
This is to request Board approval to accept compromise offers of settlement for patients who were 
injured in a third party compensatory accident and received medical care at a County facility.  The 
Treasurer and Tax Collector entered into negotiations with the liable parties and reached the 
following settlement agreements which were beyond the Department Head’s authority. 

SUBJECT

August 19, 2014

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street 
Los Angeles, California 90012
 
Dear Supervisors:

REQUEST TO ACCEPT COMPROMISE OFFERS OF SETTLEMENT
(ALL DISTRICTS AFFECTED) 

(3 VOTES)

IT IS RECOMMENDED THAT THE BOARD:

Pursuant to Section 1473 of the Health and Safety Code, authorize acceptance of the following 
compromise offers of settlement:

1.   Account Number 12749693 in the amount of $  2,008.92
2.   Account Number 12581583 in the amount of $32,073.07
3.   Account Number 12651532 in the amount of $  4,675.82
4.   Account Number 12567020 in the amount of $  4,509.39
5.   Account Number 12795639 in the amount of $  4,859.66
6.   Account Number 12756452 in the amount of $13,352.60
7.   Account Number 12616068 in the amount of $  8,333.33
8.   Account Number 12666641 in the amount of $  5,111.54
9.   Account Number 12816988 in the amount of $19,536.00
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

These compromise offers of settlement are recommended because the subject patients are unable 
to pay the full amount of charges and the compromise offers represent the maximum amount the 
Department was able to negotiate or was offered under the legal settlement requirements involved in 
these cases.

The best interest of the County would be served by authorizing acceptance of these compromise 
offers of settlement, as they will ensure maximum possible collection on these accounts.

Implementation of Strategic Plan Goals
The recommended action supports Goal 1, Operational Effectiveness/Fiscal Sustainability, of the 
County’s Strategic Plan by collecting funds owed to the County.

FISCAL IMPACT/FINANCING

Authorizing acceptance of these compromise offers of settlement will enable the County to maximize 
collections on these accounts.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Under County Code Chapter Section 2.52.040(U), the Department Head has the authority to reduce 
patient account liabilities by the greater of: (i) $15,000, or (ii) $75,000 or 50 percent of the account 
balance, whichever is less.  Any reduction exceeding the Department Head’s authority requires 
Board approval.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Authorizing acceptance of these compromise offers of settlement will result in net revenues for the 
County, which will in turn assist the County in meeting its fiscal responsibilities.

The Honorable Board of Supervisors
8/19/2014
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MARK J. SALADINO
Treasurer and Tax Collector
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Respectfully submitted,
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The Honorable Board of Supervisors
8/19/2014
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