adults, and eligible older adults, as defined in Section 
5892. 

(C) Youths or youth mental health or substance use 
disorder organizations. 

(D) Providers of mental health services and substance 
use disorder treatment services. 

(E) Public safety partners, including county juvenile 
justice agencies. 

(F) Local education agencies. 

(G) Higher education partners. 
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(H) Early childhood organizations. 

(I) Local public health jurisdictions. 

(J) County social services and child welfare agencies. 

(K) Labor representative organizations. 

(L) Veterans. 

(M) Representatives from veterans organizations. 

(N) Health care organizations, including hospitals. 

(O) Health care service plans, including Medi-Cal 
managed care plans as defined in subdivision (j) of 
Section 14184.101. 

(P) Disability insurers. 

(Q) Tribal and Indian Health Program designees 
established for Medi-Cal Tribal consultation purposes. 

(R) The five most populous cities in counties with a 
population greater than 200,000. 

(S) Area agencies on aging. 

(T) Independent living centers. 

(U) Continuums of care, including representatives from 
the homeless service provider community. 

(V) Regional centers. 

(W) Emergency medical services. 

(X) Community-based organizations serving culturally 
and linguistically diverse constituents. 

(2) (A) (i) A county shall demonstrate a partnership 
with constituents and stakeholders throughout the 
process that includes meaningful stakeholder 
involvement on mental health and substance use 
disorder policy, program planning, and implementation, 
monitoring, workforce, quality improvement, health 
equity, evaluation, and budget allocations. 

(ii) Stakeholders shall include sufficient participation of 
individuals representing diverse viewpoints, including, 
but not limited to, representatives from youth from 
historically marginalized communities, representatives 
from organizations specializing in working with 
underserved racially and ethnically diverse 
communities, representatives from LGBTQ+ 
communities, victims of domestic violence and sexual 
abuse, and people with lived experience of 
homelessness. 

(iii) A county may provide supports, including, but not 
limited to, training and technical assistance, to ensure 
stakeholders, including peers and families, receive 
sufficient information and data to meaningfully 
participate in the development of integrated plans and 
annual updates. 

(B) A draft plan and update shall be prepared and 
circulated for review and comment for at least 30 days 
to representatives of stakeholder interest and any 
interested party who has requested a copy of the draft 
plan. 

(b) (1) The behavioral health board established 
pursuant to Section 5604 shall conduct a public hearing 
on the draft integrated plan and annual updates at the 
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close of the 30-day comment period required by 
subdivision (a). 

(2) Each adopted integrated plan and update shall 
include substantive written recommendations for 
revisions. 

(3) The adopted integrated plan or update shall 
summarize and analyze the recommended revisions. 

(4) The behavioral health board shall review the 
adopted integrated plan or update and make 
recommendations to the local mental health agency, 
local substance use disorder agency, or local behavioral 
health agency, as applicable, for revisions. 

(5) The local mental health agency, local substance 
use disorder agency, or local behavioral health agency, 
as applicable, shall provide an annual report of written 
explanations to the local governing body and the 
department for substantive recommendations made by 
the local behavioral health board that are not included 
in the final integrated plan or update. 

(6) A county may provide training to ensure 
stakeholders receive sufficient information and data to 
meaningfully participate in the development of 
integrated plans and annual updates. 

(c) (1) A county shall prepare annual updates to its 
integrated plan and may prepare intermittent updates. 

(2) In preparing annual and intermittent updates: 

(A) A county is not required to comply with the 
stakeholder process described in subdivisions (a) and 
(b). 

(B) A county shall post on its internet website all 
updates to its integrated plan and a summary and 
justification of the changes made by the updates for a 
30-day comment period prior to the effective date of the 
updates. 

(d) For purposes of this section, “substantive 
recommendations made by the local behavioral health 
board” means a recommendation that is brought before 
the board and approved by a majority vote of the 
membership present at a public hearing of the local 
behavioral health board that has established a quorum. 

(e) This section shall become operative on January 1, 
2025, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

5963.04. (a) (1) Annually, counties and Medi-Cal 
behavioral health delivery systems, as defined in 
subdivision (i) of Section 14184.101, shall submit the 
County Behavioral Health Outcomes, Accountability, 
and Transparency Report to the department. 

(2) This report shall include the following data and 
information that shall be submitted in a form, manner, 
and in accordance with timelines prescribed by the 
department: 

(A) The county’s annual allocation of state and federal 
behavioral health funds, by category. 

(B) The county’s annual expenditure of state and 
federal behavioral health funds, by category. 
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(C) The amounts of annual and cumulative unspent 

state and federal behavioral health funds, including 

funds in a reserve account, by category. 

(D) The county’s annual expenditure of county general 

funds and other funds, by category, on mental health or 

substance use disorder treatment services. 

(E) The sources and amounts spent annually as the 

nonfederal share for Medi-Cal specialty mental health 

services and Medi-Cal substance use disorder 

treatment services, by category. 

(F) All administrative costs, by category. 

(G) All contracted services, and the cost of those 

contracted services, by category. 

(H) Information on behavioral health services provided 

to persons not covered by Medi-Cal, including, but not 

limited to, those who are uninsured or covered by 

Medicare or commercial insurance, by category. 

(I) Other data and information, which shall include, but 

is not limited to, information on spending on children 

and youth, service utilization data, performance 

outcome measures across all behavioral health delivery 

systems, and data and information pertaining to 

populations with identified disparities in behavioral 

health outcomes, as specified by the department. This 

shall include data through the lens of health equity to 

identify racial, ethnic, age, gender, and other 

demographic disparities and inform disparity reduction 

efforts. Other data and information may include the 

number of people who are eligible adults and older 

adults, as defined in Section 5892, who are 

incarcerated, experiencing homelessness, inclusive of 

the availability of housing, the number of eligible 

children and youth, as defined in Section 5892, who 

access evidence based early psychosis and mood 

disorder detection and intervention programs. 

(J) Data and information on workforce measures and 

metrics, including, but not limited to, all of the following: 

(i) Vacancies and efforts to fill vacancies. 

(ii) The number of county employees providing direct 

clinical behavioral health services. 

(iii) Whether there is a net change in the number of 

county employees providing direct clinical behavioral 

health services compared to the prior year and an 

explanation for that change. 

(b) The department shall establish metrics, in 

consultation with counties, stakeholders, and the 

Behavioral Health Services Oversight and 

Accountability Commission to measure and evaluate 

the quality and efficacy of the behavioral health services 

and programs listed in paragraph (1) of subdivision (c) 

of Section 5963.02. The metrics shall be used to 

identify demographic and geographic disparities in the 

quality and efficacy of behavioral health services and 

programs listed in paragraph (1) of subdivision (c) of 

Section 5963.02. 

(c) Each county’s board of supervisors shall attest that 

the County Behavioral Health Outcomes, 

Accountability, and Transparency Report is complete 

and accurate before it is submitted to the department. 

(d) Each year, the department shall post on its internet 

website a statewide County Behavioral Health 

Outcomes, Accountability, and Transparency Report. 

(e) (1) The department may require a county or Medi-

Cal behavioral health delivery system, as defined in 

subdivision (i) of Section 14184.101, to revise its 

integrated plan or annual update pursuant to Section 

5963.02 if the department determines the plan or 

update fails to adequately address local needs pursuant 

to paragraph (2) of subdivision (b) of Section 5963.02. 

(2) The department may impose a corrective action 

plan or require a county or Medi-Cal behavioral health 

delivery system, as defined in subdivision (i) of Section 

14184.101, to revise its integrated plan or annual 

update pursuant to Section 5963.02 if the department 

determines that the county or delivery system fails to 

make adequate progress in meeting the metrics 

established by the department pursuant to subdivision 

(b). 

(3) (A) (i) If a county or Medi-Cal behavioral health 

delivery system fails to submit the data and information 

specified in subdivision (a) by the required deadline, or 

as otherwise required by the department, fails to 

allocate funding pursuant to Section 5892, or fails to 

follow the process pursuant to Section 5963.03, the 

department may impose a corrective action plan, 

monetary sanctions, or temporarily withhold payments 

to the county or Medi-Cal behavioral health delivery 

system, pursuant to Section 14197.7. 

(ii) Subject to the guidance issued pursuant to Section 

5963.05, if a county’s actual expenditures of its 

allocations from the Behavioral Health Services Fund 

significantly varies from its budget in Section 5963.02, 

the department may impose a corrective action plan, 

monetary sanctions, or temporarily withhold payments 

to the county pursuant to Section 14197.7. 

(iii) Notwithstanding subdivision (o) of Section 

14197.7, temporarily withheld payments shall be 

withheld from the Behavioral Health Services Fund. 

(B) (i) Notwithstanding subdivision (q) of Section 

14197.7, monetary sanctions collected pursuant to this 

section shall be deposited in the Behavioral Health 

Services Act Accountability Fund, which is hereby 

created in the State Treasury. 

(ii) Subject to the department’s guidance issued 

pursuant to Section 5963.05, all monies in the 

Behavioral Health Services Act Accountability Fund 

shall be continuously appropriated and allocated and 

distributed to the county that paid the monetary 

sanction upon the department’s determination that the 

county has come into compliance. 

(C) The department shall temporarily withhold amounts 

it deems necessary to ensure the county or Medi-Cal 

behavioral health delivery system comes into 

compliance. 
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(D) The department shall release the temporarily 

withheld funds when it determines the county or Medi-

Cal behavioral health delivery system has come into 

compliance. 

(f) This section shall be read in conjunction with, and 

apply in addition to, any other applicable law that 

authorizes the department to impose sanctions or 

otherwise take remedial actions against a county and 

Medi-Cal behavioral health delivery system. 

(g) This section shall become operative on July 1, 

2026, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

5963.05. (a) Notwithstanding Chapter 3.5 

(commencing Section 11340) of Part 1 of Division 3 of 

Title 2 of the Government Code, the department may 

implement, interpret, or make specific the amendments 

made pursuant to this act by means of plan or county 

letters, information notices, plan or provider bulletins, 

or other similar instructions without taking further 

regulatory action. 

(b) By July 1, 2033, the department shall adopt 

regulations necessary to implement, interpret, or make 

specific the amendments made pursuant to this act in 

accordance with the requirements of Chapter 3.5 

(commencing Section 11340) of Part 1 of Division 3 of 

Title 2 of the Government Code. 

(c) (1) For purposes of implementing this act, the 

department may enter into exclusive or nonexclusive 

contracts, or amend existing contracts, on a bid or 

negotiated basis, including contracts to implement new 

or change existing information technology systems. 

(2) Notwithstanding any other law, contracts entered 

into or amended, or changes to existing information 

technology systems made pursuant to this subdivision 

shall be exempt from Chapter 6 (commencing with 

Section 14825) of Part 5.5 of Division 3 of Title 2 of the 

Government Code, Article 4 (commencing with Section 

19130) of Chapter 5 of Part 2 of Division 5 of Title 2 of 

the Government Code, Part 2 (commencing with 

Section 12100) of Division 2 of the Public Contract 

Code, the Statewide Information Management Manual, 

and the State Administrative Manual and shall be 

exempt from the review or approval of any division of 

the Department of General Services or the Department 

of Technology. 

(d) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

5963.06. (a) The California State Auditor shall, no 

later than December 31, 2029, issue to the Governor, 

the Legislature, the Senate and Assembly Committees 

on Health, the Assembly Committee on Housing and 

Community Development, and the Senate Committee 

on Housing, a comprehensive report on the progress 

and effectiveness of the implementation of the 

Behavioral Health Services Act. 
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(b) The California State Auditor shall conduct the audit 

required pursuant to subdivision (a) every three years 

thereafter with the final audit due on or before 

December 31, 2035. The final report shall include final 

findings, conclusions, and recommendations on the 

topics addressed in the previous reports. 

(1) The California State Auditor shall make their reports 

available to the public. 

(2) The California State Auditor shall make every effort 

to provide affected entities with an opportunity to reply 

to any facts, findings, issues, or conclusions in their 

reports with which the department may disagree. 

(c) The audit conducted pursuant to this section shall 

include an assessment of the following: 

(1) The impact of the policy changes of the Behavioral 

Health Services Act on the overall delivery of behavioral 

health services in California. 

(2) The timeliness and thoroughness of guidance 

issued and training and technical assistance provided to 

impacted entities by the state as it transitions from the 

existing behavioral health system of care to the reforms 

envisioned pursuant to this act. 

(3) The implementation of the Behavioral Health 

Services Act by each of the primary entities involved in 

the transition and implementation, including, but not 

limited to, the California Health and Human Services 

Agency, State Department of Health Care Services, 

Department of Health Care Access and Information, 

State Department of Public Health, Behavioral Health 

Services Oversight and Accountability Commission, 

counties, and county behavioral health directors. 

(4) How counties demonstrate progress towards 

meeting the statewide behavioral health goals and 

outcome measures developed pursuant to 

subparagraph (A) of paragraph (3) of subdivision (c) of 

Section 5963.02. 

(5) The fiscal and programmatic aspects of the 

Behavioral Health Services Act, including reserve levels, 

reversion activity, services and system outcomes, 

workforce training, workforce capacity, number of 

individuals served, number of individuals receiving 

services, number of individuals receiving housing 

interventions, as reported to the department by 

counties. 

(6) The revised Behavioral Health Services Act 

allocations pursuant to paragraphs (1), (2), and (3) of 

subdivision (a) of Section 5892, gaps in service, and 

trends in unmet needs. 

(7) The degree to which the inclusion of substance use 

disorders, substance use disorder treatment services, 

and substance use disorder personnel into the 

Behavioral Health Services Act has impacted the 

system of behavioral health care and the degree to 

which inclusion in the Behavioral Health Services Act 

has been initially successful. 

(8) The effectiveness and outcomes achieved through 

the population-based prevention programs developed 
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and implemented by the State Department of Public 
Health. 

(9) The effectiveness and compliance by the counties 
with the revised reporting requirements under the act 
that added this section. 

(10) The department’s oversight of the revised 
Integrated Plan for Behavioral Health Services and 
Outcomes and County Behavioral Health Outcomes, 
Accountability, and Transparency Report, including the 
use of corrective action plans or sanctions, or both. 

(11) The coordination and collaboration occurring 
throughout the transition period between, but not 
limited to, the California Health and Human Services 
Agency, State Department of Health Care Services, 
Behavioral Health Services Oversight and 
Accountability Commission, counties, and county 
behavioral health directors, and an identification of 
areas of improvement if warranted. 

(12) Recommendations on any changes or 
improvements indicated by the audit pursuant to this 
section. 

(d) (1) The California Health and Human Services 
Agency, State Department of Health Care Services, 
counties, and Behavioral Health Services Oversight and 
Accountability Commission staff shall cooperate with all 
requests of the California State Auditor to the extent 
such information is available and the State Department 
of Health Care Services, counties, and Behavioral 
Health Services Oversight and Accountability 
Commission shall provide data, information, and case 
files as requested by the California State Auditor to 
perform all of their duties, to the extent that information 
is available. 

(2) The California State Auditor may also provide in its 
reports, additional information to either the department 
or the Legislature at their discretion or at the request of 
either the department or the Legislature. 

(e) The California State Auditor shall, in making its 
recommendations, indicate the predicted quickest 
method of implementing those recommendations, 
including, but not limited to, regulatory or statutory 
changes. 

(f) This section shall become operative on January 1, 
2025, if amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election. 

(g) This section shall become inoperative on June 30, 
2036, and, as of January 1, 2037, is repealed. 

SEC. 110. Section 14197.7 of the Welfare and 
Institutions Code is amended to read: 
14197.7. (a) Notwithstanding any other law, if the 
director finds that any entity that contracts with the 
department for the delivery of health care services 
(contractor), including a Medi-Cal managed care plan 
or a prepaid health plan, fails to comply with contract 
requirements, state or federal law or regulations, or the 
state plan or approved waivers, or for other good cause, 
the director may terminate the contract or impose 

sanctions as set forth in this section. Good cause 
includes, but is not limited to, a finding of deficiency 
that results in improper denial or delay in the delivery of 
health care services, potential endangerment to patient 
care, disruption in the contractor’s provider network, 
failure to approve continuity of care, that claims 
accrued or to accrue have not or will not be 
recompensed, or a delay in required contractor 
reporting to the department. 
(b) The director may identify findings of 
noncompliance or good cause through any means, 
including, but not limited to, findings in audits, 
investigations, contract compliance reviews, quality 
improvement system monitoring, routine monitoring, 
facility site surveys, encounter and provider data 
submissions, grievances and appeals, network 
adequacy reviews, assessments of timely access 
requirements, reviews of utilization data, health plan 
rating systems, fair hearing decisions, complaints from 
beneficiaries and other stakeholders, whistleblowers, 
and contractor self-disclosures. 
(c) Except when the director determines that there is 
an immediate threat to the health of Medi-Cal 
beneficiaries receiving health care services from the 
contractor, at the request of the contractor, the 
department shall hold a public hearing to commence 
30 days after notice of intent to terminate the contract 
has been received by the contractor. The department 
shall present evidence at the hearing showing good 
cause for the termination. The department shall assign 
an administrative law judge who shall provide a written 
recommendation to the department on the termination 
of the contract within 30 days after conclusion of the 
hearing. Reasonable notice of the hearing shall be 
given to the contractor, Medi-Cal beneficiaries 
receiving services through the contractor, and other 
interested parties, including any other persons and 
organizations as the director may deem necessary. The 
notice shall state the effective date of, and the reason 
for, the termination. 
(d) In lieu of contract termination, the director shall 
have the power and authority to require or impose a 
plan of correction and issue one or more of the 
following sanctions against a contractor for findings of 
noncompliance or good cause, including, but not 
limited to, those specified in subdivision (a): 
(1) Temporarily or permanently suspend enrollment 
and marketing activities. 
(2) Require the contractor to suspend or terminate 
contractor personnel or subcontractors. 
(3) Issue one or more of the temporary suspension 
orders set forth in subdivision (j). 
(4) Impose temporary management consistent with 
the requirements specified in Section 438.706 of Title 
42 of the Code of Federal Regulations. 
(5) Suspend default enrollment of enrollees who do not 
select a contractor for the delivery of health care 
services. 
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(6) Impose civil monetary sanctions consistent with (5) The contractor fails to demonstrate that it has an 
the dollar amounts and violations specified in Section adequate network to meet anticipated utilization in its 
438.704 of Title 42 of the Code of Federal Regulations, service area. 
as follows: (6) The contractor fails to comply with network 
(A) A limit of twenty-five thousand dollars ($25,000) 
for each determination of the following: 
(i) The contractor fails to provide medically necessary 
services that the contractor is required to provide, 
under law or under its contract with the department, to 
an enrollee covered under the contract. 
(ii) The contractor misrepresents or falsifies 
information to an enrollee, potential enrollee, or health 
care provider. 
(iii) The contractor distributes directly, or indirectly 
through an agent or independent contractor, marketing 
materials that have not been approved by the state or 
that contain false or materially misleading information. 
(B) A limit of one hundred thousand dollars ($100,000) 
for each determination of the following: 
(i) The contractor conducts any act of discrimination 
against an enrollee on the basis of their health status or 
need for health care services. This includes termination 
of enrollment or refusal to reenroll a beneficiary, except 
as permitted under the Medicaid program, or any 
practice that would reasonably be expected to 
discourage enrollment by beneficiaries whose medical 
condition or history indicates probable need for 
substantial future medical services. 
(ii) The contractor misrepresents or falsifies 
information that it furnishes to the federal Centers for 
Medicare and Medicaid Services or to the department. 
(C) A limit of fifteen thousand dollars ($15,000) for 
each beneficiary the director determines was not 
enrolled because of a discriminatory practice under 
clause (i) of subparagraph (B). This sanction is subject 
to the overall limit of one hundred thousand dollars 
($100,000) under subparagraph (B). 
(e) Notwithstanding the monetary sanctions imposed 
for the violations set forth in paragraph (6) of 
subdivision (d), the director may impose monetary 
sanctions in accordance with this section based on any 
of the following: 
(1) The contractor violates any federal or state statute 
or regulation. 
(2) The contractor violates any provision of its contract 
with the department. 
(3) The contractor violates any provision of the state 
plan or approved waivers. 
(4) The contractor fails to meet quality metrics or 
benchmarks established by the department. Any 
changes to the minimum quality metrics or benchmarks 
made by the department that are effective on or after 
January 1, 2020, shall be established in advance of the 
applicable reporting or performance measurement 
period, unless required by the federal government. 
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adequacy standards, including, but not limited to, time 
and distance, timely access, and provider-to-
beneficiary ratio requirements pursuant to standards 
and formulae that are set forth in federal or state law, 
regulation, state plan or contract, and that are posted 
in advance to the department’s internet website. 
(7) The contractor fails to comply with the 
requirements of a corrective action plan. 
(8) The contractor fails to submit timely and accurate 
network provider data. 
(9) The director identifies deficiencies in the 
contractor’s delivery of health care services. 
(10) The director identifies deficiencies in the 
contractor’s operations, including the timely payment 
of claims. 
(11) The contractor fails to comply with reporting 
requirements, including, but not limited to, those set 
forth in Section 53862 of Title 22 of the California Code 
of Regulations. 
(12) The contractor fails to timely and accurately 
process grievances or appeals. 
(f) (1) Monetary sanctions imposed pursuant to 
subdivision (e) may be separately and independently 
assessed and may also be assessed for each day the 
contractor fails to correct an identified deficiency. For a 
deficiency that impacts beneficiaries, each beneficiary 
impacted constitutes a separate violation. Monetary 
sanctions shall be assessed in the following amounts: 
(A) Up to twenty-five thousand dollars ($25,000) for a 
first violation. 
(B) Up to fifty thousand dollars ($50,000) for a second 
violation. 
(C) Up to one hundred thousand dollars ($100,000) 
for each subsequent violation. 
(2) For monetary sanctions imposed on a contractor 
that is funded from one or more of the realigned 
accounts described in paragraphs (2) to (4), inclusive, 
of subdivision (n), the department shall calculate a 
percentage of the funds attributable to the contractor 
to be offset per month pursuant to paragraphs (2) to 
(4), inclusive, of subdivision (n) until the amount offset 
equals the amount of the penalty imposed pursuant to 
paragraph (1). 
(g) When assessing sanctions pursuant to this section, 
the director shall determine the appropriate amount of 
the penalty for each violation based upon one or more 
of the following nonexclusive factors: 
(1) The nature, scope, and gravity of the violation, 
including the potential harm or impact on beneficiaries. 
(2) The good or bad faith of the contractor. 
(3) The contractor’s history of violations. 
(4) The willfulness of the violation. 
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(5) The nature and extent to which the contractor 
cooperated with the department’s investigation. 
(6) The nature and extent to which the contractor 
aggravated or mitigated any injury or damage caused 
by the violation. 
(7) The nature and extent to which the contractor has 
taken corrective action to ensure the violation will not 
recur. 
(8) The financial status of the contractor, including 
whether the sanction will affect the ability of the 
contractor to come into compliance. 
(9) The financial cost of the health care service that 
was denied, delayed, or modified. 
(10) Whether the violation is an isolated incident. 
(11) The amount of the penalty necessary to deter 
similar violations in the future. 
(12) Any other mitigating factors presented by the 
contractor. 
(h) Except in exigent circumstances in which there is 
an immediate risk to the health of beneficiaries, as 
determined by the department, the director shall give 
reasonable written notice to the contractor of the 
intention to impose any of the sanctions authorized by 
this section and others who may be directly interested, 
including any other persons and organizations as the 
director may deem necessary. The notice shall include 
the effective date for, the duration of, and the reason 
for each sanction proposed by the director. A 
contractor may request the department to meet and 
confer with the contractor to discuss information and 
evidence that may impact the director’s final decision 
to impose sanctions authorized by this section. The 
director shall grant a request to meet and confer prior 
to issuance of a final sanction if the contractor submits 
the request in writing to the department no later than 
two business days after the contractor’s receipt of the 
director’s notice of intention to impose sanctions. 
(i) Notwithstanding subdivision (d), the director shall 
terminate a contract with a contractor that the United 
States Secretary of Health and Human Services has 
determined does not meet the requirements for 
participation in the Medicaid program contained in 
Subchapter XIX (commencing with Section 1396) of 
Chapter 7 of Title 42 of the United States Code. 
(j) (1) The department may make one or more of the 
following temporary suspension orders as an immediate 
sanction: 
(A) Temporarily suspend enrollment activities. 
(B) Temporarily suspend marketing activities. 
(C) Require the contractor to temporarily suspend 
specified personnel of the contractor. 
(D) Require the contractor to temporarily suspend 
participation by a specified subcontractor. 
(2) The temporary suspension orders shall be effective 
no earlier than 20 days after the notice specified in 
subdivision (k). 

(k) Prior to issuing a temporary suspension order, or 
temporarily withholding funds pursuant to subdivision 
(o), the department shall provide the contractor with a 
written notice. The notice shall state the department’s 
intent to impose a temporary suspension or temporary 
withhold, and specify the nature and effective date of 
the temporary suspension or temporary withhold. The 
contractor shall have 30 calendar days from the date of 
receipt of the notice to file a written appeal with the 
department. Upon receipt of a written appeal filed by 
the contractor, the department shall shall, within 15 
days days, set the matter for hearing, which shall be 
held as soon as possible, but not later than 30 days 
after receipt of the notice of hearing by the contractor. 
The hearing may be continued at the request of the 
contractor if a continuance is necessary to permit 
presentation of an adequate defense. The temporary 
suspension order shall remain in effect until the hearing 
is completed and the department has made a final 
determination on the merits. However, the temporary 
suspension order shall be deemed vacated if the 
director fails to make a final determination on the 
merits within 60 days after the original hearing has 
been completed. The department shall stay imposition 
of a temporary withhold, pursuant to subdivision (o), 
until the hearing is completed and the department has 
made a final determination on the merits. 
(l) (1) Except as provided in paragraph (2), a 
contractor may request a hearing in connection with 
any sanctions applied pursuant to subdivision (d) or (e) 
within 15 working days after the notice of the effective 
date of the sanctions has been given, by sending a 
letter so stating to the address specified in the notice. 
The department shall stay collection of monetary 
sanctions upon receipt of the request for a hearing. 
Collection of the sanction shall remain stayed until the 
effective date of the final decision of the department. 
(2) With respect to mental health plans, the due 
process and appeals process specified in paragraph (4) 
of subdivision (b) of Section 14718 shall be made 
available in connection with any contract termination 
actions, temporary suspension orders, temporary 
withholds of funds pursuant to subdivision (o), and 
sanctions applied pursuant to subdivision (d) or (e). 
(m) Except as otherwise provided in this section, all 
hearings to review the imposition of sanctions, 
including temporary suspension orders, the withholding 
or offsetting of funds pursuant to subdivision (n), or the 
temporary withholding of funds pursuant to subdivision 
(o), shall be held pursuant to the procedures set forth 
in Section 100171 of the Health and Safety Code. 
(n) (1) If the director imposes monetary sanctions 
pursuant to this section on a contractor, except for a 
contractor described in paragraphs (2) to (4), inclusive, 
the amount of the sanction may be collected by 
withholding the amount from capitation or other 
associated payments owed to the contractor. 
(2) If the director imposes monetary sanctions on a 
contractor that is funded from the Mental Health 
Subaccount, the Mental Health Equity Subaccount, the 
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Vehicle License Collection Account of the Local 
Revenue Fund, or the Mental Health Account, the 
director may offset the monetary sanctions from the 
respective account. The offset is subject to paragraph 
(2) of subdivision (q). 
(3) If the director imposes monetary sanctions on a 
contractor that is funded from the Behavioral Health 
Subaccount of the Local Revenue Fund 2011, the 
director may offset the monetary sanctions from that 
account from the distribution attributable to the 
applicable contractor. The offset is subject to 
paragraph (2) of subdivision (q). 
(4) If the director imposes monetary sanctions on a 
contractor that is funded from any other mental health 
or substance use disorder realignment funds from 
which the Controller is authorized to make distributions 
to the contractor, the director may offset the monetary 
sanctions from these funds if the funds described in 
paragraphs (2) and (3) are insufficient for the purposes 
described in this subdivision, as appropriate. The offset 
is subject to paragraph (2) of subdivision (q). 
(o) (1) Whenever the department determines that a 
mental health plan or any entity that contracts with the 
department to provide Drug Medi-Cal services has 
violated state or federal law, a requirement of this 
chapter, Chapter 8 (commencing with Section 14200), 
Chapter 8.8 (commencing with Section 14600), or 
Chapter 8.9 (commencing with Section 14700), or any 
regulations, the state plan, or a term or condition of an 
approved waiver, or a provision of its contract with the 
department, the department may temporarily withhold 
payments of federal financial participation and 
payments from the accounts listed in paragraphs (2) to 
(4), inclusive, of subdivision (n). The department shall 
temporarily withhold amounts it deems necessary to 
ensure the mental health plan or the entity that 
contracts with the department to provide Drug Medi-
Cal services promptly corrects the violation. The 
department shall release the temporarily withheld 
funds when it determines the mental health plan or the 
entity that contracts with the department to provide 
Drug Medi-Cal services has come into compliance. 
(2) A mental health plan, or any entity that contracts 
with the department to provide Drug Medi-Cal services, 
may appeal the imposition of a temporary withhold 
pursuant to this subdivision in accordance with the 
procedures described in subdivisions (k) and (m). 
Imposition of a temporary withhold shall be stayed until 
the effective date of the final decision of the 
department. 
(p) This section shall be read in conjunction with, and 
apply in addition to, any other applicable law that 
authorizes the department to impose sanctions or 
otherwise take remedial action upon contractors. 
(q) (1) Notwithstanding any other law, nonfederal 
moneys collected by the department pursuant to this 
section, except for moneys collected from a contractor 
funded from one or more of the realigned accounts 
described in paragraphs (2) to (4), inclusive, of 
subdivision (n), shall be deposited into the General 
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Fund for use, and upon appropriation by the 
Legislature, to address workforce issues in the Medi-
Cal program and to improve access to care in the Medi-
Cal program. 
(2) Monetary sanctions imposed via offset on a 
contractor that is funded from one or more of the 
realigned accounts described in paragraphs (2) to (4), 
inclusive, of subdivision (n) shall be redeposited into 
the account from which the monetary sanctions were 
offset pursuant to paragraphs (2) to (4), inclusive, of 
subdivision (n). The department shall notify the 
Department of Finance of the percentage reduction for 
the affected county. The Department of Finance shall 
subsequently notify the Controller, and the Controller 
shall redistribute the monetary sanction amount to 
nonsanctioned counties based on each county’s 
prorated share of the monthly base allocations from the 
realigned account. With respect to an individual 
contractor, the department shall not collect via offset 
more than 25 percent of the total amount of the funds 
distributed from the applicable account or accounts 
that are attributable to the contractor in a given month. 
If the department is not able to collect the full amount 
of monetary sanctions imposed on a contractor funded 
from one or more of the realigned accounts described 
in paragraphs (2) to (4), inclusive, of subdivision (n) in a 
given month, the department shall continue to offset 
the amounts attributable to the contractor in 
subsequent months until the full amount of monetary 
sanctions has been collected. 
(r) (1) Notwithstanding Chapter 3.5 (commencing 
with Section 11340) of Part 1 of Division 3 of Title 2 of 
the Government Code, the department may implement, 
interpret, or make specific this section, in whole or in 
part, by means of plan or county letters, information 
notices, plan or provider bulletins, or other similar 
instructions, without taking any further regulatory 
action. 
(2) By July 1, 2025, the department shall adopt any 
regulations necessary to implement this section in 
accordance with the requirements of Chapter 3.5 
(commencing with Section 11340) of Part 1 of Division 
3 of Title 2 of the Government Code. 
(s) This section shall be implemented only to the 
extent that any necessary federal approvals have been 
obtained and that federal financial participation is 
available. 
(t) For purposes of this section, “contractor” means 
any individual, organization, or entity that enters into a 
contract with the department to provide services to 
enrolled Medi-Cal beneficiaries pursuant to any of the 
following: 
(1) Article 2.7 (commencing with Section 14087.3), 
including dental managed care programs developed 
pursuant to Section 14087.46. 
(2) Article 2.8 (commencing with Section 14087.5). 
(3) Article 2.81 (commencing with Section 14087.96). 
(4) Article 2.82 (commencing with Section 14087.98). 
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(5) Article 2.9 (commencing with Section 14088). 
(6) Article 2.91 (commencing with Section 14089). 
(7) Chapter 8 (commencing with Section 14200), 
including dental managed care plans. 
(8) Chapter 8.9 (commencing with Section 14700). 
(9) A county Drug Medi-Cal organized delivery system 
authorized under the California Medi-Cal 2020 
Demonstration pursuant to Article 5.5 (commencing 
with Section 14184) or a successor demonstration or 
waiver, as applicable. 
(u) If amendments to the Mental Health Services Act 
are approved by the voters at the March 5, 2024, 
statewide primary election, this section shall become 
inoperative on January 1, 2025, and as of that date is 
repealed. 

SEC. 111. Section 14197.7 is added to the Welfare 
and Institutions Code, to read: 
14197.7. (a) (1) Notwithstanding any other law, if 
the director finds that an entity that contracts with the 
department for the delivery of health care services 
(contractor), including a Medi-Cal managed care plan or 
a prepaid health plan, fails to comply with contract 
requirements, state or federal law or regulations, or the 
state plan or approved waivers, or for other good cause, 
the director may terminate the contract or impose 
sanctions as set forth in this section. 

(2) Good cause includes, but is not limited to, a finding 
of deficiency that results in improper denial or delay in 
the delivery of health care services, potential 
endangerment to patient care, disruption in the 
contractor’s provider network, failure to approve 
continuity of care, that claims accrued or to accrue 
have not or will not be recompensed, or a delay in 
required contractor reporting to the department. 

(b) The director may identify findings of noncompliance 
or good cause through any means, including, but not 
limited to, findings in audits, investigations, contract 
compliance reviews, quality improvement system 
monitoring, routine monitoring, facility site surveys, 
encounter and provider data submissions, grievances 
and appeals, network adequacy reviews, assessments 
of timely access requirements, reviews of utilization 
data, health plan rating systems, fair hearing decisions, 
complaints from beneficiaries and other stakeholders, 
whistleblowers, and contractor self-disclosures. 

(c) (1) Except when the director determines there is an 
immediate threat to the health of Medi-Cal beneficiaries 
receiving health care services from the contractor, at 
the request of the contractor, the department shall hold 
a public hearing to commence 30 days after notice of 
intent to terminate the contract has been received by 
the contractor. 

(2) The department shall present evidence at the 
hearing showing good cause for the termination. 

(3) The department shall assign an administrative law 
judge who shall provide a written recommendation to 
the department on the termination of the contract 
within 30 days after conclusion of the hearing. 

(4) (A) Reasonable notice of the hearing shall be given 

to the contractor, Medi-Cal beneficiaries receiving 

services through the contractor, and other interested 

parties, including any other person and organization the 

director may deem necessary. 

(B) The notice shall state the effective date of, and the 

reason for, the termination. 

(d) In lieu of contract termination, the director shall 

have the power and authority to require or impose a 

plan of correction and issue one or more of the following 

sanctions against a contractor for findings of 

noncompliance or good cause, including, but not limited 

to, those specified in subdivision (a): 

(1) Temporarily or permanently suspend enrollment 

and marketing activities. 

(2) Require the contractor to suspend or terminate 

contractor personnel or subcontractors. 

(3) Issue one or more of the temporary suspension 

orders set forth in subdivision (j). 

(4) Impose temporary management consistent with the 

requirements specified in Section 438.706 of Title 42 of 

the Code of Federal Regulations. 

(5) Suspend default enrollment of enrollees who do not 

select a contractor for the delivery of health care 

services. 

(6) Impose civil monetary sanctions consistent with the 

dollar amounts and violations specified in Section 

438.704 of Title 42 of the Code of Federal Regulations, 

as follows: 

(A) A limit of twenty-five thousand dollars ($25,000) for 

each determination of the following: 

(i) The contractor fails to provide medically necessary 

services that the contractor is required to provide, 

under law or under its contract with the department, to 

an enrollee covered under the contract. 

(ii) The contractor misrepresents or falsifies 

information to an enrollee, potential enrollee, or health 

care provider. 

(iii) The contractor distributes directly, or indirectly 

through an agent or independent contractor, marketing 
materials that have not been approved by the state or 

that contain false or materially misleading information. 

(B) A limit of one hundred thousand dollars ($100,000) 
for each determination of the following: 

(i) The contractor conducts an act of discrimination 

against an enrollee on the basis of their health status or 

need for health care services. This includes termination 

of enrollment or refusal to reenroll a beneficiary, except 
as permitted under the Medicaid program, or a practice 

that would reasonably be expected to discourage 

enrollment by beneficiaries whose medical condition or 
history indicates probable need for substantial future 

medical services. 

(ii) The contractor misrepresents or falsifies 

information that it furnishes to the federal Centers for 

Medicare and Medicaid Services or to the department. 
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(C) A limit of fifteen thousand dollars ($15,000) for 

each beneficiary the director determines was not 

enrolled because of a discriminatory practice under 

clause (i) of subparagraph (B). This sanction is subject 

to the overall limit of one hundred thousand dollars 

($100,000) under subparagraph (B). 

(e) Notwithstanding the monetary sanctions imposed 

for the violations set forth in paragraph (6) of 

subdivision (d), the director may impose monetary 

sanctions in accordance with this section based on any 

of the following: 

(1) The contractor violates a federal or state statute or 

regulation. 

(2) The contractor violates a provision of its contract 

with the department. 

(3) The contractor violates a provision of the state plan 

or approved waivers. 

(4) The contractor fails to meet quality metrics or 

benchmarks established by the department. Any 

changes to the minimum quality metrics or benchmarks 

made by the department that are effective on or after 

January 1, 2020, shall be established in advance of the 

applicable reporting or performance measurement 

period, unless required by the federal government. 

(5) The contractor fails to demonstrate that it has an 

adequate network to meet anticipated utilization in its 

service area. 

(6) The contractor fails to comply with network 

adequacy standards, including, but not limited to, time 

and distance, timely access, and provider-to-beneficiary 

ratio requirements pursuant to standards and formulae 

that are set forth in federal or state law, regulation, 

state plan, or contract and that are posted in advance to 

the department’s internet website. 

(7) The contractor fails to comply with the requirements 

of a corrective action plan. 

(8) The contractor fails to submit timely and accurate 

network provider data. 

(9) The director identifies deficiencies in the 

contractor’s delivery of health care services. 

(10) The director identifies deficiencies in the 

contractor’s operations, including the timely payment 

of claims. 

(11) The contractor fails to comply with reporting 

requirements, including, but not limited to, those set 

forth in Section 53862 of Title 22 of the California Code 

of Regulations. 

(12) The contractor fails to timely and accurately 

process grievances or appeals. 

(f) (1) Monetary sanctions imposed pursuant to 

subdivision (e) may be separately and independently 

assessed and may also be assessed for each day the 

contractor fails to correct an identified deficiency. For a 

deficiency that impacts beneficiaries, each beneficiary 

impacted constitutes a separate violation. Monetary 

sanctions shall be assessed in the following amounts: 
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(A) Up to twenty-five thousand dollars ($25,000) for a 
first violation. 

(B) Up to fifty thousand dollars ($50,000) for a second 
violation. 

(C) Up to one hundred thousand dollars ($100,000) for 
each subsequent violation. 

(2) For monetary sanctions imposed on a contractor 
that is funded from one or more of the realigned 
accounts described in paragraphs (2) to (4), inclusive, 
of subdivision (n), the department shall calculate a 
percentage of the funds attributable to the contractor to 
be offset per month pursuant to paragraphs (2) to (4), 
inclusive, of subdivision (n) until the amount offset 
equals the amount of the penalty imposed pursuant to 
paragraph (1). 

(g) When assessing sanctions pursuant to this section, 
the director shall determine the appropriate amount of 
the penalty for each violation based upon one or more 
of the following nonexclusive factors: 

(1) The nature, scope, and gravity of the violation, 
including the potential harm or impact on beneficiaries. 

(2) The good or bad faith of the contractor. 

(3) The contractor’s history of violations. 

(4) The willfulness of the violation. 

(5) The nature and extent to which the contractor 
cooperated with the department’s investigation. 

(6) The nature and extent to which the contractor 
aggravated or mitigated any injury or damage caused 
by the violation. 

(7) The nature and extent to which the contractor has 
taken corrective action to ensure the violation will not 
recur. 

(8) The financial status of the contractor, including 
whether the sanction will affect the ability of the 
contractor to come into compliance. 

(9) The financial cost of the health care service that 
was denied, delayed, or modified. 

(10) Whether the violation is an isolated incident. 

(11) The amount of the penalty necessary to deter 
similar violations in the future. 

(12) Other mitigating factors presented by the 
contractor. 

(h) (1) Except in exigent circumstances in which there 
is an immediate risk to the health of beneficiaries, as 
determined by the department, the director shall give 
reasonable written notice to the contractor of the 
intention to impose any of the sanctions authorized by 
this section and others who may be directly interested, 
including any other persons and organizations the 
director may deem necessary. 

(2) The notice shall include the effective date for, the 
duration of, and the reason for each sanction proposed 
by the director. 

(3) A contractor may request the department to meet 
and confer with the contractor to discuss information 
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and evidence that may impact the director’s final 

decision to impose sanctions authorized by this section. 

(4) The director shall grant a request to meet and 

confer prior to issuance of a final sanction if the 

contractor submits the request in writing to the 

department no later than two business days after the 

contractor’s receipt of the director’s notice of intention 

to impose sanctions. 

(i) Notwithstanding subdivision (d), the director shall 

terminate a contract with a contractor that the United 

States Secretary of Health and Human Services has 

determined does not meet the requirements for 

participation in the Medicaid program contained in 

Subchapter XIX (commencing with Section 1396) of 

Chapter 7 of Title 42 of the United States Code. 

(j) (1) The department may make one or more of the 

following temporary suspension orders as an immediate 

sanction: 

(A) Temporarily suspend enrollment activities. 

(B) Temporarily suspend marketing activities. 

(C) Require the contractor to temporarily suspend 

specified personnel of the contractor. 

(D) Require the contractor to temporarily suspend 

participation by a specified subcontractor. 

(2) The temporary suspension orders shall be effective 

no earlier than 20 days after the notice specified in 

subdivision (k). 

(k) (1) Prior to issuing a temporary suspension order, 

or temporarily withholding funds pursuant to 

subdivision (o), the department shall provide the 

contractor with a written notice. 

(2) The notice shall state the department’s intent to 

impose a temporary suspension or temporary withhold 

and specify the nature and effective date of the 

temporary suspension or temporary withhold. 

(3) The contractor shall have 30 calendar days from 

the date of receipt of the notice to file a written appeal 

with the department. 

(4) Upon receipt of a written appeal filed by the 

contractor, the department shall, within 15 days, set 
the matter for hearing, which shall be held as soon as 

possible but not later than 30 days after receipt of the 

notice of hearing by the contractor. 

(5) The hearing may be continued at the request of the 

contractor if a continuance is necessary to permit 

presentation of an adequate defense. 

(6) The temporary suspension order shall remain in 

effect until the hearing is completed and the 
department has made a final determination on the 

merits. However, the temporary suspension order shall 

be deemed vacated if the director fails to make a final 
determination on the merits within 60 days of the close 

of the record for the matter. 

(7) The department shall stay imposition of a 

temporary withhold, pursuant to subdivision (o), until 

the hearing is completed and the department has made 

a final determination on the merits within 60 days of the 
close of the record for the matter. 

(l) (1) A contractor may request a hearing in 
connection with sanctions applied pursuant to 
subdivision (d) or (e) within 15 working days after the 
notice of the effective date of the sanctions has been 
given by sending a letter so stating to the address 
specified in the notice. 

(2) The department shall stay collection of monetary 
sanctions upon receipt of the request for a hearing. 

(3) Collection of the sanction shall remain stayed until 
the effective date of the final decision of the 
department. 

(m) Except as otherwise provided in this section, all 
hearings to review the imposition of sanctions, including 
temporary suspension orders, the withholding or 
offsetting of funds pursuant to subdivision (n), or the 
temporary withholding of funds pursuant to subdivision 
(o) shall be held pursuant to the procedures set forth in 
Section 100171 of the Health and Safety Code. 

(n) (1) If the director imposes monetary sanctions 
pursuant to this section on a contractor, except for a 
contractor described in paragraphs (2) to (5), inclusive, 
the amount of the sanction may be collected by 
withholding the amount from capitation or other 
associated payments owed to the contractor. 

(2) If the director imposes monetary sanctions on a 
contractor that is funded from the Mental Health 
Subaccount, the Mental Health Equity Subaccount, the 
Vehicle License Collection Account of the Local Revenue 
Fund, or the Mental Health Account, the director may 
offset the monetary sanctions from the respective 
account. The offset is subject to paragraph (2) of 
subdivision (q). 

(3) If the director imposes monetary sanctions on a 
contractor that is funded from the Behavioral Health 
Subaccount of the Local Revenue Fund 2011, the 
director may offset the monetary sanctions from that 
account from the distribution attributable to the 
applicable contractor. The offset is subject to paragraph 
(2) of subdivision (q). 

(4) If the director imposes monetary sanctions on a 
contractor that is funded from another mental health or 
substance use disorder realignment fund from which 
the Controller is authorized to make distributions to the 
contractor, the director may offset the monetary 
sanctions from these funds if the funds described in 
paragraphs (2) and (3) are insufficient for the purposes 
described in this subdivision, as appropriate. The offset 
is subject to paragraph (2) of subdivision (q). 

(5) (A) If the director imposes monetary sanctions 
pursuant to subdivision (e) of Section 5963.04, the 
director may offset the monetary sanctions from the 
Behavioral Health Services Fund from the distribution 
attributable to the applicable contractor. 

(B) With respect to an individual contractor, the 
department shall not collect via offset more than 25 
percent of the total amount of the funds distributed 
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from the Behavioral Health Services Fund that are 

attributable to the contractor in a given month. 

(C) If the department is not able to collect the full 

amount of monetary sanctions imposed on a contractor 

in a given month, the department shall continue to 

offset the amounts attributable to the contractor in 

subsequent months until the full amount of monetary 

sanctions has been collected. The offset is subject to 

paragraph (3) of subdivision (q). 

(o) (1) (A) Whenever the department determines that 

a mental health plan or an entity that contracts with the 

department to provide Drug Medi-Cal services has 

violated state or federal law, a requirement of this 

chapter, Chapter 8 (commencing with Section 14200), 

Chapter 8.8 (commencing with Section 14600), or 

Chapter 8.9 (commencing with Section 14700), or any 

regulations, the state plan, a term or condition of an 

approved waiver, or a provision of its contract with the 

department, the department may temporarily withhold 

payments of federal financial participation and 

payments from the accounts listed in paragraphs (2) to 

(4), inclusive, of subdivision (n). 

(B) The department shall temporarily withhold 

amounts it deems necessary to ensure the mental 

health plan or the entity that contracts with the 

department to provide Drug Medi-Cal services promptly 

corrects the violation. 

(C) The department shall release the temporarily 

withheld funds when it determines the mental health 

plan or the entity that contracts with the department to 

provide Drug Medi-Cal services has come into 

compliance. 

(2) (A) A mental health plan or an entity that contracts 

with the department to provide Drug Medi-Cal services 

may appeal the imposition of a temporary withhold 

pursuant to this subdivision in accordance with the 

procedures described in subdivisions (k) and (m). 

(B) Imposition of a temporary withhold shall be stayed 

until the effective date of the final decision of the 

department. 

(p) This section shall be read in conjunction with, and 

apply in addition to, any other applicable law that 

authorizes the department to impose sanctions or 

otherwise take remedial action upon contractors. 

(q) (1) Notwithstanding any other law, nonfederal 

moneys collected by the department pursuant to this 

section, except for moneys collected from a contractor 

funded from one or more of the realigned accounts 

described in paragraphs (2) to (4), inclusive, of 

subdivision (n), shall be deposited into the General Fund 

for use and, upon appropriation by the Legislature, to 

address workforce issues in the Medi-Cal program and 

improve access to care in the Medi-Cal program. 

(2) (A) Monetary sanctions imposed via offset on a 

contractor that is funded from one or more of the 

realigned accounts described in paragraphs (2) to (4), 

inclusive, of subdivision (n) shall be redeposited into the 

account from which the monetary sanctions were offset 
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pursuant to paragraphs (2) to (4), inclusive, of 

subdivision (n). 

(B) The department shall notify the Department of 

Finance of the percentage reduction for the affected 

county. 

(C) The Department of Finance shall subsequently 

notify the Controller, and the Controller shall 

redistribute the monetary sanction amount to 

nonsanctioned counties based on each county’s 

prorated share of the monthly base allocations from the 

realigned account. 

(D) With respect to an individual contractor, the 

department shall not collect via offset more than 25 

percent of the total amount of the funds distributed 

from the applicable account or accounts that are 

attributable to the contractor in a given month. 

(E) If the department is not able to collect the full 

amount of monetary sanctions imposed on a contractor 

funded from one or more of the realigned accounts 

described in paragraphs (2) to (4), inclusive, of 

subdivision (n) in a given month, the department shall 

continue to offset the amounts attributable to the 

contractor in subsequent months until the full amount 

of monetary sanctions has been collected. 

(3) Monetary sanctions imposed via offset on a 

contractor pursuant to subdivision (e) of Section 

5963.04 shall be redeposited into the account from 

which the monetary sanctions were offset pursuant to 

paragraph (5) of subdivision (n). 

(r) Notwithstanding Chapter 3.5 (commencing with 

Section 11340) of Part 1 of Division 3 of Title 2 of the 

Government Code, the department may implement, 

interpret, or make specific this section, in whole or in 

part, by means of plan or county letters, information 

notices, plan or provider bulletins, or other similar 

instructions without taking any further regulatory 

action. 

(s) This section shall be implemented only to the extent 

that necessary federal approvals have been obtained 

and that federal financial participation is available. 

(t) For purposes of this section, “contractor” means an 
individual, organization, or entity that enters into a 

contract with the department to provide services to 

enrolled Medi-Cal beneficiaries or other individuals 

receiving behavioral health services, as applicable, 

pursuant to any of the following: 

(1) Article 2.7 (commencing with Section 14087.3), 

including dental managed care programs developed 

pursuant to Section 14087.46. 

(2) Article 2.8 (commencing with Section 14087.5). 

(3) Article 2.81 (commencing with Section 14087.96). 

(4) Article 2.82 (commencing with Section 14087.98). 

(5) Article 2.9 (commencing with Section 14088). 

(6) Article 2.91 (commencing with Section 14089). 

(7) Chapter 8 (commencing with Section 14200), 

including dental managed care plans. 
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(8) Chapter 8.9 (commencing with Section 14700). 

(9) A county Drug Medi-Cal organized delivery system 

authorized under the California Medi-Cal 2020 

Demonstration pursuant to Article 5.5 (commencing 

with Section 14184) or a successor demonstration or 

waiver, as applicable. 

(10) Chapter 2 (commencing with Section 5650) of 

Part 2 of Division 5, solely for purposes of imposition of 

corrective action plans, monetary sanctions, or 

temporary withholds pursuant to subdivision (e) of 

Section 5963.04. 

(11) Section 12534 of the Government Code. 

(u) This section shall become operative on January 1, 

2025, if amendments to the Mental Health Services Act 

are approved by the voters at the March 5, 2024, 

statewide primary election. 

SEC. 112. Section 14197.71 is added to the Welfare 
and Institutions Code, to read: 
14197.71. (a) The department may, at its discretion, 

align relevant terms of its contract with a Medi-Cal 

behavioral health delivery system with the terms of its 

contract with a Medi-Cal managed care plan, as defined 

in subdivision (j) of Section 14184.101, for those 

requirements that apply to both entities. Requirements 

that apply to both entities include, but are not limited 

to, all of the following: 

(1) Organization and administration of the plan, 

including key administrative staffing requirements. 

(2) Financial information. 

(3) Information systems. 

(4) Quality improvement systems. 

(5) Utilization management. 

(6) Provider network. 

(7) Provider compensation arrangements. 

(8) Provider oversight and monitoring. 

(9) Access and availability of services, including, but 

not limited to, reporting of waitlists for behavioral health 

services or attesting to no waitlists. 

(10) Care coordination and data sharing. 

(11) Member services. 

(12) Member grievances and appeals data. 

(13) Reporting requirements. 

(14) Other contractual requirements determined by 

the department. 

(b) The department shall establish minimum quality 

metrics to measure and evaluate the quality and 

efficacy of services and programs covered under Medi-

Cal behavioral health delivery systems. 

(c) (1) Each Medi-Cal behavioral health delivery 

system shall report annually to the county board of 

supervisors on utilization, quality, patient care 

expenditures, and other data as determined by the 

department. 

(2) The board of supervisors shall annually submit an 

attestation to the department that the county is meeting 

its obligations to provide realigned programs and 

services pursuant to clauses (i), (iv), and (v) of 

subparagraph (B) of paragraph (16) of subdivision (f) of 

Section 30025 of the Government Code. 

(d) (1) Notwithstanding any other state or local law, 

including, but not limited to, Section 5328 of this code 

and Sections 11812 and 11845.5 of the Health and 

Safety Code, the sharing of health, social services, 

housing, and criminal justice information, records, and 

other data with and among the department, other state 

departments, including the State Department of Public 

Health and the State Department of Social Services, 

Medi-Cal managed care plans, as defined in subdivision 

(j) of Section 14184.101, Medi-Cal behavioral health 

delivery systems, as defined in subdivision (i) of Section 

14184.101, counties, health care providers, social 

services organizations, care coordination and case 

management teams, and other authorized provider or 

plan entities, and contractors of all of those entities, 

shall be permitted to the extent necessary and 

consistent with federal law. 

(2) The department shall issue guidance identifying 

permissible data-sharing arrangements. 

(e) For purposes of this section, the term “Medi-Cal 

behavioral health delivery system” means an entity or 

local agency that contracts with the department to 

provide covered behavioral health Medi-Cal benefits 

pursuant to Section 14184.400 and Chapter 8.9 

(commencing with Section 14700) or a county Drug 

Medi-Cal Organized Delivery System pilot authorized 

under the CalAIM Terms and Conditions and described 

in Section 14184.401 or authorized under the Medi-Cal 

2020 Demonstration Project Act pursuant to Article 5.5 

(commencing with Section 14184). 

(f) This section shall be implemented only to the extent 

that necessary federal approvals have been obtained 

and federal financial participation is available and not 

otherwise jeopardized. 

(g) The department shall implement this section no 

later than January 1, 2027. 

SEC. 116. The provisions of this act are severable. If 
any provision of this act or its application is held invalid 
or unconstitutional by a decision of a court of 
competent jurisdiction, such decision shall not affect 
the validity of the remaining portions or applications of 
this act. The Legislature declares that it would have 
enacted this act and each portion thereof not declared 
invalid or unconstitutional without regard to whether 
any other portion of this act or its application thereof 
would be subsequently declared invalid or 
unconstitutional. 
SEC. 117. This act shall take effect on January 1, 
2025, upon approval by the voters of the amendments 
to the Mental Health Services Act at the March 5, 
2024, statewide primary election. 
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BOND ACT PROVISIONS PROPOSED BY 
CHAPTER 789 OF THE STATUTES OF 2023 

SEC. 4. Chapter 4 (commencing with Section 5965) 
is added to Part 7 of Division 5 of the Welfare and 
Institutions Code, to read: 

CHAPTER 4. BEHAVIORAL HEALTH INFRASTRUCTURE 

BOND ACT OF 2024 
5965. This chapter shall be known, and may be cited, 
as the Behavioral Health Infrastructure Bond Act of 
2024. 

5965.01. The purposes and intent in enacting this act 
are as follows: 

(a) Bonds issued under this act are to develop an array 
of treatment, residential care settings, and supportive 
housing to help provide appropriate care facilities for 
Californians experiencing mental health conditions and 
substance use disorders. 

(b) The bond will dedicate funding for veterans with a 
behavioral health challenge or substance use disorder 
and at risk of experiencing homelessness. 

(c) Efforts to streamline the process for approving 
projects and renovating or building new facilities to 
accelerate the delivery of care in residential settings 
made available through additional Behavioral Health 
Services Act and bond financing is a priority. 

5965.02. As used in this chapter, the following terms 
have the following meanings: 

(a) “Act” means the Behavioral Health Infrastructure 
Bond Act of 2024 (Chapter 4 (commencing with Section 
5965)). 

(b) “Behavioral health challenge” includes, but is not 
limited to, serious mental illness, as described in 
subdivision (c) or (d) of Section 14184.402, or a 
substance use disorder, as described in Section 5891.5. 

(c) “Board” means, with respect to the bond proceeds 
referenced in paragraphs (3) and (4) of subdivision (b) 
of Section 5965.04, and with respect to and for 
requests up to the amount specified for bond proceeds 
referenced in paragraphs (3) and (4) of subdivision (b) 
of Section 5965.04, for purposes of Section 5965.12 of 
this code and Section 16726 of the Government Code, 
the State Department of Health Care Services, and with 
respect to bond proceeds referenced in paragraphs (1) 
and (2) of subdivision (b) of Section 5965.04, and, with 
respect to and for requests up to the amount specified 
for bond proceeds referenced in paragraphs (1) and (2) 
of subdivision (b) of Section 5965.04, for purposes of 
Section 5965.12 of this code and Section 16726 of the 
Government Code, the Department of Housing and 
Community Development. 

(d) “Committee” means the Behavioral Health 
Infrastructure Bond Act Finance Committee created 
pursuant to Section 5965.07. 

(e) “Fund” means the Behavioral Health Infrastructure 
Fund created pursuant to Section 5965.03. 

(f) “State General Obligation Bond Law” means the 
State General Obligation Bond Law (Chapter 4 

(commencing with Section 16720) of Part 3 of Division 
4 of Title 2 of the Government Code), as it may be 
amended. 

(g) “Target population” means a person described in 
subdivision (c) or (d) of Section 14184.402, or a person 
with a substance use disorder, as described in Section 
5891.5, except that enrollment in Medi-Cal or in any 
other health plan shall not be a condition for accessing 
housing or continuing to be housed. 

(h) “Veteran” means a person who served in the active 
military, naval, or air service, and who was discharged 
or released under conditions other than dishonorable. 

5965.03. (a) The proceeds of interim debt and bonds, 
excluding proceeds used directly to repay interim debt 
and excluding bonds issued in accordance with Section 
5965.14, issued and sold pursuant to this chapter shall 
be deposited in the Behavioral Health Infrastructure 
Fund, which is hereby created in the State Treasury. 

(b) All moneys in the fund, notwithstanding Section 
13340 of the Government Code, are hereby 
continuously appropriated without respect to fiscal 
years for the purposes of this chapter. 

(c) Bonds shall be issued and delivered in the amount 
determined by the committee to be necessary or 
desirable pursuant to Section 5965.08. 

5965.04. (a) Moneys in the fund shall be used for any 
of the following purposes: 

(1) Making loans or grants administered by the 
Department of Housing and Community Development 
to eligible entities specified under Section 50675.1.3 of 
the Health and Safety Code or loans to development 
sponsors as defined under Section 50675.2 of the 
Health and Safety Code to acquire capital assets for the 
conversion, rehabilitation, or new construction of 
permanent supportive housing, including scattered site 
projects, for veterans or their households, who are 
homeless, chronically homeless, or are at risk of 
homelessness, as defined by Part 578.3 of Title 24 of 
the Code of Federal Regulations, and meet the criteria 
of the target population. 

(2) Making loans or grants administered by the 
Department of Housing and Community Development 
to eligible entities specified under Section 50675.1.3 of 
the Health and Safety Code or loans to development 
sponsors as defined under Section 50675.2 of the 
Health and Safety Code to acquire capital assets for the 
conversion, rehabilitation, or new construction of 
permanent supportive housing, including scattered site 
projects for persons who are homeless, chronically 
homeless, or are at risk of homelessness, as defined by 
Part 578.3 of Title 24 of the Code of Federal 
Regulations, and are living with a behavioral health 
challenge. 

(3) Making grants administered by the State 
Department of Health Care Services, as specified under 
the Behavioral Health Continuum Infrastructure 
Program to eligible entities specified pursuant to 
Chapter 1 (commencing with Section 5960) to 
construct, acquire, and rehabilitate real estate assets or 
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to invest in needed infrastructure to expand the 

continuum of behavioral health treatment resources to 

build new capacity or expand existing capacity for short-

term crisis stabilization, acute and subacute care, crisis 

residential, community-based mental health residential, 

substance use disorder residential, peer respite, 

community and outpatient behavioral health services, 

and other clinically enriched longer term treatment and 

rehabilitation options for persons with behavioral health 

disorders in the least restrictive and least costly setting. 

(4) (A) Paying the costs of issuing bonds, paying the 

annual administration costs of the bonds, and paying 

interest on bonds. 

(B) In addition, moneys in the fund or other proceeds of 

the sale of bonds authorized by this chapter may be 

used to pay principal of, or redemption premium on, 

interim debt issued prior to the issuance of bonds 

authorized by this chapter. 

(b) Moneys in the fund shall be allocated as follows: 

(1) One billion sixty-five million dollars 

($1,065,000,000) of the proceeds of the bonds, after 

allocation of bond proceeds to the purposes described 

in paragraph (4) of subdivision (a), shall be used for the 

loans or grants, loan or grant implementation, and loan 

or grant oversight described in paragraph (1) of 

subdivision (a) and administrative costs. 

(2) Nine hundred twenty-two million dollars 

($922,000,000) of the proceeds of the bonds, after 

allocation of bond proceeds to the purposes described 

in paragraph (4) of subdivision (a), shall be used for the 

loans or grants, loan or grant implementation, and loan 

or grant oversight, as described in paragraph (2) of 

subdivision (a), and administrative costs. 

(3) One billion five hundred million dollars 

($1,500,000,000) of the proceeds of the bonds shall be 

awarded to cities, counties, city and counties, and tribal 

entities, after allocation of bond proceeds to the 

purposes described in paragraph (4) of subdivision (a) 

for grants, grant implementation, and grant oversight, 

as described in paragraph (3) of subdivision (a), and 

administrative costs. Of this amount, thirty million 

dollars ($30,000,000) shall be designated to tribal 

entities. 

(4) Up to two billion eight hundred ninety-three million 

dollars ($2,893,000,000) of the proceeds of the bonds, 

after allocation of bond proceeds to the purposes of 

paragraph (4) of subdivision (a), shall be used for 

grants, grant implementation, and grant oversight, as 

described in paragraph (3) of subdivision (a), and 

administrative costs. 

5965.05. (a) (1) Bonds in the total amount of six 

billion three hundred eighty million dollars 

($6,380,000,000) not including the amount of 

refunding bonds issued in accordance with Section 

5965.14, may be issued and sold for the purposes 

expressed in this chapter and to reimburse the General 

Obligation Bond Expense Revolving Fund pursuant to 

Section 16724.5 of the Government Code. 

(2) The bonds, when sold, issued, and delivered, shall 
be and constitute a valid and binding obligation of the 
State of California, and the full faith and credit of the 
State of California is hereby pledged for the punctual 
payment of both the principal of, and interest on, the 
bonds as the principal and interest become due and 
payable. 

(b) (1) The Treasurer shall issue and sell the bonds 
authorized in subdivision (a) in the amount determined 
by the committee to be necessary or desirable pursuant 
to Section 5965.08. The bonds shall be issued and sold 
upon the terms and conditions specified in a resolution 
to be adopted by the committee pursuant to Section 
16731 of the Government Code. 

(2) The bonds shall be issued and sold upon the terms 
and conditions specified in a resolution to be adopted 
by the committee pursuant to Section 5965.08. 

5965.06. The bonds authorized by this chapter shall 
be prepared, executed, issued, sold, paid, and 
redeemed as provided in the State General Obligation 
Bond Law (Chapter 4 (commencing with Section 
16720) of Part 3 of Division 4 of Title 2 of the 
Government Code), as amended, from time to time, and 
all of the provisions of that law, as amended, apply to 
the bonds and to this chapter and are hereby 
incorporated in this chapter as though set forth in full in 
this chapter, except that subdivisions (a) and (b) of 
Section 16727 of the Government Code shall not apply. 

5965.07. (a) Solely for the purpose of authorizing the 
issuance and sale, pursuant to the State General 
Obligation Bond Law, of the bonds authorized by this 
chapter, the Behavioral Health Infrastructure Bond Act 
Finance Committee is hereby created. 

(b) (1) The committee consists of the Controller, the 
Treasurer, and the Director of Finance. 

(2) Notwithstanding any other law, a member may 
designate a representative to act as that member in the 
member’s place, for all purposes, as though the 
member were personally present. 

(c) (1) The Treasurer shall serve as chairperson of the 
committee. 

(2) A majority of the committee may act for the 
committee. 

5965.08. (a) The committee shall determine, by 
resolution, whether it is necessary or desirable to issue 
and sell bonds authorized pursuant to this chapter to 
carry out the actions specified in this chapter and, if so, 
the amount of bonds to be issued and sold. 

(b) Successive issues of bonds may be authorized and 
sold to carry out those actions progressively, and it is 
not necessary that all of the bonds authorized to be 
issued be sold at any one time. 

5965.09. (a) There shall be collected each year, and 
in the same manner and at the same time as other state 
revenue is collected, in addition to the ordinary 
revenues of the state, a sum in an amount required to 
pay the principal of, and interest on, the bonds 
becoming due each year. 
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(b) It is the duty of all officers charged by law with a 
duty in regard to the collection of the revenue to do and 
perform each and every act that is necessary to collect 
that additional sum. 

5965.10. Notwithstanding Section 13340 of the 
Government Code, there is hereby continuously 
appropriated from the General Fund in the State 
Treasury, for the purposes of this chapter and without 
regard to fiscal years, an amount that equals the total of 
the following: 

(a) The sum annually necessary to pay the principal of, 
and interest on, bonds issued and sold pursuant to this 
chapter, as the principal and interest become due and 
payable. 

(b) The sum necessary to carry out Section 5965.11. 

5965.11. (a) For the purpose of carrying out this 
chapter, the Director of Finance may authorize the 
withdrawal from the General Fund of an amount or 
amounts not to exceed the amount of the unsold bonds 
that have been authorized by the committee to be sold 
for the purpose of carrying out this chapter, excluding 
refunding bonds authorized pursuant to Section 
5965.14 less any amount loaned pursuant to Section 
5965.12 and not yet repaid, and any amount withdrawn 
from the General Fund pursuant to this section and not 
yet returned to the General Fund. 

(b) Any amounts withdrawn shall be deposited in the 
fund. 

(c) Any moneys made available under this section shall 
be returned to the General Fund, with interest at the 
rate earned by the moneys in the Pooled Money 
Investment Account, from proceeds received from the 
sale of bonds for the purpose of carrying out this 
chapter. 

5965.12. (a) The board may request the Pooled 
Money Investment Board to make a loan from the 
Pooled Money Investment Account, in accordance with 
Section 16312 of the Government Code, for the purpose 
of carrying out this chapter. 

(b) The amount of the request shall not exceed the 
amount of the unsold bonds that the committee has, by 
resolution, authorized to be sold for the purpose of 
carrying out this chapter, excluding refunding bonds 
authorized pursuant to Section 5965.14, less any 
amount loaned pursuant to this section and not yet 
repaid and withdrawn from the General Fund pursuant 
to Section 5965.11 and not yet returned to the General 
Fund. 

(c) The board shall execute documents required by the 
Pooled Money Investment Board to obtain and repay 
the loan. 

(d) Any amounts loaned shall be deposited in the fund 
to be allocated by the board in accordance with this 
chapter. 

5965.13. All moneys deposited in the fund that are 
derived from premium and accrued interest on bonds 
sold pursuant to this chapter shall be reserved in the 
fund and shall be available for transfer to the General 
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Fund as a credit to expenditures for bond interest, 

except that amounts derived from premium may be 

reserved and used to pay costs of bond issuance before 

any transfer to the General Fund. 

5965.14. (a) The bonds issued and sold pursuant to 

this chapter may be refunded in accordance with Article 

6 (commencing with Section 16780) of Chapter 4 of 

Part 3 of Division 4 of Title 2 of the Government Code, 

which is a part of the State General Obligation Bond 

Law. 

(b) Approval by the voters of the state for the issuance 

of the bonds described in this chapter includes the 

approval of the issuance of bonds issued to refund 

bonds originally issued under this chapter or any 

previously issued refunding bonds. 

(c) A bond refunded with the proceeds of refunding 

bonds, as authorized by this section, may be legally 

defeased to the extent permitted by law in the manner 

and to the extent set forth in the resolution, as 

amended, authorizing that refunded bond. 

5965.15. (a) Notwithstanding any provision of this 

chapter or the State General Obligation Bond Law, if the 

Treasurer sells bonds pursuant to this chapter that 

include a bond counsel opinion to the effect that the 

interest on the bonds is excluded from gross income for 

federal tax purposes, under designated conditions, or is 

otherwise entitled to a federal tax advantage, the 

Treasurer may maintain separate accounts for the 

investment of bond proceeds and the investment 

earnings on those proceeds. 

(b) The Treasurer may use or direct the use of those 

proceeds or earnings to pay a rebate, penalty, or other 

payment required under federal law or to take any other 

action with respect to the investment and use of those 

bond proceeds, required or desirable under federal law, 

to maintain the tax-exempt status of those bonds and to 

obtain any other advantage under federal law on behalf 

of the funds of this state. 

5965.16. The proceeds from the sale of bonds 

authorized by this chapter are not “proceeds of taxes” 

as that term is used in Article XIII B of the California 

Constitution, and the disbursement of these proceeds is 

not subject to the limitations imposed by that article. 

5966. (a) (1) The Department of Housing and 

Community Development, in coordination with the 

Department of Veterans Affairs, shall determine the 

methodology and distribution of the funds provided 

pursuant to paragraph (1) of subdivision (b) of Section 

5965.04, used for the purposes provided in paragraph 

(1) of subdivision (a) of Section 5965.04. 

(2) The Department of Housing and Community 

Development and the Department of Veterans Affairs 

shall work in coordination pursuant to a memorandum 

of understanding. 

(b) The Department of Housing and Community 

Development shall determine the methodology and 

distribution of the funds provided pursuant to 

paragraph (2) of subdivision (b) of Section 5965.04, 
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used for the purposes provided in paragraph (2) of 
subdivision (a) of Section 5965.04. 

5966.02. (a) (1) Notwithstanding any other law, 
funds allocated for the purposes specified in paragraphs 
(1) and (2) of subdivision (a) of Section 5965.04 shall 
be disbursed in accordance with subdivisions (a) to (h), 
inclusive, of Section 50675.1.3 of the Health and Safety 
Code and any associated guidelines changes to that 
program, as provided in the Multifamily Housing 
Program in Chapter 6.7 (commencing with Section 
50675) of Part 2 of Division 31 of the Health and Safety 
Code, and this chapter, consistent with applicable law 
and guidance. 

(2) The Department of Housing and Community 
Development shall issue guidance regarding 
implementation by July 1, 2025. 

(b) In developing the methodology and distribution of 
funds referenced in subdivision (a) of Section 5966, the 
Department of Housing and Community Development 
shall consult with the Department of Veterans Affairs 

regarding supportive services plan standards and other 
program areas where the Department of Veterans 
Affairs holds expertise for the purposes specified in 
paragraph (1) of subdivision (a) of Section 5965.04. 

5967. The Department of Health Care Services shall 
determine the methodology and distribution of the 
funds provided pursuant to paragraphs (3) and (4) of 
subdivision (b) of Section 5965.04, used for the 
purposes provided in paragraphs (3) and (4) of 
subdivision (a) of Section 5965.04. 

5967.01. (a) Notwithstanding any other law, funds 
allocated for the purposes specified in paragraph (3) of 
subdivision (a) of Section 5965.04 shall be disbursed in 
accordance with the Behavioral Health Continuum 
Infrastructure Program (commencing with Section 
5960), and this chapter, consistent with applicable law 
and guidance. 

(b) The Department of Health Care Services shall issue 
guidance regarding the implementation of this article 
by July 1, 2025. 
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WARNING: ELECTIONEERING PROHIBITED! 

VIOLATIONS CAN LEAD TO FINES AND/OR IMPRISONMENT. 

WHERE: 
• Within the immediate vicinity of a person in line to cast their ballot or within 100 feet of the 

entrance of a polling place, curbside voting or drop box the following activities are prohibited. 

WHAT ACTIVITIES ARE PROHIBITED: 
• DO NOT ask a person to vote for or against any candidate or ballot measure. 
• DO NOT display a candidate’s name, image, or logo. 
• DO NOT block access to or loiter near any ballot drop boxes. 
• DO NOT provide any material or audible information for or against any candidate or ballot measure 

near any polling place, vote center, or ballot drop box. 
• DO NOT circulate any petitions, including for initiatives, referenda, recall, or candidate 

nominations. 
• DO NOT distribute, display, or wear any clothing (hats, shirts, signs, buttons, stickers) that include 

a candidate’s name, image, logo, and/or support or oppose any candidate or ballot measure. 
• DO NOT display information or speak to a voter about the voter’s eligibility to vote. 

The electioneering prohibitions summarized above are set forth in Article 7 of Chapter 4 of Division 18 
of the California Elections Code. 
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WARNING: CORRUPTING THE VOTING PROCESS 

IS PROHIBITED! 

VIOLATIONS SUBJECT TO FINE AND/OR IMPRISONMENT. 

WHAT ACTIVITIES ARE PROHIBITED: 
• DO NOT commit or attempt to commit election fraud. 
• DO NOT provide any sort of compensation or bribery to, in any fashion or by any means induce or 

attempt to induce, a person to vote or refrain from voting. 
• DO NOT illegally vote. 
• DO NOT attempt to vote or aid another to vote when not entitled to vote. 
• DO NOT engage in electioneering; photograph or record a voter entering or exiting a polling place; 

or obstruct ingress, egress, or parking. 
• DO NOT challenge a person’s right to vote or prevent voters from voting; delay the process of 

voting; or fraudulently advise any person that he or she is not eligible to vote or is not registered to 
vote. 

• DO NOT attempt to ascertain how a voter voted their ballot. 
• DO NOT possess or arrange for someone to possess a firearm in the immediate vicinity of a polling 

place, with some exceptions. 
• DO NOT appear or arrange for someone to appear in the uniform of a peace ofcer, guard, or 

security personnel in the immediate vicinity of a polling place, with some exceptions. 
• DO NOT tamper or interfere with any component of a voting system. 
• DO NOT forge, counterfeit, or tamper with the returns of an election. 
• DO NOT alter the returns of an election. 
• DO NOT tamper with, destroy, or alter any polling list, ofcial ballot, or ballot container. 
• DO NOT display any unofcial ballot collection container that may deceive a voter into believing it is 

an ofcial collection box. 
• DO NOT tamper or interfere with copy of the results of votes cast. 
• DO NOT coerce or deceive a person who cannot read or an elder into voting for or against a 

candidate or measure contrary to their intent. 
• DO NOT act as an election ofcer when you are not one. 

EMPLOYERS cannot require or ask their employee to bring their vote-by-mail ballot to work or ask their 
employee to vote their ballot at work. At the time of payment of salary or wages, employers cannot 
enclose materials that attempt to influence the political opinions or actions of their employee. 

PRECINCT BOARD MEMBERS cannot attempt to determine how a voter voted their ballot or, if that 
information is discovered, disclose how a voter voted their ballot. 

The prohibitions on activity related to corruption of the voting process summarized above are set forth 
in Chapter 6 of Division 18 of the California Elections Code. 
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California 
Motor Voter 

The California Motor Voter program is making registering to vote at the California Department of 
Motor Vehicles (DMV) more convenient and secure. All eligible individuals completing driver’s 
license, ID card, or change of address transactions online, by mail, or in person at the DMV 
will be automatically registered to vote unless they choose to “opt out” of automatic voter 
registration. 

The California Motor Voter program applies to Californians who are 18 years or older and meet 
all the following criteria: 

• A United States citizen. 
• A resident of California. 
• Not currently serving a state or federal prison term for the conviction of a felony. 
• Not currently found mentally incompetent to vote by a court. 

Voter pre-registration is available for those 16 and 17 years of age. Their voter registration will 
become active automatically when they turn 18. 

For more information, visit motorvoter.sos.ca.gov. 

To register to vote online, visit registertovote.ca.gov. 

Voter Registration Privacy Information 
Safe at Home Confidential Voter Registration Program: Certain voters facing life-threatening 
situations (i.e., victims and survivors of domestic violence, stalking, sexual assault, human 
trafficking, elder/dependent adult abuse) may qualify for confidential voter status if they are active 
members of the Safe at Home program. For more information, contact the Secretary of State’s Safe 
at Home program toll-free at (877) 322-5227 or visit sos.ca.gov/registries/safe-home/. 

Voter Information Privacy: Information on your voter registration afdavit will be used by elections 
ofcials to send you ofcial information on the voting process, such as the location of your polling 
place, and the measures and candidates that will appear on the ballot. Commercial use of voter 
registration information is prohibited by law and is a misdemeanor. Voter information may be 
provided to a candidate for ofce, a ballot measure committee, or other person for election, 
scholarly, journalistic, political, or governmental purposes, as determined by the Secretary of State. 
Driver’s license and social security numbers, or your signature as shown on your voter registration 
card, cannot be released for these purposes. If you have any questions about the use of voter 
information or wish to report suspected misuse of such information, please call the Secretary of 
State’s toll-free Voter Hotline at (800) 345-VOTE (8683). 
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Voting Rights Restored for Persons with a Prior 

Felony Conviction 
You can register and vote if you are: 

• A U.S. citizen and a resident of California 

• 18 years old or older on Election Day 

• Not currently found mentally incompetent to vote by a court 

• Not currently serving a state or federal prison term for the conviction of a felony 

If you meet these requirements, you can vote even if you: 

• Have a misdemeanor conviction (a misdemeanor will never prevent you from voting) 

• Are on parole supervision or probation 

• Are on post-release community supervision (PRCS) 

For more information, please visit votingrightsrestored.sos.ca.gov. 

Register or re-register to vote today! 

If you were registered to vote and convicted of a felony, your previous registration may 
have been canceled. 

Register or re-register to vote today online at registertovote.ca.gov. You can also 
request a paper voter registration card by calling the Secretary of State’s Voter Hotline 
at (800) 345-VOTE (8683). 

Democracy Needs You! Serve as a Poll Worker 

Help your community members exercise their right to vote by signing up to be a poll 
worker. As a poll worker, you can make sure voters can easily and safely cast their 
vote. Gain hands-on experience and take part in the single most important right in our 
democracy—Voting! Complete your form today at pollworker.sos.ca.gov. 

For more information about being a poll worker, contact your county elections ofce or 
call the California Secretary of State at (800) 345-VOTE (8683), or visit vote.ca.gov. 
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Assistance for Voters with Disabilities 
California is committed to ensuring every voter is able to cast their ballot privately and independently. 

For more detailed information about what assistance your county ofers to voters with disabilities, please 
check out your county Voter Information Guide or contact your county elections ofcial. County contact 
information is available at sos.ca.gov/elections/voting-resources/county-elections-ofces. 

Voting at a Polling Place or Vote Center 

If you need help marking your ballot, you may choose up to two people to help you. This person cannot be: 

• Your employer or anyone who works for your employer 

• Your labor union leader or anyone who works for your labor union 

Curbside voting allows you to park as close as possible to the voting area. Elections officials will bring you a 
roster to sign, a ballot, and any other voting materials you may need, whether you are actually at a curb or in 
a car. 

All polling places and vote centers are required to be accessible to voters with disabilities and will have 
accessible voting machines. 

Voting at Home 

Remote accessible vote-by-mail (RAVBM) systems provide an accessible option for voters with disabilities 
to receive their ballots at home and mark them independently and privately before sending them back to 
elections ofcials. Contact your county elections ofcial for more information. 

Audio and Large Print Voter Information Guides 

This guide is available in audio and large print versions as well as in English, Chinese, Hindi, Japanese, 
Khmer, Korean, Spanish, Tagalog, Thai, and Vietnamese at no cost. 

To order: 

Visit vote.ca.gov 

Call the Secretary of State’s toll-free voter hotline at (800) 345-VOTE (8683) 

Download an audio MP3 version at voterguide.sos.ca.gov/en/audio 
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Don’t Delay, Vote Today! 
Early vote-by-mail ballot voting period is from February 5 through March 5, 2024. 
Polls are open from 7:00 a.m. to 8:00 p.m. on March 5, 2024, Election Day! 

S M T W T F S 

1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 

FEBRUARY February 5 
County elections ofcials will begin mailing 
vote-by-mail ballots on or before this date. 
February 5–March 5 
Voting period to return vote-by-mail ballot. 
February 6 
Vote-by-mail secure drop boxes open. 
February 20 
Last day to register to vote. Same day voter 
registration is available at your county 
elections ofce or voting location after 
the voter registration deadline, up to and 
including Election Day. 
February 24 
First day vote centers open in Voter’s 
Choice Act counties for early in-person 
voting. 

MARCH 
S M T W T F S 

1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31 

Tuesday, March 5, 2024 
Last day to vote in-person or return a 
vote-by-mail ballot by 8:00 p.m. 
Polls are open from 7:00 a.m. to 8:00 p.m. 
Vote-by-mail ballots must be postmarked 
no later than March 5. 
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California Secretary of State 
Elections Division 
1500 11th Street 
Sacramento, CA 95814 

NONPROFIT 
U.S. POSTAGE 

PAID 
CALIFORNIA 
SECRETARY 

OF STATE 

MARCH 5, 2024 

PRIMARY ELECTION 
DATES TO REMEMBER 

February 5 
County elections officials will begin mailing 

vote-by-mail ballots on or before this date. 

February 5– March 5 
Voting period to return vote-by-mail ballot. 

February 6 
Vote-by-mail secure drop boxes open. 

February 20 
Last day to register to vote. Same day voter registration is 

available at your county elections office or voting location after 
the voter registration deadline, up to and including Election Day. 

February 24 
First day vote centers open in Voter’s Choice Act 

counties for early in-person voting. 

Tuesday, March 5, 2024 
Last day to vote in-person or return a vote-by-mail ballot 

by 8:00 p.m. Polls are open from 7:00 a.m. to 8:00 p.m. 
Vote-by-mail ballots must be postmarked no later than March 5. 

For additional copies of the Voter Information Guide 
in any of the following languages, please call: 

English: (800) 345-VOTE (8683) 

Español/Spanish: (800) 232-VOTA (8682)

中文 /Chinese: (800) 339-2857 

/Hindi: (888) 345-2692 

/Japanese: (800) 339-2865 

/Khmer: (888) 345-4917 

/Korean: (866) 575-1558 

Tagalog: (800) 339-2957 

/Thai: (855) 345-3933 

/Vietnamese: (800) 339-8163 

TTY/TDD: 711 

Mobile-
Friendly 

SCAN 
ME 

Are you registered to vote? Check here: voterstatus.sos.ca.gov 

In an effort to reduce election costs, the State Legislature has authorized the State and counties to mail only one guide to each voting ★ ★
household. You may request additional copies by contacting your county elections offcial or by calling (800) 345-VOTE (8683). 

OSP 23 156761-1 
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AB 1416 

 Page  1 

Date of Hearing:   January 12, 2022 

ASSEMBLY COMMITTEE ON ELECTIONS 

Isaac G. Bryan, Chair 

AB 1416 (Santiago) – As Amended April 22, 2021 

SUBJECT:  Elections: ballot label. 

SUMMARY:  Requires the ballot label for a statewide ballot measure to include the names of 

specified supporters and opponents of the measure.  Permits a ballot label for a local ballot 

measure to include the names of specified supporters and opponents of the measure.  

Specifically, this bill:   

1) Requires the ballot label for statewide ballot measures to include a listing of the names of the

signers of the ballot arguments printed in the state voter information guide in support of and

in opposition to the measure.

2) Requires the Secretary of State (SOS), within one week after receiving the lists of supporters

and opponents of a measure, to provide the county elections officials the ballot label,

consisting of the condensed ballot title and summary followed by the list of supporters and

opponents for each state ballot measure.

3) Permits the ballot label or similar description of a county, city, district, or school measure on

a county ballot to include a listing of the names of the signers of the ballot arguments printed

in the voter information guide in support of and in opposition to the measure.  Permits a

county, at least 30 days before the deadline for submitting arguments for or against county

measures, to elect not to list supporters and opponents for county, city, district, and school

measures on the county ballot. Prohibits a county from including a list of supporters or

opponents for any county, city, district, or school measure if the county does not include a

list of supporters or opponents for all measures for which the county receives a list that meets

the requirements of this bill.

4) Requires the ballot label for a statewide ballot measure, and the ballot label for a local ballot

measure if the county chooses, to include the following after the condensed ballot title and

summary:

a) After the text “Supporters:”, a listing of nonprofit organizations, businesses, or

individuals taken from the signers of the argument in favor of the ballot measure or from

the signers of the rebuttal to the argument against the ballot measure printed in the state

or county voter information guide. Prohibits the list of supporters from exceeding 125

characters in length and requires each supporter to be separated by a semicolon.

Prohibits a nonprofit organization or business from being listed unless it supports the

ballot measure.

b) After the text “Opponents:”, a listing of nonprofit organizations, businesses, or

individuals taken from the signers of the argument against the ballot measure or from the

signers of the rebuttal to the argument in favor of the ballot measure printed in the state

or county voter information guide. Prohibits the list of opponents from exceeding 125

characters in length and requires each opponent to be separated by a semicolon. Prohibits
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a nonprofit organization or business from being listed unless it opposes the ballot 

measure.  

 

5) Prohibits a signer from being listed as a supporter or opponent on a ballot label for a 

statewide ballot measure, or on the ballot label for a local ballot measure if the county 

chooses, unless it is one of the following: 

 

i) A nonprofit organization that was not originally created as a committee pursuant to 

the Political Reform Act (PRA), that has been in existence for at least two years, and 

that, during the two-year period prior to the time that the organization is listed on the 

ballot label, either has received contributions from more than 500 donors or has had 

at least one full-time employee. 

 

ii) A business that has been in existence for at least two years and that has had at least 

one full-time employee during the two-year period prior to the time that the 

organization is listed on the ballot label. 

 

iii) A current or former elected official, who may be listed with the official’s title (e.g., 

“State Senator Mary Smith”,“Assembly Member Carlos Garcia,” or “former Eureka 

City Council Member Amy Lee”). Permits these titles to be shortened (e.g. “Senator” 

or “Sen.” for “State Senator” or “Asm.” for “Assembly Member”). 

 

iv) An individual who is not a current or former elected official may be listed only with 

the individual’s first and last name and an honorific (e.g., “Dr.”, “Md”, “PhD”, or 

“Esquire”), with no other title or designation, unless it is a title representing a 

nonprofit organization or business that meets the requirements above and that is 

eligible to be listed. 

 

6) Requires spaces, commas, semicolons, and any other characters to count towards the 125-

character limit described above. 

 

7) Prohibits a signer from being listed as a supporter or opponent on the ballot label if the signer 

is a political party or is representing a political party. 

 

8) Permits the name of a nonprofit organization or business included in the list of supporters 

and opponents to be shortened using acronyms, abbreviations, or by leaving out words in 

their name, as specified.  

 

9) Provides that if no list of supporters or opponents is provided or there are none that meet the 

requirements of this bill, then “Supporters” or “Opponents” shall be followed by “None 

submitted.”  

 

10) Permits the ballot, if the ballot labels for state or local ballot measures appear in more than 

one language on the same page, to separate the lists of supporters and opponents and list 

them each once in a separate paragraph below the rest of the ballot labels that are printed in 

the different languages. Provides in that case, that the word “Supporters:” shall be listed once 

either using the translation provided by the SOS pursuant to existing law for state ballot 

measures or using the translation for local ballot measures for each language that appears on 

the ballot ahead of the list of supporters required by this bill and the word “Opponents:” shall 
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be listed once using the translation provided by the SOS pursuant to existing law for state 

ballot measures or using the translation for local ballot measures for each language that 

appears on the ballot ahead of the list of opponents required by this bill. Requires each 

supporter or opponent listed to be listed once if the translation is the same, or separated by a 

“/” if the translation for the supporter or opponent is different. Permits the translation, if 

some words in the translation of a supporter or opponent name are different and some are the 

same, to list the translation for only the words that are different. (E.g. for a dual English / 

Spanish ballot, “Assembly Member Jane Smith” may be listed as “Assembly Member Jane 

Smith / Miembro de la Asamblea Jane Smith” or as “Assembly Member / Miembro de la 

Asamblea Jane Smith”.) 

 

11) Provides that if the ballot emphasizes the text “Supporters:” or “Opponents:” by use of 

boldface font, underlining, or any other method that differentiates that text from the list of 

supporters or opponents that follow, the text “Supporters:” or “Opponents:” may be 

displayed with only the initial letter capitalized. Provides that if that text is not emphasized, 

then each letter of that text shall be capitalized. 

 

12) Provides that if including the list of Supporters and Opponents in the ballot labels as required 

by this bill would necessitate the printing of an extra ballot card compared to the ballot labels 

not including them, the type size of the part of all of the ballot labels starting with 

“Supporters” may be reduced by the minimal amount needed to stop them from necessitating 

an extra ballot card, as long as the type size is no smaller than 8-point and as long as the type 

size is reduced by the same amount for all ballot measures. 

 

13) Requires the proponents and opponents of the measure to provide the list of supporters or 

opponents, as appropriate, to the SOS for a statewide ballot measure or to the local elections 

official for a local ballot measure when submitting ballot arguments related to the ballot 

measure.  Requires, for every supporter or opponent listed that is a nonprofit organization, a 

business, or an individual whose title includes a nonprofit organization or business, to 

include a signed statement by a representative of the nonprofit organization or business, 

under penalty of perjury, that includes its name and business address and that attests (1) the 

position of the nonprofit organization or business on the measure, (2) that the nonprofit 

organization or business has been in existence for at least two years, (3) that the nonprofit 

organization or business has had at least one full-time employee for the last two years, or, if 

it is a nonprofit organization, that it has had at least 500 donors in the last two years, and (4) 

that it was not originally created as a committee pursuant to the PRA. 

 

14) Requires the proponents and opponents for ballot measures, in order to enable the relevant 

elections official to determine whether supporters or opponents are eligible to be included as 

part of the ballot label pursuant to this bill, to submit specified documentation. Requires the 

elections official to confirm that a submission listing supporters or opponents includes the 

documentation required by this bill and requires the elections official to ask the proponents or 

opponents to resubmit a list if the requirements are not met, as specified.  

 

15) Makes the following findings and declarations: 

 

a) In addition to a ballot measure’s title, summary, and fiscal analysis, the identity of those 

who support and oppose a ballot measure provides voters with extremely important 

information that helps voters better evaluate and understand the value of the measure and 
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to make more informed decisions on how to vote. 

 

b) Including the names of the signers of arguments for and against a measure on the 

measure’s ballot label serves as a useful condensed summary of those arguments in the 

state voter information guide in the same way that including the condensed title, 

summary, and fiscal analysis of the ballot measure serves as a useful condensed summary 

of the Legislative Analyst’s full analysis in the state voter information guide. 

 

16) Makes technical and conforming changes. 

EXISTING LAW:   

1) Defines a ballot label to mean the portion of the ballot containing the names of the candidates 

or a statement of a measure.   

2) Requires the ballot label for statewide measures to contain no more than 75 words and to be 

the condensed version of the ballot title and summary including the fiscal impact summary 

prepared pursuant to existing law.   

3) Permits any voter or group of voters to prepare and file with the SOS an argument for or 

against any state ballot measure for which arguments have not been prepared or filed by the 

official proponent, or the measure’s author in the case of a legislative ballot measure. 

 

4) Provides that no more than three signatures shall appear with an argument printed in the state 

voter information guide.  Provides that in case an argument is signed by more than three 

persons the signatures of the first three shall be printed.  

 

5) Permits the board of supervisors or any member or members of the board, or an individual 

voter who is eligible to vote on a county ballot measure, or bona fide association of citizens, 

or a combination of these voters and associations to file a written argument for or against any 

county measure, as specified.  

 

6) Permits, for a municipal measure placed on the ballot by petition, the persons filing the 

initiative petition to file a written argument in favor of the ordinance, and permits the 

legislative body to submit an argument against the ordinance, as specified.  Permits, for 

measures placed on the ballot by the legislative body, the legislative body, or a member or 

members of the legislative body authorized by that body, or an individual voter who is 

eligible to vote on the measure, or bona fide association of citizens, or a combination of 

voters and associations, to file a written argument for or against any city measure, as 

specified. 

 

7) Defines a “committee,” for the purposes of the PRA, to mean any person or combination of 

persons who directly or indirectly does any of the following: 

 

a) Receives contributions totaling two thousand dollars ($2,000) or more in a calendar year. 

 

b) Makes independent expenditures totaling one thousand dollars ($1,000) or more in a 

calendar year; or 
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c) Makes contributions totaling ten thousand dollars ($10,000) or more in a calendar year to 

or at the behest of candidates or committees 

 

FISCAL EFFECT:  Unknown.  State-mandated local program: contains a crimes and 

infractions disclaimer; contains reimbursement direction. 

COMMENTS:   

1) Purpose of the Bill:  According to the author: 

In California, voters are responsible for weighing in on statewide policy through 

ballot measures. In recent elections, ballot measure campaigns have used 

significant funds to inundate media outlets with advertisements intended to sway, 

and at times, mislead voters. Although voters can look to the voter information 

guide to decipher the facts on ballot measures, this document can be long and 

confusing for voters to navigate.   

 

AB 1416 is a common sense solution that will bring transparency to ballot 

measure campaigns and provide voters with the critical information they need to 

cast an informed vote. This bill will require ballot measure labels to include a 

short list of those who support and oppose each measure, and require that each list 

be limited to no more than 15 words. Similar to the way in which voters look to 

party affiliation or occupancy when voting for a candidate, AB 1416 will provide 

them with clear information right on their ballot. 

2) Ballot Form:  Current law requires a ballot to comply with a variety of laws that dictate its 

content. For example, a ballot must contain the title of each office, the names of all qualified 

candidates, as specified, ballot designations, as specified, titles and summaries of measures 

submitted to voters, and instructions to voters, among other things.  Moreover, current law 

requires a ballot to be printed in a certain form, as specified.  Once all of these requirements 

are met, there is limited space left on the ballot to accommodate further requirements.  

Consequently, it is common practice to include other important election information in the 

voter information guide that is sent to all registered voters. 

 

3) Longer Ballots:  As detailed above, this bill requires the names of persons and organizations 

supporting and opposing a state ballot measure to be added onto the ballot.  If this bill is 

signed into law, it could significantly increase the length of the ballot.  This is especially true 

for statewide general election ballots, since state initiative and referendum measures do not 

appear on primary election ballots.  The following are a list of the most recent statewide 

general elections and the number of state ballot measures that appeared on those ballots: 

 

2020 statewide November general election ballot contained 12 state ballot measures 

2018 statewide November general election ballot contained 12 state ballot measures 

2016 statewide November general election ballot contained 17 state ballot measures 

2014 statewide November general election ballot contained 6 state ballot measures 

2012 statewide November general election ballot contained 11 state ballot measures 

2010 statewide November general election ballot contained 9 state ballot measures 
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Moreover, many county elections officials are required to translate ballot materials into 

multiple languages under state and federal law. To comply with these requirements, some 

counties include English and other languages on a single ballot, while other counties print 

separate ballots in languages other than English. For example, all Sacramento County ballots 

include information in English, Spanish, and Chinese.   

 

Furthermore, the ballot could increase even further in length if a county chose to include this 

information on the ballot for local ballot measures.   

 

4) Practical Effect:  As mentioned above, this bill mandates the ballot label for a state ballot 

measure to list the names of supporters and opponents in the arguments for and against the 

measure, as specified.  Additionally, this bill authorizes local elections officials the option to 

choose whether or not to provide this information on the ballot label for local measures.  The 

committee may wish to consider whether it is prudent public policy to have different ballot 

labeling requirements for different ballot measures.  Would this create confusion for voters to 

have this information on the ballot for state measures and not for local measures?   

 

Furthermore, there are local governments, such as school districts, whose jurisdiction spans 

more than one county.  Would there be voter confusion if one county chose to include this 

information on the ballot for the school district measure and the other county did not?   

 

5) Ballot Design Guidelines: In 2007, American Institute of Graphic Arts (AIGA) Design for 

Democracy, a nonprofit professional association for design, developed a report on best 

practices for ballot and polling place design on behalf of the U.S. Election Assistance 

Commission (EAC). Subsequently, in 2013 the Center for Civic Design developed a series of 

field guides, known as Field Guides To Ensuring Voter Intent, to provide an easy-to-use 

resource that highlights essential content from the EAC report and covers field-researched, 

critical election techniques for designing usable ballots, writing instructions that voters 

understand, and testing ballots for usability.   

 

According to the EAC, “ballot standards are important, but need to be realistic. While states 

have legislation on topics, such as ballot layout, type size and instructions, this may serve as 

a constraint. Experts state that many of these rules were put in place without extensive 

usability testing. Usability testing is how officials can discover voter frustration or confusion 

and catch ballot design challenges prior to Election Day.” 

 

According to the Testing Ballots for Usability field guide, “usability testing is a tool for 

learning where people interacting with a design – such as a ballot – encounter frustration, and 

translating what you see and hear to make a better design that will eliminate those 

frustrations.” Usability testing is different from conducting a survey or a focus group as 

usability testing is a simple technique that entails watching and listening to people who are 

like your voters as they use a design as they normally would (or as close to normal as you 

can get).  According to the field guide, “testing helps ensure that voters can vote the way they 

intend.” Furthermore, the field guide states that testing is a good idea for determining how to 

improve ballot design and to understand training issues for election workers, such as when 

something major has changed, such as new legislation, or something happens that may cause 

the overall layout to change, such as removing a candidate or a question. 
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6) Survey:  In arguments in support of this bill, the author’s office and sponsor of the bill 

reference a poll conducted by the sponsor of this bill in summer 2019. According to the 

author’s office and the bill’s sponsor, the results from that poll indicate that the vast majority 

of voters think it’s important to know who supports and opposes ballot measures, but very 

few are confident they know them when they vote and don’t read or even remember 

receiving the voter guide.  Moreover, that the vast majority of voters across all political 

parties support adding a short list of supporters and opponents to the ballot. 

 

While this information from the survey may be valuable, according to the author’s office and 

the sponsors, no usability testing has been done on the changes proposed by this bill.  In 

other words, there was no behavioral research conducted on how voters would actually 

respond to having information about supporters and opponents of ballot measures appear on 

the ballot.  Without more meaningful information on how voters would respond to this 

information on the ballot, it is challenging to evaluate the effectiveness of this bill in 

accomplishing the author’s goal.   

 

7) Arguments in Support:  In support of this bill, Voices For Progress writes:  

 

This past election, California saw a state-record $785 million poured into efforts 

to support and oppose the 12 measures on the ballot. The lack of transparency 

coupled with limitless amounts of money played an outsized role in 

Californians voting against ballot measures that passed with overwhelming 

majorities in the legislature. Much of this massive amount of money came not 

from individual Californians but from corporations and outside forces funding 

misleading campaigns to sink proposals that were initially popular prior to the 

campaign. 

 

To avoid such outcomes in the future, voters need more clarity on who is 

supporting and opposing ballot measures. This clarity will allow them to more 

critically evaluate which messages to trust. Disclosing supporters and opponents 

on ballots themselves is a much-needed step towards transparency in our political 

process. We must work to restore trust in the ballot initiative process. 

 

Polling shows that Californians support increased transparency on ballots. A poll 

of California voters conducted before the November 2020 election showed nearly 

four in five voters (79%) want to know who supports and opposes ballot 

measures, but those same voters aren't confident they know this information or 

can find it easily. The same poll found 75% of likely voters favor adding a short 

list of the supporters and opponents of each ballot proposition to the ballot–

precisely what AB 1416 proposes to do. 

 

8) Related Legislation:  SB 90 (Stern), which is substantially similar to this bill, is pending in 

the Senate Elections & Constitutional Amendments Committee. 

 

9) Previous Legislation:  SB 636 (Stern) of 2019, would have required the ballot label for a 

statewide ballot measure to include a listing of the signers of the ballot arguments printed in 

the state voter information guide that support and oppose the measure, as specified. SB 636 

was heard in this committee and was held without recommendation. 
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REGISTERED SUPPORT / OPPOSITION: 

Support 

California Clean Money Campaign (sponsor) 

American Family Voices 

California Alliance for Retired Americans 

California Church IMPACT 

California Common Cause 

California Environmental Voters  

Californians Against Waste 

CALPIRG 

City of Mountain View 

Courage California 

Democratic Party of Contra Costa County 

Democratic Party of the San Fernando Valley 

Endangered Habitats League 

Indivisible CA: StateStrong 

League of Women Voters of California 

MapLight 

Money Out People In 

Money Out Voters In 

Pax World LLC 

Progressive Democrats of California 

Public Citizen 

Voices for Progress 

Western Center on Law and Poverty 

One individual 

Opposition 

None on file. 

Analysis Prepared by: Nichole Becker / ELECTIONS / (916) 319-2094 
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Elections Division | 1500 11th Street, 5th Floor | Sacramento, CA 95814 
Tel 916.657.2166 | Fax 916.653.3214 | www.sos.ca.gov 

March 1, 2022 

County Clerk/Registrar of Voters (CC/ROV) Memorandum #22039 

TO: All County Clerks/Registrars of Voters 

FROM: /s/ Steve Reyes 
Chief Counsel 

RE: Reinstated Languages Required under California Elections Code section 
14201, Language Minority Determinations 

This memorandum serves to notify you that the Secretary of State finds sufficient 
reason to believe a need for furnishing facsimile ballots exists pursuant to Elections 
Code section 14201(b)(1) and to reinstate prior precinct minority language 
determinations in addition to the designations made on December 31, 2021. 
Specifically, the Secretary of State is reinstating language assistance coverage as 
specified in our previous language determinations set forth in CCROV #17148 and 
CCROV #20096, which will be added to the December designations. These language 
determinations shall be effective for elections conducted on June 7, 2022, and 
thereafter and shall remain in effect until further notice. 

Background 

On December 31, 2021, our office provided language minority determinations required 
under Elections Code section 14201. (See, CCROV #21221.) The special tabulation 
language data set we received from the United States Census Bureau - data that the 
Secretary of State uses to make our determinations - was suppressed by the Census 
Bureau.  As a result, some language data seen previously in 2017 was no longer 
available.  

As specified in our December 31, 2021, CCROV #21221, we noted that compared to 
our previous determinations (CCROV #17148, CCROV #20096), the number of 
language requirements dropped significantly.  While our office began to explore the 
reason for such disparities, we encouraged counties to work with local community 
groups and to consider the needs of their communities before eliminating language 
services.     
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Secretary Weber understands that a majority of counties, covering most of the state’s 
affected voters, have already committed to providing the same level of Section 14201 
language services as previously required. This memorandum formally reinstates the 
previous language designations made in 2017 and 2020 which may help to ensure that 
communities have access to language assistance services. 
 

 

 
 

Attached please find an updated chart outlining the language requirements by county. 

If you have any questions, please feel free to contact me at sreyes@sos.ca.gov.  For 
previously provided individual county data, contact Reina Miller at rmiller@sos.ca.gov. 
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  Ballot Translations and Posting Requirements Summary by County 
Based on 2016 and 2020 General Election Precincts 

Effective: February 28, 2022, for Elections on June 7, 2022, and thereafter 
KEY 
Asterisked (*) language minority groups (Chinese and Filipino) include languages within that language group. 
BOLD lanugages under column, "14201 Covered Languages," are new requirements as of January 1, 2022. 
Red BOLD highlighted languages are reinstated languages as of February 28, 2022, for elections conducted on June 7, 2022, and thereafter.¹

County Section 203 Covered Languages 14201 Covered Languages Number of Precincts Meeting 14201 
Coverage 

Alameda Chinese (includes Taiwanese)* 
Hispanic 
Filipino 
Vietnamese 

Burmese 12 
Cambodian/Khmer 2 
Hindi 19 
Korean 49 
Laotian 4 
Mien 5 
Mongolian 3 
Panjabi 65 
Telugu 8 

Alpine NONE 

Amador Spanish 11 

Butte Hmong 68 
Spanish 30 

Calaveras Spanish 15 

Colusa Hispanic NONE 

Contra Costa Chinese (includes Taiwanese)* 
Hispanic 

Filipino 104 (Tagalog-104) 
Hindi 2 
Korean 13 
Laotian 1 
Nepali 3 
Panjabi 4 
Tamil 2 
Telugu 6 
Vietnamese 10 

Del Norte Spanish 17 

El Dorado Chinese 2 
Spanish 212 

Fresno Hispanic 
Cambodian/Khmer 2 
Chinese 13 
Filipino 1 (Tagalog-1) 
Hmong 170 
Korean 7 
Laotian 36 
Panjabi 171 
Vietnamese 10 

Glenn Hispanic NONE 

Humboldt Hmong 5 
Spanish 72 

Imperial Hispanic NONE 

Inyo Spanish 51 

Kern Hispanic 
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County Section 203 Covered Languages 14201 Covered Languages Number of Precincts Meeting 14201 
Coverage 

Filipino 73 (Ilocano-30; Tagalog-43) 
Panjabi 46 

Kings Hispanic 
Filipino 30 (Tagalog-30) 

Lake Spanish 76 

Lassen Spanish 18 

Los Angeles Cambodian 

Chinese (includes Taiwanese)* 
5464 (Chinese-2713; Cantonese-1172; 
Mandarin-1579) 

Korean 
Hispanic 
Filipino* 90 (Tagalog-90) 
Vietnamese 

Armenian 1018 
Bengali 5 
Burmese 9 
Farsi 10 
Gujarati 13 
Hindi 21 
Indonesian 10 
Japanese 230 
Khmer 109 
Mongolian 6 
Persian 1317 
Russian 11 
Telugu 31 
Thai 7 

Madera Hispanic 
Panjabi 26 

Marin Chinese 13 
Spanish 192 
Vietnamese 3 

Mariposa Filipino 1 (Tagalog-1) 
Spanish 13 

Mendocino Spanish 181 

Merced Hispanic 
Chinese 5 
Hmong 31 
Mien 7 
Panjabi 19 

Modoc Spanish 20 

Mono Spanish 5 

Monterey Hispanic 
Filipino 8 (Tagalog-8) 
Korean 4 
Vietnamese 6 

Napa Hispanic 
Filipino 14 (Tagalog-14) 

Nevada Spanish 10 

Orange Chinese (includes Taiwanese)* 48 (Chinese-41; Mandarin-7) 
Korean 
Hispanic 
Vietnamese 

Filipino 63 (Tagalog-63) 
Gujarati 4 
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County Section 203 Covered Languages 14201 Covered Languages Number of Precincts Meeting 14201 
Coverage 

Hindi 1 
Japanese 2 
Persian 71 

Placer Filipino 3 (Tagalog-3) 
Korean 3 
Panjabi 4 
Spanish 7 

Plumas Spanish 20 

Riverside Hispanic 
Chinese 47 (Chinese-32; Mandarin-15) 
Filipino 34 (Tagalog-34) 
Korean 26 
Vietnamese 36 

Sacramento Chinese (includes Taiwanese)* 
Hispanic 
Vietnamese 

Filipino 103 (Tagalog-103) 
Hindi 16 
Hmong 93 
Japanese 4 
Korean 20 
Laotian 3 
Mien 17 
Panjabi 59 
Telugu 4 
Urdu 5 

San Benito Hispanic NONE 

San Bernardino Hispanic 
Chinese 26 (Chinese-25; Mandarin-1) 
Filipino 44 (Tagalog-44) 
Indonesian 6 
Korean 2 
Vietnamese 37 
Thai 5 

San Diego Chinese (includes Taiwanese)* 57 (Chinese-53; Mandarin-4) 
Hispanic 
Filipino 
Vietnamese 

Arabic 180 
Japanese 1 
Korean 4 
Laotian 15 

San Francisco Chinese (includes Taiwanese)* 367 (Chinese-193; Cantonese-174) 
Hispanic 

Burmese 1 
Filipino 72 (Tagalog-72) 
Japanese 5 
Korean 15 
Thai 2 
Vietnamese 3 

San Joaquin Hispanic 
Chinese 4 
Cambodian/Khmer 52 
Filipino 136 (Tagalog-129; Ilocano-7) 
Hindi 2 
Hmong 10 
Laotian 5 
Panjabi 179 
Urdu 6 
Vietnamese 44 

San Luis Obispo Filipino 8 (Tagalog-8) 
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County Section 203 Covered Languages 14201 Covered Languages Number of Precincts Meeting 14201 
Coverage 

Spanish 70 

San Mateo Chinese (includes Taiwanese)* 82 (Chinese-53; Cantonese-29) 
Filipino 
Hispanic 

Burmese 15 
Japanese 21 
Korean 12 
Hindi 1 

Santa Barbara Hispanic 
Chinese 9 
Filipino 3 (Tagalog-3) 
Korean 2 

Santa Clara Chinese (includes Taiwanese)* 
294 (Chinese-220; Cantonese-14; Mandarin-
60) 

Hispanic 
Filipino 
Vietnamese 

Cambodian/Khmer 6 
Gujarati 2 
Hindi 13 
Japanese 15 
Korean 105 
Nepali 2 
Panjabi 21 
Tamil 3 
Telugu 12 

Santa Cruz Spanish 163 

Shasta Spanish 50 

Sierra Spanish 20 

Siskiyou Spanish 15 

Solano Filipino 164 (Tagalog-164) 
Spanish 131 

Sonoma Hispanic 
Cambodian/Khmer 3 
Filipino 2 (Tagalog-2) 
Vietnamese 1 

Stanislaus Hispanic 
Cambodian/Khmer 12 
Panjabi 40 
Syriac 55 

Sutter Filipino 1 (Tagalog-1) 
Panjabi 189 
Spanish 76 

Tehama Spanish 8 

Trinity NONE 

Tulare Hispanic 
Burmese 5 
Filipino 31 (Tagalog-14; Ilocano-17) 
Laotian 1 

Tuolumne Spanish 23 

Ventura Hispanic 
Chinese 15 
Filipino 46 (Tagalog-46) 
Gujarati 1 
Vietnamese 1 
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County Section 203 Covered Languages 14201 Covered Languages Number of Precincts Meeting 14201 
Coverage 

Yolo Chinese 60 (Chinese-58; Cantonese-1; Mandarin-1) 
Korean 5 
Panjabi 1 
Spanish 259 

Yuba Hmong 11 
Spanish 74 

¹ Languages in red BOLD are based on 2016 General Election precincts and data. 
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Elections Division | 1500 11th Street, 5th Floor | Sacramento, CA 95814 
Tel 916.657.2166 | Fax 916.653.3214 | www.sos.ca.gov 

November 21, 2023 

County Clerk/Registrar of Voters (CC/ROV) Memorandum # 23124 

TO: All County Clerks/Registrars of Voters 

FROM: /s/ Kim Todd 
Voter Information Guide Coordinator 

RE: Presidential Primary: Ballot Labels and Titles and Summaries 

SUBJECT TO CHANGE 

Pursuant to Elections Code section 9050, attached are the English and Spanish ballot 
labels, including the lists of supporters and opponents in English, for Proposition 1 for 
the March 5, 2024, Presidential Primary Election. In addition, attached are the English 
and Spanish ballot titles and summaries. Translations for languages other than English 
and Spanish will be forwarded separately via email to counties based on their language 
requirements.  

These ballot labels and ballot titles and summaries are currently on public display and 
are subject to court-ordered changes through December 11, 2023. On November 
27, 2023, the ballot label translations will be replaced with versions that include a 
translation of the lists of supporters and opponents. These updated translations will be 
provided once received. 

We will advise you of any court-ordered changes and provide final translations no later 
than December 13, 2023, in PDF and Word.  

If you have any questions, you may contact me at vigfeedback@sos.ca.gov or by 
telephone at (916) 926-2215. 

Attachments 

1

mailto:vigfeedback@sos.ca.gov


 

 
 

 

    
 

  
   

 
  

  
       

 
 

 
 

Proposition 1  November 3, 2023  
SB 326/AB 531  

BALLOT LABEL 

AUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL HEALTH 
TREATMENT FACILITIES FOR THOSE WITH MENTAL HEALTH AND 
SUBSTANCE USE CHALLENGES; PROVIDES HOUSING FOR THE HOMELESS.  
LEGISLATIVE STATUTE. Amends Mental Health Services Act to provide additional 
behavioral health services. Fiscal Impact: Shift roughly $140 million annually of existing tax 
revenue for mental health, drug, and alcohol treatment from counties to the state. Increased state 
bond repayment costs of $310 million annually for 30 years. Supporters: California Professional 
Firefighters; CA Assoc. of Veteran Service Agencies; National Alliance on Mental Illness – CA 
Opponents: Mental Health America of California; Howard Jarvis Taxpayers Association; 
CalVoices 

SUBJECT TO COURT 
ORDERED CHANGES 
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Proposition 1  November 3, 2023  
SB 326/AB 531  

BALLOT TITLE AND SUMMARY 

AUTHORIZES $6.38 BILLION IN BONDS TO BUILD MENTAL HEALTH 
TREATMENT FACILITIES FOR THOSE WITH MENTAL HEALTH AND 
SUBSTANCE USE CHALLENGES; PROVIDES HOUSING FOR THE HOMELESS. 
LEGISLATIVE STATUTE. 

• Authorizes $6.38 billion in state general obligation bonds for mental health treatment 
facilities ($4.4 billion) and supportive housing for homeless veterans and homeless 
individuals with behavioral health challenges ($2 billion). 

• Amends Mental Health Services Act to: 

o Allow funding to be used to treat substance use disorders (instead of only mental 
health disorders); 

o Re-allocate funding for full-service treatment programs, other behavioral health 
services (e.g., early intervention), and housing programs; 

o Require annual audits of programs. 

Summary of Legislative Analyst’s Estimate of Net State and Local Government Fiscal 
Impact: 

• Shift roughly $140 million annually of existing tax revenue for mental health, drug, and 

alcohol treatment from counties to the state. 

• Increased state costs to repay bonds of about $310 million annually for 30 years. These 

bond funds would be used to build (1) more places where people can get mental health 

care and drug or alcohol treatment and (2) more housing for people with mental health, 

drug, or alcohol challenges. 

SUBJECT TO COURT 
ORDERED CHANGES 
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Proposition 1  
SPANISH  

November 3, 2023 
SB 326/AB 531 

ETIQUETA DE LA BOLETA 

AUTORIZA $6.38 MIL MILLONES EN BONOS PARA CONSTRUIR CENTROS 
DE TRATAMIENTO DE SALUD MENTAL PARA LAS PERSONAS CON 
PROBLEMAS DE SALUD MENTAL Y ABUSO DE SUSTANCIAS; PROPORCIONA 
VIVIENDA A LAS PERSONAS SIN HOGAR. ESTATUTO LEGISLATIVO. Enmienda 
la Ley de Servicios de Salud Mental para proporcionar servicios adicionales de salud conductual. 
Impacto Fiscal: Transferir aproximadamente $140 millones anualmente de los ingresos 
tributarios existentes de los condados al estado para el tratamiento de salud mental, drogas 
y alcohol. Aumento de costos de los pagos de los bonos estatales de $310 millones anualmente 
por 30 años. Partidarios: California Professional Firefighters; CA Assoc. of Veteran Service 
Agencies; National Alliance on Mental Illness – CA Opositores: Mental Health America of 
California; Howard Jarvis Taxpayers Association; CalVoices 

Public Display Version 1, Subject to Court-Ordered Changes, November 18, 2023 
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Proposition 1  

SPANISH  

November 3, 2023 

SB 326/AB 531 

TÍTULO Y RESUMEN DE LA BOLETA  

AUTORIZA $6.38 MIL MILLONES EN BONOS PARA CONSTRUIR CENTROS DE 

TRATAMIENTO DE SALUD MENTAL PARA LAS PERSONAS CON PROBLEMAS 

DE SALUD MENTAL Y ABUSO DE SUSTANCIAS; PROPORCIONA VIVIENDA 

A LAS PERSONAS SIN HOGAR. ESTATUTO LEGISLATIVO. 

• Autoriza $6.38 mil millones en bonos de obligación general del estado para centros de 

tratamiento de salud mental ($4.4 mil millones) y viviendas de apoyo para veteranos sin 

hogar e individuos sin hogar y con problemas de salud conductual ($2 mil millones). 

• Enmienda la Ley de Servicios de Salud Mental para: 

o Permitir el uso de fondos para el tratamiento de trastornos por uso de sustancias 

(en lugar de solamente para trastornos de salud mental); 

o Reasignar fondos para programas de tratamiento de servicio completo, otros 

servicios de salud conductual (por ejemplo, intervención temprana), y programas 

de vivienda; 

o Requerir auditorías anuales de los programas. 

Resumen de la Estimación del Analista Legislativo sobre el Impacto Tributario Neto de los 

Gobiernos Estatales y Locales: 

• Dirigir aproximadamente $140 millones anuales de ingresos tributarios existentes de los 

condados al estado para el tratamiento de salud mental, drogas y alcohol. 

• Aumento de los costos estatales para pagar los bonos de alrededor de $310 millones 

anuales durante 30 años. Estos fondos de los bonos se usarían para construir (1) más 

lugares donde las personas puedan obtener cuidado de salud mental y tratamiento para 

drogas o alcohol y (2) más viviendas para las personas con problemas de salud mental, 

drogas o alcohol. 

Estimación del Costo de los Bonos Estatales 

Monto del préstamo $6.4 mil millones 

Costo promedio de pagos $310 millones por año durante 30 años 

Fuente de los pagos Ingresos tributarios generales 

Public Display Version 1, Subject to Court-Ordered Changes, November 18, 2023 
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Elections Division | 1500 11th Street, 5th Floor | Sacramento, CA 95814 
Tel 916.657.2166 | Fax 916.653.3214 | www.sos.ca.gov 

November 27, 2023 

County Clerk/Registrar of Voters (CC/ROV) Memorandum # 23130 

TO: All County Clerks/Registrars of Voters 

FROM: /s/ Kim Todd 
Voter Information Guide Coordinator 

RE: Presidential Primary Election: Translated Ballot Labels 

SUBJECT TO CHANGE 

Pursuant to Elections Code sections 9050 and 9054, attached are the translated ballot 
labels, including the translated lists of supporters and opponents, for Proposition 1 for 
the March 5, 2024, Presidential Primary Election.  

The translated ballot labels and ballot titles and summaries are currently on public 
display and are subject to court-ordered changes through December 11, 2023. 

We will advise you of any court-ordered changes and provide final translations no later 
than December 13, 2023, in PDF and Word.  

If you have any questions, you may contact me at vigfeedback@sos.ca.gov or by 
telephone at (916) 926-2215. 

Attachments 

1

mailto:vigfeedback@sos.ca.gov


Proposition 1 

SPANISH 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

ETIQUETA DE LA BOLETA 

AUTORIZA $6.38 MIL MILLONES EN BONOS PARA CONSTRUIR CENTROS 

DE TRATAMIENTO DE SALUD MENTAL PARA LAS PERSONAS CON 

PROBLEMAS DE SALUD MENTAL Y ABUSO DE SUSTANCIAS; PROPORCIONA 

VIVIENDA A LAS PERSONAS SIN HOGAR. ESTATUTO LEGISLATIVO. Enmienda 

la Ley de Servicios de Salud Mental para proporcionar servicios adicionales de salud conductual. 

Impacto Fiscal: Transferir aproximadamente $140 millones anualmente de los ingresos 

tributarios existentes de los condados al estado para el tratamiento de salud mental, drogas 

y alcohol. Aumento de costos de los pagos de los bonos estatales de $310 millones anualmente 

por 30 años. Partidarios: Bomberos Profesionales de California; Asociación de California de 

Agencias de Servicios para Veteranos; Alianza Nacional para la Enfermedad Mental – CA 

Opositores: Mental Health America de California; Howard Jarvis Taxpayers Association; 

CalVoices 

2



Proposition 1 

CHINESE 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

選票標籤 

批准價值 63.8 億美元的債券，以用於為有心理健康和藥物使用問題人員建造心理健康治

療設施；為無家可歸者提供住房。立法法規。修訂《心理健康服務法案》以提供額外的

行為健康服務。財政影響：將每年用於心理健康、藥物和酒精治療的約 1.4 億美元 現有稅

收收入從縣級政府轉移至州級政府。30 年內每年增加 3.1 億美元的州級債券償還成本。

支持者：California專業消防員協會；退伍軍人服務機構 CA協會；心理疾病全國聯盟 – 

CA反對者：California美國心理健康協會；Howard Jarvis納稅人協會；CalVoices 
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Proposition 1 
HINDI 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

मतपत्र लेबल 

मानसिक स्वास्थ्य और नशीले पदार्थों के दुरुपयोग िंबंधी चुनौसतयो ंिे ग्रस्त लोगो ंके सलए 

मानसिक स्वास्थ्य उपचार िुसिधा-स्र्थलो ंका सनमााण करने के सलए बॉन््डि में $6.38 सबसलयन 

असधकृत करता है; बेघर लोगो ंके सलए आिाि प्रदान करता है। सिधायी कानून। व्यवहार संबंधी 

अतिररक्त स्वास्थ्य सेवाएँ प्रदान करने के तिए मानतसक स्वास्थ्य सेवाएँ अतधतनयम में संशोधन करिा है। 

सित्तीय प्रभाि: मानतसक स्वास्थ्य, नशीिे पदार्थों और शराब के दुरुपयोग के उपचार के तिए िगभग 

$140 तमतियन सािाना मौजूदा टैक्स राजस्व को काउंतटयो ंसे राज्य को हस्ांिररि करिा है। राजकीय 

बॉन््डस की वापसी अदायगी िागिो ंमें 30 वर्षों के तिए सािाना $310 तमतियन की वृद्धि। िमर्थाक: 

California पेशेवर फायरफाइटसस; CA भूिपूवस सैतनक सेवा एजेंतसयो ंका संगठन; मानतसक बीमारी पर 

राष्ट्र ीय गठबंधन – CA सिरोधी: California का मानतसक स्वास्थ्य अमेररका; Howard Jarvis करदािा 

संगठन; CalVoices 
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Proposition 1 

JAPANESE 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

投票ラベル 

精神的健康と薬物使用の問題を抱える人たちのための精神的健康治療施設の建設に 

63億 8,000万ドルの債券を発行することを承認し、ホームレスに住居を提供します。 

立法法案。精神的健康福祉サービス法を改正し、追加の行動障害福祉サービスを提供

します。財政への影響: 精神的健康、薬物、アルコール依存の治療のための既存の税収

のうち、年間約 1 億 4,000 万ドルを郡から州に移管します。州の債返済費用が 30 年間

で毎年 3 億 1,000 万ドル増加します。支援者: California州消防士協会；CA州退役軍人

サービス機関協会；全米精神疾患連合会 - CA支部 反対者: California州メンタルヘルス

アメリカ；Howard Jarvis納税者協会；CalVoices 
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Proposition 1 

KHMER 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

ស្លា កសន្ា ឹកឆ្នោ ត 

ផ្តល់សិទ្ធ ិជាប្រាក់ចំនួ្ន្ $6.38 ពាន្់លាន្ ដុលាា រ ជាមូលបប្រតបំណុលកន ុងការស្លងសង់ទី្តងំ 
ព្យាាលសខុភាព្យផ្ល វូចិតត សប្រាប់អ្ោកដដលាន្បញ្ហា ប្របឈមន្ឹងសុខភាព្យផ្ល វូចិតត ន្ិងការ 
ឆ្ប្របើប្រាសស់្លរធាតុឆ្ ៀន្; ផ្តល់លំឆ្ៅដ្ឋា ន្សប្រាប់អ្ោកគ្មា ន្ផ្ទះសដមែង។ ន្ីតិបញ្ញ តត ិ។ ច្បាប់ស្ត ី 
ពីការកែករបសស្វាស្ុខភាពផ្ល វូច្បិត្ត នឹងផ្តល់សស្វាស្ុខភាពផ្ល វូច្បិត្តបកនែមស ៀត្។ ផ្លប ះពាល់ 
ស្លរឆ្ព្យើព្យន្ធ៖ ផ្លា ស្់បត រូរបកែលច្បំនួន $140 លាន ដុលាា រ របចំឆ្ន ំ ននរាែ់ច្បំណូលពនធកដលមាន 
រាប ់ស្រមាប់ការពាាលស្ុខភាពផ្ល វូច្បិត្ត សររឿងស ៀន និងសររឿងរស្វងឹ ចប់តំងពី 
សោនធីរែូត្ដល់រដឋ។ ការសែើនស ើងននការចំ្បណាយសលើការ ូទាត់្ស្ងបំណុលរដឋច្បំនួន $310 លាន 
ដុលាា រ របចំឆ្ន ំស្រមាប់រយៈសពល 30 ឆ្ន ំ។ អ្ោកគ្មបំ្រទ្៖ អ្នែពនាត់្អ្រគ ីភ័យជីវៈវជិ្ជា ននរដឋ California; 

ស្មារម CA នន ីភាន ែ់ងារសស្វាែមមអ្តី្ត្យុ ធជន; ស្មព ័នធជ្ជតិ្ស្ត ីពីជំងឺផ្ល វូចិ្បត្ត - CA 
អ្ោកប្របនំង៖ ស្ុខភាពផ្ល វូច្បិត្តអាសមរចិ្បននរដឋ California; ស្មារមអ្នែជ្ជប់ពនធ  Howard Jarvis; 

CalVoices 
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Proposition 1 

KOREAN 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

투표용지 표시 

정신 건강 및 약물 사용 문제를 겪고 있는 사람들을 위한 정신 건강 치료 시설 건립을 위해 

63억 8천만 달러의 채권 발행을 승인하고, 노숙자를 위해 주택을 제공한다. 입법 법령. 

정신 건강 서비스법을 개정하여 추가적인 행동 건강 서비스를 제공한다. 재정적 영향: 

정신 건강, 약물, 알코올 중독 치료를 위해, 기존 세수입 중 연간 약 1억 4천만 달러를 

카운티에서 주 정부로 이전한다. 주 정부의 채권 상환을 위한 증가 비용은 30년 동안 매년 

약 3억 1천만 달러이다. 지지자: California 전문 소방관회, CA 재향군인서비스단체 연합, 

정신질환에관한전국연합– CA 반대자: California정신건강아메리카, Howard Jarvis 

납세자연맹, CalVoices 
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Proposition 1 

TAGALOG 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

LABEL NG BALOTA 

PINAPAHINTULUTAN ANG $6.38 BILYON NA MGA BONO PARA MAGTAYO 

NG MGA PASILIDAD SA PAGGAMOT NG KALUSUGAN NG ISIP PARA SA MGA 

MAY PROBLEMA SA KALUSUGAN NG ISIP AT PAGGAMIT NG SUBSTANCE; 

NAGBIBIGAY NG PABAHAY PARA SA MGA WALANG TIRAHAN. 

LEHISLATIBONG KAUTUSAN. Inaamyendahan ang Batas sa mga Serbisyo sa Kalusugan 

ng Isip para magbigay ng mga karagdagang serbisyo sa kalusugan ng pag-uugali. Epekto sa 

Pananalapi: Inililipat ang halos $140 milyon taun-taon na umiiral na kita sa buwis para sa 

paggamot ng kalusugan ng isip, pagdodroga, at pag-iinom mula sa mga county patungo sa 

estado. Nadagdagang mga gastos sa pagbabayad ng bono ng estado na $310 milyon taun-taon 

para sa 30 taon. Mga Tagasuporta: Mga Propesyonal na Bumbero ng California; Kapisanan 

ng mga Ahensiya ng Serbisyo sa Beterano ng CA; Pambansang Alyansa sa Sakit sa Isip – CA 

Mga Kumokontra: Mental Health America of California; Kapisanang Howard Jarvis ng 

mga Nagbabayad ng Buwis; CalVoices 
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Proposition 1 

THAI 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

ปา้ยบตัรลงคะแนนเลอืกตัง้ 

อนมุตัพิันธบตัรมลูคา่ $6.38 พนัลา้นเพือ่สรา้งสิง่อำนวยความสะดวกดา้นการรกัษาสขุภาพจติ 

สำหรบัผูท้ี่มคีวามเสีย่งดา้นสขุภาพจติและการใชส้ารเสพติดโดยมกีารจดัหาที่อยูอ่าศยัใหก้บัคนไร้ 

บา้น กฎหมายนติบิญัญตัิ แก้ไขพระราชบัญญัติบรกิารสุขภาพจิตเพื่อให้บริการด้านพฤติกรรม 

สุขภาพเพิ่มเติม ผลกระทบทางการคลงั: เขยิบรายได้ภาษีที่มีอยู่ประมาณ $140 ล้านต่อปีสำหรับ 

การบำบัดสขุภาพจิต ยาเสพติด และเครื่องดื่มแอลกอฮอล์จากเทศมณฑลไปยังรัฐ เพิ่มค่าใช้จ่าย 

ในการชำระคืนพันธบัตรของรัฐ $310 ล้านต่อปีเป็นระยะเวลา 30 ปี ผูส้นบัสนุน: นักดับเพลิงมือ 

อาชีพแห่ง California; สมาคมหน่วยงานบริการทหารผ่านศึก CA; สมาพันธ์แห่งชาติเกี่ยวกับความ 

เจ็บป่วยทางจิต - CA คูแ่ขง่: สขุภาพจิตอเมริกาแห่ง California; สมาคมผู้เสียภาษี Howard Jarvis; 

CalVoices 
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Proposition 1 

VIETNAMESE 

November 3, 2023 

SB 326/AB 531 

 

Public Display Version 2, Subject to Court-Ordered Changes, November 27, 2023 

DỰ LUẬT LÁ PHIẾU 

CHO PHÉP SỬ DỤNG $6.38 TỶ TIỀN TRÁI PHIẾU ĐỂ XÂY DỰNG CÁC CƠ SỞ 

ĐIỀU TRỊ SỨC KHỎE TÂM THẦN CHO NHỮNG NGƯỜI GẶP VẤN ĐỀ VỀ SỨC 

KHỎE TÂM THẦN VÀ THÁCH THỨC DO SỬ DỤNG CHẤT GÂY NGHIỆN; CUNG 

CẤP NHÀ Ở CHO NGƯỜI VÔ GIA CƯ. PHÁP CHẾ. Tu chính Đạo Luật Dịch Vụ Sức 

Khỏe Tâm Thần để cung cấp thêm các dịch vụ sức khỏe hành vi. Tác Động Tài Chính: Chuyển 

khoảng $140 triệu tiền doanh thu thuế hiện có hằng năm từ các quận lên tiểu bang để điều trị sức 

khỏe tâm thần, tình trạng do ma túy và rượu bia. Chi phí hoàn trả trái phiếu của tiểu bang tăng 

lên $310 triệu mỗi năm trong 30 năm. Người ủng hộ: Lính Cứu Hỏa Chuyên Nghiệp California; 

Hiệp Hội Các Cơ Quan Dịch Vụ Cựu Chiến Binh CA; Liên Minh Quốc Gia về Bệnh Tâm Thần - 

CA Người phản đối: Hiệp Hội Sức Khỏe Tinh Thần Mỹ tại California; Hiệp Hội Người Đóng 

Thuế Howard Jarvis; CalVoices 
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California Secretary of State
Shirley N. Weber, Ph.D.

Choose Language

English

Language requirements for
election materials are
governed under the federal
Voting Rights Act and the
state Elections Code.

Section 203 of the Voting
Rights Act requires that in
certain situations (counties
where more than 10,000 or
5% of all total voting-age
citizens who are members
of a single language
minority group, have
depressed literacy rates,
and do not speak English very well) election materials that are available
in English must also be made available in the language of particular
minority group.  Section 203 targets those language minorities that have
suffered a history of exclusion from the political process:  Spanish-
heritage, Asian, Native American, and Alaskan Native.

The U.S. Census Bureau identifies the specific language groups for
states and county jurisdictions, based on census information, every 5
years. The latest Section 203 determination was December 8, 2021. 
The next determination is expected in December 2026.

For more information on Section 203, please visit the Department of
Justice’s website: https://www.justice.gov/crt/about-language-
minority-voting-rights.

California Elections Code section 14201 further requires that county
elections officials provide a translated facsimile ballot and related
instructions in a conspicuous location in precincts where 3% or more of
the voting-age residents are members of a single language minority and
lack sufficient skills in English to vote without assistance.  The Secretary

Home  Elections and Voter Information  Voting Resources

Language Requirements for Election Materials

1

https://www.sos.ca.gov/
https://www.justice.gov/crt/about-language-minority-voting-rights
https://www.justice.gov/crt/about-language-minority-voting-rights
https://www.sos.ca.gov/
https://www.sos.ca.gov/elections
https://www.sos.ca.gov/elections/voting-resources


of State is required to make these Section 14201 determinations by
January 1 of each year in which the governor is elected. 

Pursuant to Elections Code section 14201(b)(1), the Secretary of State
has reinstated prior precinct minority language determinations in addition
to the designations made on December 31, 2021, see CCROV#22039.
These language determinations shall be effective for elections conducted
on June 7, 2022, and thereafter and shall remain in effect until further
notice.

For more information on Section 14201:
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?
lawCode=ELEC&sectionNum=14201.

The chart below identifies the language requirements for each county
under Section 203 of the federal Voting Rights Act and Elections Code
section 14201.  Please note that this chart is based upon 2016 and 2020
precinct information and data, as previously provided by the California
Statewide Database at U.C. Berkeley.  The requirements provided in the
chart will remain in place through December 31, 2025.  The next
determinations will be issued by January 1, 2026.  

For additional translation resources, please see our website at: 
https://www.sos.ca.gov/elections/voting-resources/voting-
california.

Ballot Translations and Posting Requirements Summary by
County Based on 2016 and 2020 General Election Precincts
Effective: February 28, 2022, for Elections on June 7, 2022,

and thereafter

KEY
 

Asterisked (*) language minority groups (Chinese
and Filipino) include languages within that language
group.
BOLD languages under column, "14201 Covered
Languages," are new requirements as of January 1,
2020.
Red BOLD highlighted languages are reinstated
languages as of February 28, 2022, for elections
conducted on June 7, 2022, and thereafter.¹

County Section 203
(Federal)

14201

2

https://elections.cdn.sos.ca.gov/ccrov/2022/march/22039sr.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=ELEC&sectionNum=14201
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=ELEC&sectionNum=14201
https://www.sos.ca.gov/elections/voting-resources/voting-california
https://www.sos.ca.gov/elections/voting-resources/voting-california


Alameda Chinese (includes
Taiwanese)*
Hispanic
Filipino
Vietnamese

Burmese
Cambodian/Khmer
Hindi
Korean
Laotian
Mien
Mongolian
Panjabi
Telugu

Alpine  None

Amador  Spanish

Butte  Hmong
Spanish

Calaveras  Spanish

Colusa Hispanic None

Contra
Costa

Chinese (includes
Taiwanese)*
Hispanic

Filipino
Hindi
Korean
Laotian
Nepali
Panjabi
Tamil
Telugu
Vietnamese

Del Norte  Spanish

El Dorado  Chinese
Spanish

Fresno Hispanic Cambodian/Khmer
Chinese
Filipino
Hmong3



Korean
Laotian
Panjabi
Vietnamese

Glenn Hispanic None

Humboldt  Hmong
Spanish

Imperial Hispanic None

Inyo  Spanish

Kern Hispanic Filipino
Panjabi

Kings Hispanic Filipino

Lake  Spanish

Lassen  Spanish

Los Angeles Cambodian
Chinese (includes
Taiwanese)*
Korean
Hispanic
Filipino*
Vietnamese

Armenian
Bengali
Burmese
Farsi
Gujarati
Hindi
Indonesian
Japanese
Khmer
Mongolian
Persian
Russian
Telugu
Thai

Madera Hispanic Panjabi
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Marin  Chinese
Spanish
Vietnamese

Mariposa  Filipino
Spanish

Mendocino  Spanish

Merced Hispanic Chinese
Hmong
Mien
Panjabi

Modoc  Spanish

Mono  Spanish

Monterey Hispanic Filipino
Korean
Vietnamese

Napa Hispanic Filipino

Nevada  Spanish

Orange Chinese (includes
Taiwanese)*
Korean
Hispanic
Vietnamese

Filipino
Gujarati
Hindi
Japanese
Persian

Placer  Filipino
Korean
Panjabi
Spanish
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Plumas  Spanish

Riverside Hispanic Chinese
Filipino
Korean
Vietnamese

Sacramento Chinese (includes
Taiwanese)*
Hispanic
Vietnamese

Filipino
Hindi
Hmong
Japanese
Korean
Laotian
Mien
Panjabi
Telugu
Urdu

San Benito Hispanic None

San
Bernardino

Hispanic Chinese
Filipino
Indonesian
Korean
Vietnamese
Thai

San Diego Chinese (includes
Taiwanese)*
Hispanic
Filipino
Vietnamese

Arabic
Korean
Japanese
Laotian

San
Francisco

Chinese (includes
Taiwanese)*
Hispanic

Burmese
Filipino
Japanese
Korean
Thai
Vietnamese

San Joaquin Hispanic Chinese
Cambodian/Khmer6



Filipino
Hindi
Hmong
Laotian
Panjabi
Urdu
Vietnamese

San Luis
Obispo

 Filipino
Spanish

San Mateo Chinese (includes
Taiwanese)*
Filipino
Hispanic

Burmese
Japanese
Korean
Hindi

Santa
Barbara

Hispanic Chinese
Filipino
Korean

Santa Clara Chinese (includes
Taiwanese)*
Hispanic
Filipino
Vietnamese

Cambodian/Khmer
Gujarati
Hindi
Japanese
Korean
Nepali
Panjabi
Tamil
Telugu

Santa Cruz  Spanish

Shasta  Spanish

Sierra  Spanish

Siskiyou  Spanish

Solano  Filipino
Spanish
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Sonoma Hispanic Cambodia/Khmer
Filipino
Vietnamese

Stanislaus Hispanic Cambodian/Khmer
Panjabi
Syriac

Sutter  Filipino
Panjabi
Spanish

Tehama  Spanish

Trinity  None

Tulare Hispanic Burmese
Filipino
Laotian

Tuolumne  Spanish

Ventura Hispanic Chinese
Filipino
Gujarati
Vietnamese

Yolo  Chinese
Korean
Panjabi
Spanish

Yuba  Hmong
Spanish

Past Determinations
8



CCROV #22039 Reinstated Languages Required under California
Elections Code section 14201, Language Minority Determinations
CCROV #21221 Language Requirements: 14201, Language
Minority Determinations
CCROV #21204 Language Requirements: Voting Rights Act,
Section 203 Language Minority Determinations
CCROV #20096 Additional Languages Required under California
Elections Code section 14201, Language Minority Determinations
CCROV #17148 Language Requirements: 14201, Language
Minority Determinations
CCROV #16333 Language Requirements: Voting Rights Act,
Section 203 Language Minority Determinations
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