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General Health Care Services for Inmates 

County of Orangemealth' Care Agency 
Name of Local Agency or School District 

David L. Riley 
Claimant Contact 

Assistant Agency Director 
Title 

405 W. 5th Street, 7th Floor 

Street Address 

Santa Ana, CA 92701 

City, State, Zip 

(7 14) 834-602 I 
Telephone Number 

(714) 834-3660 
Fax Number 
driley@ochca.com 

E-Mail Address 

Claimant designates the followil~g person to act as 
its sole representative i11 this test claim. All 
correspondence and cornmuilications regarding this 
claim sl~all be forwarded to this representative. Any 
change in representation i~lust be authorized by the 
claimant in writing, and sent to the Colninission on 
State Mandates. 

David L. Riley 
Claimant Representative Name 

Assistant Agency Director 

Orange County Health Care Agency 

Organization 
405 W. 5th Street, 7th Floor 
Street Address 

Santa Ana, CA 92701 
City, State, Zip 

(714) 834-6021 

Please idelit!& all code sections, statutes, bill ~ z z ~ n ~ b e ~ r ,  
~~egulutions,undhr executive ol-del-s that inzyose tile alleged 
nzandate (e.g., Penal Cocle Section 2045, Statutes 2004, 
C17c~pter54 [AB 2901). When allegilig ~*egzllations or. 
executive orders, please include the effective date of each one. 

Penal Code, Section 401I.I 0  

Statutes 2005, Chapter 481 [SB 1591; 

Statutes 2006, Chapter 303 [SB 8961. 


El 	Copies of all stututes and executive orders cited are 
attached. 

Telephone Number 	 Sections 5, 6, and 7 are attached as follows: 
(714) 834-3660 5. Written Narrative: pages I to 2 . 
Fax Number 6. Declarations: pages 3 to 6 . 
driley@ochca.com 7.Documentation: pages7 to12 . 
E-Mail Address 

(Revised 112005) 

Exhibit A
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Recovery of Costs due to SB 159 
Orange County Health Care Agency 

Section 5 

5. WRITTEN NARRATIVE 

Identify the specific sections of statutes or executive orders alleged to contain a 
mandate. 

Senate Bill 159, Statutes of 2005, Chapter 481, added Section 401 1 . I  0 of the Penal 
Code which relates to health care for inmates. As the bill states: 

Existing law authorizes the Department of Corrections and 
Rehabilitation to contract with providers of emergency health care 
services. Existing law specifies that hospitals and ambulance or 
other nonemergency response services that do not contract with the 
department shall provide those services at the Medicare rate. This 
bill would apply these provisions to county sheriffs, chiefs of police, 
and directors or administrators of local departments of correction, 
except that if would specify that hospitals that do not contract with 
those local law enforcement agencies shall provide their services at 
a rate equal to 11 0% of the hospital's actual costs, as specified. 

Senate Bill 896, Statutes of 2006, Chapter 303, amended Section 401 1 . lo .  As the bill 
states: 

Existing law authorizes the Department of Corrections and 
Rehabilitation, county sheriff's, and police chiefs to contract with 
providers of emergency health care services. This bill would, in 
addition, extend the requirements to include SB 159 to include public 
agencies that provider for emergency health care services for local 
law enforcement patients. 

Include a statement that actual and/or estimated costs resulting from the alleged 
mandate exceeds one thousand dollars ($1,000), and include all of the following 
elements for each statute or executive order alleged: 

(A) A detailed description of the new activities and costs that arise from the 

mandate. 


The Orange County Health Care Agency is the department that pays claims for 
health care provided to persons in the custody of the Orange County Sheriff. 
Orange County does not have a County hospital and only contracts with 
Western Medical Center Anaheim for most of this care. However, there are 
times when arrestees are taken by peace officers to the nearest emergency 
room. Since Orange County does not contract with these hospitals, SB 159 
mandate services shall be provided at a rate equal to 110% of the hospital's 
actual costs, as specified. 
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Recovery of Costs due to SB 159 
Orange County Health Care Agency 

Section 5 

(B) A detailed description of existing activities and costs that are modified by the 
mandate. 

The Orange County Health Care Agency, prior to SB 159, paid hospitals for 
emergency room custody services at established Medical Services Initiative 
rates; which amounted to $637,878.33. 

(C) The actual increased costs incurred by the claimant during the fiscal year for 
which the claim was filed to implement the alleged mandate. 

Orange County implemented SB 1591896 on July I ,  2007. The resulting 
increase in cost for claims received and processed through June 26, 2008 is 
$1,841,893.49 (see attached report). 

(D) The 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. 

Orange County believes that the estimated annual costs for this next fiscal year 
immediately following may increase or remain level to this year's costs. 

(E) 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. 

Orange County is not aware of any increased costs incurred by other Counties 
or Agencies. 

(F) ldentification of all of the following funding sources available for this program: 

Orange County is not aware of any funding sources for this program. 

(G) ldentification of prior mandate determinations made by the Board of Control or 
the Commission on State Mandates that may be related to the alleged mandate. 

None. 
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COUNTY OF ORANGE JULIETTE A. POULSON, RN, MN 

HEALTH CARE AGENCY DIRECTOR 

ROBERT C. GATES 
DEPUTY AGENCY DIRECTOR 

MEDICAL & lNSTlTUTlONAL HEALTH SERVICES MEDICAL & INSTITUTIONAL HEAI-TH SERVICES 

MELISSA J. TOBER 
MANAGER 

MEDICAL & INSTITUTIONAL HEALTH SERVICES 
OPERATIONS 

MAILING ADDRESS: 
405 W. 5Ih STREET,'ROOM 71 8 

SANTA ANA, CA 9270 1 

TELEPHONE: (71 4) 834-5891 
FAX: (71 4) 834-5506 

E-MAIL: rntober@ochca.com 

Review of Orange County Health Care Agency Comments 

SB 159/869 Test Claim 


Increased County Cost Mandate for Inmate Medical Care 


Declaration of Melissa Tober 

Melissa Tober makes the following declaration and statement under oath: 

I, Melissa Tober, Manager of Medical & Institutional Health Operations for the County of Orange Health 
Care Agency, am responsible for the payment of claims for medical care provided to persons in the custody 
of the Orange County Sheriff and for administering contractual activities related to the provision of such 
medical care and/or relating to the payment of medical claims to providers who are not under contract for 
such services. Specifically, I have prepared the subject review. 

Specifically, I declare that I have examined the County's State mandated duties and resulting costs, in 
implementing the subject law, and find that such costs as set forth in the subject test claim, are, in my 
opinion, reimbursable "costs mandated by the State", as defined in Government Code section 175 14. 

I am personally conversant with the foregoing facts and if so required, I could and would testify to the 
statements made herein. 

As a result of SB 159 and SB 896, implemented by the County of Orange Health Care Agency 
on July 1,2007, the County of Orange Health Care Agency as of June 26,2008, has paid an 
additional $1,84 1,893.49 to hospitals for emergency services provided to persons in the 
custody of the Orange County Sheriff. Such hospital charges were previously paid at rates 
equal to reimbursement rates for services provided through Orange County's Medical Services 
for Indigents Program mandated by Welfare & Institutions Code 17000 and are now required to 
be paid at 1 10% of the hospitals' actual costs as reported to the Office of Statewide Health 
Planning and Development. No additional local, state, or federal funds, except County General 
Funds, nor any fee authority, are available to offset these costs. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct and of my own knowledge, except as to the matters which are therein stated as information or 
belief, and as to those matters I believe them to be true. 
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Advanced Medical Management, Inc. 

Cumulative Hospital Claims with Old MSI Point Value 

RECEIVED DATES: 0710112007 TO 6/26/2008 


FY2007-2008( 0710112007 TO 0613012008 ) 


Hospital 


COASTAL COMMUNITIES HOSPITAL INC 


FOUNTAIN VALLEY REGIONAL HOSP & MED CTR 


GARDEN GROVE HOSPITAL & MED CTR 


HOAG MEMORIAL HOSPITAL PRESBYTERIAN 


IRVINE MEDICAL CENTER 


LONG BEACH MEMORIAL MEDICAL CENTER 


LOS ALAMITOS MEDICAL CENTER 


MISSION HOSPITAL REGIONAL MEDICAL CENTER 


PLACENTIA LINDA HOSPITAL 


PRIME HEALTHCARE ANAHEIM LLC 


PRIME HEALTHCARE HUNTINGTON BEACH 


, 	 PRIME HEALTHCARE LA PALMA LLC 

REGENTS OF THE UNIVERSITY OF CALIFORNIA 

SADDLEBACK MEMORIAL MEDICAL CENTER 

SOUTH COAST MEDICAL CENTER 

SOUTHWEST HEALTHCARE SYSTEM 

ST JOSEPH HOSPITAL 

ST JUDE HOSPITAL INC 

THE HUNTINGTON BEACH LIMITED PARTNERSHIP 

TUSTIN HOSPITAL & MEDICAL CENTER 

WMC SA INC 

Run Date & Time :6/26/2008 5:18:02 PM 
ReportServer/Production/Claims/Scheduled/OCHCNCMS/Cumulative Hospital Claims with Old MSI Point Value 

5000 Airport Plaza Drive, Suite 150, Long Beach, CA 90815 - (562) 766-2000 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Section 6 

Declaration of Allail P. Burdick 

In support of Test Claim 


I, Allan P. Burdick, state as follows: 

1. I am currently employed by MAXIMUS, Inc. and have worked with California's 

state mandate cost local program since 1978 as an employee of MAXIMUS or the California 

State Association of Counties. I have personal knowledge of the facts stated herein and if called 

upon to testify, I could do so coinpetei~tly. 

2. To establish a statewide cost estimate, I discussed the test claim statutes with a 

number of entities. 

3. I consulted the office of Warner and Pank, who provides legislative services to the 

California State Sheriffs Association, and talked to Ms. Pank concerning the legislation. 

Warner and Pank provide legislative advocacy services to the California Sheriffs Association 

and other statewide law enforcement groups. Association's legislative staff was contacted to 

determine what agencies may have incurred increased costs. They were not aware of any 

agencies, but referred me to the Los Angeles Sheriffs Department. 

4. I consulted Sgt. Wayne Billowit of the Los Angeles Sheriffs Department who 

reported that he was familiar with the legislation. He said only one area in Antelope Valley 

contracts for medical and he thinks there has been no increase in the cost of existing contracts. 

5 .  I consulted Ms. Kelly Brooks, the CSAC Health and Human Services legislative 

advocate, who was not aware of any counties that had reported any increased costs. She did 

report that there was concern when the bill was being considered by the legislature that it could 

result in increased costs. 

6. I consulted Judith Reigel of the County Health Executives Association of 

California's Executive Office who indicated that Marin County was concerned about the possible 

impact of the legislation, and Sonoma County may also have been affected. Both counties health 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Section 6 

care agencies were contacted and neither county reported any increased costs to date as a result 

of the legislation. 

7. I consulted the office of Senator George C. Runner (bill's author) and spoke to 

Mr. Chns Win who was not aware of any county lhat reported any increased cost. Tanya 

Vandrick reported that SB 1169 (Runner) which extends the sunset to January 2014 was on 

concurrence and that that had not received any letters of concern from any counties. 

I declare under penalty of pe jury that the foregoing is true and correct as based upon my 

persolla1 knowledge, information or belief, and that this declaration is executed this 30th day of 

June, 2008, at Sacramento, California. 

Executive Director 
MAXIMUS 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Section 7 

Senate Bill No. 159 

CHAPTER 48 1 

An act to add and repeal Section 401 1.10 of the Penal Code, relating to 
health care. 

[Approved by Governor October 4,2005. Filed with 
Secretary of State October 4, 2005.1 

LEGISLATIVE COUNSEL'S DIGEST 

SB 159, Runner. Inmates: health care services. 
Existing law authorizes the Department of Corrections and 

Rehabilitation to contract with providers of emergency health care 
services. Existing law specifies that hospitals and ambulance or other 
nonemergency response services that do not contract with the department 
shall provide those services at the Medicare rate. 

This bill would apply these provisions to county sheriffs, chiefs of 
police, and directors or administrators of local departments of correction, 
except that it would specify that hospitals that do not contract with those 
local law enforcement agencies shall provide their services at a rate equal 
to 110% of the hospital's actual costs, as specified. 

This bill would prohibit a county sheriff or police chief fioin releasing 
inmates froin custody for the purpose of seeking medical care, with the 
intent to rearrest, unless the hospital determines the action would enable it 
to collect froin a third-party source. By iinposing new duties on local law 
enforcement, the bill would impose a state-mandated local prograin. 
Further, this bill would direct specified stakeholders to convene a working 
group to assist in resolving issues affecting cost and emergency health care 
for inmates. 

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

This bill would, provide that, if the Commission on State Mandates 
detenllines that the bill contains costs maildated by the state, 
reiillburseillent for those costs shall be made pursuant to these statutory 
provisions. 

The provisions of the bill would be repealed as of January 1, 2009. 

Tlzepeople of the State of Califorvzia do enact as follows: 

SECTION 1. Section 40 11.10 is added to the Penal Code, to read: 
401 1.10. (a) It is the intent of the Legislature in enacting this section 

to provide county sheriffs, chiefs of police, and directors or administrators 
of local detention facilities with an incentive to not engage in practices 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Section 7 

designed to avoid payment of legitimate emergency l~eal t l~  care costs for 
the treallleilt or examinatioil of persons lawfully in their custody, and to 
pronlptly pay those costs as requested by .the provider of services. Further, 
it is the illtent of the Legislature to encourage county sl~eriffs, chiefs of 
police, and directors or administrators of local detention facilities to 
bal-gain in good faith when negotiating a service contract with hospitals 
providing emergency health care services. The Legislature has set a date of 
January 1, 2009, for this section to be repealed, and does not intend to 
delete or extend that date if county sheriffs, chiefs of police, and directors 
or administrators have not conlplied with the intent of the Legislature, as 
expressed in this subdivision. 

(b) Notwi.thstanding any other provision of law, a county sheriff or 
police chief may contract wit11 providers of emergency llealtll care 
services. Hospitals that do not contract with the sheriff or police chief for 
emergency health care services shall provide these services to their 
departments at a rate equal to 110 percent of the hospital's actual costs 
according to the most recent Hospital Annual Financial Data report issued 
by the Office of Statewide Health Planning and Development, as 
calculated using a cost-to-charge ratio. 

(c) A county sheriff or police chief shall not request the release of an 
inmate froill custody for the purpose of allowing the ininate to seek 
medical care at a hospital, and then inlinediately rearrest the same 
individual upon discharge from the hospital, unless the hospital determines 
this action would enable it to bill and collect from a third-party payment 
source. 

(d) The California Hospital Association, the University of California, 
the California State Sheriffs' Associatioil and the California Police Chiefs' 
Association shall, immediately upon enactment of this section, convene 
the Inmate Health Care and Medical Provider Fair Pricing Worlting Group. 
The working group shall consist of at least six members from the 
California Hospital Association and the University of California, and six 
ineinbers from the California State Sheriffs' Association and the California 
Police Chiefs' Association. Each organization should give great weight 
and consideration to appointing inenlbers of the worlting group with 
diverse geographic and demographic interests. The working group shall 
meet at least three'. times annually to identify and resolve industry issues 
that create fiscal barriers to timely and affordable eillergency innlate health 
care. I11 addition, the working group shall address issues including, but not 
limited to, inmates being admitted for care and later rearrested and any 
other fiscal barriers to hospitals being able to enter into fair inarltet 
contracts with public agencies. No reimbursement is required under this 
provision. 

(e) Nothing in this section shall require or encourage a hospital or 
public agency to replace ally existing arrangements that any city police 
chief, county sheriff, or other public agency that contracts for health 
services for those departments, has with his or her health care providers. 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Ch. 481 Section 7 

(f) An entity that provides ambulance or any other emergency or 
noilemergency response service to a sheriff or police chief, and that does 
not coiltract with their departments for that service, shall be reimbursed for 
the service at the rate established by Medicare. Neither the sheriff nor the 
police chief shall reimburse a provider of any of these services that their 
department has not contracted with at a rate that exceeds the provider's 
reasonable and allowable costs, regardless of whether the provider is 
located within or outside of California. 

(g) For the purposes of this section, "reasonable and allowable costs" 
shall be defined in accordance with Part 413 of Title 42 of the Code of 
Federal Regulatioils and federal Centers for Medicare and Medicaid 
Services Publication Numbers 15.1 and 15.2. 

(11) For purposes of this section, in those counties in which the sheriff 
does not administer a jail facility, a director or adininistrator of a local 
department of corrections established pursuant to Section 230 13 of the 
Govenlineilt Code is the person who may contract for services provided to 
jail inmates in the facilities he or she administers in those counties. 

( i )  T11is section is repealed as of January 1, 2009. 
SEC. 2. If the Commission on State Mandates determines that this act 

contains costs inandated 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 
Govenlment Code. 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Section 7 

Senate Bill No. 896 

CHAPTER 303 

An act to amend Section 40 1 1.10 of the Penal Code, relating to inmates, 
and declaring the urgency thereof, to take effect immediately. 

[Apptoved by Governor September 18,2006. Filed with 
Secretary of State September 18,2006.1 

LEGISLATIVE COUNSEL'S DIGEST 

SB 896, Runner. Inmates: health care sei-vices. 
Existing law authorizes the Department of Coi~ections and 

Rehabilitation, county sheriffs, and police chiefs to contract with providers 
of einergency health care services. 

This bill would, in addition, allow other public agencies that contract for 
emergency health services to contract with providers for einergency health 
care services for care to local law enforcement patients. 

Existing law provides that specified associations convene a working 
group to address fiscal issues relating to the provision of this contracted 
emergency medical health services. This bill would provide that to the 
extent that these contracts result in a disproportionate share of local law 
enforcement inmates being treated at any one hospital or system of 
hospitals, this working group shall address this issue. 

This bill would declare that it is to take effect immediately as an 
urgency statute. 

Tlzepeople of the State of California do enact as follows: 

SECTION 1. Section 40 1 1.10 of the Penal Code is amended to read: 
401 1.1 0. (a) It is the intent of the Legislature in enacting this section 

to provide county sheriffs, chiefs of police, and directors or adillinistrators 
of local detention .facilities with an incentive to not engage in practices 
designed to avoid payment of legitimate emergency health care costs for 
the treatment or examination of persons lawfully in their custody, and to 
proillptly pay those costs as requested by the provider of services. Further, 
it is the intent of the Legislature to encourage county sheriffs, chiefs of 
police, and directors or administrators of local detention facilities to 
bargain in good faith when negotiating a service contract with hospitals 
providing emergency health care services. The Legislature has set a date of 
January 1, 2009, for this section to be repealed, and does not intend to 
delete or extend that date if county sheriffs, chiefs of police, and directors 
or administrators have not complied with the intent of the Legislature, as 
expressed in this subdivision. 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Section 7Ch. 303 -2 -

(b) Notwithstanding any other provision of law, a county sheriff, police 
chief or other public agency that contracts for emergency health services, 
may contract with providers of emergency health care services for care to 
local law enforcement patients. Hospitals that do not contract with the 
county sheriff, police chief, or other public agency that contracts for 
emergency health care seivices shall provide einergency health care 
services to local law enforcement patients at a rate equal to 110 percent of 
the hospital's actual costs according to the most recent Hospital Annual 
Financial Data report issued by the Office of Statewide Health Planning 
and Development, as calculated using a cost-to-charge ratio. 

(c) A county sheriff or police chief shall not request the release of an 
inillate from custody for the purpose of allowing the inmate to seelc 
medical care at a hospital, and then immediately rearrest the same 
individual upon discharge from the hospital, unless the hospital determines 
this action would enable it to bill and collect from a third-party payment 
source. 

(d) The California Hospital Association, the University of California, 
the California State Sheriffs' Association and the California Police Chiefs' 
Association shall, immediately upon enactment of this section, convene 
the Inmate Health Care and Medical Provider Fair Pricing Worlcing Group. 
The working group shall consist of at least six inembers froin the 
California Hospital Association and the University of California, and six 
meinbers from the California State Sheriffs' Association and the California 
Police Chiefs' Association. Each organization should give great weight 
and consideration to appointing members of the working group with 
diverse geographic and demographic interests. The working group shall 
meet at least three times annually to identify and resolve industry issues 
that create fiscal barriers to timely and affordable emergency ininate health 
care. In addition, the working group shall address issues including, but not 
limited to, inmates being admitted for care and later rearrested and any 
other fiscal barriers to hospitals being able to enter into fair market 
contracts with public agencies. To the extent that the rate provisions of this 
statute result in a disproportionate share of local law enforcement patients 
being treated at any one hospital or system of hospitals, the working group 
shall address this issue. No reimbursement is required under this provision. 

(e) Nothing in this section shall require or encourage a hospital or 
public agency to replace any existing arrangements that any city police 
chief, county sheriff, or other public agency that contracts for emergency 
health services for care to local law enforcement patients. 

(f) An entity that provides ambulance or any other einergency or 
nonemergency response service to a sheriff or police chief, and that does 
not contract with their departments for that service, shall be reimbursed for 
the service at the rate established by Medicare. Neither the sheriff nor the 
police chief shall reimburse a provider of any of these services that their 
department has not contracted with at a rate that exceeds the provider's 
reasonable and allowable costs, regardless of whether the provider is 
located within or outside of Califoi-nia. 
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Emergency Healthcare Services for Inmates 
Orange County Health Care Agency 

Ch. 303 Section 7 

(g) For the purposes of this section, "reasonable and allowable costs" 
shall be defined in accordance with Part 413 of Title 42 of the Code of 
Federal Regulations and federal Centers for Medicare and Medicaid 
Sel-vices Publication Numbers 15.1 and 15.2. 

(11) For purposes of this section, in those counties in which the sheriff 
does not administer a jail facility, a director or administrator of a local 
department of corrections established pursuant to Section 23013 of the 
Government Code is the person who may contract for services provided to 
jail inmates in the facilities he or she administers in those counties. 

(i) This section is repealed as of January 1,2009. 
SEC. 2. This act is an urgency statute necessary for the imillediate 

preservation of the public peace, health, or safety within the meaning of 
Article IV of the Constitution and shall go into immediate effect. The facts 
constituting the necessity are: 

In order to ensure that existing arrangements for eillergency health 
services for care to local law enforcement patients are maintained, it is 
necessary that this bill take effect immediately. 
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8. CLAIM CERTIFBCATLON 

Recxt sign, nntl c'cote this section and insert at iln enti o f  the test claim .rztbmi~,siorz. * 

This test claim alleges the existence of a reimbursable state-mandated progralil within the 
meaning of article XI11 B, section 6 of the California Constitution and Government Code section 
17513. 1hereby declasc, under penalty of perjury under the laws of thc Statc of California, that 
the inforrnation in tliis test claim submission is true and complete to the best of my own 
ki~owleclge or information or belief. 

.- David L. Riley --- --. Assistant Agency Director - ---------.--.---.----- .........-"..-...-

I'rint: or "IypeName of A.~rtlnol.i.zed.I..,ocalAgency Print o r  'Qpe 'Title 
or School District Official 

- 6/27/08 

Signature of Authol*ize Date 
Scliool District Oficial 

* If'tlle ileclrrrarztji~r tl2i.s Cylnim C,'c.rt~ficution is ~i@ir.ent~fhornthe C'lainzant contact ii,'mtific.d in section 2 of the 
test clniinfonn, yleosr provide the o'cecla~arrt :Y add7*es.s, telephone nlrnrbe,: j u ~  and E-rrtail add~*es.s I Z U I I Z ~ ~ T ,  

below. 
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Hearing Date:  May 24, 2013 
J:\MANDATES\2007\TC\07-TC-12 (Inmate Hlth Care)\TC\DSA-PSOD.docx 

ITEM ___ 
TEST CLAIM 

DRAFT STAFF ANALYSIS 
AND 

PROPOSED STATEMENT OF DECISION 

Penal Code Section 4011.10 

Statutes 2005, Chapter 481 (SB 159) and Statutes 2006, Chapter 303 (SB 896) 

General Health Care Services for Inmates 
07-TC-12 

Orange County Health Care Agency, Claimant 
______________________________________________________________________________ 

EXECUTIVE SUMMARY 
Attached is the draft proposed statement of decision for this matter.  This executive summary and 
the draft proposed statement of decision also function as the draft staff analysis, as required by 
section 1183.07 of the Commission on State Mandates’ (Commission) regulations. 

Overview 
This test claim seeks reimbursement for costs incurred by local law enforcement agencies for 
treatment of law enforcement patients receiving emergency medical care.  Penal Code section 
4011.10 allows local agencies, including county sheriffs, chiefs of police, and directors or 
administrators of local detention facilities, to contract with hospitals providing emergency health 
care services for local law enforcement patients.  It also sets statutory limits on the amount that 
hospitals that do not contract with local agencies may charge for emergency health care services 
at a rate equal to 110 percent of the hospital’s actual costs.  Prior to the enactment of the test 
claim statutes, local agencies were not expressly authorized to contract for emergency health care 
services for law enforcement patients and no cap for the cost of services provided by non-
contracting hospitals was in place.  The test claim statutes were intended to “…save taxpayers 
dollars by enabling county sheriffs and police chiefs reasonable control over medical costs for 
inmates, suspects and victims of crime…”1   
The claimant, County of Orange Health Care Agency2, seeks reimbursement for costs incurred to 
treat law enforcement patients at contracting and non-contracting hospitals.  Claimant alleges 

1 Senate Rules Committee, Third Reading, Senate Bill 159, as amended May 3, 2005, p. 5. 
2 Government Code section 17581 defines local agency as “any city, county, special district, 
authority, or other political subdivision of the state.”  Although there is no evidence in the record 

1 
    General Health Care Services For Inmates, 07-TC-12  

          Draft Staff Analysis and 
Proposed Statement of Decision  
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that the test claim statute’s rate structure for non-contracting hospitals has caused claimant to 
incur $1,841,893.49 in additional emergency medical costs during the 2007-2008 fiscal year and 
will cause claimant to incur an amount similar to the $1,841,893.49 in additional medical costs 
for each year going forward.3  Prior to the enactment of Penal Code section 4011.10, claimant 
reimbursed emergency service providers at lower rates set by claimant’s “Medical Services 
Initiate” (MSI) program, which is a federal, state, and county funded health care program that 
provides medical care for Orange County’s low-income citizens.  

Procedural History 
Claimant filed the test claim on June 30, 2008.  Based on the June 30, 2008 filing date, the 
potential period of reimbursement for this test claim begins on July 1, 2007.  On July 23, 2008, 
Commission staff deemed the filing complete and numbered it 07-TC-12.  On August 22, 2008, 
the Department of Finance (Finance) submitted comments opposing the test claim.   

Commission Responsibilities  
Under article XIII B, section 6 of the California Constitution, local agencies, including school 
districts, are entitled to reimbursement for the costs of state-mandated new programs or higher 
levels of service.  In order for local government to be eligible for reimbursement, one or more 
similarly situated local agencies or school districts must file a test claim with the Commission.  
“Test claim” means the first claim filed with the Commission alleging that a particular statute or 
executive order imposes costs mandated by the state.  Test claims function similarly to class 
actions: all members of the class have the opportunity to participate in the test claim process, and 
all are bound by the final decision of the Commission for purposes of that test claim.   

The Commission is the quasi-judicial body vested with exclusive authority to adjudicate disputes 
over the existence of state-mandated programs within the meaning of article XIII B, section 6.  In 
making its decisions, the Commission cannot apply article XIII B as an equitable remedy to cure 
the perceived unfairness resulting from political decisions on funding priorities.   

  

that the County of Orange authorized the Orange County Health Care Agency to file this test 
claim, staff notes that the County of Orange has adopted a policy, revised July 2000, authorizing 
departments/agencies and districts governed by the Board of Supervisors to review legislation 
and executive orders to determine if they include a reimbursable mandate.  See County of Orange 
Auditor-Controller Web site, http://ac.ocgov.com/info/manual/b/mandated (accessed on March 
19, 2013).  
3 Test claim, dated June 30, 2008, section 6 (“Declarations”), pp. 3-4, “Declaration of Melissa 
Tober.”   
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Claims 
The following chart provides a summary of the claims and issues raised and staff’s 
recommendation. 

Subject  Description  Staff Recommendation 
Penal Code section 
4011.10, as added 
by Statutes 2005, 
chapter 481. 

Penal Code section 4011.10 permits a 
county sheriff or police chief to contract 
with providers of emergency health care 
services.  Hospitals that do not contract with 
the sheriff or police chief for emergency 
health care services shall provide these 
services to their departments at a rate equal 
to 110 percent of the hospital’s actual costs. 

  

Deny – the plain language 
of section 4011.10 allows 
county sheriffs and police 
chiefs to contract for 
emergency health care 
services, but does not 
impose any state-
mandated activities on 
these local agencies.  

Penal Code section 
4011.10, as 
amended by 
Statutes 2006, 
chapter 303. 

Penal Code section 4011.10 permits a 
county sheriff, police chief, or other public 
agency that contracts for emergency health 
services to contract with providers of 
emergency health care services.  Hospitals 
that do not contract with the sheriff or 
police chief for emergency health care 
services shall provide these services to their 
departments at a rate equal to 110 percent of 
the hospital’s actual costs. 

Deny – the plain language 
of section 4011.10 allows 
public agencies that 
contract for emergency 
health services to contract 
with providers of 
emergency health care 
services, but does not 
impose any state-
mandated activities on 
these local agencies.  

Analysis 
Staff recommends that the Commission deny this test claim.  Penal Code section 4011.10 does 
not require local law enforcement agencies to perform any activities.  Penal Code section 
4011.10, as added by Statutes 2005, chapter 481, and amended by Statutes 2006, chapter 303, 
authorizes local agencies to contract for emergency medical services for law enforcement 
patients and caps the amount that non-contracting hospitals may charge.  However, nothing in 
section 4011.10 directs or obligates police chiefs, county sheriffs, or other local agencies that 
contract for emergency health care services to engage in any activity or task.  Although the 
claimant has filed a declaration showing that it has incurred increased costs as a result of Penal 
Code section 4011.10, the statute does not impose any mandated activities on the claimant.  A 
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statute that simply results in increased costs, without mandating local agencies to perform new 
activities, does not require reimbursement under the Constitution.4 

Accordingly, staff finds that Penal Code section 4011.10, as added and amended in 2005 and 
2006, does not impose a state-mandated program on local agencies.  

Conclusion and Staff Recommendation  
Staff recommends that the Commission adopt the proposed statement of decision to deny this test 
claim.    

4 San Diego Unified School Dist. v. Commission on State Mandates (San Diego Unified School 
Dist.) (2004) 33 Cal.4th 859, 874 (stating that “..simply because a state law or order may 
increase the costs borne by local government in providing services, this does not necessarily 
establish that the law or order constitutes an increased or higher level of the resulting ‘service to 
the public’ under Section 6 of Article XIII B of the California Constitution and Section 17514 of 
the Government Code.) 
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BEFORE THE 

COMMISSION ON STATE MANDATES 

STATE OF CALIFORNIA 

 

IN RE TEST CLAIM ON: 

Penal Code Section 4011.10, as enacted by 
Statutes 2005, Chapter 481 (SB 159), and 
amended  by Statutes 2006, Chapter 303  
(SB 896) 
 
Filed on June 30, 2008 
 
 
By Orange County Health Care Agency, 
Claimant. 

Case No.:  07-TC-12 
General Health Care Services for Inmates 
STATEMENT OF DECISION 
PURSUANT TO GOVERNMENT 
CODE SECTION 17500 ET SEQ.; 
TITLE 2, CALIFORNIA CODE OF 
REGULATIONS, DIVISION 2, 
CHAPTER 2.5, ARTICLE 7. 
 
(Adopted May 24, 2013) 

 

STATEMENT OF DECISION 
The Commission on State Mandates (Commission) heard and decided this test claim during a 
regularly scheduled hearing on May 24, 2013.  [Witness list will be included in the final 
statement of decision.] 

The law applicable to the Commission’s determination of a reimbursable state-mandated 
program is article XIII B, section 6 of the California Constitution, Government Code  
section 17500 et seq., and related case law. 

The Commission [adopted/modified] the proposed statement of decision to [approve/deny] the 
test claim at the hearing by a vote of [vote count will be included in the final statement of 
decision]. 

Summary of the Findings 
This test claim addresses a 2005 test claim statute and 2006 amendment thereto that allows local 
law enforcement agencies, including county sheriffs, chiefs of police, and directors or 
administrators of local detention facilities, to contract with hospitals providing emergency health 
care services for local law enforcement patients.  Penal Code section 4011.10, as added and 
amended by the test claim statutes, also sets statutory limits on the amount that hospitals that do 
not contract with local agencies may charge for emergency health care services at a rate equal to 
110 percent of the hospital’s actual costs.  Prior to the enactment of the test claim statute, local 
law enforcement agencies procuring emergency health care services for law enforcement patients 
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were not expressly authorized to contract with hospitals for emergency health care services and 
the amount that non-contracting hospitals could charge for these services was not capped.   

The Commission denies this test claim.  Penal Code section 4011.10, as added by Statutes 2005, 
chapter 481, and amended by Statutes 2006, chapter 303, is intended to reduce health care costs 
by authorizing local law enforcement agencies, notwithstanding any other provision of law, to 
contract with hospitals for emergency health care services for local law enforcement patients and 
capping the amount that non-contracting hospitals can charge for emergency health care services.  
Penal Code section 4011.10 does not direct or obligate local agencies to contract with hospitals 
for emergency health care services for law enforcement patients and does not require local 
agencies to perform any other activities.  Rather, section 4011.10 gives local agencies the option 
to contract for emergency services.  Accordingly, the Commission finds that Penal Code section 
4110.10, as added and amended in 2005 and 2006, does not impose a state-mandated program on 
local agencies.  

COMMISSION FINDINGS 
I. Chronology 

06/30/2008 Claimant, Orange County Health Care Agency, filed the test claim with the 
Commission. 

07/23/2008 Commission staff deemed the filing complete and issued a notice of complete 
test claim filing and schedule for comments. 

08/22/2008 Department of Finance (Finance) filed comments on the test claim. 

II. Background 
This test claim seeks reimbursement for costs incurred by claimant as a result of procuring 
emergency medical services for law enforcement patients at hospitals that claimant does not 
contract with for such services.  Penal Code section 4011.10 authorizes local law enforcement 
agencies, including county sheriffs, chiefs of police, and directors or administrators of local 
detention facilities, to contract with hospitals providing emergency health care services for local 
law enforcement patients.  The test claim statute, Penal Code section 4011.10, also sets statutory 
limits on the amount that hospitals that do not contract with local agencies may charge for 
emergency health care services for law enforcement patients at a rate equal to 110 percent of the 
hospital’s actual costs.5   

Prior law requires that law enforcement patients receive emergency medical care when 
necessary.6  However, prior to the enactment of the test claim statute, local agencies were not 
specifically authorized to contract for emergency health care services for law enforcement 
patients.  As stated by the Legislative Counsel’s Digest, section 4011.10 was enacted because: 

5 Penal Code section 4011.10(b).   
6 Penal Code section 4011.5. 
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“Existing law authorizes the Department of Corrections and Rehabilitation to 
contract with providers of emergency health care services.  Existing law specifies 
that hospitals and ambulance or other nonemergency response services that do not 
contract with the department shall provide those services at the Medicare rate.  

This bill would apply these provisions to county sheriffs, chiefs of police, and 
directors or administrators of local departments of correction, except that it 
specify that hospitals that do not contract with local law enforcement agencies 
shall provide their services at a rate equal to 110% of the hospital’s actual costs, 
as specified.”7 

Section 4011.10 was also enacted to: 

“…save taxpayers dollars by enabling county sheriffs and police chiefs 
reasonable control over medical costs for inmates, suspects and victims of 
crime.  This bill would ensure that local law enforcement agencies will be 
limited to reasonable and allowable costs under Medicare billing practices.  This 
bill is consistent with existing law with respect to state prisoner health care... 

Under this bill, a county sheriff or police chief can continue to negotiate 
contracts with health care providers for emergency and non-emergency services 
for people under their jurisdiction…”8 

The test claim statute was modeled after Penal Code section 5023.5.  Section 5023.5, enacted by 
Statutes 2004, chapter 227 and effective August 16, 2004, allows the California Department of 
Corrections and Rehabilitation (CDCR) and the California Youth Authority (CYA) to contract 
with providers of emergency health care services.  Hospitals that do not contract with the CDCR 
or the CYA for emergency health care services must provide these services to these departments 
at the rate established by Medicare.  Neither CDCR nor CYA may reimburse a hospital that 
provides these services, and that the department has not contracted with, at a rate that exceeds the 
hospital's reasonable and allowable costs, regardless of whether the hospital is located within or 
outside of California.  Penal Code section 4011.10 was added by Statutes 2005, chapter 481, to 
allow local public entities other than the CDCR and CYA to contract for emergency health care 
services. 

7 Legislative Counsel’s Digest, Statutes of 2005, Chapter 481, S. B. No. 159.  Section 4011.10 
also states that the Legislature intended section 4011.10 to: (1) provide county sheriffs, chiefs of 
police, and directors or administrators of local detention facilities with an incentive not to engage 
in practices designed to avoid payment of legitimate emergency health care costs for the 
treatment or examination of persons lawfully in their custody, and to promptly pay those costs as 
requested by the provider of services; and (2) encourage county sheriffs, chiefs of police, and 
directors or administrators of local detention facilities to bargain in good faith when negotiating a 
service contract with hospitals providing emergency health care services. 
8 Senate Rules Committee, Third Reading, Senate Bill 159, as amended May 3, 2005, p. 5. 
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As originally enacted, Penal Code section 4011.10 stated, in relevant part: 

“(b) Notwithstanding any other provision of law, a county sheriff or police chief 
may contract with providers of emergency health care services. Hospitals that do 
not contract with the sheriff or police chief for emergency health care services 
shall provide these services to their departments at a rate equal to 110 percent of 
the hospital’s actual costs according to the most recent Hospital Annual Financial 
Data report issued by the Office of Statewide Health Planning and Development, 
as calculated using a cost-to-charge ratio.”  (Emphasis added.) 

Section 4011.10 was amended by Statutes 2006, chapter 303, as urgency legislation to state, in 
relevant part: 

(b) Notwithstanding any other provision of law, a county sheriff, police chief or 
other public agency that contracts for emergency health services, may contract 
with providers of emergency health care services for care to local law 
enforcement patients. Hospitals that do not contract with the county sheriff, police 
chief, or other public agency that contracts for emergency health care services 
shall provide emergency health care services to local law enforcement patients at 
a rate equal to 110 percent of the hospital’s actual costs according to the most 
recent Hospital Annual Financial Data report issued by the Office of Statewide 
Health Planning and Development, as calculated using a cost-to-charge ratio.  
(Emphasis added.) 

The 2006 amendment did not alter the purpose of section 4011.10 or the Legislature’s statement 
of intent contained in section 4011.10.9  Both Statutes 2005, chapter 481 and Statutes 2006, 
chapter 303 contained a January 1, 2009 sunset date for section 4011.10.  However, later 
amendments to this section extended and then eliminated the sunset provision.  Although section 
4011.10 has been subsequently amended, claimant has not pled these amendments and the 
amendments are not relevant to the test claim.10 

III. Position of Claimant and Interested Parties 
A. Claimant’s Position 

Claimant alleges that the test claim statute constitutes a reimbursable state-mandated program or 
higher level of service within an existing program.  Claimant “is the department that pays claims 
for health care provided to persons in the custody of the Orange County Sheriff.”  Claimant 
contracts for some of the care of its inmates, but there are instances when claimant uses the 

9 Statutes 2006, chapter 303. 
10 Statutes 2008, chapter 142 (extending provisions section 4011.10 until January 1, 2014); 
Statutes 2011, chapter 39 (recasting provisions of section 4011.1 to apply to health care services 
generally, instead of emergency health care services, and deleting the provision making section 
4011.10 inoperative as of January 1, 2014). 
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services of hospitals that claimant does not contract with.  Claimant requests reimbursement for 
complying with the Penal Code section 4011.10 rate structure for compensating hospitals when 
there is no contract, i.e., for having to pay 110 percent of the non-contracting hospital’s actual 
costs for emergency services.  

Claimant alleges that the test claim statute’s rate structure for non-contracting hospitals has 
caused claimant to incur $1,841,893.49 in additional emergency medical costs during the  
2007-2008 fiscal year and will cause claimant to incur an amount similar to the $1,841,893.49 in 
additional medical costs for each year going forward.11  Prior to the enactment of Penal Code 
section 4011.10, claimant reimbursed emergency service providers at rates set by claimant’s 
“Medical Services Initiate” (MSI) program, which is a federal, state, and county funded health 
care program that provides medical care for Orange County’s low-income citizens.12  The test 
claim appears to indicate that prior to the enactment of the test claim, all hospitals within Orange 
County billed claimant an indigent rate for treatment of law enforcement patients pursuant to 
Health and Safety Code section 17000 et seq.13  Although the test claim does not explain why 
treatment of all law enforcement patients was previously billed at indigent rates, the indigent 
rates appear to be much lower than the test claim statute’s rate structure for non-contracting 
hospitals.   

Claimant did not provide a statewide cost estimate because after contacting numerous agencies 
and state-wide associations, it could find no one else with any increased costs to report.14    

11 Test claim, dated June 30, 2008, section 6 (“Declarations”), pp. 3-4, “Declaration of Melissa 
Tober.”  Ms. Tober’s declaration states that the test claim includes increased costs for both 
contracting and non-contracting hospitals and that 67% of the increased costs are associated with 
services provided by non-contracting hospitals.  Ms. Tober’s declaration does not indicate why 
the rate charged by Western Medical Center Anaheim, a contracting hospital, increased as a 
result of Penal Code section 4011.10.  
12 Id.; See also Orange County Health Care Agency Web site, Medical Services Initiate (MSI), 
http://ochealthinfo.com/about/medical/msi (accessed on March 4, 2013).  Claimant’s website 
further states, “The MSI program contracts with all of the County's key clinics and hospitals and 
provides integrated care through contractual relationships with surgery centers, skilled nursing 
facilities, urgent care facilities, “minute clinics” and a variety of diagnostic centers and 
programs. Financial eligibility is determined on a case-by-case basis however, only persons with 
annual incomes below 200% of the Federal Poverty Level are eligible. In applying for the 
program, proof of Orange County residency and U.S. citizenship or legal residency is required.”  
Neither the test claim nor claimant’s website indicate why all law enforcement patients qualified 
as indigents under its MSI program. 
13 Test claim, dated June 30, 2008, Tober Decl., supra, pp. 3-4. 
14 Test claim, dated June 30, 2008, section 5 (“Written Narrative”), p. 2; See also section 6 
(“Declarations”), pp. 5-6, “Declaration of Allan P. Burdick.”   
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 B. Department of Finance’s Position 
Finance submitted written comments on August 22, 2008.  Finance argues that the activities 
involved in the test claim are not reimbursable on the following grounds:  

• The test claim may have been filed after the statute of limitations pursuant to Government 
Code section 17551(c).  Finance notes that section 17551 requires that a test claim be 
filed not later than 12 months of the effective date of the statute or 12 months of first 
incurring costs, whichever is later.  Finance notes that the test claim was filed on June 30, 
2008, approximately 30 months after the effective date of the test claim statute and 21 
months after the test claim statute was amended in 2006.  Finance notes that the test 
claim states that claimant first implemented the test claim statute on July 1, 2007.  
Finance admits that it does not have evidence indicating whether claimant first incurred 
costs prior to July 1, 2007.15 

• The test claim statute does not impose a new program or higher level of service on local 
agencies. 

• The relevant provisions of the test claim statute are optional and do not require that 
public agencies to contract with emergency health care and medical response providers. 

IV. Discussion 
Article XIII B, section 6 of the California Constitution provides in relevant part the following: 

Whenever the Legislature or any state agency mandates a new program or higher 
level of service on any local government, the state shall provide a subvention of 
funds to reimburse such local government for the costs of such programs or 
increased level of service, except that the Legislature may, but need not, provide a 
subvention of funds for the following mandates: 

(1) Legislative mandates requested by the local agency affected. 

(2) Legislation defining a new crime or changing an existing definition of a 
crime. 

(3) Legislative mandates enacted prior to January 1, 1975, or executive orders or 
regulations initially implementing legislation enacted prior to January 1, 1975. 

The purpose of article XIII B, section 6 is to “preclude the state from shifting financial 
responsibility for carrying out governmental functions to local agencies, which are ‘ill equipped’ 
to assume increased financial responsibilities because of the taxing and spending limitations that 

15 Exhibit B, Department of Finance Comments, pp. 1-2. 
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articles XIII A and XIII B impose.”16  Thus, the subvention requirement of section 6 is “directed 
to state-mandated increases in the services provided by [local government] …”17   

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.18 

2.   The mandated activity either: 

a. Carries out the governmental function of providing a service to the public; or  

b. Imposes unique requirements on local agencies or school districts and does 
not apply generally to all residents and entities in the state.19   

3.   The mandated activity is new when compared with the legal requirements in effect 
immediately before the enactment of the test claim statute or executive order and it 
increases the level of service provided to the public.20   

4.  The mandated activity results in the local agency or school district incurring increased 
costs, within the meaning of section 17514.  Increased costs, however, are not 
reimbursable if an exception identified in Government Code section 17556 applies to 
the activity.21 

The determination whether a statute or executive order imposes a reimbursable state-mandated 
program is a question of law.22  The Commission is vested with exclusive authority to adjudicate 
disputes over the existence of state-mandated programs within the meaning of article XIII B, 
section 6.23  In making its decisions, the Commission must strictly construe article XIII B, 

16 County of San Diego v. State of California (1997) 15 Cal.4th 68, 81. 
17 County of Los Angeles v. State of California (1987) 43 Cal.3d 46, 56. 
18 San Diego Unified School Dist. v. Commission on State Mandates (San Diego Unified School 
Dist.) (2004) 33 Cal.4th 859, 874. 
19 Id. at 874-875 (reaffirming the test set out in County of Los Angeles, supra, 43 Cal.3d 46, 56.) 
20 San Diego Unified School Dist., supra, 33 Cal.4th 859, 874-875, 878; Lucia Mar Unified 
School District v. Honig (1988) 44 Cal.3d 830, 835. 
21 County of Fresno v. State of California (1991) 53 Cal.3d 482, 487; County of Sonoma v. 
Commission on State Mandates (Cal. Ct. App. 1st Dist. 2000) 84 Cal.App.4th 1265, 1284; 
Government Code sections 17514 and 17556. 
22 County of San Diego, supra, 15 Cal.4th 68, 109. 
23 Kinlaw v. State of California (1991) 53 Cal.3d 482, 487. 
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section 6, and not apply it as an “equitable remedy to cure the perceived unfairness resulting 
from political decisions on funding priorities.”24 

A. Evidence In The Record Supports The Finding That The Test Claim Was 
Filed Within The Statute Of Limitations 

Although Finance suggests that that Government Code section 17551(c) may bar this test claim 
because the claim may not have been filed within 12 months of first incurring costs, evidence in 
the record supports the finding that the test claim was timely filed.  

Statutes 2005, chapter 481 became effective on January 1, 2006, and Statutes 2006, chapter 303 
became effective on September 18, 2006.  The test claim was filed on June 30, 2008, 
approximately 30 months after the effective date of the test claim statute and 21 months after the 
test claim statute was amended in 2006.   

Government Code section 17551(c) establishes the statute of limitations for the filing of test 
claims as follows: 

Local agency and school district test claims shall be filed not later than 12 months 
following the effective date of a statute or executive order, or within 12 months of 
incurring increased costs as a result of a statute or executive order, whichever is 
later. 

The test claim was not filed within 12 months following the effective date of the statutes.  
However, the test claim indicates that claimant “implemented” the test claim statute on  
July 1, 2007, which resulted in a cost increase of $1,841,893.49 in the 2007-2008 fiscal year.25  
This statement is supported by the Declaration of Melissa Tober, which states that prior to  
July 1, 2007, claimant paid for emergency health care services for law enforcement patients “at 
rates equal to reimbursement rates for services provided through Orange County’s Medical 
Services for Indigents Program mandated by Welfare & Institutions Code 17000 . . . ..”   

Based on the foregoing, the Commission finds that claimant first incurred additional costs 
beginning on July 1, 2007 - the date claimant first began to pay non-contracting hospitals as 
required by the test claim statute.  The Commission further finds that there is no evidence in the 
record to support the finding that claimant incurred increased costs prior to July 1, 2007.  
Accordingly, the Commission finds that the test claim was filed within the statute of limitations 
provided in Government Code section 17551(c). 

B. Penal Code Section 4011.10, As Added and Amended in 2006, Does Not 
Impose any State-Mandated Activities on Local Agencies  

In 2005, the test claim statute added section 4011.10 to the Penal Code to state the following: 

24 County of Sonoma, supra, 84 Cal.App.4th 1265, 1280 [citing City of San Jose, supra]. 
25 Test claim, dated June 30, 2008, Tober Decl., supra, pp. 3-4. 
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“(b) Notwithstanding any other provision of law, a county sheriff or police chief 
may contract with providers of emergency health care services. Hospitals that do 
not contract with the sheriff or police chief for emergency health care services 
shall provide these services to their departments at a rate equal to 110 percent of 
the hospital’s actual costs according to the most recent Hospital Annual Financial 
Data report issued by the Office of Statewide Health Planning and Development, 
as calculated using a cost-to-charge ratio.”  (Emphasis added.) 

Section 4011.10 was amended by Statutes 2006, chapter 303 as urgency legislation to state, in 
relevant part: 

(b) Notwithstanding any other provision of law, a county sheriff, police chief or 
other public agency that contracts for emergency health services, may contract 
with providers of emergency health care services for care to local law 
enforcement patients. Hospitals that do not contract with the county sheriff, police 
chief, or other public agency that contracts for emergency health care services 
shall provide emergency health care services to local law enforcement patients at 
a rate equal to 110 percent of the hospital’s actual costs according to the most 
recent Hospital Annual Financial Data report issued by the Office of Statewide 
Health Planning and Development, as calculated using a cost-to-charge ratio.  
(Emphasis added.) 

Although the test claim does not explicitly state what new activities the test claim statute requires 
local agencies to perform, the test claim seeks reimbursement for the increased costs incurred as 
a result of section 4011.10.  The claimant contends that Penal Code section 4011.10 requires 
local agencies to pay 110 percent of hospitals’ actual costs for providing emergency health care 
services to law enforcement patients.   

The plain language of section 4011.10, however, does not require local agencies to do anything.  
Moreover, subdivision (e) specifies:  

Nothing in this section shall require or encourage a hospital or public agency to 
replace any existing arrangements that any city police chief, county sheriff, or 
other public agency that contracts for health services for those departments, has 
with his or her health care providers.   

A statute that simply results in increased costs, without mandating local agencies to perform new 
activities, does not require reimbursement under the Constitution.26  

26 San Diego Unified School Dist. v. Commission on State Mandates (San Diego Unified School 
Dist.) (2004) 33 Cal.4th 859, 874 (stating that “..simply because a state law or order may 
increase the costs borne by local government in providing services, this does not necessarily 
establish that the law or order constitutes an increased or higher level of the resulting ‘service to 
the public’ under Section 6 of Article XIII B of the California Constitution and Section 17514 of 
the Government Code. 
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As noted in legislative history, section 4011.10 was designed to save local agencies money by 
capping the amount that non-contracting hospitals charge for emergency medical services.  Prior 
to the enactment of section 4011.10, Penal Code section 4011.5 authorized law enforcement 
agencies to procure emergency medical care when necessary.27  Section 4011.10 allows local 
agencies to contract for this emergency medical care and caps the amount that non-contracting 
hospitals may charge.  Section 4011.10 allows local agencies to decide whether or not to contract 
for emergency health care services for law enforcement patients.   

Pursuant to section 4011.10, claimant has the option of contracting for medical services or using 
non-contracting hospitals for these services.  In this case, the claimant has made the decision to 
contract with one hospital for emergency services for inmates, Western Medical Center 
Anaheim, but in most cases uses non-contracting hospitals for emergency services.  In fiscal year 
2007-2008, claimant chose to use the emergency services of 21 non-contracting hospitals.  These 
decisions are based on local discretion, and are not mandated by the state.  The test claim statute 
does not require the claimant to contract, or to use non-contracting hospitals.  However, if a non-
contracting hospital is used, the statute was designed to save local agencies’ money by capping 
the amount that non-contracting hospitals may charge.  As the test claim statute provides local 
agencies with the option to either contract for emergency services or to use non-contracting 
hospitals whose ability to charge is capped, the test claim statute does not mandate claimant to 
perform any activities.   
Based on the foregoing, Penal Code section 4011.10, as added in 2005 and amended in 2006, 
does not impose a state-mandated program on local agencies.  

V.  Conclusion  
Based on the foregoing, the Commission concludes that Penal Code section 4011.10, as added by 
Statutes 2005, chapter 481 and amended by Statutes 2006, chapter 303, does not impose a 
reimbursable state-mandated program on local agencies within the meaning of article XIII B, 
section 6 of the California Constitution and Government Code section 17514. 

27 Penal Code section 4011.5. 
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