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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 #:

December 29, 2025

25-TC-03

Commission on 
State Mandates 

Filed Date
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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: ________________________________________
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 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   Print or Type Title
pursuant to Cal. Code Regs., tit.2, § 1183.1(a)(1-5)

_________________________________
Signature of Authorized Local Government Official  
pursuant to Cal. Code Regs., tit.2, § 1183.1(a)(1-5)
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I. Executive Summary

Assembly Bill 1638 (Fong) added Government Code section 7299.7 (Stats. 

2023, ch. 587), effective January 1, 2024, with operative requirements 

commencing January 1, 2025. AB 1638 requires certain local agencies that 

provide emergency response services to: (1) provide information related to an 

emergency in English and in each qualifying non-English language; (2) by January 

1, 2025, use American Community Survey data (or an equally reliable source) to 

determine which languages meet the statute’s 5% limited-English-proficient 

threshold in the agency’s jurisdiction; (3) reassess that data every five years; and 

(4) ensure translated information is as comprehensive, actionable, and timely as 

information provided to English-speaking persons, while endeavoring to use

culturally competent community members and, when feasible, native speakers 

who also speak English fluently. (Gov. Code, § 7299.7, subds. (a)–(c).)

This test claim by County of Sonoma (“Sonoma”) addresses the 

requirements of Assembly Bill (“A.B.”) 1638. This Test Claim is filed on behalf of 

counties and cities (including departments of counties/cities) that provide 

emergency response services and are therefore “local agencies” within the 

meaning of Government Code section 7299.7(e)(3). This test claim is filed 

pursuant to California Code of Regulations, title 2, section 1183.1. 

II. The California Constitution Requires the State to Reimburse Local 
Agencies for the Costs of a Qualifying State-Mandated New Program or 
Higher Level of Service

Article XIII B, section 6 of the California Constitution states:

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 intent of Article XIII B, section 6 is “to [p]reclude the state from shifting 
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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 San Diego v. State of California (1997) 15 Cal.4th 68, 81.) Thus, the subvention 

requirement of Section 6 is “directed to state-mandated increases in the services 

provided by [local government]….” (County of Los Angeles v. State of California 

(1987) 43 Cal.3d 46, 56.)

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. (San Diego Unified
School Dist. v. Commission on State Mandates (2004) 33 Cal.4th 859, 
874.)

2. Under the first alternative test set forth by the California Supreme 
Court, a “new program or higher level of service” is established by
“programs that carry out the governmental function of providing services 
to the public.” (County of Los Angeles, supra, 43 Cal.3d at p. 56.)

3. Under the second alternative test set forth by the California
Supreme Court, a “new program or higher level of service” is established 
by “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.” (County of Los Angeles, supra, 43 Cal.3d at p. 56.)

4. The mandated activity is a new law when compared with the legal 
requirements in effect immediately before the enactment of the test claim
statute, and it increases the level of service provided to the public in 
enforcing a state policy. (San Diego Unified School Dist., supra, 33 Cal.4th 
at pp. 874–875, 878; Lucia Mar Unified School Dist. v. Honig (1988) 44 
Cal.3d 830, 835.)

III. The Test Claim Statute Mandates New Activities on Claimants

The requirements for local agencies that provide emergency response 

services to determine qualifying languages using American Community Survey 

data (or an equally reliable source), to reassess those determinations every five 

years, and—during an emergency—to provide information related to the 

emergency in English and in each qualifying non-English language, with parity in 
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quality, timeliness, and actionability, constitutes a new program and a higher level 

of service. (Gov. Code, § 7299.7, subds. (a)–(c).)

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. [citations omitted] Stated differently, 
legal compulsion is present when the local entity has a mandatory, 
legally enforceable duty to obey. (Coast Community College Dist. v. 
Commission on State Mandates (2022) 13 Cal.5th 800, 815; see also 
San Diego Unified School Dist., supra, 33 Cal.4th at p. 874.)

Claimants are legally compelled because AB 1638 repeatedly provides that 

a local agency “shall” perform specific duties. (Gov. Code, § 7299.7.) The statute 

uses mandatory language to require that, in the event of an emergency, covered 

local agencies provide emergency information in English and in each qualifying 

non-English language, and it imposes mandatory data-determination, 

reassessment, and quality-of-translation requirements. (Id., subds. (a)–(c).)

IV. Prior Laws and Baseline Legal Requirements

Before the enactment of Assembly Bill 1638, multilingual service 

requirements for local public agencies were governed by the Dymally-Alatorre 

Bilingual Services Act, codified at Government Code sections 7290 through 

7299.8. That statutory scheme imposed only general and discretionary bilingual 

service obligations and did not require emergency-specific communications, data-

driven language determinations, or real-time translation capacity.

Specifically, Government Code section 7293 required a local public agency 

that served a “substantial number of non-English-speaking people” to employ a 

sufficient number of qualified bilingual persons in public contact positions, or to 

provide interpreters, in order to ensure that information and services could be 

provided in the language of the non-English-speaking person. This provision 

addressed general access to public services and did not mandate multilingual 

emergency communications or real-time translation.

Government Code section 7295 required that materials explaining services 
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available to the public be translated into any non-English language spoken by a 

substantial number of the public served by the agency. However, for local 

agencies, the statute expressly left to the agency’s discretion the determination of 

when, and whether, such translated materials were necessary, and it did not 

require that translations be provided in connection with emergency events.

Government Code section 7294 further limited the implementation burden 

of Chapter 17.5 by authorizing agencies to satisfy bilingual staffing requirements 

only as public contact positions became vacant through retirement or normal 

attrition, and by prohibiting the displacement of existing employees to comply with 

the statute. This provision underscored the Legislature’s intent that Chapter 17.5 

impose minimal and incremental obligations on local agencies.

Government Code section 7296.2 defined “substantial number of non-

English-speaking people” as five percent or more of the population served by the 

agency for certain provisions of Chapter 17.5. However, this definition was not tied 

to American Community Survey data, did not require agencies to perform any 

formal demographic analysis, and did not establish a mandatory process or 

timeline for determining when the threshold was met.

Collectively, the provisions of Chapter 17.5 established only a limited and 

discretionary framework for bilingual public services and did not impose any 

mandatory, emergency-specific, or data-driven translation requirements on local 

agencies.

V. Related Access, Functional Needs, and Cultural Competency Statutes Do 
Not Supersede or Satisfy AB 1638

Prior to AB 1638, the Legislature enacted several statutes addressing 

access, functional needs, and cultural competency in emergency planning and 

preparedness. These statutes improved planning processes and community 

engagement but did not impose the specific, operational, and language-delivery 

mandates now required under Government Code section 7299.7.
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1. AB 2311 (2016) required counties to integrate Access and Functional 

Needs (AFN) considerations into emergency plans, including 

communications, evacuation, and sheltering. However, the statute 

addressed planning content only and did not require the real-time provision 

of multilingual emergency communications, the identification of qualifying 

language groups, or parity of translated information during emergencies. 

2. AB 477 (2019) required counties to involve AFN community 

representatives, including disability, senior, and service organizations, when 

updating emergency plans. This requirement focused on stakeholder 

participation in planning and did not impose any mandate to translate 

emergency information or to maintain operational translation systems. 

3. SB 160 (2019) required counties to incorporate cultural competence 

into emergency plans and to conduct community engagement with culturally 

diverse populations. While this statute advanced planning equity, it did not 

require agencies to identify qualifying language groups using demographic 

data, nor did it mandate the provision of emergency information in non-

English languages during an emergency. 

4. AB 2968 (2020) directed the California Office of Emergency Services 

to develop best practices for county emergency plans and established an 

optional state review process for plan quality and completeness. This statute 

created guidance and optional review mechanisms but imposed no 

mandatory translation, demographic analysis, or parity requirements on local 

agencies. 

5. AB 2386 (2020) required Cal OES to annually review a limited 

number of local emergency plans for alignment with FEMA guidance and 

prioritized high wildfire-risk counties. This review requirement did not impose 

any operational duties on local agencies to provide multilingual emergency 

communications. 

6. AB 580 (2021) required counties to submit emergency plans to Cal 

OES and mandated structured, AFN-informed state reviews whenever plans 
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were updated. This statute governed plan submission and review 

procedures but did not require real-time, emergency-specific translation or 

language identification processes. 

7. AB 2645 (2022) expanded AFN planning to include climate-driven 

hazards and required the integration of community resilience centers into 

evacuation and sheltering plans. These requirements related to physical 

facilities and planning scope and did not address emergency communication 

delivery in multiple languages.

8. AB 781 (2023) required counties to designate at least one pet-

friendly emergency shelter and, when feasible, pet-friendly cooling or 

warming centers. This statute concerned shelter accessibility and did not 

impose any language access or translation mandates. 

9. Finally, Government Code sections 8593.3 and 8593.3.5 require 

cultural competency in emergency plans, including the use of interpreters 

and translators. These provisions, however, apply to planning and 

preparedness and do not require local agencies to perform demographic 

analyses, identify qualifying languages, reassess data every five years, or 

provide emergency-related information in each qualifying non-English 

language with parity to English communications.

In general, these statutes demonstrate that, before AB 1638, California law 

addressed access, functional needs, and cultural competency primarily through 

planning, engagement, and review requirements. None imposed the mandatory, 

emergency-specific, data-driven, parity-based, and recurring operational 

obligations now required under Government Code section 7299.7.

VI. The Test Claim Statute Imposes a New Program or Higher Level of Service 
on Claimants

The actions compelled by Government Code section 7299.7 impose a new 

program or higher level of service under either prong of the California Supreme 

Court’s test. 
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First, the test claim statute mandates actions that “carry out a governmental 

function of providing services to the public.” (San Diego Unified Sch. Dist., supra,

33 Cal.4th at p. 874 (citation omitted).) Emergency response and public safety 

communications are core governmental functions. By enacting AB 1638, the 

Legislature determined that language barriers during emergencies place limited-

English-proficient residents at heightened risk of serious harm or death and 

identified a corrective measure: a mandatory, data-driven, multilingual emergency 

communications framework.

Government Code section 7299.7 requires covered local agencies to: (1) 

by January 1, 2025, use American Community Survey data (or an equally reliable 

source) to determine which languages meet the requirements of subdivision (a) in 

the local agency’s jurisdiction; (2) reassess that data every five years; and (3) in 

the event of an emergency, provide information related to the emergency in 

English and in all qualifying non-English languages. (§ 7299.7, subds. (a), (b)(1)–

(2).) The statute further requires that the translated information be as 

comprehensive, actionable, and timely as the information provided to English-

speaking persons and that the local agency endeavor to utilize culturally 

competent community members and, when feasible, native speakers who also 

speak English fluently. (Id., subd. (c)(1)–(2).) These requirements establish a 

comprehensive statewide model for multilingual emergency communications that 

did not previously exist and that measurably increases the scope and intensity of 

services local agencies must provide to the public.

Courts have repeatedly found that state laws intended to provide beneficial 

and protective public services create programs or higher levels of service under 

this prong and therefore constitute reimbursable state mandates. For example, 

permitting conditions establishing heightened stormwater drainage requirements 

were part of a program because they benefited the public by increasing pollution 

abatement. (Department of Finance v. Commission on State Mandates (2022) 85 

Cal.App.5th 535, 555–556.) Similarly, a law requiring local agencies to contribute 

costs of educating area pupils with special needs at state schools created a 
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program because “the education of handicapped children is clearly a governmental 

function providing a service to the public.” (Lucia Mar Unified Sch. Dist., supra, 44 

Cal.3d at p. 835.) And a law requiring that public school districts afford hearings 

with specified protections to students facing expulsion created a higher level of 

service for an existing program because “[p]roviding public schooling clearly 

constitutes a governmental function, and enhancing the safety of those who attend 

such schools constitutes a service to the public.” (San Diego Unified Sch. Dist., 

supra, 33 Cal.4th at p. 879.) Here, likewise, Government Code section 7299.7 

concerns a program because local agencies provide an essential public safety 

service through emergency response and communications, and AB 1638 

significantly enhances that service by mandating multilingual, real-time, parity-

based emergency communications for limited-English-proficient populations.

Second, the test claim statute “implement[s] a state policy, impose[s] unique 

requirements on local governments and do[es] not apply generally to all residents 

and entities in the state.” (San Diego Unified Sch. Dist., supra, 33 Cal.4th at p. 874 

[citation omitted].) By its express terms, Government Code section 7299.7 applies 

only to a “local agency,” defined as a city, county, city and county, or a department 

of a city or county, that provides “emergency response services,” defined as police, 

fire, or emergency medical services. (§ 7299.7, subd. (e)(2), (3).) The statute 

therefore imposes obligations uniquely on local governments in furtherance of a 

statewide policy choice and satisfies the second prong of the constitutional test.

Accordingly, AB 1638 imposes a new program and a higher level of service 

within the meaning of article XIII B, section 6 of the California Constitution.

VII. Reimbursable Costs Are Established When Claimants Incur Increased 
Costs Mandated by the State

Government Code section 17514 provides that “‘[c]osts mandated by the 

state’ means 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 mandates a new program or higher level of service of an existing program
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within the meaning of Section 6 of Article XIII B of the California Constitution.”

Assembly Bill 1638 (Stats. 2023, ch. 587), requires local agencies that 

provide emergency response services to perform new and expanded activities, 

including conducting demographic analyses, reassessing language data every five 

years, establishing multilingual emergency communication systems, and providing 

real-time emergency information in each qualifying non-English language with 

parity to English communications. These activities impose increased costs on local 

agencies within the meaning of Government Code section 17514.

VIII. Required Government Code section 17553(b)(1)(A)–(H) Detail

Government Code section 17553(b)(1) requires this test claim to include a 

written narrative addressing elements (A) through (H). Each element is addressed 

in full below. All cost figures are stated on a full fiscal year basis, consistent across 

this narrative, the declarations, and Attachment A.

A. New Activities and Costs That Arise from the Mandate (§ 17553(b)(1)(A))

AB 1638 (Stats. 2023, ch. 587) added Government Code section 7299.7, 

which imposes the following new activities on the County of Sonoma, a local 

agency that provides emergency response services:

1. Government Code § 7299.7(a) — Real-Time Provision of Emergency 
Information in Qualifying Non-English Languages

Commencing January 1, 2025, the County must provide information related 

to any emergency in English and in all qualifying non-English languages spoken 

by 5% or more of the limited-English-proficient (LEP) population in its jurisdiction. 

The County determined that Spanish is the only qualifying non-English language. 

This is a new activity: prior law imposed no mandate to provide emergency 

information in non-English languages in real time or with parity to English 

communications.

New activities performed under this subdivision include: (a) real-time 

provision of bilingual emergency information during emergency events; (b) 

development of bilingual alert and warning messages for the County’s alert system 
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and the federal Integrated Public Alert and Warning System (IPAWS), including 

Wireless Emergency Alert messages, Emergency Alert System messages, and 

Non-Weather Emergency Messages; and (c) preparation of bilingual public 

information in all emergency scenarios, whether the Emergency Operations 

Center is activated or not.

Item Entry

New activity

A. Sonoma County must provide emergency 
information in English and Spanish, since Spanish 
is the only non-English language reaching the 5% 
threshold for limited-English-proficient (LEP) 
speakers.

B. The County must analyze population data (e.g., 
ACS) to confirm which languages meet the 5% LEP 
threshold.

C. The County must hire or assign trained PIO staff for 
crafting and disseminating emergency messages.

D. Ongoing year-round collaboration with community-
based organizations and native speakers is 
required to ensure culturally competent messaging 
delivery.

Modified existing activity

- Conduct population analysis with ACS (or 
equivalent).

- Develop emergency messaging templates including 
both English and Spanish.

- Disseminate emergency information bilingually in 
English and Spanish.

FY 2025–26 claimant 
actual increased costs (or 
actual-to-date + estimated 
remainder)

Estimated remainder: $7,200
Total FY 2025–26: $7,200 est. 
Annualized estimate: $28,800

FY 2026–27 claimant 
actual/estimated costs

$28,800 est.

FY 2026–27 statewide 
estimate

$15,000–$50,000/year. $7.5K (Mono) to $100K–$1M (LA); 
$17K–$48K typical, based on sample county observations 
and submitted comments

Cost build-up / method 
(brief)

Emergency Management Communications Specialist work 
on emergency message templates: 40 hours/month*3 
months remaining in FY25/26: $60x40x3 = $7,200 est.

I I 
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Item Entry

Emergency Management Communications Specialist work 
on emergency message templates: 40 hours/month*12
months remaining in FY26-27: $60x40x12 = $28,800 est.

Supporting workpapers / 
exhibits

JR Declaration

2. Government Code § 7299.7(b)(1) — ACS-Based Language Determination

By January 1, 2025, the County was required to use American Community 

Survey (ACS) data, or an equally reliable source, to formally determine which 

languages meet the 5% LEP threshold in its jurisdiction. This is a new activity: prior 

law did not require a formal, data-driven, ACS-based demographic analysis for 

language access purposes in emergency services.

Item Entry (fill in)

New activity (what staff must 
now do)

A. Conduct a County-wide ACS data analysis to 
identify languages spoken by 
residents.

Modified existing activity (what 
you already did, but now must do 
differently/more)

Sonoma County conducted a language assessment 
–24 under its Language Access policy; 

this now must meet the statutory threshold 
requirements.

FY 2025–26 claimant actual 
increased costs (or actual-to-
date + estimated remainder)

No activity planned in FY25-26

FY 2026–27 claimant 
actual/estimated costs

$0 No related activities planned in FY26-27 as 
languages already determined

FY 2026–27 statewide estimate

$5,000 – 15,000 (one-time) per local agency. $2K 
(Mono) to $7.3K (Sacramento); mostly staff time, 
based on sample county observations and 
submitted comments.

Cost build-up / method (brief)
Planning work to meet requirements of § 
7299.7(b)(2) as shown below.

Supporting workpapers / exhibits JR Declaration

3. Government Code § 7299.7(b)(2) — Five-Year Reassessment

The County must reassess its qualifying language data every five years. 

This recurring obligation is entirely new; no comparable reassessment cycle 

existed under prior law. The first reassessment under this subdivision is anticipated 

I II 

I I 

I I 

I II 

II 
;::53/o of LEP 

in FY2023 

I II 
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in FY 2028–29.

Item Entry (fill in)

New activity (what staff must now 
do)

Conduct five-year reanalysis of ACS (or 
equivalent) data to confirm qualifying languages.

Modified existing activity (what 
you already did, but now must do 
differently/more)

Sonoma County conducted a language 
–24 under its Language 

Access policy; this now must meet the statutory 
threshold requirements.

FY 2025–26 claimant actual 
increased costs (or actual-to-date 
+ estimated remainder)

No activity planned in FY25-26

FY 2026–27 claimant 
actual/estimated costs

$0 No related activities planned in FY26-27 – costs 
expected to be incurred FY28-29 for preplanning

FY 2026–27 statewide estimate
$5,000–$10,000 every 5 years. $3K (Mono) to 
$47K (Sacramento) based on sample county 
observations and submitted comments

Cost build-up / method (brief)
ACS Analysis preplanning or County language 
access study

Supporting workpapers / exhibits JR Declaration

4. Government Code § 7299.7(c)(2) — Culturally Competent Community 
Engagement

The County must endeavor to utilize community members with the cultural 

competencies and language skills necessary to communicate with LEP individuals 

and, whenever feasible, use native speakers who also speak English fluently. New 

activities under this subdivision include: recruitment of Spanish-speaking 

community ambassadors; partnership with community-based organizations; and 

outreach and post-event after-action feedback collection to improve emergency 

communications for LEP populations.

Item Entry (fill in)

New activity (what staff must 
now do)

A. Recruit Spanish-speaking community 
ambassadors. 

B. Partner with local organizations and hire 
native-speaker translators where feasible.

Modified existing activity (what 
you already did, but now must do 
differently/more)

Expand any existing interpreter program to include 
native-speaker ambassadors.

I II 

II 

assessment in FY 2023 

I II 

I II 

I I 

I I 



14

Item Entry (fill in)

FY 2025–26 claimant actual 
increased costs (or actual-to-
date + estimated remainder)

Actual through December 29, 2025: $0
Estimated remainder: $2,320
Total FY 2025–26: $2,320
Annualized estimate: $13,920

FY 2026–27 claimant 
actual/estimated costs

$13,920 est.

FY 2026–27 statewide estimate

No range – unspecified; $2,000–$4,000/year for 
training; up to $100K for new FTEs, based on 
sample county observations and submitted 
comments

Cost build-up / method (brief)

Emergency Management Communications 
Specialist work on collaboration: 20 hours/month*2 
months in FY25/26: $58x20x2 = $2,320 est.  

Emergency Management Communications 
Specialist work on collaboration: 20 hours/month*12 
months in FY26/27: $58x20x12 = $13,920 est.

Supporting workpapers / exhibits Exhibit 1, 2, JR Declaration

B. Existing Activities Modified by the Mandate (§ 17553(b)(1)(B))

1. Government Code § 7299.7(a) — Emergency Messaging Templates

Prior to AB 1638, the County prepared emergency messaging templates 

and public information in English only. AB 1638 requires that all such templates 

and messaging now be prepared in both English and Spanish. This modifies 

existing County emergency communications workflows and requires additional 

staff time for bilingual template development, review, and dissemination.

2. Government Code § 7299.7(b)(1) — Language Access Assessment

The County conducted a language assessment in FY 2023–24 under its 

internal Language Access policy. AB 1638 now requires that this assessment meet 

specific statutory threshold requirements using ACS data or an equally reliable 

source, imposing a higher and mandatory standard than the prior discretionary 

practice.

3. Government Code § 7299.7(c)(1) — Parity and Quality Assurance

The County’s existing emergency communication plans have been modified 

I 

I I 
I I 

I I 

I 
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to incorporate: quality assurance protocols requiring bilingual staff review of all 

outgoing emergency communications; timelines ensuring Spanish-language 

messages are issued simultaneously with English-language alerts; and translation 

review cycles adjusted to meet the parity requirements of section 7299.7(c)(1). 

These modifications extend beyond prior practice, which did not impose 

simultaneous translation or parity requirements.

Item Entry (fill in)

New activity (what staff must now 
do)

A. No new activities, modifies current practice

Modified existing activity (what 
you already did, but now must do 
differently/more)

A. Implement QA protocols for translated 
content.

B. Establish timelines ensuring Spanish 
messages issue simultaneously with English 
alerts.

C. Existing emergency communication plans 
extended to include QA and simultaneous 
translation requirements.

D. Translation review cycles adjusted to meet 
statutory timeliness.

FY 2025–26 claimant actual 
increased costs (or actual-to-date 
+ estimated remainder)

Actual through December 29, 2025: $0 
Estimated remainder: $0 Total FY 2025–26: $0 

FY 2026–27 claimant 
actual/estimated costs

$92,488.20 est

FY 2026–27 statewide estimate
$25,000–$75,000/year; $7.5K (Mono) to $100K–
$1M (LA); $17K–$48K typical, based on sample 
county observations and submitted comments

Cost build-up / method (brief) Note tasks in Exhibit 2

Supporting workpapers / exhibits Exhibit 1, 2, JR Declaration

4. Government Code § 7299.7(c)(2) — Interpreter and Outreach Programs

The County has expanded its existing interpreter program to include native-

speaker ambassadors and to incorporate coordination with the Office of Equity, as 

required by section 7299.7(c)(2). Prior programs were not subject to the native-

speaker preference or the culturally competent community engagement 

requirements now mandated by AB 1638.

I 

I II I 

I I 
I I 

I I 
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C. Actual Increased Costs Incurred by the Claimant in the Fiscal Year for Which 
the Claim Was Filed — FY 2025–26 (§ 17553(b)(1)(C))

The following reflects actual costs incurred from July 1, 2025 through 

December 29, 2025 (the date of the original filing), together with a reasonable 

projection to annualize costs through the full fiscal year ending June 30, 2026. All 

amounts are stated on a full fiscal year basis as required.

Government Code § 7299.7(a) — Emergency Information

Estimated remaining costs through June 30, 2026: $7,200.00 (Emergency 

Management Communications Specialist labor: 40 hours/month for 3 remaining 

months at $60.00/hour). Annualized FY 2025–26 total for this subdivision: 

$28,800.00.

Cost build-up: Emergency Management Communications Specialist (40 

hrs/mo × $60.00/hr × 12 months) = $28,800 annualized labor. Supporting 

workpapers: Exhibit 1 (loaded labor rates), Declaration of Jorge Rodriguez.

Government Code § 7299.7(b)(1) and (b)(2) — Language Determination and 
Reassessment

FY 2025–26 costs: $0.00. Language determination under subdivision (b)(1) 

was substantially completed in FY 2023–24. No further determination or 

reassessment activity is planned in FY 2025–26. Reassessment costs under 

subdivision (b)(2) are not expected until FY 2028–29.

Government Code § 7299.7(c)(1) — Parity of Translated Information

FY 2025–26 costs: $0.00. QA protocol modifications were implemented 

without incremental costs beyond existing staff capacity in this fiscal year. 

Supporting workpapers: Exhibit 1, Exhibit 2, Declaration of Jorge Rodriguez.

Government Code § 7299.7(c)(2) — Culturally Competent Community 
Engagement

Actual costs through December 29, 2025: $0.00. Estimated remaining costs 

through June 30, 2026: $2,320.00 (Emergency Management Communications 

Specialist: 20 hours/month for 2 remaining months at $58.00/hour). Annualized FY 

2025–26 total for this subdivision: $13,920.00 (20 hrs/mo × $58.00/hr × 12 
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months). Supporting workpapers: Exhibit 1, Declaration of Jorge Rodriguez.

Total Annualized FY 2025–26 Claimant Costs: $42,720.00

FY 2025–26 Cost Component Annualized Amount

§ 7299.7(a) — Emergency information $28,800.00

§ 7299.7(b)(1) and (b)(2) — Language 
determination / reassessment

$0.00

§ 7299.7(c)(1) — Parity / QA $0.00

§ 7299.7(c)(2) — Community engagement $13,920.00

Total FY 2025–26 (annualized) $42,720.00

D. Actual or Estimated Annual Costs for the Fiscal Year Immediately Following —
FY 2026–27 (§ 17553(b)(1)(D))

The following are good-faith estimates of the annual costs the County will 

incur to implement Government Code section 7299.7 during FY 2026–27:

Government Code § 7299.7(a) — Emergency Information

Estimated FY 2026–27 costs: $28,800.00. Cost build-up: Emergency 

Management Communications Specialist labor (40 hrs/mo × $60.00/hr × 12 

months = $28,800.00). Supporting workpapers: Exhibit 1, Declaration of Jorge 

Rodriguez.

Government Code § 7299.7(b)(1) and (b)(2) — Language Determination and 
Reassessment

Estimated FY 2026–27 costs: $0.00. No determination or reassessment 

activity is planned in FY 2026–27.

Government Code § 7299.7(c)(1) — Parity of Translated Information

Estimated FY 2026–27 costs: $92,488.20. This estimate reflects the 

projected costs of implementing and maintaining QA protocols, simultaneous 

translation timelines, and translation review cycles across emergency 

communications activities as detailed in Exhibit 2. Supporting workpapers: Exhibit 

1, Exhibit 2, Declaration of Jorge Rodriguez.
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Government Code § 7299.7(c)(2) — Culturally Competent Community 
Engagement

Estimated FY 2026–27 costs: $13,920.00 (Emergency Management 

Communications Specialist: 20 hrs/mo × $58.00/hr × 12 months, annualized). 

Supporting workpapers: Exhibit 1, Declaration of Jorge Rodriguez.

Total Estimated FY 2026–27 Claimant Costs: $135,208.20

FY 2026–27 Cost Component Estimated Amount

§ 7299.7(a) — Emergency information $28,800.00

§ 7299.7(b)(1) and (b)(2) — Language 
determination / reassessment

$0.00

§ 7299.7(c)(1) — Parity / QA $92,488.20

§ 7299.7(c)(2) — Community engagement $13,920.00

Total FY 2026–27 (estimated) $135,208.20 (as reconciled with 
Attachment A)

E. Statewide Cost Estimate for FY 2026–27 (§ 17553(b)(1)(E))

The statewide cost estimate for the fiscal year immediately following the 

fiscal year for which this claim is filed (FY 2026–27) is detailed in Attachment A: 

AB 1638 Statewide Compliance Analysis: Fiscal Impact and Additional Activities, 

which is incorporated herein by this reference. The statewide estimate in 

Attachment A is associated with FY 2026–27.

Based on survey responses from a sample of California counties and the 

analysis in Attachment A, the estimated statewide fiscal impact of AB 1638 for FY 

2026–27 is approximately $15–$20 million annually across all covered local 

agencies, reflecting: county-level costs across 58 counties (extrapolated from 

sample data); costs for 400+ incorporated cities (estimated at $10,000–$20,000 

per city annually for smaller cities, with significantly higher costs for large urban 

cities); and costs for regional joint powers authorities and overlapping jurisdictions. 

This estimate is a conservative lower bound based on available data.
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F. Identification of Funding Sources (§ 17553(b)(1)(F))

Pursuant to Government Code section 17553(b)(1)(F), the County identifies 

all of the following funding sources with respect to the costs of implementing 

Government Code section 7299.7:

(i) Dedicated state funds appropriated for this program: None. No state funds 
have been specifically appropriated for the purpose of AB 1638 compliance.

(ii) Dedicated federal funds appropriated for this program: None. No federal 
funds have been specifically appropriated for or designated to offset the costs of 
this program.

(iii) Other nonlocal agency funds dedicated for this program: None. No other 
nonlocal agency funds have been dedicated to offset the costs of this program.

(iv) The local agency’s general purpose funds for this program: None dedicated. 
No general fund appropriation has been designated specifically for AB 1638 
compliance costs. These costs are currently unfunded and pending state 
reimbursement. If not reimbursed by the State, the County would pay all costs 
from its general fund.

(v) Fee authority to offset the costs of this program: None. The County has no 
fee authority that may be used to offset the increased costs of implementing this 
program.

In the event the response for any category is “none,” the County so states 

consistently: there are no dedicated funding sources, offsets, or fee authorities 

available to offset the increased costs of implementing Government Code section 

7299.7. This statement is made consistently across this narrative, the Test Claim 

Form, and the declarations of Jorge Rodriguez and Erick Roeser.

G. Identification of Prior Mandate Determinations (§ 17553(b)(1)(G))

The County of Sonoma is not aware of any prior mandate determinations 

made by the Commission on State Mandates or its predecessor agency, the State 

Board of Control, that may be related to the alleged mandate. No prior decision of 

the Commission addresses multilingual emergency communications requirements 

or Government Code section 7299.7. If none exists, this paragraph constitutes the 

affirmative statement required under section 17553(b)(1)(G).

H. Identification of a Legislatively Determined Mandate (§ 17553(b)(1)(H))

To the best of the County’s knowledge, there is no legislatively determined 
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mandate pursuant to Government Code section 17573 on the same statute or 

executive order as AB 1638 (Government Code section 7299.7). If none exists, 

this paragraph constitutes the affirmative statement required under section 

17553(b)(1)(H).

IX. The Commission on State Mandates has the authority to decide a test claim.

The Commission on State Mandates has the authority, pursuant to 

Government Code section 17551, subdivision (a), to hear and decide upon a claim

by a local agency that the local agency or is entitled to be reimbursed by the State 

for costs mandated by the State, as required by section 6 of article XIII B of the

California Constitution. (Kinlaw v. State of California (1991) 54 Cal.3d 326, 331–

334; Gov. Code, §§ 17551, 17552.) The determination of whether a statute or 

executive order imposes a reimbursable state-mandated program is a question of

law. (County of San Diego, supra, 15 Cal.4th at p. 109.)

The County of Sonoma is not aware of any prior mandate determinations 

by the Commission on State Mandates or its predecessor relating to multilingual 

emergency communications or Government Code section 7299.7. No prior 

decision addresses this specific statutory program.

X. Supporting Materials Index

The following declarations, exhibits, and attachments are filed with this Test 

Claim and are incorporated herein by reference. Each written representation of 

fact is authenticated under penalty of perjury by the declaration indicated.

Document Title Description

Section 6 Declaration of Jorge 
Rodriguez

Sworn declaration of the County’s 
Community Alert and Warning Program 
Manager attesting to AB 1638 
implementation activities, costs for FY 
2025–26 and FY 2026–27, funding 
sources, and authenticating Exhibits 1, 
2, 3, and Attachment A. (Gov. Code, § 
17553(b)(2).)
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Document Title Description

Section 6 Declaration of Erick Roeser Sworn declaration of the County’s 
Auditor-Controller-Treasurer-Tax 
Collector attesting to loaded labor rates, 
annualized cost figures, and the 
absence of offsetting funding sources. 
(Gov. Code, § 17553(b)(2).)

Exhibit 1 Loaded Labor Rate 
Schedule

County of Sonoma salary and benefit 
records showing fully loaded hourly 
rates for Emergency Management 
Communications Specialist and related 
classifications used in cost calculations. 
Authenticated by Declarations of 
Rodriguez and Roeser.

Exhibit 2 Cost Schedules and 
Implementation Workflows

County records describing 
implementation activities, workflows, 
and policies developed to comply with 
Gov. Code § 7299.7, including cost 
schedules for FY 2025–26 and FY 
2026–27. Authenticated by Declaration 
of Rodriguez.

Exhibit 3 Alert System Records and 
Representative Examples

Representative examples of the 
County’s bilingual alert and warning 
messages, screenshots, and records of 
IPAWS-formatted communications 
generated to comply with Gov. Code § 
7299.7(a). Authenticated by Declaration 
of Rodriguez.

Attachment 
A

AB 1638 Statewide 
Compliance Analysis: 
Fiscal Impact and 
Additional Activities

Statewide cost estimate for FY 2026–27
based on survey responses from 
sample California counties. Supports the 
§ 17553(b)(1)(E) statewide cost 
estimate. Fiscal year: FY 2026–27. 
Authenticated by Declaration of 
Rodriguez on information and belief.
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SECTION 6

DECLARATIONS AND SUPPORTING MATERIALS

County of Sonoma

Test Claim: AB 1638 — Emergency Communications in Non-English Languages

Government Code Section 7299.7

Contents of This Section

Section 6 Declaration of Jorge Rodriguez

Section 6 Declaration of Erick Roeser

Exhibit 1 Loaded Labor Rate Schedule

Exhibit 2 Cost Schedules and Implementation Workflows

Exhibit 3 Alert System Records and Representative Examples

Attachment A AB 1638 Statewide Compliance Analysis: Fiscal Impact and 
Additional Activities (FY 2026–27)
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SECTION 6: DECLARATIONS

DECLARATION OF JORGE RODRIGUEZ

1. I, Jorge Rodriguez, declare as follows:

2. I am employed by the County of Sonoma as Community Alert and Warning Program 
Manager with the Department of Emergency Management. I have five years of 
experience in alert and warning systems and emergency public information. I am 
authorized and competent to make this declaration on behalf of the County.

3. I have personal knowledge of the County’s emergency communications operations 
and its activities to implement Assembly Bill 1638 (Stats. 2023, ch. 587) (AB 1638), 
adding Government Code section 7299.7, effective January 1, 2025 with operative 
requirements commencing January 1, 2025. Where stated on information and belief, I 
have acquired such knowledge through my official duties and review of County records 
maintained in the ordinary course of business. If called as a witness, I could and would 
testify competently to the facts stated herein.

I. COUNTY OBLIGATIONS UNDER AB 1638

4. The County of Sonoma provides emergency response services within the meaning of 
Government Code section 7299.7, subdivision (e)(2), and is a “local agency” within the 
meaning of subdivision (e)(3). Commencing January 1, 2025, the County is required by 
Government Code section 7299.7 to provide emergency-related information in English 
and in each qualifying non-English language determined under subdivision (b)(1).

5. The County conducted a demographic analysis using American Community Survey 
(ACS) data and determined that Spanish meets the 5% limited-English-proficient (LEP) 
threshold under Government Code section 7299.7, subdivision (a), within the County’s 
jurisdiction. Accordingly, the County is required to provide emergency information in 
both English and Spanish.

II. NEW AND MODIFIED ACTIVITIES BY STATUTORY SUBDIVISION

A. Government Code § 7299.7(a) — Provide Emergency Information in Each 
Qualifying Non-English Language

6. Government Code section 7299.7, subdivision (a) requires that, commencing January 
1, 2025, in the event of an emergency within the County’s jurisdiction, the County shall 
provide information related to the emergency in English and in all languages spoken by 
the qualifying 5% LEP population. This requirement constitutes a new activity not 
previously mandated.

7. To comply with section 7299.7, subdivision (a), the County now performs the 
following new and modified activities:

a. New Activity: Real-time provision of emergency-related information in both 
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English and Spanish during emergency events, including preparation and 
dissemination of bilingual public information and emergency alerts. This activity 
was not required prior to AB 1638 and represents a new program.

b. Modified Activity: Development of emergency messaging templates in both 
English and Spanish for use across multiple emergency scenarios, including 
weather-related incidents, EOC-activated emergencies, and ongoing public 
information campaigns. Prior to AB 1638, such templates were not required to be 
in multiple languages.

c. New Activity: Development of bilingual alert and warning messages in the 
formats required by the County’s alert and warning system and the federal 
Integrated Public Alert and Warning System (IPAWS), including 90- and 360-
character Wireless Emergency Alert messages, Emergency Alert System 
messages, and Non-Weather Emergency Messages transmitted via NOAA 
weather radio, as required by section 7299.7, subdivision (a).

B. Government Code § 7299.7(b)(1) — Determine Qualifying Languages Using 
ACS Data by January 1, 2025

8. Government Code section 7299.7, subdivision (b)(1) required each covered local 
agency to use American Community Survey data, or data from an equally reliable 
source, to determine which languages meet the requirements of subdivision (a) in the 
agency’s jurisdiction by January 1, 2025.

9. To comply with section 7299.7, subdivision (b)(1), the County performed the following 
activities:

a. New Activity: Conducted a County-wide ACS data analysis to identify 
languages spoken by 5% or more of LEP residents within the County’s 
jurisdiction.

b. Modified Activity: The County conducted a language assessment in FY 2023–
24 under its Language Access policy. AB 1638 now requires that this 
assessment meet specific statutory threshold requirements using ACS data or an 
equally reliable source, imposing a higher standard than previously required.

C. Government Code § 7299.7(b)(2) — Reassess Qualifying Language Data Every 
Five Years

10. Government Code section 7299.7, subdivision (b)(2) requires each covered local 
agency to reassess its language data every five years to ensure that the languages in 
which emergency information is provided remain consistent with subdivision (a).

11. To comply with section 7299.7, subdivision (b)(2), the County must perform the 
following new activity: conduct a five-year reanalysis of ACS or equivalent data to 
confirm qualifying languages. No formal statutory reassessment cycle existed prior to 
AB 1638. The first reassessment under this subdivision is expected in FY 2028–29. No 
costs for this subdivision are claimed in FY 2025–26 or FY 2026–27.

D. Government Code § 7299.7(c)(1) — Ensure Parity of Translated Information
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12. Government Code section 7299.7, subdivision (c)(1) requires that the quality of 
translated emergency information provided to individuals who speak English less than 
“very well” be as comprehensive, actionable, and timely as information provided to 
English-speaking persons.

13. To comply with section 7299.7, subdivision (c)(1), the County now performs the 
following modified activities:

a. Implementation of quality assurance protocols for translated emergency 
content, including bilingual staff review of all outgoing emergency 
communications.

b. Establishment of timelines ensuring Spanish-language emergency messages 
are issued simultaneously with English-language alerts.

c. Adjustment of translation review cycles to meet statutory timeliness 
requirements, extending existing emergency communication plans to include QA 
and simultaneous translation requirements.

E. Government Code § 7299.7(c)(2) — Endeavor to Use Culturally Competent 
Community Members and Native Speakers

14. Government Code section 7299.7, subdivision (c)(2) requires the County to 
endeavor to utilize community members with the cultural competencies and language 
skills necessary to effectively communicate with limited-English-proficient individuals 
and, whenever feasible, to use native speakers of the relevant languages who also 
speak English fluently.

15. To comply with section 7299.7, subdivision (c)(2), the County now performs the 
following new and modified activities:

a. New Activity: Recruitment of Spanish-speaking community ambassadors to 
support emergency communications.

b. New Activity: Partnership with local community-based organizations and 
engagement with native-speaker translators where feasible.

c. Modified Activity: Expansion of the County’s existing interpreter program to 
include native-speaker ambassadors. Prior to AB 1638, such outreach and 
coordination were not mandated.

III. COSTS — FY 2025–26 (ACTUAL AND ANNUALIZED ESTIMATE)

16. The following costs reflect actual costs incurred from July 1, 2025 through 
December 29, 2025 (the filing date), together with a reasonable projection to the full 
fiscal year ending June 30, 2026, to annualize costs as required. All costs are stated on
a full fiscal year basis.

17. Government Code § 7299.7(a) — Real-time emergency information provision:

Estimated remainder (January through June 2026): $7,200.00 (Emergency 
Management Communications Specialist labor: 40 hours/month × 3 months × 
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$60.00/hour).

Annualized FY 2025–26 total for this subdivision: $28,800.00.

18. Government Code § 7299.7(b)(1) and (b)(2) — Language determination and 
reassessment: No costs claimed in FY 2025–26. Language determination was 
completed in FY 2023–24; reassessment costs are not expected until FY 2028–29.

19. Government Code § 7299.7(c)(1) — Parity of translated information: Actual and 
estimated costs for FY 2025–26: $0. No incremental costs beyond existing staff time 
incurred in this fiscal year.

20. Government Code § 7299.7(c)(2) — Culturally competent community engagement:

Actual costs through December 29, 2025: $0.

Estimated remainder: $2,320.00 (Emergency Management Communications 
Specialist: 20 hours/month × 2 months × $58.00/hour).

Annualized FY 2025–26 total for this subdivision: $13,920.00 (20 hours/month × 
12 months × $58.00/hour).

21. Total annualized FY 2025–26 claimant costs: $42,720.00.

IV. COSTS — FY 2026–27 (FORWARD ESTIMATE)

22. The following are good-faith estimates of the annual costs the County will incur to 
implement AB 1638 during FY 2026–27:

Government Code § 7299.7(a): $28,800.00 (Emergency Management 
Communications Specialist: 40 hours/month × 12 months × $60.00/hour).

Government Code § 7299.7(b)(1) and (b)(2): $0.

Government Code § 7299.7(c)(1): $92,488.20 (translation parity QA activities as 
detailed in Exhibit 2).

Government Code § 7299.7(c)(2): $13,920.00 (Emergency Management 
Communications Specialist: 20 hours/month × 12 months × $58.00/hour, 
annualized).

23. Total FY 2026–27 claimant estimate: $135,208.20 (as reflected in the Narrative, 
Section VIII Roll-Up).

V. FUNDING SOURCES — GOVERNMENT CODE § 17553(b)(1)(F)

24. To the best of my knowledge, based on my review of County records and my official 
duties, the County has not received, and does not have access to, any of the following 
funding sources to offset the increased costs of implementing Government Code 
section 7299.7:

(i) Dedicated state funds appropriated for this program: None.

(ii) Dedicated federal funds appropriated for this program: None.
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(iii) Other nonlocal agency funds dedicated for this program: None.

(iv) The local agency’s general purpose funds dedicated for this program: None. 
No general fund appropriation has been designated for AB 1638 compliance 
costs. These costs are currently unfunded and pending state reimbursement.

(v) Fee authority to offset the costs of this program: None.

VI. PRIOR MANDATE DETERMINATIONS — GOVERNMENT CODE § 17553(b)(1)(G)

25. To the best of my knowledge, the Commission on State Mandates and its 
predecessor agencies have made no prior mandate determinations relating to 
multilingual emergency communications or Government Code section 7299.7. I am not 
aware of any prior mandate determination that may be related to the alleged mandate. If 
none exists, this paragraph serves as the affirmative statement required under section 
17553(b)(1)(G).

VII. LEGISLATIVELY DETERMINED MANDATE — GOVERNMENT CODE § 
17553(b)(1)(H)

26. To the best of my knowledge, there is no legislatively determined mandate pursuant 
to Government Code section 17573 on the same statute or executive order as AB 1638 
(Government Code section 7299.7).

VIII. AUTHENTICATION OF EXHIBITS AND ATTACHMENT A

27. Attached as Exhibit 1 is a true and correct copy of the hourly loaded rate schedule 
for County emergency management staff, prepared from County salary and benefit 
records. The labor rates reflected therein were used to calculate the cost estimates set 
forth in this declaration and in the Narrative.

28. Attached as Exhibit 2 is a true and correct copy of County records describing 
implementation activities, workflows, and policies developed by the County to comply 
with Government Code section 7299.7, including cost schedules for FY 2025–26 and 
FY 2026–27. These records were prepared and maintained in the ordinary course of 
County business.

29. Attached as Exhibit 3 is a true and correct copy of County records consisting of 
representative examples of alert and warning messages, screenshots, and other 
evidence of the County’s implementation of AB 1638.

30. Attached as Attachment A is a document entitled “AB 1638 Statewide Compliance 
Analysis: Fiscal Impact and Additional Activities.” I authenticate Attachment A on 
information and belief. I have reviewed Attachment A and, based on that review and my 
knowledge of the survey responses received from sample counties, I believe the 
information contained therein to be accurate. Attachment A reflects a statewide cost 
estimate for FY 2026–27, the fiscal year immediately following the fiscal year for which 
this claim is filed.

31. If not reimbursed by the State, the County would pay all costs described above from 
its general fund.



I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct to the best of my personal knowledge, information, or 
belief. 

Executed on March 24 , 2026, at Santa Rosa, California. -------

Jorge Rodriguez 

Community Alert and Warning Program Manager 

County of Sonoma Department of Emergency Management 
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Exhibit 2 -Estimated Costs based on prior incidents & message creation 
scenarios

Incident/Activity Task
Estimated 
Time (in 
hours)

Resource Type
Avg 

Hourly 
Rate

Estimated 
Cost

8/23/2025 Fire
Evacuation 
Warning Alert

0.5
Alert and Warning 
Program Manager

$153.09 $   76.55 

8/23/2025 Fire All Clear Alert 0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

11/25/2025 Gas Leak
Windsor Shelter 
in Place Alert

0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

11/25/2025 Gas Leak All Clear Alert 0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

12/22/2025 
Preplanning

Flood 
Preparedness 
Alert  - 
preplanning

1 
Alert and Warning 
Program Manager

$153.09 $153.09 

12/22/2025 
Preplanning

Flood 
Preparedness 
Alert  - template 
creation

0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

January 2026 Russian 
River Flooding

Flood 
Preparedness 
Alert - 
Dissemination

0.5
Deputy Emergency 
Services 
Coordinator

$104.61 $52.31 

January 2026 Gas 
Leak

Shelter in Place 
Alert - Initial Alert

0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

January 2026 Gas 
Leak

Shelter in Place 
Alert - Added 
Area

0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

January 2026 Gas 
Leak

All Clear Alert 0.5
Alert and Warning 
Program Manager

$153.09 $76.55 

Totals $817.76 

Incident/Activity Task
Estimated 
Time (in 
hours)

Resource Type
Avg 

Hourly 
Rate

Estimated 
Cost

Message Template 
Creation

Evacuation Warning - 
361 zones (.5 hrs est 

each)

Message Draft 
(10 mins each)

0.25
Deputy Emergency 

Services 
Coordinator

$103.11 $9,305.68 Messages upload 
to system (10 
mins each)
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Incident/Activity Task
Estimated 
Time (in 
hours)

Resource Type
Avg 

Hourly 
Rate

Estimated 
Cost

Message 
recording 
(5 mins each) 0.25

Alert and Warning 
Program Manager

$153.09 
$

13,816.37 
Message QA/QC 
(5 mins each)

Message Template 
Creation -  

Evacuation Order - 
361 zones (.5 hrs est 

each)

Message Draft 
(10 mins each)

0.25
Deputy Emergency 

Services 
Coordinator

$103.11 $9,305.68 Messages upload 
to system (5 mins 
each)
Message 
recording 
(5 mins each) 0.25

Alert and Warning 
Program Manager

$153.09 
$

13,816.37 
Message QA/QC 
(5 mins each)

Message Template 
Creation -  

Shelter in Place - 361 
zones (.5 hrs est 

each)

Message Draft 
(10 mins each)

0.25
Deputy Emergency 

Services 
Coordinator

$103.11 $9,305.68 Messages upload 
to system (5 mins 
each)
Message 
recording 
(5 mins each) 0.25

Alert and Warning 
Program Manager

$153.09 
$

13,816.37 
Message QA/QC 
(5 mins each)

Message Template 
Creation -  

Tsunami Advisory (.5 
hrs est each)

Message Draft 
(10 mins each)

0.25
Deputy Emergency 

Services 
Coordinator

$103.11 $9,305.68 Messages upload 
to system (5 mins 
each)
Message 
recording 
(5 mins each) 0.25

Alert and Warning 
Program Manager

$153.09 
$

13,816.37 
Message QA/QC 
(5 mins each)

Totals $92,488.20 
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Exhibit 3 – Representative Examples of alert and warning messages, 
screenshots, and other evidence of County’s AB 1368 implementation 

 

 
Figure 1 - Emergency Alert (bilingual) November 2025 gas leak 

 

 
Figure 2 - Emergency Alert (bilingual) November 2025 gas leak 

 

25-Nov. Sonoma Co Fire: Shelter-in­
Place: Gas Leak. Zone: WI-C03 -
Southwest Windsor. 
- North of the Oakfield Lane Creek 
- South of Windsor River Road 
- East of SMART railroad tracks 
- West of Highway 101 
More info. 

25-nov. SoCo fire: refugio en el 
lugar: fuga de gas. Zona: WI-C03 -
Suroeste de Windsor. 
- Al norte de Oakfield Lane Creek 
- Al sur de Windsor River Road 
- Al este de las vias del tren SMART 
- Al oeste de la autopista 101 
Mas info. 

Nov 25 - The Sonoma County Fire 
Department has issued an All-Clear 
for the Shelter in Place Order 
regarding the Gas Leak Incident. 
Normal activities can resume. Zone: 
WI-C03 - Southwest Windsor. 

Nov 25 - El Departamento de 
Bomberos del Condado de Sonoma 
ha dado el visto bueno para levantar 
la orden de permanecer en el refugio 
debido al incidente de fuga de gas. 
Se pueden reanudar las actividades 
normales. Zona: WI-C03 - Suroeste 
de Windsor. 
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Figure 3 - Wireless Emergency Alert (English) for January 2025 flooding 

  
Figure 4 - Wireless Emergency Alert (Spanish) for January 2025 flooding 

EXPIRED CVIL EMERGENCY MESSAGE 0 

ilil Spanish 

SENT EXPIRES 

01/05/2026 16:58:04 01/06/2026 04:58:03 

AREA 

Lower Russian River 

SENDER 

CA_Sonoma_ County _0epartment_Emergency _M 

anagement 

WEA360CH EN 

Sonoma County Emergency Management: 

Prepare for flood ing. Tuesday 1/6 through 

Wednesday 1/7.Along the Russian River from 

Healdsburg to Jenner. AVOID rising water. DO 

NOT drive around barricades or on closed roads. 

TURN AROUND, DONT DROWN. If driving, 

REDUCE your speed. PREPARE NOW: Set up 

sandbags and declutter drains/gutters. STAY 

INFORMED www.SoCoPSA.org 

WEA90CH EN 

Sonoma County DEM: PREPARE for FLOODING. 

AVOID flooding wa,ter. More Info: 

www.SoCoPSA.org 

INSTRUCTIONS EN 

visit: SoCoPSA.org 

EXPIRED OV1l EMERGENCY MESSAGE tJ 

English F+i:lii? 

SENT EXPIRES 

01/ 05/ 2026 16:58:04 01/ 06/ 2026 04:58:03 

AREA 

Lower Russian River 

SENDER 

CA_Sonoma_County_Department_Emergency_M 

anagement 

WEA360CH ES 

Manejo de Emergencias def Condado de 

Sonoma: Preparese para inundaciones martes 

1/6 a miercoles 1/7 de Russian River y 

Healdsburg hasta Jenner EVITE aguas 

crecientes. NO conduzca alrededor de 

barricadas ni en caminos cerrados Es Mejor 

Regresarse Que Ahogarse. Si maneja, reduzca la 

velocidad. Coloque sacos de arena y limpie 

drenajes. INFO: www.SoCoPSA.org 

WEA90CH ES 

SonomaDEM: PREPARESE para inundaciones. 

EVITE aguas crecientes. Mas info: SoCoPSA.org 

INSTRUCTIONS ES 

visit: SoCoPSA.org 

. . 

• 

Austin 
Creek Slate 
RttrtfllJOfl ,,,. 

. 
Austm 

. 
Crtd:Stott 
Rttttfll.tOt'I ,,,. 

. . . . 
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Figure 5 - Alert via Text (bilingual) for January 2025 flooding 

 

I ;:I 

SoCo Alert: [Espanol Abajo] 

FLOODING is expected in areas 
adjacent to the Russian River and 
low-lying areas between 
unincorporated Healdsburg to 
Jenner. 
AVOID driving in Storms. Do not 
drive around road barricades or on 
flooded roads. 
PREPARE: clear gutters. Set up 
sandbags. Info 

Se esperan INUNDACIONES en las 
carreteras en areas cercanas al do 
Russian River y en zonas bajas 
desde Healdsburg a Jenner. 
EVITE conducir durante las 
tormentas. No conduzca alrededor 
de barricadas ni por carreteras 
inundadas. 
PREPARE: limpie las canaletas y 
coloque sacos de arena. info 
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DECLARATION OF ERICK ROESER

1. I, Erick Roeser, declare as follows:

2. I am employed by the County of Sonoma as Auditor-Controller-Treasurer-Tax 
Collector. I am authorized and competent to make this declaration on behalf of the 
County.

3. I have personal knowledge of the County’s accounting systems, financial records, 
funding sources, and grant and fee authorities, or I have acquired such knowledge 
through my official duties and review of County records maintained in the ordinary 
course of business. If called as a witness, I could and would testify competently to the 
matters stated herein.

I. AUTHENTICATION OF COST SCHEDULES AND LABOR RATES

4. Attached as Exhibit 1 is a true and correct copy of the loaded hourly rate schedule for 
County of Sonoma emergency management staff classifications, including the 
Emergency Management Communications Specialist and Alert and Warning Program 
Manager classifications. These rates are derived from County salary steps and adopted 
cost plan data maintained in the ordinary course of County business. The rates reflected 
in Exhibit 1 are the rates used to calculate labor costs in the Narrative and in the 
Declaration of Jorge Rodriguez.

5. The cost schedules included within the filing reflect: (a) FY 2025–26 actual costs 
incurred from July 1, 2025 through December 29, 2025 (the filing date), together with a 
reasonable projection to annualize costs through June 30, 2026; and (b) FY 2026–27
good-faith annual estimates of increased costs to implement Government Code section 
7299.7.

6. To the extent that internal labor costs are reflected in the filing, those costs are 
supported by fully loaded labor rates derived from County salary records and the 
County’s adopted cost plan, as reflected in Exhibit 1.

II. COSTS — FY 2025–26 (ANNUALIZED)

7. Based on my review of County accounting records and the cost schedules submitted 
with this filing, the County’s annualized increased costs to implement Government Code 
section 7299.7 for FY 2025–26 are as follows:

Government Code § 7299.7(a): $28,800.00 ($7,200.00 estimated remaining labor 
for the fiscal year).

Government Code § 7299.7(b)(1) and (b)(2): $0.

Government Code § 7299.7(c)(1): $0 (no incremental costs in FY 2025–26).

Government Code § 7299.7(c)(2): $13,920.00 (annualized from estimated 
remaining labor of $2,320.00 for the fiscal year).

8. Total annualized FY 2025–26 claimant costs: $42,720.00.
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III. COSTS — FY 2026–27 (FORWARD ESTIMATE)

9. Based on my review of County accounting records and the cost schedules submitted 
with this filing, the County’s estimated increased costs to implement Government Code 
section 7299.7 for FY 2026–27 are as follows:

Government Code § 7299.7(a): $28,800.00.

Government Code § 7299.7(b)(1) and (b)(2): $0.

Government Code § 7299.7(c)(1): $92,488.20.

Government Code § 7299.7(c)(2): $13,920.00 (annualized).

10. Total FY 2026–27 claimant estimate: $135,208.20.

IV. FUNDING SOURCES — GOVERNMENT CODE § 17553(b)(1)(F)

11. Based on my review of County financial records, grants management records, and 
fee authority documentation, I confirm the following with respect to funding sources 
available to offset the increased costs of implementing Government Code section 
7299.7:

(i) Dedicated state funds appropriated for this program: None.

(ii) Dedicated federal funds appropriated for this program: None.

(iii) Other nonlocal agency funds dedicated for this program: None.

(iv) The local agency’s general purpose funds dedicated for this program: None. 
No general fund appropriation has been designated for AB 1638 compliance 
costs. These costs are currently unfunded and pending state reimbursement.

(v) Fee authority to offset the costs of this program: None.

12. If not reimbursed by the State, the County would pay all costs described above from 
its general fund.

V. PRIOR MANDATE DETERMINATIONS — GOVERNMENT CODE § 17553(b)(1)(G)

13. To the best of my knowledge, the Commission on State Mandates and its 
predecessor agencies have made no prior mandate determinations relating to 
multilingual emergency communications or Government Code section 7299.7. I am not 
aware of any prior mandate determination that may be related to the alleged mandate.

VI. LEGISLATIVELY DETERMINED MANDATE — GOVERNMENT CODE § 
17553(b)(1)(H)

14. To the best of my knowledge, there is no legislatively determined mandate pursuant 
to Government Code section 17573 on the same statute or executive order as AB 1638 
(Government Code section 7299.7).

I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct to the best of my personal knowledge, information, or 
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belief.

Executed on _______________, 2026, at Santa Rosa, California.

______________________________

Erick Roeser

Auditor-Controller-Treasurer-Tax Collector

County of Sonoma

March 25 
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Attachment A: AB 1638 Statewide Compliance Analysis: Fiscal Impact and 
Additional Activities (FY 2026–27)

I. Overview

This analysis evaluates the new or higher costs imposed on California local agencies by 
Assembly Bill 1638 (2023), using sample county survey responses and comparing them 
to the draft test claim. It provides a rigorous fiscal impact section, identifies new
activities beyond the draft, and extrapolates costs statewide.

II. Additional Compliance Activities 

Survey responses from counties revealed new activities and associated costs not fully 
detailed in the draft claim:
New Staffing Needs:

Merced County anticipates needing a full-time bilingual crisis communications 
staff member.

Riverside County relies on 14 full-time bilingual staff in its Emergency 
Management Department (EMD).

Santa Barbara County employs a part-time bilingual PIO and outreach specialist 
and a temporary bilingual emergency manager.

Inter-departmental Coordination:

Santa Barbara allocates 20 hours/year (~$2,000) for cross-department 
coordination.

Sacramento County hosts jurisdictional coordination meetings and maintains 
reportable data formats.

Community Outreach and Training:

Mono County reported $3,000 annually for outreach in Spanish-speaking 
communities and cultural competency training.

Rapid Real-Time Translation Needs:

Los Angeles County uses a contract with a 6-hour emergency translation 
turnaround at $0.40/word and $125/hour formatting.

Many counties rely on staff availability for translation in real-time, which can 
strain capacity.

Technology Workarounds for ASL and Accessibility:

• 

• 

• 

• 

• 

• 

• 

• 
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Santa Barbara implemented the Accessible Hazard Alert System (AHAS) for 
Deaf/Hard-of-Hearing accessibility at a cost of $76,027 for year 1 (including 
installation).

III. Applicability to Cities

AB 1638 applies to all local agencies that provide emergency response services:
Cities:

Many cities operate independent emergency communications and are 
responsible for threshold analyses and translations.

Los Angeles County’s 88 incorporated cities absorb their own compliance costs.

Sacramento County evaluated cities individually to determine thresholds and 
obligations.

County Coordination Role:

Counties often serve as the alerting authority for their operational areas and may 
be responsible for fulfilling compliance on behalf of cities and districts during 
regional incidents.

IV. Revised Fiscal Impact Section

Cost Categories and County-Reported Ranges

Cost Category Draft Estimate
Sample County 
Observations

Initial Demographic 
Analysis

$5K–$15K (one-time)
$2K (Mono) to $7.3K 
(Sacramento); mostly staff 
time

Translation Setup $10K–$25K (one-time)
$0 (LA, Sacramento) to $8K 
(Santa Barbara); most 
<$10K

Annual Translation 
Ops

$15K–$50K/year
$7.5K (Mono) to $100K–
$1M (LA); $17K–$48K 
typical

5-Year Reassessment $5K–$10K/5 years
$3K (Mono) to $47K 
(Sacramento)

Coordination/Staffing No range (not specified)
$2K–$4K/year for training; 
up to $100K for new FTEs

B. Total Sample County Cost Ranges (Annualized)

Low Estimate (small/rural counties): ~$10,000 – $25,000

Moderate Estimate (mid-size counties): ~$50,000 – $90,000

• 

• 

• 
• 

• 

I 

• 
• 
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High Estimate (large urban counties): ~$100,000 – $1 million+

C. Statewide Cost Extrapolation

County-level costs across 58 counties: estimated $2–3 million annually

City/Special district costs:400+ cities, assuming $10K–$20K avg = $4–8 million 
annually

Total Statewide Impact: Likely $15–$20+ million annually

V. Comparison: Draft Test Claim vs. Survey Results

Demographic Analysis: Draft’s $5–15K is generally accurate; most counties fall in 
that range.

Translation Setup: Draft’s $10–25K appears high; most counties used existing 
systems/contracts. 

Annual Operations: Draft’s $15–50K range underestimates actual costs for many 
counties.

Reassessment: Draft’s $5–10K is adequate for small counties but low for larger ones 
(e.g. Sacramento $47K).

Other/Staffing: Draft does not explicitly estimate, but survey data show meaningful 
recurring personnel costs.

VI. Sources

Santa Barbara County Survey Response (Oct 20, 2025)

Los Angeles County Survey Response (Oct 2025)

Lake, Merced, Mono, Riverside, Sacramento County Responses (Oct 2025)

Accessible Hazard Alert System Proposal for Santa Barbara (April 7, 2025)

Draft Test Claim for AB 1638 (2025), including additional counties

VII. Conclusion

Survey data validate and extend the draft test claim. AB 1638 imposes broader and 
costlier mandates than initially estimated, particularly in staffing and emergency 
response turnaround. A revised claim should include:

Additional categories: coordination staffing, cultural outreach, ASL/AFN 
accessibility

Higher estimates for ongoing operations, especially in large jurisdictions

• 

• 
• 

• 

• 

• 

• 

• 

• 

• 
• 
• 
• 
• 

• 

• 
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Broader consideration for cities 

Estimated Statewide Fiscal Impact: $15–$20+ million reflects an aggregated annual 
estimate that includes:

Counties (58 total): Based on actual costs from a diverse sample of counties, 
extrapolated conservatively across all counties.

Cities (400+ incorporated): Using modest average compliance costs for smaller 
cities ($10K–$20K each annually) with the understanding that large urban cities 
(e.g., Los Angeles, San Jose, San Diego) may have far higher costs.

The $15–$20M range is a conservative lower-bound based on available data. A more 
expansive accounting — especially if including overlapping jurisdictions, regional joint 
powers authorities, and full staffing costs for real-time multilingual messaging in high-
risk areas — could yield a higher annual figure.

• 

• 

• 



~ STATE OF CALIFORNIA 

LEGISLATIVE AUTHENTICATED 
)?}ti!i]N ELECTRONIC LEGAL MATERIAL 

Assembly Bill No. 1638 

CHAPTER587 

An act to add Section 7299.7 to the Government Code, relating to local 
government. 

[Approved by Governor October 8, 2023. Filed with Secretary 
of State October 8, 2023.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1638, Mike Fong. Local government: emergency response services: 
use of languages other than English. 

Existing law requires every local public agency that serves a substantial 
number of non-English-speaking people to employ a sufficient number of 
qualified bilingual persons in public contact positions or as interpreters to 
ensure provision of information and services in the language of the 
non-English-speaking person. Existing law requires that any materials 
explaining services available to the public shall be translated into any 
non-English language spoken by a substantial number of the public served 
by the agency. 

This bill would require, commencing January 1, 2025, in the event of an 
emergency within the jurisdiction of a local agency, as defined, that provides 
emergency response services and that serves a population within which 5% 
or more of the people speak English less than "very well" according to 
American Community Survey data and jointly speak a language other than 
English, that the local agency provide information related to the emergency 
in English and in all languages spoken jointly by the 5% or more of the 
population that speaks English less than "very well." The bill would require 
local agencies to use data by January 1, 2025, as specified, to determine 
which languages are spoken jointly by 5% or more of the population in its 
jurisdiction and to reassess that data every 5 years. The bill would impose 
various requirements on the manner in which information is provided in 
languages other than English. The bill would also require the Office of 
Planning and Research to survey a sample of local agencies every 3 years 
to determine compliance with these requirements and to report its findings 
to the Legislature. Because the bill would require local agencies to provide 
a higher level of service, the bill 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, if the Commission on State Mandates 
determines that the bill contains costs mandated by the state, reimbursement 
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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. Section 7299.7 is added to the Government Code, 
immediately preceding Section 7299.8, to read: 

7299.7. (a) Notwithstanding any other provision of this chapter, and 
commencing January 1, 2025, in the event of an emergency within the 
jurisdiction of a local agency that provides emergency response services 
and that serves a population within which 5 percent or more of the people 
speak English less than "very well" according to data from the American 
Community Survey and jointly speak a language other than English, the 
local agency shall provide information related to the emergency in English 
and in all languages spoken jointly by the 5 percent or more of the population 
that speaks English less than "very well." 

(b) (1) By January 1, 2025, each local agency shall use data from the 
American Community Survey or data from an equally reliable source to 
determine which languages meet the requirements of subdivision (a) in the 
local agency's jurisdiction. 

(2) Each local agency shall reassess the data every five years to ensure 
that the language or languages in which the local agency provides 
information are consistent with the requirements of subdivision (a). 

( c) A local agency providing information pursuant to this section shall 
do both of the following: 

(1) Ensure that the quality of information translated and provided to 
individuals that speak English less than "very well" is as comprehensive, 
actionable, and timely as the information provided to English-speaking 
persons. 

(2) Endeavor to utilize community members with the cultural 
competencies and language skills necessary to effectively communicate 
with those that speak English less than ''very well" using, whenever feasible, 
native speakers of the relevant languages who also speak English fluently. 

(d) Commencing January 1, 2027, the Office of Planning and Research 
shall survey a sample of local agencies every three years to determine the 
extent to which local agencies are complying with the requirements of this 
section and shall report the findings to the Legislature pursuant to Section 
9795. 

(e) For purposes ohhis section, the following definitions apply: 
(1) "Emergency" means a situation that calls for immediate action to 

respond to the threat of serious harm or mass casualties, including conditions 
of natural disaster or conditions posing extreme peril to the safety of persons 
and property in the territorial limits of the local agency. 

(2) "Emergency response services" means police, fire, or emergency 
medical services. 
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(3) "Local agency" means a city, county, city and county, or a department 
of a city or county. 

(f) This section does not relieve a local agency of its responsibilities 
under the California Emergency Services Act (Chapter 7 ( commencing with 
Section 8550) of Division 1 of Title 2). 

SEC. 2. If the Commission on State Mandates determines that this act 
contains 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. 

0 
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Filed 2/28/97 

IN THE SUPREME COURT OF CALIFORNIA 

COUNTY OF SAN DIEGO, ) 
) 

Cross-Complainant and Respondent, ) 
) 

v. ) 
) 

THE STATE OF CALIFORNIA et al., ) 
) 

Cross-Defendants and Appellants. ) 
__________ ) 

S046843 

Ct. App. 4/1 D018634 

San Diego County 
Super. Ct. No. 634931 

Section 6 of article XIII B of the California Constitution ( section 6) 

requires the State of California (state), subject 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 

1 Except as otherwise indicated, all further statutory references are to the 
Welfare and Institutions Code. 
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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 (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 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 
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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 

(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. 

Belshe (1996) 13 Cal.4th 748, 751 (Belshe).) "[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 Stats. 286, reprinted in 1965 

U.S. Code 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 

2 Congress later repealed the requirement that states work towards 
expanding eligibility. (See Cal. Health and Welfare Agency, The Medi-Cal 

(Footnote continued on next page.) 
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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 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 (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. 

(Footnote continued from previous page.) 

Program: A Brief Summary of Major Events (Mar. 1990) p. 1 (Summary of 
Major Events).) 
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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, 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 (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, 

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.) 
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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 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. 

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.) 
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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 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. 

7 



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 

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 

(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 

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. 
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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 (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.) 

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.) 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 (County of Los Angeles).) 

Article XIII B includes section 6, which is the constitutional provision at 

issue here. It 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 
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that the Legislature may, but need not, provide such subvention of funds for the 

following mandates: em ... [,-r] ( 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.) 

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 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 
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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 . . . . " 

Ill. 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 claim. (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 

6 San Diego lodged with the trial court a copy of the Commission's decision 
in the Los Angeles action. 
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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 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 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 

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 

(Footnote continued on next page.) 
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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 Jo 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. 

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 

(Footnote continued from previous page.) 

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. 
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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 

9 The cross-complaint named the following state officers: (1) Kenneth W. 
Kizer, Director of the Department of Health Services; (2) Kim Belshe, 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. 
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its unreimbursed costs for the CMS program during the 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 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 

10 The judgment dismissed all of San Diego's other claims. 
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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 

Before reaching the merits of the appeal, we must address the state's 

assertion that the superior court lacked jurisdiction to hear San 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 
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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 

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 
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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]" 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.) 

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; Lipari v. Department 

of Motor Vehicles (1993) 16 Cal.App.4th 667, 672.) 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, 

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

"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.) Here, we find no statutory provision 

that either "expressly provide[s]" (id. at p. 435) or otherwise "clearly indicate[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. 

18 



Rather, following Dowdall v. Superior Court (1920) 183 Cal. 348 

(Dowdart), 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 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 trusts." (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 
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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 [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 (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 [where trial court errs in failing to 

stay proceedings in deference 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 

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. 
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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 oflaw. (County of Fresno v. Lehman (1991) 

229 Cal.App.3d 340, 347.) 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.) 

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 621,641; County of Contra Costa v. State of California (1986) 177 

Cal.App.3d 62, 73-77 (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; see also County of Contra Costa, supra, 177 Cal.App.3d at pp. 77-78.) 

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." 

21 



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 

In determining whether there is a mandate under section 6, we tum to our 

decision in Lucia Mar Unified School Dist. v. Honig (1988) 44 Cal.3d 830 

(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 
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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 from shifting to local agencies the 

financial responsibility for providing public services in view of the[] restrictions 

on the taxing and spending power of the local entities" that articles XIII A and 

XIII B 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 fended 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 
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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, 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 provide hospital and 

medical services to indigent residents. [Citations.]" (Board of Supervisors v. 

Superior Court (1989) 207 Cal.App.3d 552, 557.) 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 

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 (Mooney).) Section 17000 is substantively identical to former 
section 2500, which was enacted in 1937. (Stats. 1937, chs. 369,464, pp. 1097, 
1406.) 
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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 [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 

14 See also County of Los Angeles v. Frisbie (1942) 19 Cal.2d 634,639 
[construing former section 2500]; Jennings v. Jones (1985) 165 Cal.App.3d 
1083, 1091 [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; Rogers v. Detrich (1976) 58 Cal.App.3d 
90, 95 [ counties have duty of support "where such support is not otherwise 
furnished"]. 
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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 

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 

contribute generally to the costs of Medi-Cal, it did not set forth a specific 

amount for coverage ofMIP'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 

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 (Madera) 
and Cooke, supra, 213 Cal.App.3d 401. (Dis. opn., at p. 6.) 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 1 7000 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. 
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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.) 

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, 

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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§ 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, 
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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." (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, 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., Assembly 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 ... [,-r] 

... [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. 
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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 1980-81 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." 

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, 
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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.) 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; Belshe, 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, 
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"[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 

responsibility under the Medi-Cal program. [Citation.]" (Bay General 

Community Hospital v. County of San Diego (1984) 156 Cal.App.3d 944, 959 

(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, 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. 
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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 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, 

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"].) 
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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, 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. 

(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 

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' "].) 
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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 .... "26 (Lucia Mar, supra, 44 Cal.3d at 

p. 836.) 

B. County Discretion To Set Eligibility and Service Standards 

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 

26 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., at p. 8.) 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 
1 7000 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, 

(Footnote continued on next page.) 
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section 17001, "[t]he counties have 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 (Robbins).) However, there are "clear-cut limits" to 

this discretion. (Ibid.) 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 

(Footnote continued from previous page.) 

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." 
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Center v. Hart (1989) 213 Cal.App.3d 295, 304-305; § 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 

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 relieved and supported 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.) Moreover, section 10000 

declares that the statutory "purpose" of division 9 of the Welfare and Institutions 

Code, which includes 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 

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) 

(Footnote continued on next page.) 

37 



v. Board of Supervisors (1994) 23 Cal.App.4th 1695, 1706 [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 [ courts have repeatedly "voided county ordinances which 

have attempted to redefine eligibility standards set by state statute"].) 

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, 

(Footnote continued from previous page.) 

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. 
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. 
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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. 

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 1 7000 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 

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 .... " 
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[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 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.) 

Moreover, the fate of amendments to section 1 7000 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. 
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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 1 7000, ... which 

would 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 ofMIP'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 
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to considerable weight. (Freedom Newspapers, Inc. v. Orange County 

Employees Retirement System (1993) 6 Cal.4th 821, 829.) 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.) 

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 

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 

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 emphasis.) 
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"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 

(Tailfeather).) 

Courts construing section 17000 have held that it "imposes a mandatory 

duty upon all counties to provide 'medically necessary care,' not just emergency 

care. [Citation.]" (County of Alameda v. State Bd. of Control (1993) 14 

Cal.App.4th 1096, 1108; see also Gardner v. County of Los Angeles (1995) 34 

Cal.App.4th 200,216; § 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 1 7000"].) 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 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 
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spoke to the level of services that counties had to provide under 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; 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"].)36 "For the 1990-91 fiscal 

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." 

(Footnote continued on next page.) 
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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 

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 

(Footnote continued from previous page.) 

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. 
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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 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." 

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.) 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. 

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 
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added.) Section 16980, subdivision (a), directed DHS 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 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 

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. 
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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 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 

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 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.) 
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services that San Diego had to provide and any reimbursement to which it is 

entitled. 

VII. REMAINING ISSUES 

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.) 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 pp. 

673-674; Anton v. San Antonio Community Hosp. (1977) 19 Cal.3d 802, 813-

814.) Thus, even if San Diego identified the wrong mandamus statute, the error 

did not affect the trial court's ability to grant mandamus relief. 
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"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.) 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 oflaw." Thus, any differences between the two mandamus statutes 

have had no impact on our analysis. 

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; People v. Hull (1991) 1 Cal.4th 266.) 

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.) 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 

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 

(Footnote continued on next page.) 
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Cal.App.3d 230, 251.) 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. 

(Shewardv. Citizens' Water Co. (1891) 90 Cal. 635, 638-639; People v. Morse 

(1993) 21 Cal.App.4th 259, 264-265; 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 remanded to the 

(Footnote continued from previous page.) 

1993 notice of appeal, it appealed only from the judgment entered December 18, 
1992, and did not mention the May 1991 order. 

51 



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. 

WE CONCUR: 

GEORGE, C.J. 
MOSK, J. 
BAXTER, J. 
ANDERSON, J.* 
ALDRICH, J. ** 

CHIN, J. 

* Presiding Justice of the 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 of the Court of Appeal, Second Appellate District, 
Division Three, assigned by the Chief Justice pursuant to article VI, section 6, of 
the California Constitution. 
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DISSENTING OPINION BY 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 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 
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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.) 

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.) 

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), 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.), 

2 



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.) 

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, 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.) Also in 1979, the voters 

added to the state Constitution article XIII B, which placed spending limits on 

state and local government 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 

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 Service 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). 
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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 tum 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, 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. The Court of Appeal 

thereafter ordered that the superior court judgment be vacated and that the appeal 

be dismissed. 
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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: [4,r] ... [4,r] 

(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.) 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. Thus, section 1 7000 falls within 

1 I agree with the majority that the superior court had jurisdiction to decide 
this case. (Maj. opn., ante, at pp. 16-22.) 
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. 
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subdivision (c)'s language of "[l]egislative mandates enacted prior to January 1, 

197 5," 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 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 1 7000, not from the 

subsequently enacted 1982 legislation. The majority itself concedes that the 

1982 legislation merely "trigger[ed] the counties' responsibility to provide 

medical care as providers oflast resort under section 17000." (Maj. opn., ante, at 

p. 32.) 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 17000 to furnish such care. 

(Cooke v. Superior Court (1989) 213 Cal.App.3d 401,411; Madera Community 

Hospital v. County of Madera (1984) 155 Cal.App.3d 136, 151.) 

The state's reimbursement obligation under section 6 of article XIII B 

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, cut-off 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 
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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 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]: [,-r] ... [,-r] 

(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 Rev. & 

Tax. Code,§ 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 
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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.) 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 prove insufficient to 

reimburse the counties under section 6 of article XIII B for the "new program or 
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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. 10.) 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 
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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 among indigent medical care programs and a host of other pressing 

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 1 7000 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. 

KENNARD,J. 
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