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DATE:   Wednesday, January 10, 2024 

TIME:    11:30 A.M.  

THIS MEETING WILL BE HELD IN A HYBRID FORMAT WHICH ALLOWS THE PUBLIC TO 
PARTICIPATE VIRTUALLY, OR IN-PERSON, AS PERMITTED UNDER THE BOARD OF 
SUPERVISORS’ AUGUST 8, 2023, ORDER, WHICH SUSPENDED THE APPLICATION OF 
BOARD POLICY 3.055 UNTIL MARCH 31, 2024. 

To participate in the meeting, in person, the 1/10/2024 meeting’s location is: 

KENNETH HAHN HALL OF ADMINISTRATION 
500 WEST TEMPLE STREET 
LOS ANGELES, CALIFORNIA 90012 
ROOM 374-A 

TO PARTICIPATE IN THE MEETING VIRTUALLY, PLEASE CALL THE TELECONFERENCE 
NUMBER: 1 (323) 776-6996 AND ENTER THE FOLLOWING: 403 234 317# OR CLICK 
HERE TO JOIN THE MEETING 

PLEASE NOTE THAT THE FOLLOWING HEALTH AND MENTAL HEALTH CLUSTER 

MEETING AND ALL CLUSTER MEETINGS THEREAFTER WILL BE HOSTED AT THE 

FOLLOWING LOCATION:  

VERMONT CORRIDOR  
510 SOUTH VERMONT AVENUE, LOS ANGELES, CA 90020 
PRESS ROOM ON 9TH FLOOR (ROOM 9K02) 

AGENDA 

Members of the Public may address the Health and Mental Health Services Meeting 
on any agenda item.  Two (2) minutes are allowed for each item. 

THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6 
TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK. 

I. Call to order

II. Information Item(s) (Any Information Item is subject to discussion and/or
presentation at the request of two or more Board offices):

COUNTY OF LOS ANGELES 
CHIEF EXECUTIVE OFFICER 
Fesia A. Davenport 

HEALTH AND MENTAL HEALTH CLUSTER 
AGENDA REVIEW MEETING 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZWI1ZDZhMWEtYzdhMy00MTA4LTgwOGUtMjRlY2FjZmM0ZTBl%40thread.v2/0?context=%7b%22Tid%22%3a%2207597248-ea38-451b-8abe-a638eddbac81%22%2c%22Oid%22%3a%2298cfb194-285f-4d41-b4fa-d0d7272da81f%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZWI1ZDZhMWEtYzdhMy00MTA4LTgwOGUtMjRlY2FjZmM0ZTBl%40thread.v2/0?context=%7b%22Tid%22%3a%2207597248-ea38-451b-8abe-a638eddbac81%22%2c%22Oid%22%3a%2298cfb194-285f-4d41-b4fa-d0d7272da81f%22%7d
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a. DHS: Authorization to Accept Forthcoming Federal Funding from the Health 
Resources and Services Administration for Screening and Treatment for 
Maternal Depression and Related Behavioral Disorders Program 

 

b. DPH: Board Resolution to Recommend to the California Department of 

Health Care Services Approval of an Application for a Driving-Under-The-

Influence License (#07341) 

 

c. DPH: Authorization to Accept and Implement a Forthcoming Amendment 

and Future Awards and/or Amendments from the Centers for Disease 

Control and Prevention to Support Strengthening STD Prevention and 

Control for Health Departments and/or Related Awards for STD Prevention 

Services (#07338) 

 
III. Presentation Item(s): 

 

a. CEO: Measure B Advisory Board: Unallocated Funding Recommendations 

 

b. DHS: Approval of Ordinance Amendment to the County Code, Title 2 – 

Administration of the Los Angeles County Code Relating to the Department 

of Health Services: Adding Flexibilities in the Director's Ability to Reduce 

Patient Account Liabilities and Create and Modify Charity Care Policies, 

and Delegating Authorities Pursuant to Such Amendments 

 

c. DPH: Authorization to Accept and Implement a Grant Award, Accept a 

Forthcoming Grant Award, and Delegated Authority to Accept Future 

Awards and/or Amendments from the Centers for Disease Control and 

Prevention to Support Epidemiology and Laboratory Capacity for Infectious 

Diseases (#07325) 

 

d. DPH: Approval to Execute Three New Contracts for the Provision of Data 

to Care Services (#07292) 

 

e. DPH: Approval to Execute Amendments to 13 STD Prevention Services 

Contracts to Increase Funding for Various Terms (#07366) 

 

f. ISD/DHS:  LA General Underground Storage Tank Repair Project.  The 
Internal Services Department is seeking Board approval of the project, 
approval of the project budget and related appropriation adjustment, find 
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the proposed project to be exempt from the California Environmental 
Quality Act and authorize a Board approved Job Order Contract to deliver 
the project 
 

IV. Items Continued from a Previous Meeting of the Board of Supervisors or from the 
Previous Agenda Review Meeting 

V. Items not on the posted agenda for matters requiring immediate action because of an 
emergency situation, or where the need to take immediate action came to the attention 
of the Department subsequent to the posting of the agenda.  
 

VI. Public Comment 
      

VII. Adjournment  
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CLUSTER AGENDA 
REVIEW DATE 

1/10/2024 

BOARD MEETING DATE 1/23/2024 
SUPERVISORIAL 
DISTRICT AFFECTED 

  All         1st       2nd        3rd       4th      5th          

DEPARTMENT(S) Department of Health Services (DHS) 
SUBJECT Accept forthcoming Federal funding from the Health Resources and Services Administration (HRSA) for 

Screening and Treatment for the Maternal Depression and Related Behavioral Disorders Program 
PROGRAM MAMA’s Perinatal Resources to Optimize Mental Health Interventions and Substance Use Treatment 

Excellence Program  
AUTHORIZES 
DELEGATED 
AUTHORITY TO DEPT 

  Yes            No   

SOLE SOURCE 
CONTRACT 

  Yes            No     

If Yes, please explain why:  
DEADLINES/ 
TIME CONSTRAINTS 

Not Applicable 

COST & 
FUNDING 

Total cost:   
Not Applicable 

Funding source:   
There is no net County cost associated with accepting 
$3,749,020 in HRSA funding. 

TERMS (if applicable): Not Applicable 

Explanation: There is no net cost to the County 
PURPOSE OF 
REQUEST 

Authorize the DHS Director or designee to Accept forthcoming Federal funding from HRSA for Screening 
and Treatment for the Maternal Depression and Related Behavioral Disorders Program and to execute 
any necessary documents to accept the funding.  

BACKGROUND 
(include 
internal/external 
issues that may 
exist including 
any related 
motions) 

Perinatal Mental Health (MH) and Substance-Use-Disorders (SUD) dramatically affect maternal and 
child health in LA County and California overall. Overdose is the second leading cause of death during 
the perinatal period in California. Suicide emerges as the seventh leading cause, Together, these 
comprise 18% of deaths in the perinatal period. Most of the pregnancy associated deaths by suicide in 
California occur late in the postpartum period (between six weeks through one year), and results from a 
statewide review of pregnancy associated suicide deem half of these deaths preventable. Over half of 
perinatal associated suicides in California are directly associated with withdrawal from, changes to, or 
suboptimal dosing of psychiatric medications. Importantly, women at risk for perinatal overdose or 
suicide are in contact with the health system but are not supported sufficiently.  Among mothers in 
California who died by suicide or overdose, 74% made at least one emergency department or hospital 
visit, and 39% made more than three visits, pointing to a crucial need to expand screening, referral, and 
sustained Maternal Mental Health (MMH) and SUD treatment.  
 
DHS will address these inequities in LA County by expanding the capacity of frontline healthcare 
providers (OB/GYNs, Midwives, Nurse Practitioners, Psychiatrists, and Primary Care Providers) to: 1) 
assess, screen, treat, and manage MH and/or SUD among pregnant and postpartum people; 2) refer 
more complex patients for evaluation and treatment; and 3) connect to supportive/adjunctive services 
and ongoing care.   
 
The MAMA’s PROMISE Program’s network will offer real-time provider-to-provider psychiatric 
consultation, care coordination, support services, and treatment planning, built on culturally and 
linguistically appropriate training to maternity care and behavioral health providers and clinical practices. 
Over the course of this program, DHS will increase: 1) routine behavioral health screening and detection 
for pregnant and postpartum people; 2) assessment, brief intervention, treatment, and referral of MMH 
and SUD conditions through the use of evidence-based practices; and 3) access to treatment and 
recovery support services for pregnant and postpartum persons that are culturally and linguistically 
appropriate, community-based, trauma-informed, and available either in-person or via telehealth. 
 
To ensure equity, scalability, and sustainability in the delivery of the MAMA’s PROMISE Program, it is 
logical to initially launch the program within LA County rather than statewide.  LA County is home to ten 
million people, encompasses a geographic region of over four thousand square miles, and is the largest 
non-state-level government entity in the country; representing one of the most racially and ethnically 
diverse communities; and is home to over one-third of California’s persons who are not documented. 
Nearly one-quarter of California’s population resides in LA County and approximately 40% are covered 
by Medicaid. An average of 100,000 births occurs annually in LA County; this comprised about a quarter 
of all California births in 2020. 

EQUITY INDEX OR 
LENS WAS UTILIZED 

  Yes            No   
If Yes, please explain how: 



SUPPORTS ONE OF 
THE NINE BOARD 
PRIORITIES  

  Yes            No   
If Yes, please state which one(s) and explain how: 

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 

DHS, Erin Saleeby, Chief Physician II OBGYN-General, (310) 222-3544,  

esaleeby@dhs.lacounty.gov  

County Counsel, Brandi Moore, Deputy County Counsel, (213) 974-1825  

bmoore@counsel.lacounty.gov  

 

 

mailto:esaleeby@dhs.lacounty.gov
mailto:bmoore@counsel.lacounty.gov


January 23, 2024 
 
          DRAFT 
           
 
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: 
 

AUTHORIZATION TO ACCEPT FORTHCOMING FEDERAL FUNDING FROM THE 
HEALTH RESOURCES AND SERVICES ADMINISTRATION FOR  

SCREENING AND TREATMENT FOR MATERNAL DEPRESSION AND RELATED 
BEHAVIORAL DISORDERS PROGRAM  

(ALL SUPERVISORIAL DISTRICTS)  
(3 VOTES) 

 
SUBJECT 
 
Request for authorization to accept forthcoming Federal funding from the Health 
Resources and Services Administration (HRSA) for the Department of Health Services 
(DHS) MAMA’s Perinatal Resources to Optimize Mental Health Interventions and 
Substance Use Treatment Excellence (PROMISE) Program to improve behavioral health 
and reduce maternal health inequities in Los Angeles County (LA County). 
 
IT IS RECOMMENDED THAT THE BOARD: 
 
1. Authorize and instruct the Director of Health Services (Director), or designee, to 

accept forthcoming funding in the amount of $749,804 annually for five (5) years, 
for a total funding in the amount of $3,749,020, as well as any supplemental 
funding that may be awarded under this mechanism from the HRSA for the 
MAMA’s PROMISE Program, and to execute any necessary documents to accept 
the funding, effective upon execution, subject to review and approval as to form by 
County Counsel. 

 
2. Delegate authority to the Director, or designee, to execute amendments to the 

HRSA grant award and all related documents, to (a) extend the term; (b) adjust the 
scope, budget, or funding amount(s); and (c) reflect non-material and/or ministerial 
revisions to the grant’s terms and conditions, subject to review and approval as to 
form by County Counsel, and notification to the Board of Supervisors (Board) and 
Chief Executive Officer (CEO) related to parts (a) and (b) of this recommendation. 
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION 
 
Background 
 
Perinatal Mental Health (MH) and Substance-Use-Disorders (SUD) dramatically affect 
maternal and child health in LA County and California overall. Overdose is the second 
leading cause of death during the perinatal period in California. Suicide emerges as the 
seventh leading cause, together, these comprise 18% of deaths in the perinatal period. 
Most of the pregnancy associated deaths by suicide in California occur late in the 
postpartum period (between six weeks through one year), and results from a statewide 
review of pregnancy associated suicide deem half of these deaths preventable. Over half 
of perinatal associated suicides in California are directly associated with withdrawal from, 
changes to, or suboptimal dosing of psychiatric medications. Importantly, women at risk 
for perinatal overdose or suicide are in contact with the health system but are not 
supported sufficiently.  Among mothers in California who died by suicide or overdose, 
74% made at least one emergency department or hospital visit, and 39% made more than 
three visits, pointing to a crucial need to expand screening, referral, and sustained 
Maternal Mental Health (MMH) and SUD treatment.  
 
DHS will address these inequities in LA County by expanding the capacity of frontline 
healthcare providers (OB/GYNs, Midwives, Nurse Practitioners, Psychiatrists, and 
Primary Care Providers) to: 1) assess, screen, treat, and manage MH and/or SUD among 
pregnant and postpartum people; 2) refer more complex patients for evaluation and 
treatment; and 3) connect to supportive/adjunctive services and ongoing care.   
 
The MAMA’s PROMISE Program’s network will offer real-time provider-to-provider 
psychiatric consultation, care coordination, support services, and treatment planning, built 
on culturally and linguistically appropriate training to maternity care and behavioral health 
providers and clinical practices. Over the course of this program, DHS will increase: 1) 
routine behavioral health screening and detection for pregnant and postpartum people; 
2) assessment, brief intervention, treatment, and referral of MMH and SUD conditions 
through the use of evidence-based practices; and 3) access to treatment and recovery 
support services for pregnant and postpartum persons that are culturally and linguistically 
appropriate, community-based, trauma-informed, and available either in-person or via 
telehealth. 
 
To ensure equity, scalability, and sustainability in the delivery of the MAMA’s PROMISE 
Program, it is logical to initially launch the program within LA County rather than statewide.  
LA County is home to ten million people, encompasses a geographic region of over four 
thousand square miles, and is the largest non-state-level government entity in the 
country; representing one of the most racially and ethnically diverse communities; and is 
home to over one-third of California’s persons who are not documented. Nearly one-
quarter of California’s population resides in LA County and approximately 40% are 
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covered by Medicaid. An average of 100,000 births occurs annually in LA County; this 
comprised about a quarter of all California births in 2020. 
 
Recommendations 
 
Approval of the first recommendation will allow the Director, or designee, on behalf of the 
MAMA’s PROMISE Program to accept forthcoming Federal funding in the amount of 
$749,804 annually for five (5) years as well as any supplemental funding that may be 
awarded under this mechanism from the HRSA, and to execute any necessary 
documents. 
 
Approval of the second recommendation will allow the Director, or designee, to execute 
future amendments to the HRSA award and any related documents, extend the term and 
funding of the grant, and reflect non-material and/or ministerial revisions to the grant's 
terms and conditions, subject to review and approval as to form by County Counsel and 
notification to the Board and CEO. 
 
Implementation of Strategic Plan Goals 
 
The recommended actions support Strategy II.2, “Support the Wellness of Our 
Communities” and Strategy III.3, "Pursue Operational Effectiveness, Fiscal 
Responsibility, and Accountability" of LA County's Strategic Plan. 
 
FISCAL IMPACT/FINANCING 
 
DHS will include the necessary appropriation and revenue changes during the Final 
Changes Budget process in Fiscal Year 2024-25 and will request continued funding and 
necessary changes in future fiscal years, as needed. There is no net County cost impact 
associated with the recommendations.   
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
In June 2023, DHS was granted delegated authority from the California Department of 
Health Care Services (DHCS) to be the California applicant for the HRSA Maternal Mental 
Health and Substance Use Disorders grant described above. Due to the size of the 
population, demonstrated need, and the history of program building and infrastructure 
within LA County, the State of California has recognized the unique positionality of LA 
County as poised to implement this HRSA opportunity. The robust perinatal health 
infrastructure within LA County’s DHS lends itself to rapid establishment, enhancement, 
and sustained care to pregnant and postpartum individuals.   
 
CONTRACTING PROCESS 
 
Not applicable at this time. In the event additional services are needed to support DHS’ 
successful implementation or execution of this grant, the Contracts and Grants Division 
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will facilitate competitive solicitations via Board approved DHS contracting vehicles, such 
as the Healthcare Ancillary Services Master Agreement (HASMA) or Professional and 
Technical Services Master Agreement (PATSMA).   
 
IMPACT ON CURRENT SERVICES (OR PROJECTS) 
 
The primary goal of the PROMISE Program is to establish high-quality, real-time, 
provider-to-provider consultation lines for both reproductive psychiatric and SUD 
management for peripartum patients, with a virtual care evaluation option for complex 
patients.  Approval of the recommended actions will support DHS’ goals for improved 
health outcomes for patients with high-risk pregnancies in LA County communities 
impacted by mental health and SUDs. 
 
Respectfully submitted, 
 
 
 
Christina R. Ghaly, M.D. 
Director 
 
CRG:ym 
 
c: Chief Executive Office  

County Counsel 
Executive Office, Board of Supervisors 
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Board Letter    Board Memo  Other

CLUSTER AGENDA 
REVIEW DATE

1/10/2024

BOARD MEETING DATE 1/23/2024

SUPERVISORIAL DISTRICT
AFFECTED All   1st 2nd      3rd   4th      5th   

DEPARTMENT(S) Department of Public Health (Public Health) 

SUBJECT BOARD RESOLUTION TO RECOMMEND TO THE CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES APPROVAL OF AN APPLICATION FOR A DRIVING-
UNDER-THE-INFLUENCE LICENSE

PROGRAM Substance Abuse Prevention and Control (SAPC) Bureau

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

Yes   No  

SOLE SOURCE CONTRACT Yes   No  

If Yes, please explain why: 

DEADLINES/ 
TIME CONSTRAINTS 

N/A

COST & FUNDING Total cost:  
 N/A 

Funding source: 
N/A 

TERMS (if applicable): N/A

Explanation: N/A

PURPOSE OF REQUEST The Driving-Under-the-Influence (DUI) program is intended to provide participants 
awareness of the impact, significance, and consequences of a DUI offense and to 
assist in the rehabilitation of persons convicted of a DUI as a result of consuming 
intoxicating alcohol or drugs or being under the combined influence of alcohol and 
drugs. The DUI program is designed to educate first-time and repeat offenders and to 
assist participants in decreasing or abstaining from alcohol and/or drug usage. The 
overall objective is to decrease the incidence of DUI offenses.  All DUI program service 
providers must be licensed by California Department of Health Care Services (DHCS). 

On June 9, 2015, your Board approved the execution of Memoranda of Understanding 
(MOU) with 41 DUI service providers effective July 1, 2015 through June 30, 2020, 
with an option to extend thereafter through June 30, 2025 and delegated authority to 
Public Health to amend the MOU. 

Subsequently, Public Health executed an MOU with Driver Safety Awareness 
Program, Inc. (DSAP) effective July 1, 2015 through June 30, 2025. DSAP is currently 
licensed for Wet Reckless and First Offender DUI programs in Service Planning Area 
2.   

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

Program Management Consulting Services, LLC (PMCS) entered into a consulting 
agreement with DSAP to assist with DUI program operations to enhance DSAP’s 
ability to serve the community. PMCS then purchased the Driver Safety Awareness 
Program from the owners of DSAP, and DSAP intends to transfer the ownership of 
their DUI operations to PMCS. PMCS intends to operate as a licensed DUI provider in 



the San Fernando Valley area. The transfer of ownership from DSAP to PMCS will 
occur upon approval of the new license by DHCS.   

The California Code of Regulations requires that the county alcohol program 
administrator and the county alcohol advisory board review DUI program license 
applications and submit their recommendations to the county board of supervisors. 
The county board of supervisors shall then select applications to submit to DHCS for 
final approval. 

EQUITY INDEX OR LENS 
WAS UTILIZED

Yes          No  
If Yes, please explain how:
Board Priority: Care First Jail Last/ Justice Reform – By increasing the amount of DUI 
program service providers for First Offender participants, to assist in their rehabilitation, 
and assist in decreasing or abstaining from alcohol and/or drug usage. 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES  

Yes          No  
 
If Yes, please state which one(s) and explain how: 
 
 

DEPARTMENTAL 
CONTACTS

Name, Title, Phone # & Email: 
 
Joshua Bobrowsky, Public Health Director Government Affairs  
(213) 288-7871 
 jbobrowsky@ph.lacounty.gov  
 
Emily Issa, Senior Deputy County Counsel 
(213) 974-1827  
eissa@counsel.lacounty.gov 
 
Gary Tsai, Public Health Substance Abuse Prevention and Control 
(626) 299-3504  
GTsai@ph.lacounty.gov 
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CLUSTER AGENDA 
REVIEW DATE 

1/10/2024 

BOARD MEETING DATE 1/23/2024 
SUPERVISORIAL 
DISTRICT AFFECTED 

  All         1st       2nd        3rd       4th      5th          

DEPARTMENT(S) Department of Health Services (DHS) 
SUBJECT Requests for the Board of Supervisors to amend Sections 2.76.046 and 2.76.350 of the Los Angeles 

County Code to increase the Director of Health Services’ ability to reduce patient account liabilities and 
to create and modify charity care policies. 
 

PROGRAM Office of Patient Access 
AUTHORIZES 
DELEGATED 
AUTHORITY TO DEPT 

  Yes            No   

SOLE SOURCE 
CONTRACT 

  Yes            No     

If Yes, please explain why:  
DEADLINES/ 
TIME CONSTRAINTS 

N/A 

COST & 
FUNDING 

Total cost:  No additional County funds are 
requested as part of the recommended 
actions. 

Funding source:  There is no funding source due to 
both charity care and reducing liabilities are associated 
with populations who are generally unable to pay. 

TERMS (if applicable):  

Explanation:  
PURPOSE OF 
REQUEST 

When DHS provides health care services to patients, patients become liable for payment.  However, a 
significant proportion of DHS' patient population either lacks the ability to pay or would be significantly 
burdened by medical debt were they to pay.  Los Angeles County Code sections 2.76.046 and 2.76.350 
delegate the Director authority to reduce patient account liabilities and create charity care policies, 
respectively.  DHS is requesting this proposed ordinance revision to increase its ability under these 
sections to waive and reduce patient account liabilities and create and modify charity care policies. 

BACKGROUND 
(include 
internal/external 
issues that may 
exist including 
any related 
motions) 

The first change to 2.76.046 eliminates the cap on the Director's authority to waive a patient's account 
liability.  This modification, allows the Director to waive debts above the previous limit of, "the greater of 
(i) $15,000, or (ii) $75,000 or 50 percent of the account balance, whichever is less."  The Board has no 
such limit.  The change, along with others in 2.76.046, removes the need for compromise settlement 
board letters and the associated burden on DHS and Board.  The Board will continue to be able to track 
amounts DHS adjusts or waives through reports sent from DHS to Treasurer and Tax Collector (TTC), 
and then along to the Board. 
 
The modifications to 2.76.046 subsection (C), eliminate duplicative reporting to the Board.  2.76.046(C) 
used to mandate board reports, like those related to compromise settlements.  The subsection has been 
removed because it was redundant. 
Changes to 2.76.350(B) remove the requirement for amendments to the Ability-To-Pay policy (ATP) "by 
the board."  DHS administers ATP – a charity care policy for Los Angeles County (County) residents.  
Historically amendments have needed Board approval prior to implementation.  The modification allows 
DHS to make ATP policy changes without coming before the Board, which will accelerate the 
implementation of policies that increase accessibility to County residents.  The modifications in 
subsection (C), relating to non-ATP charity care policies allows: (i) those policies to last for more than 
three (3) years; (ii) for the creation of new policies without Board approval, and (iii) the creation of certain 
charity care policies that apply retroactively.  The retroactive nature of the charity care policies will be 
useful for DHS in relieving burdens on its system and population resulting from catastrophes. 

EQUITY INDEX OR 
LENS WAS UTILIZED 

  Yes            No   
If Yes, please explain how: 

SUPPORTS ONE OF 
THE NINE BOARD 
PRIORITIES  

  Yes            No   
If Yes, please state which one(s) and explain how: 

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 
 
Shari Doi, Director, Patient Access and Experience, (213) 422-5530, sdoi@dhs.lacounty.gov  
 

Matthew Marlowe, Senior Deputy County Counsel, (510) 529-9832, mmarlowe@counsel.lacounty.gov  

 

mailto:sdoi@dhs.lacounty.gov
mailto:mmarlowe@counsel.lacounty.gov
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January 23, 2024 

       DRAFT 
 
 
The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Ángeles, CA 90012 
 
Dear Supervisors: 
 
APPROVAL OF AN ORDINANCE AMENDING TITLE 2 – ADMINISTRATION OF THE 

LOS ANGELES COUNTY CODE RELATING TO THE DEPARTMENT OF HEALTH 
SERVICES' ABILITY TO REDUCE PATIENT ACCOUNT LIABILITIES AND TO 

CREATE AND MODIFY CHARITY CARE POLICIES 
(ALL SUPERVISORIAL DISTRICTS) 

(3 VOTES) 
 
 

SUBJECT 
 
Requests for the Board of Supervisors (Board) to amend Sections 2.76.046 and 2.76.350 
of the Los Angeles County Code to increase the Director of Health Services’ (Director) 
ability to reduce patient account liabilities and to create and modify charity care policies. 
 
IT IS RECOMMENDED THAT THE BOARD: 
 
Approve the accompanying ordinance amending Section 2.76.046 (Director—Reducing 
patient account liabilities) and Section 2.76.350 (Medical care, hospital care and public 
assistance—Costs to be collected by county—Reduced-cost plan/no-cost plan pilot 
projects) in Title 2 – Administration – of the Los Angeles County Code. 
 
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS 

 
When DHS provides health care services to patients, patients become liable for payment.  
However, a significant proportion of DHS' patient population either lacks the ability to pay 
or would be significantly burdened by medical debt were they to pay.  Los Angeles County 
Code sections 2.76.046 and 2.76.350 delegate the Director authority to reduce patient 
account liabilities and create charity care policies, respectively.  DHS is requesting this 
proposed ordinance revision to increase its ability under these sections to waive and 
reduce patient account liabilities and create and modify charity care policies. 
 
The first change to 2.76.046 eliminates the cap on the Director's authority to waive a 
patient's account liability.  This modification, allows the Director to waive debts above the 
previous limit of, "the greater of (i) $15,000, or (ii) $75,000 or 50 percent of the account 
balance, whichever is less."  The change, along with others in 2.76.046, removes the need 
for compromise settlement board letters and the associated burden on DHS and Board.  
The Board will also continue to be able to track amounts DHS adjusts or waives through 
reports sent from DHS to Treasurer and Tax Collector (TTC), and then along to the Board. 
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In addition to the foregoing, the second amendment replaces the existing requirement that 
DHS assess the relative costs of administering collections, as compared to the expected 
amount of revenue, with the broader statutory set of rationales available to the Director to 
reduce patient account liabilities.  The circumstances in which charge adjustments are 
possible now include situations where, "the cost of administering a collection procedure 
would exceed the amount of revenue which might reasonably be anticipated would be 
recovered;" or "the patient…is unable to pay the charges" among others permitted by 
applicable law.  In other words, while the proposed ordinance increases the Director's 
discretion, it also acknowledges the authority may be limited by other laws and regulations.  
 
The modifications to 2.76.046 subsection (C), eliminate duplicative reporting to the Board.  
2.76.046(C) used to mandate board reports, like those related to compromise settlements.  
The subsection has been removed because it was redundant.  As noted, DHS already 
reports reductions in patient account liabilities to TTC, who then reports to the Board. 
 
Finally, section 2.76.350(A) states, “[i]n accordance with the authority set forth in Section 
2.76.045, the Director shall cause collection of the amounts advanced by the county…for 
the support of any person as to medical and hospital care and public assistance to be 
made from the persons or property legally liable therefor.” Section 2.76.045 provides that 
the Board supervise and “direct” the Director regarding the Director’s authority over 
collection services.  Approval of the new 2.76.046 would constitute a Board direction that 
DHS’ collection responsibilities under 2.76.350(A) are subject to the Director’s authority 
and discretion to reduce patient liabilities pursuant to the new section 2.76.046. 
 
The proposed ordinance also makes several changes to the charity care provisions in 
section 2.76.350.  For example, one modification, in subsection (B), removes the 
requirement for amendments to the Ability-To-Pay policy (ATP) "by the board."  DHS 
administers ATP – a charity care policy for Los Angeles County (County) residents.  
Historically amendments have needed Board approval prior to implementation.  The 
modification allows DHS to be more responsive to patient needs by making minor 
adjustments to the ATP policy to help address less common circumstances. An example 
of this could be the creation of an exception ATP application process due to Public Charge 
related concerns. 
 
The modifications in subsection (C), relating to non-ATP charity care policies, such as the 
sensitive services for non-county residents, allows: (i) those policies to last for more than 
three (3) years; and (ii) for the creation of new policies that expand or add charity care 
programs without prior Board approval.  The ability to create new charity care policies will 
be useful for DHS in being more responsive to unforeseen events, including those resulting 
from catastrophes.  An example of its application is that DHS intends to create a policy to 
relieve certain patients of outstanding personal health care-related liabilities held over from 
the COVID-19 pandemic.  In implementing this ordinance change, DHS will still seek Board 
approval for any changes that limit or restrict who is eligible for these programs. Such 
approval may come in the form either of a Board memo that provides at least two (2) weeks 
advanced notice for review and objection by any Board member, or via the Board letter 
process. Additionally, DHS will provide annual notification of any changes to charity care 
policies along with usage of the programs. These changes will accelerate the 
implementation of policies that increase accessibility to County residents and other unique 
populations and will help to relieve the burden or fear of potential medical debt for those 
that are uninsured or underinsured.   
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Implementation of Strategic Plan Goals 
 
The recommended actions support Goal 3, “Realize Tomorrow’s Government Today,” and 
Strategy III.3, “Pursue Operational Effectiveness, Fiscal Responsibility, and 
Accountability,” of LA County’s Strategic Plan. 
 
FISCAL IMPACT/FINANCING 
 
No additional County funds are requested as part of the recommended actions. 
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
Health and Safety Code Section 1473 authorizes the Board to set fees for hospital and 
hospital-related clinician services and delegate the ability to adjust hospital charges.  
Health and Safety Code Section 127400 et seq. set forth laws regarding the obligation of 
hospitals to establish charity care programs.  The latter set of statutes also address debt 
collection for patient accounts. 
 
Sections 2.76.046 and 2.76.350 have not changed since 2005.  In the meantime, the laws 
associated with debt collection and charity care have changed dramatically and so too has 
the insurance landscape.  More patients are insured through managed care, but many of 
those insured patients remain unable to pay their medical bills (e.g., co-insurance, copays, 
and other types of cost sharing).  Those patients may experience distress when being 
subjected to the debt collection process, while the end result is the same: patients who 
ultimately are unable to pay their bills will not pay. 
 
CONTRACTING PROCESS 
 
Not applicable. 
 
IMPACT ON CURRENT SERVICES (OR PROJECTS) 
 
There should be no impact on current services.  Patients may have increased access to 
health services through the creation of additional charity care policies because most of 
DHS’ patients have limited financial resources.  Furthermore, this effort will allow the 
Director more flexibility for certain patient liability accounts. The intent is that fewer patients 
who are unable to pay their medical bills will have their accounts sent to debt collection. 
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Respectfully submitted,      
 
 
 
Christina R. Ghaly, M.D. 
Director     
 
CG:anw:fl  
 
Enclosures  
 
c: Chief Executive Office 
 County Counsel  
 Executive Office, Board of Supervisors 



C O U N T Y  O F  L O S  A N G E L E S
O F F I C E  O F  T H E  C O U N T Y  C O U N S E L

TELEPHONE 

(213) 974-1891 

FACSIMILE

(213) 680-2165 

TDD

(213) 633-0901 

6 4 8  K E N N E T H  H A H N  H A L L  O F  A D M I N I S T R A T I O N  

5 0 0  W E S T  T E M P L E  S T R E E T  

L O S  A N G E L E S ,  C A L I F O R N I A  9 0 0 1 2 - 2 7 1 3  

DAWYN R. HARRISON 
County Counsel 

Re: Ordinance Amending Title 2 – Administration of the 
Los Angeles County Code Relating to the Department of 
Health Services' Ability to Reduce Patient Account Liabilities 
and to Create and Modify Reduced-Cost/No-Cost Plans 

Dear Dr. Ghaly: 

Enclosed please find the analysis and ordinance amending Title 2 – 
Administration of the Los Angeles County Code.  The proposed ordinance 
increases your ability to reduce patient account liabilities and create and modify 
reduced-cost/no-cost plans (i.e., charity care policies), as requested by your 
Department. 

The analysis and ordinance may be presented to the Board of Supervisors 
for consideration.  

Very truly yours, 

DAWYN R. HARRISON 
County Counsel 

By 
MATTHEW C. MARLOWE 
Senior Deputy County Counsel 
Health Services Division 

APPROVED AND RELEASED: 

JUDY W. WHITEHURST 
Chief Deputy 

MCM:jj 

Enclosure 

HOA.104413795.6

Christina R. Ghaly, M.D., Director 
Department of Health Services 
313 North Figueroa Street, Suite 912 
Los Angeles, California 90012 
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ANALYSIS 

This ordinance amends Title 2 – Administration of the Los Angeles County Code, 

relating to the Department of Health Services, to remove dollar limitations on the 

Director's ability, consistent with law, to reduce patient account liabilities, and to create 

and modify reduced-cost/no-cost plans (charity care policies) with advance notification 

to the Board of Supervisors for certain material modifications. 

DAWYN R. HARRISON 
County Counsel 
 
 

 

MATTHEW C. MARLOWE 
Senior Deputy County Counsel 
Health Services Division 
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Requested: 7/7/2023 

Revised:  12/13/2023 
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ORDINANCE NO.                             

 This ordinance amends Title 2 – Administration of the Los Angeles County Code, 

relating to the Department of Health Services, to remove dollar limitations on the 

Director's ability, consistent with law, to reduce patient account liabilities, and to create 

and modify reduced-cost/no-cost plans (charity care policies). 

 The Board of Supervisors of the County of Los Angeles ordains as follows: 

SECTION 1. Section 2.76.046 is hereby amended to read as follows: 

2.76.046 Director—Reducing pPatient aAccount lLiabilities. 

A. Notwithstanding the provisions of Section 2.52.040 relating to the duties of 

the treasurer, and subject to the limitations and exceptions set forth in subparagraphs B 

and Ebelow, the dDirector of the dDepartment of hHealth sServices shall have the 

authority to reduce, waive, adjust, or compromise the amount of liability for the following 

accounts, where the anticipated cost of administering a collection procedure would 

exceed the amount of revenue which might reasonably be anticipated would be 

recovered: 

(i) Any account which results from the provision of medical care in 

cCounty medical and health facilities; or, 

(ii) Any account which results from medical care provided by a third 

party for which the cCounty is contractually obligated to pay and for which the cCounty 

has reimbursement or subrogation rights. 

The authority set forth in this provision shall be exercised only when consistent 

with applicable law including, without limitation, California Health & Safety Code Section 
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1473 (and its successors) on the condition that the director undertakes appropriate 

collection efforts as to the accounts specified above and on the further condition that 

those collection efforts are undertaken in accordance with written policies and 

procedures; 

B. The director may reduce the amount of liability for any account by the 

greater of: 

(i) $15,000; or 

(ii) $75,000 or 50% of the account balance, whichever is less; 

C. The director shall report to the board of supervisors, in writing and on a 

quarterly basis, the amount of liability reduced for each account for that quarter and the 

reason(s) for such reduction for each account; 

DB. In his or her discretion, the dDirector shall have the authority to permit the 

treasurer to exercise all or any part of the authority set forth in this Section 2.76.046 

when the dDirector believes such action to be in the best interests of the dDepartment 

of hHealth sServices; 

EC. The authority granted in this provision shall not extend to any account 

which is the subject of litigation in which the cCounty is a party or for which a claim has 

been filed with the cCounty pursuant to the California Tort Claims Act, nor shall it apply 

where the dDirector or his the Director's designee has negotiated patient-specific 

payment rates for inpatient and/or outpatient services and entered into single-instance, 

per-admission and/or per course of outpatient care agreements with private payors for 

the provision of medical care in cCounty medical and health facilities. 
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SECTION 2.  Section 2.76.350 is hereby amended to read as follows: 

2.76.350 Medical cCare, hHospital cCare and pPublic aAssistance—

Costs tTo bBe cCollected bBy cCounty—Reduced-cCost plan/nNo-cCost pPlan 

pilot projects. 

A. General Provisions. 

1. In accordance with the authority set forth in Section 2.76.045, the 

dDirector shall cause collection of the amounts advanced by the cCounty, or in the case 

of patients covered by the provisions of Section 2.76.330, that portion of the amounts 

advanced as agreed upon, for the support of any person as to medical and hospital care 

and public assistance to be made from the persons or property legally liable therefor. 

2. This section shall be inapplicable to the dDepartment of cChildren 

and fFamily sServices and all persons who are provided material assistance through 

said dDepartment, or medical or hospital care pursuant to the program of said 

dDepartment.  This section shall also be inapplicable to California Children's Services, 

and except as otherwise provided for persons seeking care or treatment for post-

poliomyelitis, tuberculosis inpatient services, psychiatric services, or renal dialysis 

services. 

B. Ability-to-Pay Plan.  Notwithstanding any other provision of this cChapter, 

and in accordance with the authority set forth in Section 2.76.045 the dDirector shall 

cause collection of the amounts advanced by the cCounty as to medical and hospital 

care in accordance with the Ability-to-Pay Plan adopted by the bBoard of sSupervisors, 

as such Pplan now exists or as may hereafter be amended (in accordance with 

subsection D below) by the boardD, which shall be implemented in all the 
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dDepartment's health care facilities, or in the case of patients covered by the provisions 

of Section 2.76.330, that portion of the amounts advanced as agreed upon, for the 

support of any person as to medical and hospital care and public assistance to be made 

from the persons or property legally liable therefor. 

C. Reduced-Cost Plan/No-Cost Plan Pilot Projects.  Notwithstanding any 

other provision of this chapter, Iin addition to or as an option under the Ability-to-Pay 

Plan referenced in subsection B of this section, upon prior approval by the board of 

supervisors, the dDirector may also implement Reduced-Cost Plan/No-Cost Plans Pilot 

Projects for those patients seeking, or who have received, medical care in the 

dDepartment's facilities.  The Reduced-Cost Plan/No-Cost Plans Pilot Projects shall be 

offered for a period not to exceed three years, in any or all of the dDepartment's 

facilities as selected by the dDirector in his or her sole discretion and in accordance with 

applicable laws and regulationsthe prior approval of the board of supervisors. 

D. The Director shall seek advanced approval from the Board of Supervisors 

for any material modification to a plan created pursuant to subsection B or C hereunder 

when such change reduces or limits such plan's availability.  

E. On a periodic basis (but at least once annually), the Director shall notify 

the Board of Supervisors of any changes to the Ability-to-Pay and Reduced-Cost/No-

Cost Plans that have occurred since the most recent prior report.  At the Board of 

Supervisors' discretion, such notification may also include information regarding the 

utilization of each such plan. 

[276046MMCC] 
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The County of Los Angeles Department of Public Health (Public Health) is pleased to announce the 
release of a Request for Proposals (RFP) to solicit proposals from interested qualified vendors to 
provide Data to Care Services in Los Angeles County (LAC). Vendors will implement local programs 
and strategies of the Ending the HIV Epidemic Plan in Los Angeles County including implementing
Data to Care activities and programs where internal and external databases are used to identify 
persons living with HIV who are not in care (either fallen out of care, at risk of falling out of care, or 
never received care), to build the capacity of their organizations to locate, link, engage, and retain 
PLWH into medical care and supportive services so they can achieve viral suppression and reduce 
transmission of HIV in LAC.  

Minimum Mandatory Qualifications 
Interested vendors that have a current Division of HIV and STD Programs Ambulatory Outpatient 
Medical Services contract and meet the Minimum Mandatory Qualifications to perform Data to Care 
Services in Los Angeles County are invited to respond to this RFP by submitting a proposal by the 
closing/due date. Please click the Public Health link below to review the Proposer’s Minimum Mandatory 
Qualifications identified in Section 3 of the RFP. 

Next Steps for Interested Vendors 

Register at http://camisvr.co.la.ca.us/webven
Review contracting opportunity solicitation document for additional information, requirements, submission
information, and updates at:

http://camisvr.co.la.ca.us/lacobids/BidLookUp/BidOpenStart.asp
http://publichealth.lacounty.gov/cg/index.htm

CONTRACTING OPPORTUNITY*

RFP NUMBER: 2023-004
RFP TITLE: Data to Care Services in Los Angeles County

  RELEASE/OPEN DATE: July , 2023 
CLOSING/DUE DATE: 2023

*Visit websites indicated below for additional information and updates.
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BOARD LETTER/MEMO  
CLUSTER FACT SHEET 

 Board Letter         Board Memo       Other 

CLUSTER AGENDA 
REVIEW DATE 

1/10/2024 

BOARD MEETING DATE 1/23/2024 

SUPERVISORIAL DISTRICT 
AFFECTED   All    1st     2nd     3rd   4th    5th  

DEPARTMENT(S) Department of Health Services 

SUBJECT Los Angeles General Medical Center Underground Storage Tank Repair Project 

PROGRAM 

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

  Yes       No   

SOLE SOURCE CONTRACT   Yes       No   

If Yes, please explain why:  
DEADLINES/ 
TIME CONSTRAINTS 

N/A 

COST & FUNDING Total cost: 
$832,000 

Funding source: 
Department of Health Services’ Enterprise Fund-Committed 
for DHS 

TERMS (if applicable): 
Explanation: 
Board approval of the enclosed Fiscal Year 2023-24 appropriation adjustment 
(Enclosure B) will allocate $416,000 from the DHS’ Enterprise Fund-Committed for DHS 
to fund expenditures for the proposed LA General Underground Storage Tank Repair 
project, Capital Project No. 8A031. DHS will provide funding in the future budget phases, 
as needed, to fully fund the remaining project budget. There is no net County cost impact 
associated with the recommended actions. 

PURPOSE OF REQUEST The Internal Services Department is seeking Board approval of the proposed Los 
Angeles General Medical Center Underground Storage Tank Repair project, approval 
of the project budget and related appropriation adjustment, find the proposed project to 
be exempt from the California Environmental Quality Act and authorize a Board-
approved Job Order Contract to deliver the project.   

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

The proposed Project will repair the existing underground storage tank which provides 
fuel for the emergency generator servicing LA General Medical Center. The tank’s 
monitoring devices are currently indicating a possible leak, most likely due to a leak in 
the tank’s rubber seals. This project will repair the tank to allow the facility to resume 
receiving fuel for the emergency generators. 

EQUITY INDEX OR LENS 
WAS UTILIZED 

  Yes            No   
If Yes, please explain how: 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES  

  Yes            No   
If Yes, please state which one(s) and explain how: 

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 
- Thomas DeSantis, P&PM Division Manager, (323) 267-3467,

TDesantis@isd.lacounty.gov



ENCLOSURE A

487,000.00$                                      
-$                                                   

80,000.00$                                        
26,000.00$                                        Jurisdictional Review/Plan Check/Permits

Subtotal
Civic Art (if not exempt)

II. BUDGET SUMMARY

Budget Category
Construction
   Construction
   Change Orders

Proposed Budget

425,000.00$                                      
62,000.00$                                        

6 months following Board approval

Scheduled 
Completion Date

December 2022
May 2023
Feb 2024
June 2024
July 2024

I. PROJECT SCHEDULE

LA General Medical Center Underground Storage Tank 
Repair
8A031

Project Activity

Complete Construction Documents

PROJECT :

CAPITAL PROJECT NO. :

Total Project Budget 832,000.00$                                      

PROJECT INFORMATION SHEET
SCHEDULE AND BUDGET SUMMARY

Plans and Specifications

County Services (ISD Indirect) 239,000.00$                                      

Jurisdictional Approval
Award Construction Contract
Substantial Completion
Project Acceptance

Duration

Complete
Complete

1 months following Board approval
5 months following Board approval



PINK

BA FORM 10142022

December 13, 2023

AUDITOR‐CONTROLLER:

DHS ENTERPRISE FUND DHS ENTERPRISE FUND

MN2‐3078 MN2‐HS‐6100‐60070

COMMITTED FOR DHS OTHER FINANCING USES

DECREASE OBLIGATED FUND BALANCE INCREASE APPROPRIATION

LOS ANGELES GENERAL MEDICAL CENTER ENTERPRISE FUND LOS ANGELES GENERAL MEDICAL CENTER ENTERPRISE FUND

MN4‐HG‐96‐9911‐60010 MN4‐HG‐96‐9912‐60010

OPERATING TRANSFERS IN OPERATING SUBSIDY ‐ GENERAL FUND

INCREASE REVENUE DECREASE REVENUE

LOS ANGELES GENERAL MEDICAL CENTER

ENT SUB ‐ LOS ANGELES GENERAL MEDICAL CENTER LA GENERAL UNDERGROUND STORAGE TANK REPAIR

A01‐AC‐6100‐21200‐21224 A01‐CP‐6014‐64010‐8A031

OTHER FINANCING USES CAPITAL ASSETS ‐ B & I

DECREASE APPROPRIATION INCREASE APPROPRIATION

SOURCES TOTAL USES TOTAL

JUSTIFICATION

AUTHORIZED SIGNATURE JEAN LO, CHIEF, CONTROLLER'S DIVISION

BOARD OF SUPERVISOR'S APPROVAL (AS REQUESTED/REVISED)

REFERRED TO THE CHIEF ACTION APPROVED AS REQUESTED

EXECUTIVE OFFICER FOR‐‐‐

RECOMMENDATION APPROVED AS REVISED

AUDITOR‐CONTROLLER BY CHIEF EXECUTIVE OFFICER BY

B.A. NO. DATE DATE

BOARD OF SUPERVISORS

OFFICIAL COPY

REQUEST FOR APPROPRIATION ADJUSTMENT
DEPARTMENT OF HEALTH SERVICES

COUNTY OF LOS ANGELES

This budget adjustment of $416,000 is necessary to fund Capital Project No. 8A031, LA General Underground Storage Tank Repair project, from DHS 

Enterprise Fund‐Committed for DHS for anticipated expenditures in FY 2023‐24.

1,248,000$          1,248,000$         

THE FOLLOWING APPROPRIATION ADJUSTMENT IS DEEMED NECESSARY BY THIS DEPARTMENT. PLEASE CONFIRM THE ACCOUNTING ENTRIES AND AVAILABLE 

BALANCES AND FORWARD TO THE CHIEF EXECUTIVE OFFICER FOR HER RECOMMENDATION OR ACTION.

ADJUSTMENT REQUESTED AND REASONS THEREFORE

FY 2023‐24

416,000              

416,000              

416,000              

416,000              

416,000               416,000              

4 ‐ VOTES

USESSOURCES

ENCLOSURE B



UPDATE: 
REDUCING 

PATIENT ACCOUNT 
LIABILITIES AND 

CREATING CHARITY 
CARE POLICIES

Approval of 
Ordinance 

Amending Title 2

January 10, 2024



First change: Section 2.76.046 (Director—Reducing patient 

account liabilities)

GOAL: To increase DHS’ ability under these sections to waive and reduce patient account liabilities.

 

SAME AS OCTOBER 23, 2023: The first change to 2.76.046 eliminates the cap on the Director's authority 

to waive a patient's account liability.  This modification, allows the Director to waive debts above the 

previous limit of, "the greater of (i) $15,000, or (ii) $75,000 or 50 percent of the account balance, whichever 

is less."  The change, along with others in 2.76.046, removes the need for compromise settlement board 

letters and the associated burden on DHS and Board.  The Board will continue to be able to track amounts 

DHS adjusts or waives through reports sent from DHS to Treasurer and Tax Collector (TTC), and then 

along to the Board.



GOAL: To accelerate the implementation of policies that increase accessibility to County residents and other unique 

populations, to relieve the burden or fear of potential medical debt for those that are uninsured or underinsured. 

SAME AS OCTOBER 23, 2023: The modification in subsection (B) gives DHS authority to make policy changes to ATP 

program and in subsection (C), relating to non-ATP charity care policies to last for more than three (3) years (i); creating 

new policies without Board approval (ii) that could also apply retroactively (iii).  

NEW: Subsection (D) DHS will still seek Board approval for any changes that limit or restrict who is eligible for these 

programs. Such approval may come in the form either of a Board memo that provides at least two (2) weeks advanced 

notice for review and objection by any Board member, or via the Board letter process. Subsection (E) Additionally, DHS 

will provide annual notification of any changes to charity care policies along with usage of the programs. 

Second change: Section 2.76.350 (Medical care, hospital care and public 

assistance—Costs to be collected by county—Reduced-cost plan/no-cost plan 

pilot projects)



 

 

February 1, 2024 
 
 
 
 
To:  Supervisor Lindsey P. Horvath, Chair 

Supervisor Hilda L. Solis 
  Supervisor Holly J. Mitchell 

Supervisor Janice Hahn 
Supervisor Kathryn Barger 

 
From: Fesia Davenport 
  Chief Executive Officer 
 
MEASURE B ADVISORY BOARD RECOMMENDATIONS FOR SPENDING AVAILABLE 
UNALLOCATED MEASURE B FUNDS 2023 
 
 
On July 11, 2017, the Board of Supervisors (Board) approved a motion by Supervisors Barger 
and Hahn that directed the Chief Executive Officer (CEO) to implement the Measure B Advisory 
Board (MBAB) to advise the Board on options and/or recommendations for spending unallocated 
Measure B funds.  This is the fourth annual report to the Board regarding the work completed by 
the MBAB and recommendations for spending unallocated Measure B funds.  In 2020, the MBAB 
process was suspended due to COVID-19 and in 2022 due to a minimal amount of available, 
unallocated funds. 
 
BACKGROUND 
 
In November 2002, voters in the County of Los Angeles (County) approved Measure B, which 
authorized the County to levy a special tax on building improvements to provide funding for the 
countywide system of trauma centers, emergency medical services, and for bioterrorism response 
throughout the County.   
 
As directed in the July 11, 2017 Board motion, the MBAB will provide advice to the Board on 
options and/or recommendations for spending future unallocated funds.  Actual allocation of 
funding will be solely at the discretion of the Board and contingent upon Board approval. 
 
The MBAB is co-chaired by the CEO Health and Mental Health Services Division (non-voting 
member) and the County’s Emergency Medical Services (EMS) Agency and includes one 
member from each of the following entities: Auditor-Controller, Department of Health Services 
(DHS), Department of Public Health (DPH), County of Los Angeles Fire Department (County 
Fire), a representative of non-County trauma hospitals, as appointed by the Hospital Association 

Kathryn Barger 
Fifth District 

COUNTY OF LOS ANGELES 
Kenneth Hahn Hall of Administration 
500 West Temple Street, Room 713, Los Angeles, CA 90012 
(213) 974-1101 ceo.lacounty.gov 
 
CHIEF EXECUTIVE OFFICER 
Fesia A. Davenport 

Janice Hahn 
Fourth District 

BOARD OF 
SUPERVISORS 

Hilda L. Solis 
First District 

Holly J. Mitchell 
Second District 

Lindsey P. Horvath 
Third District 

"To Enrich Lives Through Effective And Caring Service" 



 
of Southern California, the chair (or delegate) of the Los Angeles County Emergency Medical 
Services Commission, a surgeon practicing at a trauma hospital in the County as appointed by 
the Southern California chapter of the American College of Surgeons, and a registered nurse 
practicing in an emergency department of a designated trauma hospital in the County, as 
appointed by the California Nurses Association. 
 
FUNDING AVAILABLE FOR MBAB PROCESS 
 
Prior to the commencement of the current MBAB process1, DHS provided the available amount 
of funding for MBAB consideration which totaled approximately $28.0 million in one-time funding.  
After the completion of the MBAB ranking process, DHS provided an update indicating that upon 
finalizing their year-end book closing process, there was additional one-time funding comprised 
primarily of a refund related to the Federal Medicaid Assistance Percentage (FMAP), as well as 
underspending of previously allocated funding for various projects.  The total additional 
unallocated one-time funding is approximately $20.0 million.  At this time, the CEO recommends 
that the MBAB process should proceed with the previously identified $28.0 million in one-time 
funding and that the additional $20.0 million in funding be made available for Board-priority uses 
or for future MBAB consideration.  The identification of this additional one-time funding and this 
recommendation is in line with how this has been handled in previous years.  During every year 
that funding has been allocated via the MBAB process, there has been a timing delay between 
when the initial available unallocated one-time funding is allocated at the outset of the MBAB 
process and the identification of residual one-time funding identified later in the year, as a result 
of the year-end book closing process.  
 
MEASURE B PROPOSALS FOR 2023 
 
Proposals for Measure B funding were submitted to the MBAB this year from April 15, 2023, 
through July 17, 2023, and were reviewed and ranked by the MBAB using a five-level ranking 
system.  The MBAB received 34 funding proposals for consideration; however, three proposals 
were withdrawn by the proposers, leaving 31 proposals for consideration.  Of the 31 proposals 
submitted, many contained requests for multiple components/programs, resulting in the MBAB 
ranking 45 distinct projects. 
 
As noted above, the amount of Measure B unallocated one-time funding identified at the 
beginning of the Measure B process, available to fund these projects, totaled approximately $28.0 
million.  The 45 proposed projects totaling nearly $54.0 million were considered by the MBAB 
members and then ranked based on their level of priority.  The description of each proposal and 
their numeric ranking is included in Attachment II. 
 
RECOMMENDATIONS 
 
Based on the evaluation conducted by the MBAB and the funding available to cover the cost of 
these requests, the CEO is recommending that the Board approve one-time funding for all 
proposals receiving a ranking of 20 or higher, totaling approximately $28.0 million, as shown on 
Attachment II.  These recommendations include the ability to maximize funding by use of an inter-
governmental transfer for the non-County trauma hospital-based requests.  If the Board approves 

 
1 Additional information on the Measure B funding process can be found in Attachment I. 



 
these recommendations, the CEO will work with EMS and the impacted County and non-County 
entities to implement these initiatives. 
 
Based on sufficient available funding for 24 of the 45 projects, unless otherwise instructed by the 
Board by [insert date here], the CEO will work with the EMS Agency and DHS to allocate funding 
as outlined herein, to the requesting organizations. 
 
FUTURE MEETINGS 
 
Due to the number of projects and the total cost of the projects submitted in 2023 and the 
complexity of the process, going forward, the MBAB recommends that future project proposals 
will only be accepted when the Measure B one-time unallocated available fund balance is $15.0 
million or more.  This could result in no projects being accepted in any given year, allowing more 
time for funds to accumulate for future use.  
 
If you have any questions, please contact Erika Bonilla, Budget and Finance Division, at (213) 
974-9689 or ebonilla@ceo.lacounty.gov. 
 
FAD:JN:MM 
MM:EB:AS:YF 
 
Attachments 
 
c: Executive Office, Board of Supervisors 

County Counsel 
Auditor-Controller 
California Nurses Association 
Emergency Medical Services Agency 
Emergency Medical Services Commission 
Department of Health Services 
Department of Public Health 
Hospital Association of Southern California 
Los Angeles County Fire Department 
Southern California Chapter, American College of Surgeons 

 

mailto:ebonilla@ceo.lacounty.gov


  ATTACHMENT I 
 

MEASURE B ADVISORY BOARD 
10100 Pioneer Boulevard, Suite 200 

Santa Fe Springs, CA 90670 
 

Measure B Funding  
Process for Submitting Funding Proposals  

2023 
 
 

Background 
 
Measure B is a special property assessment that was passed by the voters of Los Angeles County on 
November 5, 2002.  This assessment is imposed upon all improvements (buildings) located in Los 
Angeles County and is added to Los Angeles County property taxes to provide funding for the 
Countywide System of Trauma Centers, Emergency Medical Services, and Bioterrorism Response. 
 
The use of Measure B funds is restricted to four areas and authorized expenditures must fall within 
one of these areas: 
 

Trauma 
Centers 

• Maintain all aspects of countywide system of trauma centers. 
• Expand system of trauma centers to cover all areas of the county. 
• Provide financial incentives to keep existing trauma centers within the 

system 
• Pay for the costs of trauma centers, including physician and other 

personnel costs 
Emergency 
Medical 
Services 

• Coordinate and maintain a countywide system of emergency medical 
services 

• Pay for the costs of emergency medical services, including physician and 
other personnel costs. 

Bioterrorism 
Response 

• Enable stockpiling of safe and appropriate medicines to treat persons 
affected by a bioterrorism or chemical attack. 

• Train health care workers and other emergency personnel to deal with 
the medical needs of those exposed to a bioterrorism or chemical attack. 

• Provide medical screenings and treatment for exposure to biological or 
chemical agents in the event of a bioterrorism or chemical attack. 

• Ensure the availability of mental health services in the event of a terrorist 
attack. 

Administration • Defray administrative expenses, including payment of salaries and 
benefits for personnel in the Los Angeles County Department of Health 
Services and other incidental expenses 

• Recover the costs of the special election in 2002 
• Recover the reasonable costs incurred by the county in spreading, billing 

and collecting the special tax. 
  
 
Submitting a Proposal 
 
Proposals for Measure B funding can be submitted each year from April 15 through July 17 of that 
year.   The proposals will be reviewed prior to the Measure B Advisory Board (MBAB) proposal review 
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meeting, to ensure the proposed expenditures are authorized for Measure B funding.   Any proposals 
for expenditures not authorized for under Measure B will be removed and the submitting entity will be 
notified of this action.  
 
The MBAB will review and rank all submitted requests for Measure B funding with proposed 
expenditures that are authorized for Measure B at the MBAB proposal review meeting, typically 
scheduled in September of each year.  If additional time is needed to review and evaluate the 
requests, another meeting will be scheduled typically later in September or in October of that year.   
 
Below are the steps for submitting a proposal: 
 

1. Complete the Measure B Proposal form and submit it, along with any supporting documents, 
via mail or email to the Los Angeles County EMS Agency no later than 5:00 pm on July 17 of 
the year to allow adequate time for the proposals to be reviewed and distributed prior to the 
first MBAB proposal review meeting.  Supporting documents include price quotations for 
equipment purchases, budget, and pertinent financial statements.  Financial statements will be 
required for funding request to offset the operational loss for providing a specific service (e.g. 
Trauma Services). The financial statements must clearly show direct expenses incurred and 
revenue received and expected to be received from all sources (including subsidy and 
donations) for providing the service. For proposed new services or activities, a detailed budget 
must accompany the funding request, that includes a list of personnel, equipment, supplies 
and services costs, and an explanation of how these costs are determined.  Additionally, when 
a request requires the hiring of personnel or incurring other long-term financial obligations (e.g. 
lease) for future years, the requesting entity must provide supporting documentation 
demonstrating how they will cover the personnel cost and these obligations if Measure B 
funding is not available in future years.  Every requesting entities must provide a letter from the 
organization’s Department Head/Executive Office approving the proposal submission. 
 

2. Proposers are encouraged to attend the MBAB proposal review meeting(s) to provide a brief 
overview of their project, limited to two minutes and be available to answer any questions that 
the members of the MBAB may have related to their proposal.  If a second meeting is also 
scheduled for review of proposals, the proposers are encouraged to also attend this meeting.  
The first meeting is typically scheduled in September of the year and if another meeting is 
needed, it will be scheduled typically later in September or in October of that year.   

 
3. After reviewing all eligible proposals, the MBAB members will rank score the projects while the 

proposers are in attendance.  However, the ranking score given by the MBAB does not 
guarantee approval by the Board of Supervisors.  

 
Evaluating and Rank Ordering of the Proposals 
 
After reviewing all eligible proposals submitted for a given year, the MBAB will rank the proposals 
using a three-level ranking system.  Each qualified proposal will be given a high priority (Score of 5), 
medium high priority (Score of 4), medium priority (Score of 3), medium low priority (Score of 2), or 
low priority (Score of 1).  All MBAB members may vote on any proposals being considered, even if 
they are affiliated with the requesting entity, or has an interest in or will benefit from a proposal(s), 
unless it is deemed inappropriate by the MBAB Co-Chairs.  The ranking will be done by each MBAB 
voting member providing a number ranking and an average score will be determined using all voting 
member rankings for each proposal. 
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When evaluating/ranking each proposal, the committee may take into consideration the following: 
 

• Consistency with the original intent of Measure B 
• Regional or system-wide application and impact  
• Improves overall services of trauma, EMS or bioterrorism 
• Addresses any major gap in the system to ensure access and health equity 
• Feasibility of proposed project, given the available time and resources 
• Completeness of proposal 

 
Board Consideration 
 
A memo to the Board of Supervisors providing information on all the eligible proposals that were 
submitted and reviewed will be written by the Co-Chairs.  The Board memo will highlight the amount 
of unallocated Measure B funding that is available and the rank order score of each proposal.  It shall 
be the Board’s sole discretion and decision on what proposals are to be funded, as well as the 
amount awarded.    
 
Once a proposal is approved by the Board, additional processes may need to be implemented prior to 
disbursement of the funds. This includes entering into a written agreement with the County outlining 
the use of the funding and the timeframe for incurring expenses. Typically, any Measure B funds that 
are awarded should be expended within 12 months of award.  All Measure B funding is awarded on a 
reimbursement basis, with the receiving entity incurring the expense and then submitting the claim or 
invoice to Los Angeles County - Department of Health Services / Health Services Administration 
Finance for reimbursement. 
 
If you have any questions regarding submitting a proposal, please contact Jacqui Rifenburg, EMS 
Agency Assistant Director at jrifenburg@dhs.lacounty.gov or 562-378-1640. 
 
 
 

  

mailto:jrifenburg@dhs.lacounty.gov
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Los Angeles County Measure B Funding Proposal 2023 
 
Measure B funding will be allocated on a one-time basis with all expenditures to be completed within 
12 months of award.  If the proposal requires year to year funding the proposer must provide 
supporting documents on how they will cover the on-going costs in future years.  
 
 
Requesting Entity Name: 

 

 
Point of Contact Name: 

 

 
Point of Contact Phone: 

 

 
Point of Contact email address: 

 

 
Amount of Funding Requested: 

 

 
Brief Project Description: 

 
 
 
 
 
 
 
 
 
 
 

 
Describe the gap in Emergency 
Medical Services, Trauma 
Services or Bioterrorism 
Preparedness that the 
requested funds addresses: 
Discuss the current situation, 
strategy to solve the identified gap 
and how the allocation of Measure B 
funds benefits the citizens of Los 
Angeles County) 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Justification: 
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Place a checkmark next to each of 
the applicable statements and 
incorporate comments into your brief 
2-3 paragraph narrative justification.  

☐ Achieves compliance 
with legal requirements, 
mandate, citation or 
audit. 

☐ Provides a new 
service for patients. 

☐ Increases capacity to 
meet patient care 
demand. 

☐ Improves efficiency. 

☐ Provides for 
improvements in 
emergency preparedness 
activities. 

☐ Increases patient 
safety/reduces risk. 

☐ Improves timely access 
to healthcare. 

☐ Other 

 
Narrative Justification: 
 
 
 
 
 
 

 
Timeline 
When funds will be needed, how 
long will it take to implement.  
Explain/list the major milestones to 
achieve implementation and the 
approximate timeline for each. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Provide as separate attachments the following supporting documents: 

• List of equipment and price quotations for equipment purchases.  
 
• Financial statements will be required for funding request to offset the operational loss for providing 

a specific service (e.g. Trauma Services). The financial statements must clearly show direct 
expenses incurred and revenue received and expected to be received from all sources (including 
subsidy and donations) for providing the service, with the request for Measure B funding no more 
than the gap between the revenue and expenses.  

 
• For proposed new services or activities, a detailed budget must accompany the funding request, 

that includes a list of personnel, equipment, supplies and services costs, and an explanation of 
how these costs are determined.  
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• When a request requires the hiring of personnel or incurring other long-term financial obligations 
(e.g. lease) for future years, the requesting entity must provide supporting documentation 
demonstrating how they will cover the personnel cost and these obligations if Measure B funding 
is not available in future years.   

 
• If the requesting entity is a Los Angeles County department, provide a letter from the submitting 

entities Chief Executive Officer or Department Head approving the addition of the requested item 
to the department’s budget. 

 
• Project Timeline:  Include how soon project would begin once funded. For one-time funding, 

indicate the total time needed to complete project and major milestones along the timeline.    
 

Submit all documents via mail or email no later than July 15 of the year to: 

 

Los Angeles County 

Emergency Medical Services Agency 

Measure B Advisory Board 

10100 Pioneer Boulevard, Suite 200 

Santa Fe Springs, CA 90670 

Attention:  Jacqui Rifenburg 

jrifenburg@dhs.lacounty.gov 

 

 
 

mailto:jrifenburg@dhs.lacounty.gov


ATTACHMENT II 

MEASURE B ADVISORY BOARD 
PROPOSAL NAME/DESCRIPTION 

2023 
 
 
# 

 
Proposal Name/Description 

Funding 
Request 

 
Ranking 

Requests Recommended for Funding 

1. Los Angeles County Fire Department requests funding for the 
ReddiNet Ambulance Delay Notification System. This platform 
will give real time situational awareness to field personnel when 
there is a critical delay in ambulance dispatch in all regions 
covered by Los Angeles County Fire Department. 
 

$23,800 30 

2. Hospital Association of Southern California on behalf of the 
Non-County Trauma Hospitals requests funding to cover 
physician staffing costs. Since 2016, physician call coverage 
has grown by $32.3 million. The request is for approximately 
$15.5 million and is made up of $8.4 million in Measure B funds 
for an Inter-governmental Transfer (IGT) and an estimated $7.1 
million in federal matching funds.  The exact amount of 
Measure B funds is to be determined as Ronald Reagan-UCLA 
Medical Center and Antelope Valley Hospital are not eligible for 
an IGT, so their full allocation consists of Measure B funds.  
The portion of Measure B funds allocated to these two 
hospitals will be determined later this fiscal year as part of the 
overall Trauma Hospital payment negotiations. 
   

$8,435,059 29 

3. Emergency Medical Services Agency requests funding for the 
Health Data Exchange (HDE) Platform. HDE is a Software-as-
a-Service (SaaS) which provides bi-directional real-time data 
transfer of EMS related information between the EMS 
providers’ electronic patient care record (ePCR) management 
system, and the hospitals’ electronic medical record (EMR) 
management system. This will provide an automated 
mechanism for obtaining patient outcomes and other agreed 
upon important data for EMS providers and the EMS Agency. 
HDE enhances analytics capability to support performance 
improvement activities at a facility/EMS provider agency level 
as well as on a regional and Countywide level. 
 

$1,800,000 28 

4. Emergency Medical Services Agency requests funding to 
replenish/replace consumables and repair/replace equipment 
used in the COVID-19 response. 
 

$500,000 28 

5. Emergency Medical Services Agency requests funding for the 
installation of satellite communication equipment for voice over 
internet provider (VOIP) and data transfer at the primary 
Medical Coordination Center (MCC), backup MCC and Mobile 
MCC. 
 

$250,000 28 



ATTACHMENT II 

 
# 

 
Proposal Name/Description 

Funding 
Request 

 
Ranking 

6. Department of Public Health (DPH) requests funding for the 
purchase of two (2) FLIR IBAC-2 bioterrorism detection 
sensors. The IBAC-2 system would enhance their ability for the 
rapid detection of a biological attack and determination of the 
exposed population. 
 

$110,000 27 

7. Hospital Association of Southern California on behalf of the 
Non-County Trauma Hospitals requests funding for staffing for 
data collection and performance improvement and patient 
safety. This amount will be divided equally amongst the 15 
trauma hospitals. Each hospital will allocate these dollars to 
trauma registry staff and/or performance improvement staff to 
support the requirements. 
 

$8,322,315 27 

8. Los Angeles Fire Department Air Operations requests funding 
for the replacement of Helicopter Emergency Medical Services 
(HEMS) Patient Loading Utility Systems (PLUS) and Split-Apart 
Tapered Rescue Litters. This will be replacing existing 
equipment which is worn and/or damaged and will ultimately 
provide for operational efficiency, patient safety and 
stabilization. 
 

$155,717 26 

9. DPH requests funding for purchasing additional BIOWATCH 
early detection equipment, supplies and calibration services. 
The additional equipment would allow DPH – Environmental 
Health to respond to the community within hours instead of 
days. 
 

$375,000 26 

10. Emergency Medical Services Agency requests funding for the 
annual licensing fee for mass communication system used by 
the Medical Health Operational Area Coordination (MHOAC), 
Regional Disaster Medical Health Coordination Program 
(RDMHC), and Hospital Preparedness Program (HPP) 
partners. 
 

$150,000 25 

11. Hospital Association of Southern California on behalf of the 
Non-County Trauma Hospitals requests funding for trauma 
center staff education. Trauma care requires clinicians at 
trauma centers to receive initial and ongoing up-to-date 
education to provide optimal care of the injured patient. 
 

$600,000 25 

12. Hawthorne Police Department requests funding to conduct 
Stop the Bleed training for 1,000 community members. 
 

$44,950 24 

13. The Regents of the University of California through the David 
Geffen School of Medicine Department of Emergency Medicine 
UCLA Center for Prehospital Care requests funding for 
development of Stop the Bleed Train the Trainer program. This 
program would be utilized by the school districts in Los Angeles 
County. This training would support training of up to 250 Stop 

$471,446 24 
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# 

 
Proposal Name/Description 

Funding 
Request 

 
Ranking 

the Bleed instructors and provide each instructor with 10 
hemorrhage control kits to be utilized in their future classes. 
 

14. Los Angeles County Fire Department requests funding to 
purchase 180 video laryngoscope units. 
 

$442,000 23 

15. DPH requests funding to hire a consultant to develop, build and 
implement an emergency preparedness module for the DPH 
Online Real-Time Centralized Health Information Database 
(ORCHID). This module would allow DPH to respond and 
document mass vaccinations for County employees. 
 

$250,000 23 

16. DPH requests funding to support a pilot project with five (5) 
independent pharmacies to procure, prepare, maintain, and 
dispense local stockpile of medical countermeasures. 
 

$250,000 23 

17. Regents of the University of California – UCLA Health System 
requests funding to support the operation of the Mobile Stroke 
Unit for 1 year. 
 

$2,200,000 22 

18. Los Angeles County Ambulance Association (LACAA) requests 
funding for the purchase of 1,086 Automatic External 
Defibrillators (AEDs). This will equip all 37 licensed private 
ambulance providers, regardless of their membership status, 
with LACAA.  
 

$1,402,775 22 

19. Long Beach Health Department requests funding to offset 
operational costs and equipment for the Long Beach Regional 
Distribution Site (RDS). 
 

$527,000 22 

20. The Regents of the University of California through the David 
Geffen School of Medicine Department of Emergency Medicine 
UCLA Center for Prehospital Care requests funding for the 
development and instruction of a difficult airway management 
course. 
 

$479,412 21 

21. Hospital Association of Southern California on behalf of the 
Non-County Trauma Hospitals requests funding to adequately 
deliver Stop the Bleed: Community Outreach Program. 
 

$600,000 21 

22. DPH requests funding for the replacement of expired nerve 
agent auto-injectors and doxycycline. 
 

$4,900 20 

23. DPH requests funding for the purchase of laboratory 
equipment. 
 

$480,000 20 

24. DPH requests funding to lease space to store sampling 
BIOWATCH equipment, vehicles, and supplies.  
 

$125,625 20 
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