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UCS D Med ical C e nt e r L & D 6 1 95 4 32 4 37 


I LINDA VISTA HEALTH CARE CENTER 
6973 LINDA VISTA ROAD, SAN DIEGO, CA 92111, (619) 279·0925 


February 19, 1991 


TO: GOVERNOR PETE WILSON 
STATE CAPITOL 
SACRAMENTOf CALIFORNIA 


and 
LEON WILLIAMS, SUPERVISOR 
4TH DISTRICT 
SAN DIEGO, CAJ;IFORNIA 


RECEIVED 
FEB 2 5 1991 


Ans'd •••••• ffr 


FROM: CMS PATIENTS USING LINDA VISTA HEALTH CARE CENTER 


The County of San Diego has issued a notice of intent to terminate 
the CMS contracts with community clinics effective midnight March 
15, 1991. The Board of Supervisors will discuss termination of the 
(' V' " program on Tuesday, February 26, 1991. 


As you know, closing the CMS program will have severe and negative 
impacts on clinics and other health providers, leaving thousands of 
people with setious health problems without access to care because 
of inability to pay minimum fees and pharmaceutical costs and/ or 
lack of provider capacity. Approximately 25 , 000 of the more than 
500,000 potentially eligible residents of San Diego depend on this 
program to meet thei:- primary, chronic, specialist and emergency 
care needs in a given year . 


We strongly urge the State of California and the San Diego County 
Board of Supervisors to consider the crisis that will be created 
for thousands of severely ill people. It is c~itical to continue 
funding this vi tally importa.nt program . 


--


(continued) 
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,~=::::;::===MI.D-CITY COMMUNITY CLINIC= 
4290 Polk Avenue 
San Diego, CA 92105 
(61 9) 563~0250 


February 19, 1991 


TO: - GOVERNOR PETE WILSON 
_,_ STATE CAPITOL 


SACRAMENTO, CALIFORNIA 
and 


LEON WILLIAMS, SUPERVISOR 
4TH DISTRICT 
SAN DIEGO, CALIFORNIA 


s 


FROM: CMS PATIENTS USING MID-CITY . COMMUNITY CLINIC 


The County of San Diego has issued a notice of intent to terminate 
the CMS contracts with community clinics effective midnight March 
15, 1991. The Board of Supervisors will discuss termination of the 
CMS program on Tuesday, February 26, 1991. 


As ·you know, closing the CMS progr am will have severe and negative 
impacts on clinics and other health providers, leaving thousands of 
people with serious health problems without access to care because 
of inability to pay minimum fees and pharmaceutical costs and/or 
lack of provider capacity. Approximately 25,000 of the more than 
500,000 potentially eligible residents of San Diego depend on this 
program to meet their primary, chronic, specialist and emergency ' 
care needs in a given year. 


We strongly urge the State of California and the San Diego County 
Board of Supervisors to consider the crisis that will be created 
for thousands of severely ill people. It is crit"ical to continue 
funding this vitally important program. c J J 


(continued) 
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February 19, 1991 


The Honorable John MacDonald, 
County Board of Supervisors 
1600 Pacific Highway 
San Diego, CA 92101 


Dear Supervisors MacDonald: 


Chairman 


RECEIVED 
FEB 2 ., 1vv1 


Ans' d ••• :.Jjp 


In light of the current crisis with the CMS program, the lack 
of county interest in healthcare issues is particularly 
bothersome. 


I was in attendance at the presentation to the Board of 
Supervisors, by the Hospital Council and County Medical 
Society, two months ago. I found it insulting that all but two 
supervisors left the room when the healthcare presentation 
began. One of the two remaining supervisors exited and 
re-entered the room frequently. This type of indifference to 
healthcare is astonishing and not in the public's interest. 


I am sure you will all be listening as the CMS issue is 
discussed next week. Perhaps if interest was this keen over 
the past years, healthcare funding in San Diego County would 
not be in the critical shape it finds itself now. 


The healthcare system only servives because providers 
(physicians ; hospitals , clinics) subsidize (with service) the 
care provided. This can only last so long. Soon -- this 
problem will affect care available for all citizens. 


Sincerely, ~ 


~-~ 
Administrator/C.O.O. 
Palomar Medical Center 







cc: Supervisor Brian Bilbray 
1st District 


Supervisor George F. Bailey 
2nd District 


Supervisor Susan Golding 
3rd District 


vlsupervisor Leon Williams 
4th District 


J. William Cox, M.D., Ph.D., Director 
Department of Health Services 








February 20, 199 J 


TO: The San Diego County Board of Supervisors 
FROM: Being Alive-San Diego 
RE: Threat to Eliminate the County Medical Services (CMS) Program 


Being Alive-San Diego, an organization of people with AIDS, ARC and 
HIV infection and their supporters and friends. wishes to protest in the 
strongest possible terms the recommendation of San Diego County 
administrators that the County Medical Services (CMS) program be 
eliminated altogether as of March 1 S. 


On February 12. 1991, we came before your Board in support of the 
County's application for funding under the federal Comprehensive AIDS 
Response and Emergency (CARE) Act. and to request increased 
representation of people with AIDS and HIV infection under the HIV Health 
Services Planning Council created by your Board to fulfill the requirements 
of the CARE Act. On that occasion. we were impressed by the Board's strong 
interest in mounting an effective AIDS response with whatever resources 
were available. 


Elimination of CMS would directly threaten the County's ability to 
mount an effective response to AIDS at all. In addition to the people 
currently receiving care for AIDS and HIV disease under CMS. who would 
have no access to care at all without the program, abolition of CMS will 
threaten the very existence of several hospitals and other health service 
facilities in the County, and thus will reduce the treatment options for people 
with AIDS as well as those with other health problems. 


Beyond that, abolition of CMS will jeopardize virtually all other 
funding opportunities San Diego County will have in the health-care field. In 
addition to the S 19 million in state tobacco-tax monies already mentioned in 
press coverage of this issue, San Diego's chances of any AIDS funding under 
the CARE Act will be virtually eliminated if the CMS program is killed. The 
requirement of the CARE Act that its funds must "supplement. not supplant" 
existing programs (except for certain exceptions. which the law clearly 
specifies) unquestionably forbids the County from proposing the use of CARE 
Act funds to provide health care services to people with AIDS and HIV that 
were previously offered through CMS reimbursements. Any attempt on the 
part of the County to do so could result in the County's disqualification from 
any CARE Act funding. 







, 


As a matter of policy, due largely to the 12-year history of 
discrimination against San Diego County by the state of California in 
allocating property tax revenues, the County has long directed its limited 
resources away from funding health or social-service programs that could 
not be financed through pass-through allocations from other branches of 
government. This policy has given San Diego County an undeserved but 
nonetheless real reputation for regarding the lives and livelihoods of its less 
affluent residents as a low priority. 


This perception discredits this County's representatives every time 
they try to apply for state or federal funding that might relieve part of the 
County's financial problem in funding these services. The cutbacks become a 
vicious cycle: the more the County reduces its efforts in the health and 
social-service fields, the more the federal and state authorities become 
convinced that this county "really doesn't care" about these areas, and the 
less likely they are to give us funding for such services- which in turn 
reduces the money we have available for them, and leads to further 
cutbacks. 


As we said in our initial report to the HIV Health Services Planning 
Council, "We believe that the [CARE] Act can make a significant improvement 
in San Diego County's level of AIDS care and services only if local 
government implements it in the context of a fully detailed strategic plan for 
AIDS, backed up with a countywide commitment- from the Board of 
Supervisors on down- to make AIDS its number one public-health priority 
and aggressively pursue both the programs necessary to create an adequate 
AIDS response and the resources needed to fund those programs 
completely." We would only add at this point that the current crisis 
regarding the CMS program demonstrates that your Board must make that 
kind of commitment, not only for AIDS issues, but for health care and other 
social issues in general. 


To that end. we recommend the following: 


1) We believe that the Board of Supervisors should immediately 
declare that the CMS funding situation constitutes a state of emergency for 
the County of San Diego. 


2) We would further urge the Board of Supervisors to pursue all 
avenues for immediate relief for the CMS program from the state of 
California, including the release of reserve funds to honor the state's 
commitment to make up shortfalls in expected federal funding for such 
programs. We applaud the initiative shown by Supervisor Susan Golding in 
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this regard. and urge, in order to impress upon state officials the gravity of 
the situation, that all five Supervisors personally participate in future 
lobbying efforts. 


3) In addition to seeking relief from the state, the Board of 
Supervisors should declare its intent to keep the CMS program alive at all 
costs. We suggest that the Board do this by declaring certain budget areas of 
the County as "core programs," defined as those programs that directly affect 
the lives of its citizens -including police [Sheriff's Department]. fire 
protection, health services and social services - and directing County 
administrative staff to create and sub mit to the Board a proposal for 
emergency cutbacks in areas outside this "core" that will be sufficient to 
maintain the CMS program at its current level of funding for the rest of this 
fiscal year (and beyond, if need be). 








February 21, 1991 


County Board of Supervisors 
1600 Pacific Highway, Room 335 
San Diego, CA 92101 


Re: County Medical Services Program 


Dear Supervisor i~ 14/;.~ 
On February 26 the Board of Supervisors will be asked to consider cancelling the CMS 


program. 


While I recognize the fiscal impact of the CMS program, the County has an overriding 
responsibility to maintain this critical safety net and find alternate sources of funding, if 
necessary. 


At any given time, 25,000 people depend on CMS as their only source of medical care. 
They can't just be abandoned. 


Cancellation of this vital,. program will also threaten the very existence of 16 community 
clinics, numerous hospital emergency rooms and our entire trauma program. 


I urge you to continue the CMS program. 


Sincerely, 


~/2-~ 








February 21, 1991 


County Administration Center 
1600 Pacific Highway 
San Diego, CA 92101 


[~'"('\ 0 


I am writing to advocate that San Diego's County Medical Services(CMS) 
Program continue to operate. Only under this program can 
thousands of working poor receive the most basic medical care. 
Without it many will loose their jobs and even their lives 
due to illness or injury. Many will be forced to seek public 
assistance instead of working. Surely this will cost the County 
and State more money than the current CMS program. The human 
cost in suffering and death due to lack of basic care is ·· 
unnacceptable. 


I realize the extreme fiscal pressures that our State is under. 
As Supervisors, you have the power on February 26 to declare 
a state of emergency. - · I -urge that · you do so. Once that is done, 
Federal and/or State dollars can be secured to pay for the Program 
until a realistic budget can be developed. 


Certainl~r ·if this nation can find the money for war, we too can 
find the money necessary to sustain life through basic medical 
care. Please vote accordingly. 


Sincerely, 


~&v-
Leslee Coleman 








HEALTH CARE 
Office of the President & Chief Executi ve Offictr 


February 21, 1991 


The Honorable John MacDonald, 5th District 
San Diego County Board of Supervisors 
1600 Pacific Highway, Room 335 
San Diego, California 92101 


Re: County Medical Services Program 


Dear Chairman MacDonald: 


On behalf of Sharp HealthCare I urge you to continue the CMS program and provide 
an assured source of funding for this essential medical care safety net. 


San Diego's hospitals and community clinics do not have the resources to absorb the 
full cost of the 25,000 patients now treated under the CMS program. Last year, the three 
Sharp hospitals were not reimbursed for over 75% of the cost of CMS patient care ($9 
million). To defunct CMS would add another $3 million to that burden. 


The results of cancelling this program are not acceptable and threaten the very existence 
of San Diego's 16 community clinics, emergency services throughout the County and even our 
trauma network which is one of the fmest in the nation. 


The County must recognize and meet its legal responsibility to the County's working 
poor and indigent. 


Sincerely, 


2~sworfu 
President & Chief Executive Officer 


PKE/mc 


CC: Supervisor Brian Bilbray, 1st District 


Supervisor George Bailey, 2nd District 


Supervisor Susan Golding, 3rd District 


Supervisor Leon Williams, 4th District/ 


J. William Cox, M.D., Ph.D., Director 
Department of Health Services 


. SAN DIEGO HOSPITAL ASSOCIATION 
0 Sharp Memorial Hospital 0 Sharp Cabrillo Hospital 0 Community Hospital of Chula Vista 0 Sharp Rees-Stealy 


0 Sharp Temecula Valley 0 Sharp Senior Health Care 0 Southern California HealthCare Services 


3131 Berger .-henue, Suite 100, San Diego, CA 92123 (619) 541-4000 








A American 
Diabetes 


® Association. 
CALIFORNIA AFFILIATE, INC. 
San Diego County Chapter 


February 21, 1991 


Leon Williams 
County Board of Supervisors 
1600 Pacific Highway 
San Diego, California 92101 


Dear Supervisor Williams, 


The American Diabetes Association is extremely concerned about the current 
proposal to dismantle the County Medical Service Program and urges you to 
keep this vital program in tact. CMS provides urgent care for the working 
poor and indigent, and is essential for the care of the many people with 
diabetes that utilize it's services. Diabetic care and severe diabetic 
complications comprise the second highest diagnosis in the County Medical 
Services program, an estimated 6 percent. Diabetes is also often listed as 
a dual diagnosis, such as with heart disease. This is due to the fact that 
the single most common cause of death in adults with diabetes is 
atherosclerotic coronary heart disease, which accounts for at least 
one-third of all deaths in diabetic patients over 40. Diabetes is not only 
a disease of youth, but can strike at any age. In fact, it is most common 
among people over 40. American Indians, Blacks and Latinos are at an even 
higher risk for this devastating disease, up to 5 times more likely to 
develop diabetes and its complications. 


Over 130,000 San Diegans suffer from diabetes mellitus-the third leading 
cause of death by disease in the United States. Diabetes is also the 
number one cause of new cases of blindness (12,000 cases are diagnosed 
each year in people age 20-74) and half of all leg and foot amputations 
annually are a result of diabetic complications. 


The American Diabetes Association refers many indigent patients who call 
looking for medical assistance to County Medical Services where they 
receive the medical attention and education that they desperately need. 
Without CMS, there will be no other resource for these people. The ADA is 
committed to finding a preventive and cure for diabetes, but until that 
time, CMS is essential for the care of diabetic complications which often 
lead to death. Please keep the County Medical Services working for the 
estimated 25 to 30 thousand county residents who utilize its services for 
the care of their diabetes and diabetes related problems. 


Sincerely, 


~~r~~Atl 
Capt. Richard G. Daly, MD, USN 
President 


7297 Ronson Road, Suite H San Diego, California 92111 Telephone: (619) 278-5181 Fax: (619) 278-7128 








(vr 
SENT sy:sHARP HEALTH CARE 2-21-91 5:15PM ; CORPORATE OFFICES~ 


HEALTHCARE. 
OCfit;;e or tht Presidem &: Chit£ rxecu tiYe Offictr 


February 21, 1991 


The Honorable John MacDonald, Sth District 
San Diego County Board of Supervisors 
1600 Pacific Highway, Room 335 
San Diego, California 92101 


Re: County Medical Services Program 


Dear Chairman MacDonald: 


619 557 4025:# 2 


On behalf of Sharp HealthCare I urge you to continue the CMS program and provide 
an assured source of funding for this essential medical -care safety net. 


San Diego's hospitals and community clinics do not have the resources to absorb the 
' full cost of the 25,000 patients now treated under the CMS program. Last year, the three 


Sharp hospitals were not reimbursed for over 7S% of the cost of CMS patient care ($9 
million). To defund CMS would add another $3 million to that burden. 


The results of cancelling this program are not acceptable and threaten the very existence 
of San Diego's 16 community clinics, emergency services throughout the County and even our 
trauma network which is one of the fmest in the nation. 


The County must recognize and meet its legal responsibility to the County's working 
poor and indigent. 


Sincerely. 


2~worth 
President & Chief Executive Officer 


PKB/mc 


CC: Supervisor Brian Bilbray, 1st District 


Supervisor George Bailey, 2nd District 


Supervisor Susan Golding, 3rd District 


Supervisor Leon Williams, 4th District 


J. William Cox, M.D., Ph.D., Director 
Department of Health Services 


. SAN Dt.ECO HOSPITAL ASSOCIAT! O , 
C Sharp M~:morial Hospital 0 Sharp Cabrillo Ho•pital C Community Ho•pital of Chula Vista C Sharp Rees·Stealy 


0 Sharp Temecula Valh:y Q Shafp Senior Heallh Cart: C Sourhem California HeallhCare Services 


!1131 Berger AHnue, Suitt' 100, San Diego, CA 9212! (619) 541 -4000 
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C1:D~~[QJ 
M~!OG~Afb C~N'lt=~ 
University of Californ ia , Sen D iego, 


M e d ical Cente r 


P02/ 04 


225 Dick1nson Street 
San Diego, CA 921 03-1990 


Offi ce of the Director 


YIA TELEFAX 


February 21 , 1991 


The Honorable John MacDonald, Chairman 
San Diego county Board of Supervisors 
1600 Pacific Highway 
San Diego, California 92101 


RE: COUNTY MEDICAL SERVICES PROGRAM 


Dear Supervisor MacDonald: 


This is in response to the county's letter of intent to 
terminate all county Medical Services (CMS) Agreements effective 
March 15, 1991. The University is gravely concerned about the 
County's intent to dismantle the Program in light of the 
devastating impact this action will have on patients. 


UCSD was, and remains, very supportive of your Board's 
decision last September to pursue newly legislated revenue 
sources to continue operation of the CMS Program. That decision 
confirmed the Board's recognition of the key role the Program 
plays in maintaining San Diego's already fragile indigent care 
safety net. While we understand that the decision to continue 
the Program relied upon as yet untried revenue sources, it is 
also true that those sources are secured by legislative action 
and authority for precisely this purpose. 


It is our understanding that the recent decision to dis­
mantle will be under consideration by the Board on February 26, 
1991, but that the County has not yet pursued all potential 
revenue sources. For a number of reasons, we feel stronqly that 
all remedies must be pursued prior to taking this action: 


o First, and foremost, because of the devastating impact . this 
action will have, not only on CMS patients, but other 
indigents currently served by CMS providers. This action 
would be - enough to cause some providers to reduce or eliminate 
services. 


/ 
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February 21, 1991 
Page 2 


o second, without exhausting all remedies, the funding issue 
would become one of local government 11 discretion 11 and local 
legal challenge. I do not believe anyone affected would look 
forward to deflecting efforts and energy to disagreements 


_F.mongeH: ourselves. . 


p 3/ 


o Third, the decision would jeopardize the flow of millions of 
dollars of Tobacco Tax revenues for health care into san Diego 
county. As you aware, this would have almost the same impact 
as termination of the Program. 


o Finally, providers, provider and consumer associations and the 
c-ounty will have limited recourse with the state relative to 
MISP and other indigent care !unding--the State will simply 
refer us back to the County, once again confusing the issues 
and responsibilities to their advantage. 


The University, especially, does not want the State to 
succeed in breaking apart the public-private coalition that has 
been so effective over the past few years. It is important that 
we continue to develop and present a united front relative to 
indigent care responsibilities and funding. 


To that end, we urge your Board to exhaust all potential 
revenue sources and all remedies prior to considering this 
action, If there are successful legal challenges to the County's 
revenue raising authority, the blame, and the resolution, must be 
laid at the State's doorstep, If declaration of a state of 
emergency is within the power of the Board, or any individual 
within the County, that action should be taken and relief sought 
from the State. If the state refuses to release funds legally 
due, legal pursuit of damages should be implemented. The further 
erosion of the health care delivery system in San Diego cannot be 
allowed without a fight-- there is · simply too much at stake. 


ucso, and the University, stand ready to work with and 
support your Board, your administration and the Department of 
Health Services staff in your efforts to continue the CMS 
Program and to improve access to health care for San Diego 
residents. 


/ 
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February 21, 1991 
Page 3 


cc: Vice President Cornelius L. Hopper, M.D. 
Supervisor George F. Bailey 
supervisor Brian P. Bilbray 
Sup~~isor Susan Golding 
Supervisor Leon Williams 
J. William Cox, M.D., Ph.D, 
Norman w. Hickey 
David E. Janssen 


PO / 04 
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PALOMAR· POMERADO 


HEALTH SYSTEM 


• 
215 South H tckory Street 


Suite 310 


Escondido. CA 92025 


(619) 739-210() 


FAX (619) 739-2115 


A Callforma Hosp1tal D1slrul 


DATE: 


TO: 


FROM: 


SUBJECT: 


~ns'd 


February 22, 1991 


San Diego County Board of 
Supervisors 


Robert rL Edwards, President & CEO 
Palomar Pomerado Health System 


CMS Program 


The attached Resolution addressing the Notice of 
Intent to terminate the County Medical Services 
program on March 15, 1991, was passed by the Board 
of the Palomar Pomerado Health System at a Special 
Meeting held on February 19, 1991. It is 
forwarded for your consideration as you deliberate 
the issue on February 26. 


ATTJ>..CH: 


RME:cdm 


Palomar MediCal Center • Pomerado Hosp1tal • Palomar Convalescent Center • VIlla Pomeradc • Pomerado Rehabilitation Outpat1ent Services • The Health Concern 


• Co!T'mumty Blood Bank of North County • Escondido Surgery Center • Ramona Radiology • Elizabeth Hospice • Palomar Pomerado HomeCare 







RESOLUTION NO. 02.19.91 (01) 


RESOLUTION OF THE BOARD OF DIRECTORS 
OF PALOMAR POMERADO HEALTH SYSTEM 


CONCERNING COUNTY MEDICAL SERVICES CONTRACT 


WHEREAS, on February 14, 1991, the County of San Diego, 
Department of Health Services, gave written notice to all San 
Diego County area hospitals that the County Medical Services 
("CMS") contracts with these hospitals, including Palomar Medical 
Center and Pomerado Hospital, will terminate effective March 15, 
1991; 


WHEREAS, termination of the CMS programs will not eliminate 
the need for providing healthcare services to indigent persons, 
nor the cost associated \l!ith this care. Rather, thousandS' of · 
indigent patients in San Diego County will continue to require 
healthcare services; 


WHEREAS, cancellation of CMS funding, which for Palomar 
Pomerado Health System alone approximates $2.5 million annually, 
will result in the cost of healthcare provided to indigent 
patients to be shifted entirely to the non-indigent, 
non-government sponsored patients. This pool of patients is, and 
has been for some time, shrinking in numbers, and is already 
burdened with significantly more than its equitable share of 
healthcare costs. This pool can simply no longer absorb 
additional costs of uncompensated care; and 


WHEREAS, cancellation of the CMS program will not benefit 
any group and will significantly worsen the healthcare crisis in 
San Diego County for indigent and non-indigent patients, as well 
as the hospitals that strive to serve their healthcare needs. 


NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: 


The County of San Diego is urged to recognize the 
significant adverse consequences of cancellation of the 
CMS program and requested to support the continuation 
of the CMS program at a minimum of the 1989-1990 
funding level; and representatives of Palomar Pomerado 
Health System authorized to attend and to raise these 
significant issues at the meeting of the County Board 
of Supervisors on February 26, 1991, at which the Board 
of Supervisors is scheduled to discuss and vote on 
termination of the CMS program. 







PASSED AND ADOPTED at a meeting of the Board of Directors of 
Palomar Pomerado Health System held February 19, 1991, by the 
following vote: 


AYES: 


NOES: 


ABSENT: 


ABSTAIN: 


ATTESTED: 


Directors Brown, Hutchings, Jaques, Madison, 
Reeves, Scofield 


None 


Director Otoshi 


None 


~.f)~ 
Secretary ' 







PALOMAR POMERADO HEALTH SYSTEM 


EXTRACT OF MOTIONS FROM SPECIAL BOARD MEETING 
OF PPHS BOARD OF DIRECTORS HELD 


FEBRUARY 19, 1991 


Motion: By Director Brown, seconded by Director 
Jaques, that Staff be directed to 
prepare contingencies to preserve the 
economic viability of the district by 
preparing a plan to suspend PPHS 
participation in the trauma system and 
possible limitation or elimination of 
full emergency room services. 


Motion: By Director Brown, seconded by Director 
Jaques, that the motion is to be 
delivered to the Board of Supervisors 
along with the resolution. 








SAN DIEGO COUNTY MEDICAL SOCIETY 


February 22, 1991 


Supervisor Leon Williams 
1600 Pacific Highway 
San Diego, CA 92101 


Dear Supervisor Williams: 


r: 


RECE1 EO 


FA~:.d.~.w 


The san Diego county Medical society is extremely concerned about 
the recent letter sent to the CMS contractors giving notice of 
intent to cancel the CMS program for the county's medically 
indigent adults (MIA). 


If this program is cancelled, this will have a serious effect on 
the entire community by creating a major overflow on the hospital 
emergency rooms. 


we urge the Board of supervisors not to cancel the contract at 
your meeting on Tuesday, February 27th. We recommend instead, 
that you declare a county state of emergency so that avenues can 
be pursued to seek funds from the state; as the state is 
responsible for this program. 


Thank you for your consideration. 


s i
1
/.7ere ly, ... JJ , ;1 


jdz;/:uiT LVC::ft ?k j) /ocr 
Robert T. Reid 
President 
san Diego County Medical Society 


RTR/sjb 


3702 RUFFIN ROAD, P.O. BOX 23581 SAN DIEGO, CALIFORNIA 92123-0581 TELEPHONE (619) 565-8888 








(6 1 9 1 236- 2705 REGIONAL TASK FORCE ON AIDS 


1700 PAC IFIC HIGHWAY, SAN DIEGO. CALIFORNIA 92101 - 2417 


February 22, 1991 


Leon L. Wi 11 i ams 
Supervisor, Fourth District 
County of San Diego 
Board of Supervisors 
1600 Pacific Highway 
San Diego, CA 92101 


Dear Supervisor Williams: 


Because there are significant numbers of HIV-infected individuals rece1v1ng 
medical care through the County Medical Services Program who otherwise would 
have no medical services, the members of the San Diego County Regional Task 
Force on AIDS/HIV voted at the meeting of February 13, 1991, to strongly 
urge the Board of Supervisors to seek continued funding for the County Medical 
Services Program. 


More than 60% of AIDS cases are indigent persons. For this reason alone, 
the cessation of services by the County Medical Services Program would portend 
greater suffering for AIDS patients and their families, and devastate the 
system of health care service currently providing medical assistance to the 
HIV-infected in San Diego County. 


The Board of Supervisors has previously endorsed and recommended early 
intervention for those at the early stage of HIV infection. Such intervention 
enhances the qua 1 ity of 1 i fe and de 1 ays rapid advancement of the disease 
with its attending disability and escalating financial costs to the person 
and the public. 


However, for many of our working poor who have no private insurance and are 
not eligible for other public programs, early intervention will become 
difficult if not impossible with the absence of CMS, or a comparable program. 
The absence of CMS jeopardizes the quality and duration of life for HIV 
infected persons. Moreover, the demise of CMS will increase public costs 
by hastening end stage HIV disease with its greatly increased medical costs. 


To abandon CMS is to abandon many of our citizens in their time of critical 
need. 


Sincerely, 


~~f?___ 
PENN LERBLANCE 
Chair 


PL:KWG:mqn 








LAW OFFICES OF 


CALIFORNIA RURAL LEGAL ASSISTANCE 


February 25, 1991 


Supervisor Leon Williams 
San Diego County Board 


of Supervisors 


2 1 6 SOUTH TREMONT STREET 


OCEANSIDE, CALIFORNIA 92049 


TELEPHONE (619) 966-0511 


county Administration Center 
1600 Pacific Highway, Room 335 
San Diego, California 92191 


ECt.\\JEO 


t ~ b 2 6 '-~ ' 
~\\s' d ••.. •·•••••· 


Re: Proposed Elimination of County Medical Services Program 
(February 26, 1991 Board of Supervisors Meeting) 


Dear Supervisor Williams: 


As a recent report by the Regional Task Force on the Homeless 
bears out, for North County migrants -- whose work and living 
conditions result in appallingly high rates of disease and injury -
- medical services are already far too sporadic. Unless the Board 
comes to the rescue of its indigent health care program, the 
largely documented farmworkers and day-laborers involved will have 
to sacrifice their health even more, and possibly jeopardize that 
of others. After all, the control of contagious diseases, 
treatment of serious illness and prevention of possible future 
sickness should concern the overall community, since there is no 
way to segregate those who are ill or potentially so from those who 
are healthy. 


More than anywhere else in the state and perhaps the country, 
then, an extensive network of public health services is needed 
here. We are writing to urge that instead of the truly cruel cuts 
proposed, the Board exercise new fund-raising powers granted it by 
the Legislature so as to ensure that San Diego County's provider of 
last resort obligations are even minimally met. 


~ 
CLAUDIA E. SMITH 
Regional Counsel 
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HORACE B. BENJAMIN 
520 SAN l'LlJO 


SAN DIEGO. CALlFORNIA 92106 


(619) 224-2007 








405 W. Washington St. 
Suite 104 


San Diego, Ca. 92103 


Feb. 25, 1991 


Supervisor Leon Williams 
Supervisor 4th District 
County Administrative Center 
1600 Pacific Highway 
San Diego, Ca 92101 


Dear Supervisor Williams, 


RECE\'JEO 


fEB 2 5 L.~ 


~us'd .•• ¢P. 


On February 14th, County officials sent notice to 24 hospitals and 
16 clinics in the area announcing the county's intent to terminate 
contracts which provide for care of indigent citizens under the CMS 
program. I'm writing on behalf of the Emergency Nurses Association 
and wish to express my opposition to this plan of action. ENA is 
an organization dedicated to the advancement of health care in the 
emergency setting, with some 21,000 members nationwide, over 300 
nurses here in the San Diego area, and we have grave concerns 
regarding the impact of a CMS shutdown on the care provided to the 
citizens of our county. First, let me mention that I am aware of 
the financial constraints that face the board of supervisors and I 
certainly don't envy your task in setting the priorities for the 
use of the limited funds that our local government has to work 
with. To be sure, there are various political and civil factions 
all pulling in several directions, with legitimate concerns about 
the well-being of our county, requesting funding for law­
enforcement, land development, and ·measures to preserve the quality 
of life in metropolitan San Diego. However, in the final analysis, 
that is what your decisions come down to; how to spend the dollars 
that we have available. 


There are a few items that I would like for you and your colleagues 
to consider. I know that over the years you have all heard from 
the various hospitals in the area how the reimbursement for the 
indigent patients in the county is woefully inadequate, yet the 
hospitals continue to provide undercompensated care to the degree 
that state and federal laws mandate, until they simply can no 
longer afford to remain open. Such was the case recently with the 
(possibly temporary) closure of San Diego General. While this 
facility was never financially viable, it is doubtful that any 
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other facility filled a greater need for the community it served. 
My concerns are not just for the closing of some of the smaller 
institutions around the county, though this is surely a heightened 
possibility if CMS ceases to operate. I am concerned about what 
will happen to the facilities that do survive and the impact that 
this decision will have on their ability to provide care to all the 
citizens of our county, not just those covered by CMS funds. 


This proposal will severely affect the various out-patient clinics 
that serve the working poor of the county. Many of these clinics 
serve the needs of those clients with chronic illnesses such as 
diabetes and hypertension, which can be managed efficiently and 
cost-effectively on an out-patient basis. However, with the end of 
CMS, these individuals, which some estimate to be between 25,000 
and 35,000 at any given time, will have no other recourse but to 
seek medical attention in the emergency departments around the 
county. In a time when many of the E. D. s in town are already 
saturated for significant portions of the day, it is easy to see a 
case similar to that experienced in Los Angeles, where ambulances 
with critically ill individuals roll around from E. D. to E. D. 
looking for a place that can accept their patients. The people in 
those ambulances, or those who wait in hospital lobbies for hours 
on end to receive medical attention, will not necessarily be the 
indigent, for hospitals are still mandated to treat all patients 
without regard for or discrimination based on their funding status. 


It is tempting to get melodramatic in these instances where hard 
decisions have to be made. Last week, Steven Schubert, executive 
director of the San Diego Council of Community Clinics, was quoted 
as saying, "I can tell you flatly there are p~cple ~ .. ,he '!.'!ill die." 
I fear that this is not an exaggeration. Should CMS cease to 
operate, the medical care afforded to the citizens of San Diego 
County may well become inadequate to meet the needs of the 
population. And the compromises will not be limited to the poor, 
it will cut across all socioeconomic boundaries. 


I always hesitate to point out problems without providing possible 
solutions, and in this case, I fear that I don't have enough 
background in federal, state, or local budget issues to make 
reasonable suggestions to the board about viable alternatives. I 
am aware that there are efforts being made by several individuals 
and groups at this time to avert this crisis by finding a source of 
funding adequate to meet the needs of the program. It is my 
sincerest hope that this will come to pass, but if funds can not be 
found, I would again encourage the board of supervisors to examine 
the agendas before them and re-order their priorities carefully. 
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Our forefathers claimed, and it has been reasserted through the 
years that we have certain inalienable rights, including life, 
liberty, and the pursuit of happiness. The citizens of San Diego 
County will probably live without another park, could survive with 
one less freeway, and may be able to develop a cultural heritage 
with one less library, but there are people who will cease to exist 
if we don't find a way to provide medical care for individuals 
whose only crime is poverty. On behalf of the Emergency Nurses 
Association, representing over 300 health care professionals in the 
county, I strongly encourage the board of supervisors not to 
terminate the operation of County Medical Services on March 15, 
1991. Thank you in advance for your consideration in this matter. 


Sincerely, 


Cameron Paul Glibert, R.N., C.E.N., M.I.C.N. 
President, San Diego Chapter 
Emergency Nurses Association 








OF CALIFORNIA HEAlTH AND WHFAIIE A.GeNCY 


DEPARTMENT OF HEALTH SERVICES 
714/ 744 P STREET 
P.O. BOX 9<42732 
SACRAMENTO, CA 9.C2U7J20 


(916 ) 445-0188 


J. William Cox, M.D., Ph.D. 
Director . 
Department of Health services 
County of san Diego 
1700 Pacific Highway 
san Diego, CA 92101-2417 


Oea.r Dr. cox: 
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PETE WILSON. Oo~<erno r 


~e.0lS'LD 
February 25, 1991 


I have received your February 14, 1991 letter which indicates 
your intent to terminate the county Medical services (CMS) 
program effective midniqht March 15, 1991. I have asked the 
Department's legal staff to review your proposed action to 
determine the etfect it will have on fiscal year (FY) 1990-91 
funding you receive through the Medically Indigent Services 
Proqram (MISP), AB 8 county Health Services (CHS) program, and 
the California Healthcare for Indigents Proqram {CHIP). ~ 
recognize that this issue will be the sub eot of si nitieant 


o s usa on and we are available to assist you 
your local options and explorinq po en a 


As you and the Board ot Supervisor• consider this action, you 
should be aware that based on our preliminary review, it would 
appear that termination of the CMS proqram and the resultant 
reduction in services to indiqents may have the tollowing 
consequences: 


1. ~our county may become ineligible for the receipt of CHIP 
funds under the provisions of Assembly Bill 75. Section 16995 
ot the Welfare and Institutions (W&I) Code prohibits a county 
from imposing more stringent eligibility standards for the 
receipt ot benefits under section 17000 of the W&I Code or 
reducing the scope of benefits compared to those which were in 
effect on November 8, 1988. The termination of the CMS 
program appears to he a reduction ot eliqibility and benefits 
for county indigents and the Department would have no other 
option but to terminate your CHIP funding. 


2. The Department may not be able to enter into a standard 
agreement with your county tor the receipt ot FY l990-9l CHS 
and MISP tunds, as well as CHIP tunds. Our legal staff are 
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Board of Supervisors 
County of San Diego 
1600 Pacific Highway 
San Diego, CA 92101 


Attention: 


13910 Lyons Valley Road 
Office L 


Jamul, CA 91935-2028 
February 25, 199l 


IV-o 


' 
AnsQ. [ 1/? 


I am representing the San Diego Mental Health 
Contractors Association. Our sixteen (16) orga­
nizations contract with the County to provide a 
wide spectrum of mental health services to clients 
most of whom do not have private medical insurance 
nor Medi-Cal. They rely upon County Medical Services 
for health coverage. 


From a physical perspective, most CMS patients 
have chronic illnesses such as diabetes, hypertension 
or cancer, all of which require costly medications, 
sometimes $200/month. Also, treatments are expensive 
such as chemotherapy. Without these medications/ 
treatments, these CMS will unnecessarily die before 
their time! 


From a mental health perspective, facing one's 
premature death is going to generate inexcusable 
anxiety and anguish! 


We urge the Board of Supervisors to continue 
funding the CMS program for these 45,000 people 
w~o are working and have chronic life-threatening 
illnesses but cannot secure health insurance . 


FJ/gc 


.· 


Fred 
Pres 
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MIKE GOTCH 
ASSEMBLYMAN, SEVENlY-EIGHTH DISTRICT 


February 25, 1991 


The Honorable John MacDonald 
Chairman, Board of Supervisors 
San Diego County 
County Administration Center 
1600 Pacific Highway 
San Diego, CA 92101 


RE: Elimination of the County Medical Services program 


Dear Chairman MacDonald and Members of the Board: 


I am very concerned about the ramifications of 
the proposal to eliminate the County Medical Services 
program. I believe this will be disastrous to the 
thousands of San Diegans who are chronically ill, and 
will threaten the solvency of our local hospitals who 
will be forced to provide emergency and trauma care 
without financial reimbursement. 


The State must honor its commitment to provide 
San Diego with the funds necessary to run this 
life-saving program. 


I am committed to working with the Board to 
introduce a legislative measure to ensure the county has 
adequate state dollars to run this program. I do not 
want to see the county jeopardize its tobacco tax money, 
which could be the result if this program is eliminated. 


In the spirit of Governor Wilson's policy to 
promote preventive health measures, I believe we can 
work together to find a fiscal solution to this problem. 


~y~ 
MIKE GOTCH 
Assemblymember 
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February 25, 1991 


The Honorable J ohn MacDona ld, Chairman 
San Diego Cour-t y Board of Supervi sors 
1600 Pacific Highway 
San Diego, California 92101 
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Ans'd ••• 1]?.. 


Re: Bielenson Hearings/County Medical Services Program 


Dear Supervisor MacDonald: 


Health & Safety Code section 1442. 5 requires a county to 
hold public hearings before eliminating or reducing the level of 
medical services provided by the county to medically indigent 
adults. As you know, on February 14, 1991, the County of San 
Diego notified all area hospitals participating in County Medical 
Services ( "CMS") Agreements of its intent to terminate those 
contracts because of the reduction in state funding for the 
program. The notice stated that the Board of Supervisors will 
publicly discuss actual termination of the CMS program on 
Tuesday, February 26, 1991 and then will take formal action. 


On behalf of the hospitals participating in the San Diego 
County Medical Services Agreement, the Hospital Council of San 
Diego and Imperial Counties requests that the San Diego County 
'Board of Supervisors comply with its statutory obligations and 
provide public notice of public hearings (i.e., Bielenson 
hearings) so that the Board properly can determine the effect the 
proposed contractual termination will have on healthcare services 
for the medically indigent of this county. Until the Board 
complies with its statutory obligations, we believe that it 
cannot legally terminate the existing contracts. 


The statutory hearing requirements are explicit and have 
been strictly enforced by the courts. (See, Smith v. Board of 
Supervisors, 216 Cal.App.3d 862 (Dec. 1989) ] . The county's 
February 14, 1991 Notice does not begin to comply with the 
statute. For example, section 1442.5 requires the Board to 
provide publ i c notice, including notice posted at the entrance of 
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all county or contracting healthcare facilities, of public 
hearings to be held by the Board before any decision to reduce or 
to eliminate services. The notices must be posted not less than 
30 days before the hearings and must contain a detailed list of 
the proposed reductions or changes by facility or service. 


Since section 1442.5 expressly requires hearings before 
elimination or reduction of services, now is the time for you to 
comply with the statute and to hear both from hospitals and from 
patients served by the CMS program. As a result of testimony and 
evidence presented at the hearings, the county, as well as the 
state government, can evaluate the detrimental impact the 
contract cancellations will have on the healthcare needs of the 
medically indigent adults of this county. Because of the lack of 
detailed, advance notice of the proposed contract cancellations, 
tomorrow's puolic meeting will not suffice to discharge the 
county's statutory obligation. 


The county may argue that it is not required by section 
1442.5 to conduct public hearings, as its only obligation to 
provide medical care for medically indigent adults continues to 
be met through the Third Operating Agreement with the University 
of California, San Diego Medical Center. While we believe that 
the county's legal obligations to the medically indigent extend 
beyond the UCSD contract, that issue is not important in an 
analysis of the county's obligation to hold Bielenson hearings 
now: The only relevant consideration is recognition that the 
proposed termination of contracts with twenty-two hospitals 
clearly will eliminate existing county services to medically 
indigent adults, thereby triggering the duty to hold hearings. 


In sum, we believe that section 1442.5 compels the Board to 
do the following before terminating current CMS Agreements: 


1. Provide public notice, including notice 
posted at the entrance of all county and 
contracting health care facilities, of public 
hearings to be held by the Board. The notice 
should be posted not less than 30 days before 
the hearings and, under the statute, "should 
contain a detailed list of the proposed 
reductions or changes, . by facility and 
service." (In this regard, we believe that 
the county must specify the amount of funds 
which have been and will be withdrawn each 
month from each provider under the current 
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Agreement, as well as comply with the other 
notice requirements set forth in the 
statute.) (See, Smith v. Board of 
Supervisors, 216 Cal.App.Jd 862, regarding 
notice requirements); 


2. The Board should make findings based on 
evidence and testimony presented at the 
hearings as to whether or not the proposed 
contract cancellations will have a 
detrimental impact on the healthcare needs of 
indigents of San Diego County. 


As we do not believe that it is in the public interest to 
spend tax dollars or hospital funds on legal fees and court 
costs, we ar~ hopeful that the Board will comply with its 
statutory obligations immediately and that the question of 
hearings can be resolved amicably. If the Board is not inclined 
to go forward with hearings, we will be compelled to seek a court 
order requiring the county to comply with section 1442.5. While 
we are confident that we should prevail in such a proceeding, we 
are hopeful that it will not be necessary. In any event, we 
would appreciate notification by 5:00p.m., March 1, 1991, as to 
how the county intends to proceed. 


We will look forward to hearing from you and thank both you 
and the Board in advance for your consideration and cooperation. 


CI:gvb 


Carol Isackson 
Of Counsel to 
MUSICK, PEELER & GARRETT 
Attorneys for The Hospital 
Council of San Diego and 
Imperial Counties 


cc: Supervisor Brian P. Bilbray, 1st District 
Supervisor George F. Bailey, 2nd District 
Supervisor Susan Golding, 3rd District 
Supervisor Leon Williams, 4th District 
J. William Cox, M.D., Ph.D., Director 


Department of Health Services 








Leon L, Williams 
County Board of Supervisors 
1600 Pacific Highway, Room 335 
San Diego, CA 92101 


Dear Supervisor Williams: 
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Re: County Medical Services Program 


On February 25 you will be asked to consider cancelling the CMS 
program. The county has an overriding responsibility to maintain this 
critical safety net and find alternate sources of funding, if necessary. 


Cancellation of this vital program will also threaten the very 
existence of 15 community clinics, numerous hospital emergency rooms and our 
entire trauma program. The hospitals will not be able to handle the load 
without County funding. 


I urge you to continue the CMS program. 


Very truly yours, 


WEST, JOHNSTON, TURNQUIST & SCHMITT 


~th//d/¥ 
James H. West, C.P.A. 


JHW/ev 


OWU.tS 1'. SCI L\tnT, C.P.A. EDWMD W. KfT'ROSSO. c.!' A 
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On 2/26/91 


(Date) 
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WEST 
JOHNSTON 
TURNQUIST/ 


~~7S!I~l! 
P.O. Box 639000 


San Diego, CA 92163-9000 
(619) 234-6775 


Fax Number _,ks~s~7 --=4~0:.::::.2=-5 ___ _ 


Client Number ----:l9~9.z.;99u9 ___ _ 


T. Co 1 d 1:51 1me mp ete ------


This message is intended only for the use of the individual or entity to which iJ is addressed and may contain 
information that is privileged and confidential. 


If the reader of this message is not the intended recipient, or the employee or agent responsible 
for delivering the message to the intended recipient, you are hereby notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this 
communication in error, please notify us immediately by telephone, and return the original message 
to us at the above address via the U.S. Postal Service. ~ank you. 








SDSU 
STUDENT HEALTH SERVICES 
STUDENT AFFAIRS 
SAN DI EGO STATE UNIVERSITY 
SAN DIEGO CA 92182-0567 


(619) 594-5281 


Members, Board of Supervisors 
San Diego County 
1600 Pacific Highway 
San Diego, California 92101 


To The Supervisors: 


AL 


February 27, 1991 tf , ' 


I urge you to do all that you can to continue the County Medical Services 
(CMS) program. This is an extremely important program that provides the .Q!llx 
access to medical care for many citizens of San Diego County. 


You may not be aware of the fact that a large portion of the medically indigent 
and uninsured in San Diego County are college students. The CMS program is a 
critical resource for many of these young people. I am n2t referring here to the 
commonly misperceived "typical" college student as a happy-go-lucky 19 year-old 
who spends most of his/her time at the beach. I am referring to the 27 year-old Black 
male who ekes out an existence by holding down two part-time jobs while going to 
school; or the 24 year-old Hispanic female who is the first in her family to go to 
college and has done so with no financial support from her family; or the 22 year-old 
white female who has broken free of an abusive, alcoholic and dysfunctional family 
to attend school to become a teacher. 


Under the CMS program we refer dozens of such individuals each semester 
for medical care that is essential to their health, well-being and function as 
students. With the current system of employer-based insurance they - and we -
simply have no alternatives. I implore you to explore all possible options for the 
preservation of the CMS system. 


Sin~~~~td~ 
Kevin Patrick, M.D., M.S. 
Director, UCSD-SDSU General 
Preventive Medicine Residency 
Director, SDSU Student 
Health Services 


cc: Joe Horiye, President, Associated Students 
Lisa Castiglione, Editor, The Daily Aztec 


THE CALIFORNIA STATE UNIVERSITY 








February 28, 1991 


Members, Board of Supervisors 
San Diego County 
1600 Pacific Highway 
San Diego, CA 92101 


To The Supervisors: 


LL ECEI £D.J 


As the Associated Students/Student -Health tAdvisory Board 
~ (AS/SHAB), we represent the students of San Diego State University 


and would like to speak on their behalf. , 


We would like for you to explore · every possible alternative 
regarding maintaining the County 'Medical Services (CMS) program. 
We feel this is a valuable service .that is the only means of health 
care for many struggling students and that the effects of closing . the 
program · will result in a lower quality of life, not only for student.s . 
but also many of the. working population . . 


Again, · we~ implore you to explore every possible alternative before 
closing the CMS program. - J, 1 


Sincerely, 


~frL.~ 
Ann M. Gowan 
Chair, SHA~ 


~iWNM(A~ 
Thomas Thai 
Co-Chair, SHAB 


Student Health Advisory Board 
Student Health Services 


San Diego State University 
San Diego, CA 92182-0567 


(619) 594-6617 . 
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OFFICE OF THE CHIEF ADMINISTRATIVE OFFICER 


MEMORANDUM 


r~arch 11, 1991 


TO: Board Executives 


FROM: David E. Janssen 


CMS LAWSUIT 


Attached, for your information is a copy of a class action suit, filed 
this date against the County re proposed termination of health care 
services to the indigent. 


DEJ/dq 
Attachment 


. . r 
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ROSEMAR~ BISHOP, CA STATE BAR 1112443 
ANSON B. LEVITAN, CA STATE BAR #112233 
CAROL RATSAMY BRACY, CA STATB BAR # 93551 
GREGORI: EVANS -KNOLL, CA STATE .BAR #059608 
LEGAL AID SOCIETY OF SAN O l ~GO, INC. 
110 South Euclid Avenue 
San Diego, CA 92114 
(619) 262-5557 


Attorneys for Plai ntiffs 
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SUPERIOR COURT OF THE STATE OF CALIFORNIA 


COUNTY OF SAN DIEGO 


BONNIE BAKONY!, JOZSEF BAKONY!, ) CASE NO. 6319:11 
WILLIAM DeWITT, ) 


JOHN DOE, MARY K. FARRELL, ) COMPLAINT FOR .INJUNCTIVE 
THOMAS FINNEGAN, FREIDA GRAY, ) RELIEF AND PETITION FOR 
RICK JONES, ANGI! LUMBARD, ) WRIT OF MANDATEr 
NOEL ROGERS, DOLORES SALAZAR, ) (CCP S 526a, 526, 521, 


HELEN STARNES, PATRICIA ) 1085, 1087) 
STEPHENSON, FRANCES TAYLOR, ) 


WELFARE RIGHTS ORGANIZATION OF ) . TAXPAYER SUIT 
SAN DIEGO, LORENA WILLIAMS, ) 


individually and on behalf of ) CLASS ACTION 
themselves and others similarly ) 


situated, ) 
) 


Plaintiffs, ) 
} 


v. ) 
) 
) 


BOARD OF SUPERVISORS OF SAN ) 


DIEGO COUNTY, BRIAN BILBRAY, ) 


GEORGE BAILEY, SUSAN GOLDING, } 


JOHN MacDONALD, and LEON ) 


WILLIAMS, as members of the ) 


Board of Supervisors of san ) 


Die90 County, WILLI~ COX, ) 


Director, Depa·rtmen~of Health ) 


Se r vices of San Diego County ) 
) 
) 


Defendant3. ) 
) ---- -
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l INTRODUCTION 


2 <( 1. This is an act ion tQ prevent a proposed termlna t ion o~ _, . 


3 health c~re services to more than 20,000 indigent residents of : 


4 San Diego County. The County's current health ca~e services are . 


5 llimited to the evaluation and treatment of acute or chromic· 


6 health conditions which pose an immediate or lonq term threat to 


7 an individual's health. The named plaintiffs suffer from heart 


8 disease, diabetes, arthritis, respiratory problems, cancer, 


9 lupus, AIDS and other chronic conditions which require regular · 


lO ongoing care and medication> TJnder Section 17000 of the Welfare 


vf ll and Institutions Code, defendant Board or Supervisors of the 


; ' v..J 
i I J 


" 


12 County of San Diego has~~ unequivocal statutory duty to provide 


13 medical care to the poor, and has been providing such care under 


14 its County Medical Service~ (CMS") program. It proposes to 


l~ eliminate such care effective March 19, 1991. 


l6 2. State law mandates that health care be provided by the 


17 


l8 


l9 


County, State law also sets the standards for the availability 


and quality of County medical services to the poor: services must 


be adequate to meet the needs of the poor and must be equivalent 


20 to those available to Medi-Cal recipients in this county. These 


21 standards will clearly be violated if the proposed service 


22 termination is made. 


23 3. San Diego County is also violatin~ the terms of the 


24 Beilenson Act, Health and Safety Code Section 1442.5, by failing . . . 
to provide proper advance public notice of and failing to afford 


an opportunity for the public to comment on the proposed 


27 reductions prior to their effective date. In addition, the 


28 County is failing to provide proper notice of its proposed 
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12 


13 


14 


15 


1~ 


17 


18 


/~ 19 ( \f • I 
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20 


21 


22 


23 


24 


25 


26 


27 


(.)·J} 28 


termination oC services to those cuur'\Ly reslJer~ts who rely on CMS 


for their care. Such notice is required as due process under the 


state and federal ConstiLution because r@cipients have a 


statutory entitlement to such services and are entitled to notice 


and a hearing prior to termination or reduction in benefits. 


4. Plaintiffs, indigent County residents who currently 


receive CMS benefits, seek to enjoin the elimination of medical · 


care services now being provided to the county's poor.~Unless 
this Court acts, thousands of low income persons with serious 


diseases and injuries will suffer great and irreparable harm. 


They will abruptly lose their ~nly access to health ear~ which is 


medically necessary to protect their lives and/or prevent 


significant disability.~ 


PARTIES 


Plaintiffs 


5. BONNIE BAKONYI is a 60 year-old woman who, after years of 


poor vision, spent one year of her life legally blind. She will 


need laser treatment to follow up cataract surgery or she will 


become blind again. / She supports her disabled husband on her 


income of $600-$700 a month, and cannot afford laser or asthma 


treatment for herself, or heart medication and/or knee cap 


surgery for her husband, without CMS. They are desperately in 


need of CMS as the~ face blindness for her and possible stroke 
• 


and certain pain for him. 


6. JOZSEF BAKONYI is a 61 year-old man who had a stroke two 


years ago and still suffers from a severe heart condition, osleo­


arthritis, high blood pressure. He is in constant pain. He 


I 
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•·· • ..:c~ 5 


hopes to work again but he needs a knee replacement which his 


wife who supports him on $600-$700 a month cannot atford. They 


also cannot afford the drugs he needs for his pain and heart 


condition, or the surgery follow-up that will k~ep her from going 
( 


blind, (and thus losing her job). 
I 


7. LORENA WILLIAMS of Oceanside, suffers from high blood 


pressure, diabetes, and breathing problems. At present she can't 


work and has no income so she lives with her daughter. She is 


totally dependant on CMS for costly medications, syringes, blood 


testing equipment and glucose strips, as well as for bi-weekly 


check-ups. 


8. WILLIAM DeWITT is a 48 year-old diabetic who has had heart 


bypass surgery, two heart attacks, and a tumor removed. His only 


income is General Relief so he cannot afford the medical drugs 


and syringes he needs to survive, and he also needs psychiatric 


treatment and drugs • 
.. ' 


r7 9. JOHN DOE is a 30 year-old full-time student who is H!V 


positive from a blood transfusion and does not want prospective 


employers to know of his condition. He lives on $600 per month 


and cannot afford to pay for the AZT he takes daily. He also 


requires two medications for an unrelated esophageal problem: he 


cannot keep food down without the medications. He needs to see 


specialists, have lab work and to monitor the HIV virus. It 


would be frighteninq for him to be without CMS . .. 
10. MARY K. FARRELL, a 49 year-old woman on General Rel ief, 


has been diagnosed with degenerative disc disease, as well as 


hypertension and high cholesterol. She needs the CMS sys t em for 


all medication and medical care. She does not know how she wi ll 
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l get treatment. 


2 11. THOMAS FINNEGAN, is a 54 y~ar-old Vlsta man who 


~ work because of cancer surgery, a broken back, ond hyper-


4 tension. He lives on $800 a month and he could not afford 


5 necessary treatment or drugs without having CMS. He feels that · 


6 


7 


8 


9 


without CMS care he would be dead. ! 
I 


12. FREIDA GRAY is a 61 year-old Clairemont woman who is .. ~ble 


to work only part time because of a heart condition, degenerative 


disc disease, hypertension, and bronchitus. She needs CMS to get 


lO heart medication, physical therapy, and an inhaler for the 


ll bronchitis. She cannot afford to pay for medical care and 


l2 doesn't know how she would do without CMS. 


l3 13. RICK JONES is a 44 year-old man totally dependent on CMS 


14 for treatment of hypertension and for medication foi pain. He is 


15 easily disoriented, has painful joints causing trouble walking, 


16 occasionally faints under stress. Without medication he is 


l7 likely to have a stroke. He can barely mana9e to 9et to the 


Vista Community Clinic for treatment, is frightened and confused 


at the possibility of it no 1on9er bein9 available to him. i 
I 
I 


18 


19 


20 


21 


14. ANGIE LUMBARD is a 24 year-old woman who earns about $200 : 


I 
a month working part-time while she goes to school. She has 


22 chronic cysts, and P.I.o., which could be fatal if not treated. 


23 She is considered a potential cancer patient because of her 


24 family history, so ~he also needs frequent cancer screening. She 
• 


25 cannot afford doctor's visits, tests, or medication. 
i 


26 15. NOEL ROGERS is a 60 year-old native San Diego woman who's ! 


27 been an active community leader and who now suffers from 


28 congestive heart failure, high blood pressure, and frequent 
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l asthma attacks, all ot which require frequent clinl~ visits and 


2 daily medication. Further, she needs surgery for pre - c~ncerou~ 


3 · growths. She believes that without treatment she'll surely 


4 


5 


6 


7 


8 


9 


10 


ll 
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l3 
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l6 


l7 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 


die. While she's tying to find work, against doctor's advice, 


she's now living on $300 a month unemployment checks. 


16. DOLORES SALAZAR is a 63 year-old woman who suffers from 


severe arthritis ~nd whose income of only $206.00 from Social 


Security means that she is dependent on CMS for medication and 


care. The possibility of termination of her CMS worries her 


terribly as she would suffer unbearable pain. 


17. HELEN STARNES, almost 54, lives in El Cajon on $291 


general relief. She can't work because of lupus, high blood 


pressure, and problems because her leg was smashed between two 


cars. She suffers terrible pain. She desperately needs the 


medications as well as treatment by specialists that she gets 


through CMS. 


18. PATRICIA STEPHENSON is a 44 year-old disabled woman with 


severe arthritis, who relies on CMS for medication, which must be 


monitored continuously to avoid serious side effects. Without 


her medication, she will suffer severe pain and be barely able to 


move. Her doctor has already abandoned her because of the 


proposed CMS cuts. She cannot afford to pay for medical 


treatment because her only income is $288 in General Relief 


benefits. . . 
19. FRANCES TAYLOR is a 44 year-old woman who supports hersel 


doing housekeeping at $5.50 per hour. She relies on CMS for 


medications and monthly clinic visits to treat hypertension and 


diabetes. She would end up in a hospital if care through CMS 
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l were no longer availablP. 


2 20. WELFARE RIGHTS ORGANIZATION OF SAN DIEGO COUNT'i repre~ents 
·· - --- - ·----


:5 recipients of public health and welfare benefits, jnc1uding 


4 County Medical Services (CMS). 


5 21. LORENA WILLIAMS of Oceanside, suffers from high blood 


6 pressure, diabetes, and breathing problems. At present she can't 


7 work and has no income so she lives with her dau9hter. She is 


8 totally dependent on CMS for costly medications, syringes, blood 


9 testing equipment and glucose strips, as well as for bi-weekly 


10 check ups. 


ll 


12 Defendants 
13 22. Defendant Board of Supervisors of the County of San Diego 


14 is the 9overning body of the county of San Diego and has the duty 


15 of ensuring compliance of the County with the laws of the State 


16 of california and of the United States. 


17 23. Defendant William Cox, M.D. is the Director of the 


18 Department of Health Services of the County of San Diego and is 


19 charged with administration of over San Diego county's "CMS" 


20 program. He is sued in his official capacity. For purposes of 


2l this complaint, the Board of Supervisors and Dr. cox will be 


22 referred to as "Defendants" or "County." 


23 CLA~S ACTION 


24 24. Plaintiffs.bring this action on their own behalf and on .. 
25 behalf of all others similarly situated in San Die9o County. 


26 25. Plaintiffs seek to represent a class consisting of all 


27 indigent residents of san Diego County who currently receive, or 


28 in the future will be eligible for, health care services provided 


j 


I 
I 
I 


·I 
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l under the County's CMS program. 


2 26~ This is a proper class action under Code of Civil 


3 Procedure S 382. The class is definite and ascertainable, 


4 is so numerous that the joinder of all its members is not 


5 practical. There are substantial questions 10f law and fact 


6 common to plaintiffs and members of the class. The claims of 


7 plaintiffs are typical and substantially identical to the claims 


e of the class as a whole, and they will fairly and adequately 


9 represent the interest of the class. 


lO 27. Defendants have acted on grounds generally applicable to 


ll the class by announcing the termination of CMS services in San 


12 Diego County. Only by adjudication of this controversy as a 


13 class action can relief be granted so as to make the members of 


14 the class whole and to avoid a multiplicity of lawsuits. 


15 


16 STATEMENT OF THE CASE 


l? Statutory FramQ~qrk 


18 28. Welfare and Institutions Code § 17000 provides in part 


19 


20 


21 


22 


.23 


24 


that: 


every county ••• shall relieve and support 
all incompetent, poor, indigent persons, and 
those incapacitated by a9e, disease, or 
accident, lawfully resident therein, when 
such persons are not supported and relieved 
by their relatives or friends, by their own 
means, or by state hospitals or other state 
or private institutions. 


. . 
25 It is well established by case law and subsequent legislation 


26 that this section mandates that counties provide adequate med i cal ' 


27 care to indigent residents. 


28 29. Welfare and Institut i on~ Code S 10000 sets forth the 







• ,., ._. ..... - 1 1 - 0 0~ 1 f o .. _ .. f 1 .,: : ·- · ._. L I I ••• I ~ I I I I 
0 


0 I II I L I I 
0 


0 0 • 11 • 
t-- 0


• 1 u 


l purpose of California's public assistance statutes, including 


2 S 17000. It provides in part that: 


z 
4 


I 


Services shall be provided promptly and 
humanely, ... {so} as to encourage self­
respect, self-reliance and the desire to 
good citizen, useful to 5ociety. 


be a 


' I 
' 5 . I 


30. Health and safety code § 1442.5(c) (part of the o~Be•lens· ol 6 


7 


8 


9 


Act") provides: _ 


Whether [the duty to provide health services] 
is provided directly by the county or through ·' 
alternative means, the availability of 
services, and the quality of the treatment 
received by people who cannot afford to pay 
for their health care shall be the same as 
that available to non-indigent people 
receiving health care services in private 
facilities in that county. 


31, In July 1990, the Legislature enacted Senate Bill 2097, 


10 


ll 


l2 


13 


14 


15 
purportedly amending Health and Safety Code § 1442.5 with 


16 


l7 


l8 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 


language purportedly affecting subdivision (c): 


(b) For the 1990-91 fiscal year, nothing in 
subdivision (c) of Section 1442.5 of the 
Health and Safety Code shall require any 
county to exceed the standard of care 
provided by the state Medi-Cal program. 
Notwithstanding any other provision of law, 
counties shall not be required to increase 
eligibility or expand the scope of services 
in the 1990-91 fiscal year for their 
programs. 


32. Health and Safety Code section 1442.5 also includes 


procedural requirements pertaining to reductions or terminations 
. 


of county health se~ices. The statute provides: 


Prior to closing a county facility, 
eliminating or reducing the level of services 
provided, or prior to the leasing, selling, 
or transfer of management, the Board shall 
provide public not1ce, including notice 
posted at the entrance to all county health 
care facilities of public hearings to be held 


•' 
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by the bo~rd prior to their deciaion to 
proceed. Such notice shall be .posted not 
less than 30 days prior Lo such public 
hearings. The nolice shall contain a 
detailed list of the proposed reductions or 
chan9es, by f"cility and service. The notice 
shall include, but not be limited to, the 
amount and type of each proposed change, the 
e~pected saving, and the number of persons 
affected, 


The County Medical Services Program in San Diego County 


33. The County Medical Services ("CMS") system 


County of San Diego is the last resort (safety net") health care 


system for the sick who are so poor that they cannot afford to 


pay for medical care. CMS recipients, by definition, are lawful 


county residents between the ages of 21 and 65, are not eligible 


tor any other type of health care benefit, and have such limited 


income and resources that they can barely meet their food and 


shelter needs, let alone pay for necessary health care. 


34. To meet its statutory obligation to provide for indigent 


health care, San Diego County contracts with health care 


providers in the community to care for CMS eligible patients. 


CMS applicants are screened by the County based on income, 


resource, and legal residence requirements. If eligible, 


applicants are "certified" CMS eligible and CMS contract 


providers are required to provide care. In order to obtain 


reimbursement, CMS providers must provide only care that is 


medically necessary to prevent death or significant disability. 


Many expensive or complex procedures require prior 


authorization. CMS's scope of services presently includes 


emergency and non emergency inpatient hospital care, outpatient 


primary care and specialty services, and prescription 


medications. Services are presently available throughout the 
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l County at 23 hospitals and 16 primary care clinics geographic~lly 


2 distributed throughout the County, and at other sites for 


3 specialty care and medication. The - importance of outpatient 


4 services is the ability to detect, treat-, and refer patients with 


5 potentially complicated, life threatening, or expen~ive to treat 


6 conditions before they become more difficult and costly to 


7 handle. By detecting conditions at an eaflY stage, more 


8 expensive treatment and inpatient care can often be avoided. 


9 These services therefore result in a net saving of public 


lO resources and a protection of the ·public he~lth. 


·. : 


ll 35. The County's proposed termination of CMS health care, as 


12 referred to herein, consists of termination of its CMS provider 
. I 


l3 contracts. The County has proposed no alternative means for <)~·~I 


14 providin9 health care for CMS recipients.( :. Essentially, this c t,W./~j' 


~ 
15 action will shut down the CMS system and the only means of 


l6 


17 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 


obtaining health care for this population will be through 


hospital emergency rooms once the health problem has deteriorated 


into an emergency. This system will result in death and ---·---
disability to many people and to increased pressure on already 


overburdened hospital emergency rooms.':> 


36. In addition to other state funding for CMS, San Diego 


County receives runding from the state under AB 75, (Welf. and 


Inst. CodeS 16995). This law provides for distribution of 


cigarette tax fund~ to counties for health related purposes, .. 
including the CMS program. San Diego County uses its AB 75 funds 


for various health programs including CMS and Child Health and 


Disability Prevention (CHOP), outreach and health education and 


hospital uncompensated care. As d condition of receiving these 


.. ' 


I 
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ll 


12 


funds, the County is required to maintAin its fin~ncial level of 


support for CMS as well as scope of CMS services and eligibility 


for CMS services. The proposed action to cut CMS services would 


make the County ineligible to receive AB 79 funds. 


San Diego Count~·s Action to Terminate CMS Services 


37. On February 26, 1991, the Board of Supervisors of san 


Diego County voted (4 to 1) to terminate its CMS provider 


contracts. Notices of termination were sent to providers on or 


about March 6, 19~1. Termination will be effective March 


l99l.L::~one of the individual plaintiffs have received prope 


notice of termination. ~ 
13 38. Even without this proposed action, the San Diego County 


14 health care system is strained to the limits in providing care to 


15 the indigent who fall sick. Despite the dedicated efforts of the 


16 


17 


18 


19 


20 


21 


22 


23 


24 


25 


management and staff of the providers, staffing shortages, 


obsolete equipment, waits of many weeks and sometimes months for 


an appointment and lack of access to specialty care for CMS 


patients are all too common. 


39. The action proposed by the County as ~et forth above will j 


immediately reduce the availability and quality of the medical ! 


treatment received by indigent patients below minimal standards 


of adequacy, below the standard of service available to non­


indigents in private facilities in San Diego County, and below .. 
the standard of care provided lo Medi-Cal recipients in the 


26 County. There will be no system of medical care available to the 


27 CMS population who cannot afford to pay for care. 


28 







; t·1t==tf.'.' 1 1 _ . _, 1 l·tull 1 . · : ":• ,· L I Iotti tt I 11 ·. 111 I I I · , · · : . • Jl. I ·'. 1 4 


1 ADDITIONAL FACTUAL ALLEGATIONS 


2 40. The parties beneficially interested in the actlon are 


3 defendants, plaintiffs and all those persons who are membe~s of 
I 


4 the plaintiffs' class. 


5 41. Plaintiffs seek a writ of Mandate pursuant to c.c.P. 
o Section 1085 on behalf of their class, compelling def~ndants to 


7 perform acts required by state law as set forth in the abov~ 


8 causes of action. 
I 


9 42. At all times herein, defendants have been able to perform \ 


lO their duty regarding the application of relevant law, I 
ll specifically Welf. & Inst. Codes § 10000, 17000, and Health and 


12 safety Code SS 450 and 1442.5, and the due process clauses of the 


13 state and federal co~stitutions. 


14 43. Plaintiffs have no plain, speedy, and adequate remedy in 


15 the ordinary course of law to make the defendant comply with the 


16 law as set forth above. 


l7 44. By taking the actions set forth above, which will leave 


18 plaintiff without necessary health care, without the opportunity 


19 for individual hearings, and without the opportunity for properly 


20 noticed public hearings, defendants have caused great immediate 


21 and irreparable harm to plaintiffs and will continue to cause 


22 such harm unless and until they temporarily, preliminarily and 


23 permanently are enjoined from doing so. 


24 45. Plaintiffs.have no adequate remedy at law for the 
•. 


25 irreparable harm which will be caused if defendants are not 
I 26 


2? 


enjoined. 


46. There are no adequate administrative remedies available t~ 
28 plaintiffs, and plaintiffs are not required to exhaust any such 
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l remedies prior to obtaining the relief sought herein. 


2 47. Plaintiffs have paid state and local tax within . the past 
' 


3 year. 


4 ~IRST CAUSE OF ACTION 
FOR VIOLATION OF W~LFARE AND INSTITUTIONlfCODE SECTION 17000. 


5 


6 


7 


8 


9 


10 


ll 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


22 


23 


24 


48. The allegations of paragraphs l through 47 are 


incorporated herein by reference. 


49. Welfare and Institutions Code Section 17000 requires 


defendants to provide necessary health services to indigent 


County residents. The services provided must be adequate to meet 


the minimum health care needs of the County's indigent residents, 


as determined based on an adequate study by the Board of 


Supervisors. 


50. Defendants' proposed actions affecting CMS, as set forth 


above, will reduce services below the minimum levels of adequacy 


required by Welf. and Inst. Code s 17000. 


51. Defendants are required by Section 17000, as interpreted 


by controlling case law, to conduct a study o! actual needs of 


indigent residents as a basis for setting level of benefits 


provided under that section. 


52. Defendants have not conducted any study of the health car ~ 


needs of County indigents to justify the proposed action to 


reduce CMS as set forth above. 


SECOND CAUSE OF ACTION 
FOR VIOLATION OF WELFARE- AND INS.TITUTIONS CODE 10000 .. 


25 53. The allegations of paragraphs 1 through 52 are 


26 incorporated herein by reference. 


~7 54. Under Welfare and Institutions Code Section 10000 County 


28 indigent health programs must provide service in a manner which 
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l encourages self-respect, self-reliance and self-support. 


2 55. Defendants' ~ctions to cut CMS services will result 


3 


4 


5 


inhumane treatment of the indigent, who will suffer preventable 


pain, disability and death from their inability to obtain 


adequate treatment for serious diseases such as cancer, diabetes, 


6 and hypertension. For these reasons, the planned reductions 


7 


8 


9 


violate Welfare and Institutions Code Section 10000. 


THIRD CAUSE OF ACTION 
FOR VIOLATION OF HEALTH AND SAFETY CODE SECTION l442.5(C) 


56. The allegations of para9raphs 1 through 55 are 


incorporated herein by reference. 


lO 


ll 


12 


13 


14 


15 


16 


l7 


18 


19 


20 


21 


22 


23 


57. Implementation of the actions announced by Defendant 


of Supervisors of the County of San Diego reduce the capacity 


health care delivery in the County to a level of quality and 


availability below that which is available to non-indigent 


Boar1 


of 1 


24 


25 


26 


27 


28 


persons in private facilities in the County. Specifically, many 


indigent persons who have no other source of medical care will 


lose access to essential medical services. 


sa. Implementation of the reductions will also reduce the 


level of service below the standard of care mandated by the state 


Medi-Cal and federal Medicaid programs and provided by the state 


Medi-Cal program. 


FOURTH CAUSE Or ACTION 
FOR VIOLAT{ON OP HEALTH AND SAFETY CODE S 1442.5 


59. The alle9ations of paragraphs l through 58 are 


incorporated herein by reference. 


60. Calif. Health and Safety Code S 1442.5 (Beilenson Act) 


requires County defendants to post notices specifically detailing 


I 
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l7 
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19 


20 
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22 


~3 


24 


25 


26 


27 


28 


proposed reductions (or terminations) in County Medlcdl S~rvice~, 1 


to hold hearings to obtain public input regarding thH aftect ot 


lhe proposed reduct i ons on indigent persons, and to make specific .· 


findings on the effect of such action, prior to making any 


reduction~ in services. 


61. The CMS reductions approved by the Board on February 


1991, were neither posted nor considered at public hearings in 


which findings were made as required by the Beilenson Act. 


FIFTH CAUSE OF ACTION 
FOR VIOLATION OF HEALTH AND SAFETY CODE § 450 


62. Plaintiffs hereby incorporate paragraphs 1 through 61 by 


reference. 


63. Calif. Health and Safety Code S 450 requires defendant 


Board to take such measures as necessary to preserve and protect 


the public health in unincorporated County areas. 


64. In terminating CMS services, defendants are in violation 


of their duty to preserve public health, because without CMS 


services people in need of health care for treatment and 


prevention of severe communicable diseases will not be able to 


receive such treatment. In addition, the County's failure to 


maintain the existing scope of CMS services jeopardizes the 


county's AB 75 state health funding, which funds a wide variety 


of public health services which are essential to the preservation 


and protection of public health in the unincorporated areas of 


the County. 
. 
• . 


I 


SI XTH CAUSE OF ACTION j' 
FOR VIOLATION OF STATE AND FEDERAL DUE PROCESS REQUIREMENTS 


65. Plaint i ffs hereby incorporate by reference the alle9ation 


o f paragraphs 1- 64. 
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l 66. The due process clauses c~ the state and federa~ 


2 constitutions (U.S. const. Am. 14; Calif. Con~t. Art. I S 7) . 
3 require that when a government enLity reduces or terminales an 


4 essential public benefit which is a statutory entitlement, Lhe 
'. 


5 beneficiary of such benefit must be provided prior notice 


6 hearing to contest such action. 
7 67. Defendant County has failed to provide individual notice 


8 with the right to a hearing prior to terminatin9 or reducing 


9 


10 
benefits to CMS recipients. 


I 


CMS benefits are a statutory entitlement and an essential : 68. 


ll public benefit for plaintiffs and other CMS recipients. 


12 69. In acting to terminate or reduce CMS benefits to CMS 


13 recipients without prior notice and hearing as set forth herein, 


14 defendant County has violated the state and federal due process 


15 clause~. 


16 


17 


SEVENTH CAUSE OF ACTION 


FOR WASTE OF PUBLIC FUNDS (C.C.P. S 526a} 


l8 70. Plaintiffs hereby incorporate by reference the allegations 


19 


20 


21 


22 


23 


24 


25 


26 


2? 


28 


of paragraphs 1-69. 


71. In acting to terminate CMS benefits, the County has 


improperly used taxpayer funds in that this action will 


jeopardize the County's right to receive additional funds due to 


the County including AB 75 funds for health care, and in that 


this action will result ultimately in a hi9her cost to the 
• 


County, its taxpayers, and lhe public, in the form of the higher 


cost of caring for the indigent patients who become severely ill 


as a direct result of the loss of CMS services. 
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l PRAYER FOR RELTF.F 


2 WHEREFORE, Plaintiffs request that this court order: 


3 1. Temporary, preliminary, and permanent injunctive relief 


4 enjoining any reduction in San Diego County CMS sarvices in the 


5 absence of an adequate study and substantial eviden~e supporting 


6 findings that said reductions will not reduce indigent health 


7 care services below the level required under welfare and 


S Institutions Code Section 17000; 


9 2. Temporary, preliminary, and permanent injunctive relief 


lO enjoinin9 any reduction in San Diego County CMS care services 


ll that reduces the quality and availability of medical treatment 


12 below that available to the non-poor in private facilities in .San 


13 Diego; 


14 3. Temporary, preliminary, and permanent injunctive relief 


15 enjoining any reduction in San Diego County CMS services which 


16 reduces the level of services below the standard of care provided 


17 by state Medi-Cal or federal Medicaid programs; 


l8 4. Temporary, preliminary, and permanent injunctive relief 


19 enjoining any curtailments of San Diego County health care 


20 services unless and until the County complies with the notice and 


21 hearing provisions of Health and Safety Code S 1442.5 (Beilenson 


22 Act); 


s. Temporary, preliminary, and permanent injunctive relief 


24 enjoining any reduction or termination ot CMS services to 


25 


26 


27 


28 


• 
individual CMS recipients without providing such individuals 


and/or their representatives with prior notice and the 


opportunity for a prior fair hearing to appeal such action; 


6. A peremptory writ of mandate, pursuant to Cod~ of Civil 
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1 Procedure Sections 1085 and 1087, co~pelling de fendants, and al 1 


2 persons acting ln corlct~rt with tnf:!rn, t1.> refrain from ellminatlnq, 


3 1 reducing or curtailing health care services iri San Diegn 


4 7. That this case bP certified as a class action; 


5 a. For reasonable costs and attorneys' fees; and 


6 9. For such other and further relier as the Court deems 


7 just and proper. 


8 


9 DATED: / ' / 
------~----------


lO 


ll 


l2 


l3 


OATED=-·~· --~-~AA~-----·-i_· ~i-


14 DATED ,"lift ~ Cit // . / (/ 'J / 
15 


l6 
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21 
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23 
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ROSEMARY BISHOP ""' .. ... 
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NSON B. LEVITAN 
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California Cluzpter, Region E 
38414th Ave. #125 
San Diego, CA 92103 


April 18, 1991 


Supervisor Leon Williams 
County Administrative Center 
1600 Pacific H1ghway 
San Diego, CA 92101 


Dear Supervisor Williams, 


Our organization feels impelled to share concerns regarding the 
threatened termination of San Diego ' s County Medical Services 
<C.I"l.S.). We ask that every effort be made to continue C.M.S. 
without budget cuts to other important serv1ces provided by the. 
County of San Diego . """Cau~iy~.j.q{ tleaf+h ~cf ~ ~pt-. o-1 5oc,'af ServlcRS. 


The National Association of Social Workers, California Chapter, 
Region E is composed of over 1,150 members throughout San Diego and 
Imperial Counties. Members function as administrators, educators, 
psychotherapists, and social workers in various health and social 
service settings. We feel an ethical obligation to advocate for 
the rights of our clients. 


Cun-ently 25,000-33,000 medically uninsut-ed t-esidents at-e being 
treated annually by C.M.S., with an annual budget of $41 million 
doll a t-s. The pr-ospect of meeting the medical needs of these 
residents without C.M.S. is devastating. There will be avoidable 
deaths and crippling illnesses. The existing medical services will 
be overtaxed, causing delays in urgent care service. Trauma care 
centers w1ll be pushed into fiscal crisis . 


Medical care is a basic human right, not a priviledge. Please help 
to maintain C.M.S. in San Diego County. 


Respectfully, 


~~ 
Beth Strong, Regional Director 
National Association of Social Workers 
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WHITTIER 
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at Scripps Memorial Hospital 


THE WHITTIER 
METABOLIC CLINIC 


Willard P. VanderLaan, M.D. 
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Vicki Estey, B.S. 
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'Disti"'J"islitl Scientist 
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April 22, 1991 


Mr. Leon Williams 
1600 Pacific Highway, Rm. 335 
San Diego, CA 92101-2470 


Dear Supervisor Williams: 


As a Boardmember of the Logan Heights Family Health Center 
and the Beach Area Family Health Center, I am aware of the 
tremendous burden that the County has for providing healthcare 
services to people who are indigent or working poor. The 
problems created by this fiscal burden have no easy solution and 
you as an elected Supervisor for the County must balance fiscal 
decision against constituent need constantly. 


The recent injunction filed by Legal Aid has placed an additional 
constraint upon the County, ordering them to fund services 
through the CMS program with no immediate visible means of 
financial support. While I appreciate the difficulties involved in 
this problem, proposing to reduce or eliminate Primary Care 
services to indigent and working poor is not a long-term viable 
solution to funding the shortfall experienced in the CMS program. 


As a Boardmember and a concerned individual in the community, 
I urge you to not reduce Primary Care services but to realize that 
the inaccessibility of healthcare is what prompted Legal Aid to fil e 
the injunction in the first place. Please find other alternatives to 
fund the CMS program. Eliminating Primary Care services 
would only further destroy the limited remaining healthcare 
services available in our county. 


Thank you for your consideration of this request. 


Sincerely, 


~~ 
Alberto Hai ek, M. _D. 


AH:sam 


9894 Genesee Avenue, La Jolla, CA 92037 
(619) 450-1280 FAX (619) 535-9473 








RESOLUTION DECLARING HEALTH CARE EMERGENCY 


On motion of Supervisor _____________ , seconded by Supervisor 


_______________ , the following resolution is adopted: 


WHEREAS, the County of San Diego, hereinafter referred to as 
"County", since 1983 has been mandated by the State of 
California, hereinafter referred to as "State", to provide health 
care services to medically indigent adults who were excluded by 
the State from Medi-Cal eligibility effective January 1, 1983; 
and 


WHEREAS, the County, pursuant to the mandate of the State, 
has operated the County Medical Services (CMS) Program for 
medically indigent adults from 1983 through fiscal year 1988-89 
with Medically Indigent Services Program (MISP) funds provided by 
the State; and 


WHEREAS, the State provided the County of San Diego with 
approximately $41,000,000 in MISP funds for the CMS Program for 
fiscal year 1988-89; and 


WHEREAS, the State provided the County with only $36,100,000 
for the CMS Program for fiscal year 1989-90 and has failed to 
reimburse the County in the amount of $4,900,000, which equals 
the difference between $36,100,000 (1989-90) and $41,000,000 
(1988-89). The State's failure to reimburse the County for the 
$4,900,000 difference violates the State's statutory duty to 
reimburse the County set forth in subdivision (a) (5) of Welfare 
and Institutions Code section 16991; and 


WHEREAS, the State has provided less than $20,000,000 for 
the County's CMS Program for the 1990-91 fiscal year; and 


WHEREAS, it was originally anticipated in September of 1990 
that the difference between the less than $20,000,000 provided by 
the State for CMS for 1990-91 and the $41,000,000 provided by the 
State for CMS for fiscal year 1988-89 would be received by the 
County from a combination of the following sources: (1) property 
tax administration fees; (2) State Legalization Impact Assistance 
Grant funding; and (3) state reimbursement required by 
subdivision (a) (5) of Welfare and Institutions Code section 
16991; and 


WHEREAS, the receipt by the County of property tax 
administration fees is in doubt due to a court action challenging 
the legality of such fees; and 


WHEREAS, the State has failed to make the required 
$4,900,000 reimbursement to the County for the CMS Program for 







fiscal year 1989-90 and has failed to appropriate any money to 
make the required reimbursement pursuant to the Welfare and 
Institutions Code section 16991 for fiscal year 1990-91; and 


WHEREAS, the County may be forced by lack of funds resulting 
from the State's failure to adequately finance the State mandated 
CMS Program to terminate the CMS Program effective March 15, 
1991; and 


WHEREAS, the termination of the CMS Program because of 
inadequate State funding may, because of a maintenance of effort 
requirement in State law (Stats. of 1989, ch. 1331, A.B. 75), 
result in loss to the County of additional State funds from 
tobacco tax revenues which were to be used by the County for 
various County health programs; and 


WHEREAS, termination of the CMS Program will cause thousands 
of medically indigent adults to be without County-provided health 
services and the resulting loss of tobacco tax revenues will 
cause the curtailment of County mental health services, the Child 
Health and Disability Program, reimbursement of hospitals and 
physicians for uncompensated emergency care, County health 
education programs, and various other County health programs; and 


WHEREAS, CMS patients may have no alternative for health 
care other than hospital emergency rooms; NOW THEREFORE 


THE BOARD OF SUPERVISORS DOES HEREBY RESOLVE AND DECLARE 
that the circumstances set forth above constitute a health care 
emergency in the County of San Diego resulting from the failure 
of the State of California to properly fund the State mandated 
CMS Program. 


IT IS FURTHER RESOLVED AND ORDERED by the Board of 
Supervisors, based on the failure of the State to properly fund 
the CMS Program as specified above, that the CMS Program be 
returned and transferred to the State of California for provision 
of State-funded health care services to medically indigent 
adults. 


IT IS FURTHER RESOLVED AND ORDERED that the State of 
California and its officers be requested to take all actions 
necessary to properly fund the County's CMS Program and to 
provide necessary relief from the maintenance of effort 
requirements imposed by Assembly Bill 75, chapter 1331 of the 
Statutes of 1989 so that there will be no loss of tobacco tax 
revenues to the County of San Diego. 


IT IS FURTHER RESOLVED AND ORDERED that a copy of this 
resolution be transmitted to the Governor of the State of 
California, each member of the Legislature whose district is in 
whole or in part within the County of San Diego, the Secretary of 
the State Health and Welfare Agency, and to the Director of the 
State Department of Health Services. 





