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SECTI ON 16809

16809. (a) (1) The board of supervisors of a county that contracted
with the departnent pursuant to Section 16709 during the 1990-91
fiscal year and any county with a popul ati on under 300, 000, as
deternmined in accordance with the 1990 decenni al census, by adopting
a resolution to that effect, may elect to participate in the County
Medi cal Services Program The governing board shall have
responsibilities for specified health services to county residents
certified eligible for those services by the county.

(2) The board of supervisors of a county that has contracted with
t he governing board pursuant to paragraph (1) may al so contract with
t he governing board for the delivery of health care and
heal th-rel ated services to county residents other than under the
County Medical Services Program by adopting a resolution to that
effect. The governing board shall have responsibilities for the
delivery of specified health services to county residents as agreed
upon by the governing board and the county. Participation by a county
pursuant to this paragraph shall be voluntary, and funds shall be
provi ded solely by the county.

(b) The governing board may contract with the departnent or any
ot her person or entity to adm nister the County Medical Services
Program

(1) If the governing board contracts with the departnent to
adm ni ster the County Medical Services Program that contract shal
i nclude, but need not be linmted to, all of the follow ng:

(A) Provisions for the paynent to participating counties for
making eligibility determ nati ons as determn ned by the governing
board.

(B) Provisions for paynent of expenses of the governing board.

(C) Provisions relating to the flow of funds from counties
vehicle license fees, sales taxes, and participation fees and the
procedures to be followed if a county does not pay those funds to the
program

(D) Those provisions, as applicable, contained in the 1993-94
fiscal year contract with counties under the County Medical Services
Program

(E) Provisions for the departnent to adm ni ster the County Medica
Servi ces Program pursuant to regul ati ons adopted by the governing
board or as otherw se determ ned by the governing board.

(F) Provisions requiring that the governing board rei nburse the
state costs of providing adm nistrative support to the County Medica
Services Programin accordance with amunts deterni ned between the
governi ng board and the departnent.

(2) If the governing board does not contract with the departnent
for adm nistration of the County Medical Services Program the
governi ng board may contract with the departnent for specified
services to assist in the admnistration of that program Any
contract with the departnent under this paragraph shall require that
t he governing board reinmburse the state costs of providing
admi ni strative support.

(3) The departnment shall not be liable for any costs related to
deci sions of the governing board that are in excess of those set
forth in the contract between the departnment and the governi ng board.



(c) Each county intending to participate in the County Medica
Services Program pursuant to this section shall subnit to the
governi ng board a notice of intent to contract adopted by the board
of supervisors no later than April 1 of the fiscal year preceding the
fiscal year in which the county will participate in the County
Medi cal Services Program

(d) A county participating in the County Medical Services Program
pursuant to this section, or a county contracting with the governing
board pursuant to paragraph (2) or (3) of subdivision (a), or
participating in a pilot project or contracting with the governing
board for an alternative product pursuant to Section 16809.4, shal
not be relieved of its indigent health care obligation under Section
17000.

(e) (1) The County Medical Services Program Account is established
in the County Health Services Fund. The County Medical Services
Program Account is continuously appropriated, notw thstandi ng Section
13340 of the Governnent Code, without regard to fiscal years. The
foll owi ng ampbunts nay be deposited in the account:

(A) Any interest earned upon noney deposited in the account.

(B) Moneys provided by participating counties or appropriated by
the Legislature to the account.

(C) Moneys | oaned pursuant to subdivision (n).

(2) The nethods and procedures used to deposit funds into the
account shall be consistent with the methods used by the program
during the 1993-94 fiscal year, unless otherw se determ ned by the
gover ni ng board.

(f) Moneys in the program account shall be used by the governing
board, or by the departnment if the departnment contracts with the
governing board for this purpose, to pay for health care services
provi ded to the persons neeting the eligibility criteria established
pursuant to subdivision (j) and to pay the governing board expenses
and program adm ni strative costs. In addition, noneys in this account
may be used to reinburse the departnent for state costs pursuant to
subpar agraph (F) of paragraph (1) of subdivision (b).

(g) (1) Mneys in this account shall be administered on an accrua
basi s and notwi t hstandi ng any other provision of |aw, except as
provided in this section, shall not be transferred to any other fund
or account in the State Treasury except for purposes of investnent as
provided in Article 4 (comencing with Section 16470) of Chapter 3
of Part 2 of Division 4 of Title 2 of the Government Code.

(2) (A) Al interest or other increnment resulting fromthe
i nvestment shall be deposited in the program account, notw t hstandi ng
Section 16305.7 of the Government Code.

(B) Al interest deposited pursuant to subparagraph (A) shall be
avail abl e to rei nburse program covered services, governing board
expenses, and program adnministrative costs.

(h) The governing board shall establish a reserve account for the
pur pose of depositing funds for the payment of clainms and unexpected
contingencies. Funds in the reserve account in excess of the anounts
the governing board determ nes necessary for these purposes shall be
avail abl e for expenditures in years when program expenditures exceed
program funds, and to augnent the rates, benefits, or eligibility
criteria under the program

(i) (1) Counties shall pay participation fees as established by
t he governing board and their jurisdictional risk amount in a method
that is consistent with that established in the 1993-94 fiscal year



(2) A county may request, due to financial hardship, the payments
under paragraph (1) be delayed. The request shall be subject to
approval by the governing board.

(3) Paynments made pursuant to this subdivision shall be deposited
in the program account, unless otherw se directed by the governing
boar d.

(4) Paynents may be nmade as part of the deposits authorized by the
county pursuant to Sections 17603.05 and 17604. 05.

(j) (1) (A Beginning in the 1992-93 fiscal year and for each
fiscal year thereafter, counties and the state shall share the risk
for cost increases of the County Medical Services Program not funded
t hrough ot her sources. The state shall be at risk for any cost that
exceeds the cunul ative annual growth in dedicated sales tax and
vehicle license fee revenue, up to the anount of twenty mllion two
hundred thirty-seven thousand four hundred sixty dollars
(%20, 237, 460) per fiscal year, except for the 1999-2000, 2000-01
2001- 02, 2002-03, 2003-04, 2004-05, 2005-06, and 2006-07 fisca
years. Counties shall be at risk up to the cumul ative annual growth
in the Local Revenue Fund created by Section 17600, according to the
tabl e specified in paragraph (2), to the County Medical Services
Program plus the additional cost increases in excess of twenty
mllion two hundred thirty-seven thousand four hundred sixty dollars
(%20, 237, 460) per fiscal year, except for the 1999-2000, 2000-01
2001- 02, 2002-03, 2003-04, 2004-05, 2005-06, and 2006-07 fisca
years.

(B) For the 1999-2000, 2000-01, 2001-02, 2002-03, 2003-04,

2004- 05, 2005-06, and 2006-07 fiscal years, the state shall not be at
risk for any cost that exceeds the cumul ative annual growth in

dedi cated sales tax and vehicle license fee revenue. Counties shal

be at risk up to the cunul ative annual growth in the Local Revenue
Fund created by Section 17600, according to the table specified in
par agraph (2), to the County Medical Services Program plus any
addi ti onal cost increases for the 1999-2000, 2000-01, 2001-02,

2002- 03, 2003-04, 2004 -05, 2005-06, and 2006-07 fiscal years.

(C (i) The governing board shall establish uniformeligibility
criteria and benefits anong all counties participating in the County
Medi cal Services Programlisted in paragraph (2). For counties that
are not listed in paragraph (2) and that elect to participate
pursuant to paragraph (1) of subdivision (a), the eligibility
criteria and benefit structure may vary from those of counties
participating pursuant to paragraph (2) of subdivision (a).

(ii) Notwi thstanding clause (i), the governing board nay establish
and maintain pilot projects to identify or test alternative
approaches for determning eligibility or for providing or paying for
benefits under the County Medical Services Program and nmay devel op
and i nplenent alternative products with varying levels of eligibility
criteria and benefits outside of the County Medical Services
Program

(2) For the 1991-92 fiscal year, and each year thereafter
jurisdictional risk limtations shall be as foll ows:

Jurisdiction Anpunt

Alpine.......... ... ... ........ $ 13,150
Amador. ....... .. ... 620, 264
Butte........... ... ... .. . .. ... .. 5, 950, 593

Calaveras........... ... ... 913, 959



Colusa. ........vi.. 799, 988

Del Norte....................... 781, 358
El Dorado....................... 3, 535, 288
Aenn...... .. .. e 787,933
Hunmboldt........................ 6, 883, 182
Imperial ........................ 6, 394, 422
INyo. ... 1,100, 257
Kings.......... ... .. .. .. ...... 2,832,833
Lake. . ... ... ... . .. 1, 022, 963
Lassen. . ....... ... 687, 113
Madera. ......... ... 2,882, 147
Marin. ... ... .. 7,725, 909
Mariposa. ...........iiin. 435, 062
Mendocino.............. .. ... ... 1, 654, 999
Modoc. . ... 469, 034
MONo. . ... 369, 309
Napa. . ... ... ... i 3,062, 967
Nevada.......................... 1, 860, 793
Plumas. .. ...... ... ... .. ... 905, 192
San Benito...................... 1, 086, 011
Shasta.......................... 5, 361, 013
Sierra....... . . .. e 135, 888
Siskiyou........................ 1,372,034
Solano. . .......... . . . ... . .. 6,871, 127
SONOMA. . . . ... e 13, 183, 359
Sutter....... .. . . . . e 2,996, 118
Tehama. .. ......... .. .. ... . ..., 1,912, 299
Trinity. ... ... 611, 497
Tuolumme. . .......... ... .. ... 1, 455, 320
Yuba....... ... ... .. 2, 395, 580

(3) Beginning in the 1991-92 fiscal year and in subsequent fisca
years, the jurisdictional risk Iimtation for the counties that did
not contract with the departnent pursuant to Section 16709 during the
1990-91 fiscal year shall be the anpbunt specified in subparagraph
(A) plus the ambunt determ ned pursuant to subparagraph (B), ninus
t he amount specified by the governing board as participation fees.

(A
Jurisdiction Anpunt
Merced. . ....... ... . ... . ... 2,033,729
Placer.......... ... .. . . . . ... .. ... 1, 338, 330
San Luis Qbispo.................. 2,000, 491
Santa Cruz............ ... 3,037,783
Yol O. ..o 1, 475, 620

(B) The amount of funds necessary to fully fund the antici pated
costs for the county shall be determ ned by the governing board
before a county is permitted to participate in the County Medica
Servi ces Program

(4) The specific ampbunts and nmet hod of apportioning risk to each
partici pating county may be adjusted by the governing board.

(k) The Legislature hereby determ nes that an expedited contract
process for contracts under this section is necessary. Contracts
under this section shall be exenpt from Part 2 (conmencing with



Section 10100) of Division 2 of the Public Contract Code. Contracts
of the department pursuant to this section shall have no force or
effect unless they are approved by the Departnment of Finance.

(I') The state shall not incur any liability except as specified in
this section.

(m Third-party recoveries for services provided under this
section may be pursued.

(n) The Departnment of Finance nay authorize a |loan of up to thirty
mllion dollars ($30,000,000) for deposit into the program account
to ensure that there are sufficient funds avail able to reinburse
provi ders and counties pursuant to this section.

(o) Moneys appropriated fromthe General Fund to neet the state
risk, as set forth in subparagraph (A) of paragraph (1) of
subdi vision (j), shall not be available for those counties electing
to disenroll fromthe County Medical Services Program

16809.3. (a) Beginning in the 1991-92 fiscal year, and in

subsequent fiscal years, a county shall pay the amount |isted bel ow
or as established by the governing board pursuant to subparagraph (B)
of paragraph (1) of subdivision (e) of Section 16809.4, to the
governing board as a condition of participation in the County Medica
Servi ces Program admi ni stered pursuant to Section 16809:

Jurisdiction Anpunt

Alpine. ....... . $ 661
Amador. . ... ... 17, 107
Butte........ ... . .. ... 459, 610
Calaveras. . ... 30, 401
Colusa. ....... ..., 28, 997
Del Norte............. . ... ... 39, 424
El Dorado.............. ... ... .. 233, 492
Aenn......... ... 33,989
Humboldt............... ... ... ....... 430, 851
Imperial ...... ... ... ... .. .. 249, 786
INYO. .. 18, 950
Kings. .. ... ... 195, 053
Lake. . ... .. .. 150, 278
LasSSen. . ..o 17, 206
Madera. . ......... . ... 151, 434
Marin......... .. . . 576, 233
Mariposa. . ..........ouiiiiiinnnn.. 5,649
Mendocino. ............ .. . ... . ... .. 247,578
Modoc. . ... .. 9, 688
MONO. . . 25, 469
Napa......... .. ... ... .. . . 142, 767
Nevada. .. ...... ... 42,051
Plumas. . ......... . ... . . ... 23,796
San Benito............ ... . . . ... . . ... 37,018
Shasta........... ... . ... . . .. 294, 369
Sierra. . ..... .o 6, 183
Siskiyou............ ... .. .. . . .. ... 48, 956
Solano. .......... . . ... 809, 548
SONOIMA. . . . .. e 718, 947

Sutter.......... .. .. .. 188, 781



Tehama. . ....... .. e 79, 950

Trinity. ... ... 8,319
Tuolumme. ........ ... .. . . . . . . ... 34, 947
Yuba. . ....... . . 101, 907

(b) Beginning in the 1991-92 fiscal year and in subsequent fisca
years, counties that did not contract with the departnent pursuant to
Section 16709 during the 1990-91 fiscal year shall pay the follow ng
anount |isted below or as established by the governing board
pursuant to subparagraph (B) of paragraph (1) of subdivision (e) of
Section 16809.4, to the governing board as a condition of
participation in the County Medical Services Program adm nistered
pursuant to Section 16809:

Jurisdiction Anpunt

Merced. . ....... ... . .. ... 488, 954
Placer.......... ... . . . . . . .. . . . .. .. 247,193
San Luis Qbispo.................... 358, 571
Santa Cruz...........c..iini... 678, 868
Yol 0. ..o 532, 510

(c) (1) County anpunts specified in subdivisions (a) and (b) shal
be paid to the governing board in 12 equal nmonthly paynments or as
ot herwi se specified by the governing board. Subject to paragraphs (2)
and (3), a county that does not pay the anpunts specified in
subdi vision (a) or (b) may be ternminated from participation in the
program

(2) A county may request, due to financial hardship, that paynments
speci fied under subdivisions (a) and (b) be del ayed. The request
shall be subject to the approval of the governing board.

(3) For the 1991-92 fiscal year and subsequent fiscal years,
counties that enter the County Medical Services Programshall pay the
anount specified in subdivision (a) or (b), as applicable, on a
prorated basis, for the nunmber of contracted nonths of participation
in the County Medical Services Program

(d) The paynents required by subdivision (c) shall not be paid for
with funds fromthe health account of the |ocal health and welfare
trust fund established pursuant to Section 17600. 10.

16809.4. (a) Counties voluntarily participating in the County
Medi cal Services Program pursuant to Section 16809 may establish the
County Medical Services Program Governing Board pursuant to
procedures contained in this section. The governi ng board shal
govern the County Medical Services Program

(b) The nmenbership of the governing board shall be conprised of
all of the follow ng:

(1) Three nmenbers who shall each be a nenber of a county board of
supervi sors.

(2) Three nmenbers who shall be county admi nistrative officers.

(3) Two nenbers who shall be county welfare directors.

(4) Two nmenbers who shall be county health officials.

(5) One nmenber who shall be the Secretary of the Health and
Wel fare Agency, or his or her designee, and who shall serve as an ex



of ficio, nonvoting memnber.

(c) The governing board may establish its own byl aws and operating
procedur es.

(d) The voting nmenbership of the governing board shall neet all of
the foll owi ng requirenents:

(1) Al of the nmenbers shall hold office or enploynent in counties
that participate in the County Medical Services Program

(A) The three county supervisor nenbers shall be elected by the
boards of supervisors of the CMSP counties, with each county having
one vote and convened at the call of the chair of the governing
boar d.

(B) The three county administrative officers shall be el ected by
the adm nistrative officers of the CMSP counties convened at the cal
of the chair of the governing board.

(C) The two county health officials shall be selected by the
health officials of the CMSP counties convened at the call of the
chair of the governing board.

(D) The two county welfare directors shall be elected by the
wel fare directors of the CMSP counties convened at the call of the
chair of the governing board.

(2) CGoverning board nenbers shall serve three-year terns.

(3) No two persons fromthe same county may serve as nemnbers of
the governing board at the sane tine.

(4) The governing board may el ect a permanent chair

(e) (1) The governing board is hereby established with the
foll owi ng powers:

(A) Deternmine programeligibility and benefit |evels.

(B) Establish reserves and participation fees.

(C) Establish procedures for the entry into, and di senroll ment of
counties fromthe County Medical Services Program Disenroll nment
procedures shall be fair and equitable.

(D) Establish cost contai nnent and case managenment procedures,
including, but not linmted to, alternative nethods for delivery of
care and alternative nmethods and rates fromthose used by the
depart nment.

(E) Sue and be sued in the nanme of the governing board.

(F) Apportion jurisdictional risk to each county.

(G Uilize procurement policies and procedures of any of the
partici pating counties as selected by the governing board.

(H Make rul es and regul ati ons.

(1) Make and enter into contracts or stipulations of any nature
with a public agency or person for the purposes of governing or
adm ni stering the County Medical Services Program

(J) Purchase supplies, equipnent, materials, property, or
servi ces.

(K) Appoint and enploy staff to assist the governing board.

(L) Establish rules for its proceedings.

(M Accept gifts, contributions, grants, or |oans from any public
agency or person for the purposes of this program

(N) Negotiate and set rates, charges, or fees with service
providers, including alternative methods of paynent to those used by
t he departnent.

(O Establish nmethods of paynent that are conpatible with the
admi nistrative requirenents of the departnent's fiscal internediary
during the termof any contract with the departnent for the
admi ni stration of the County Medical Services Program

(P) Use generally accepted accounting procedures.



(Q Develop and inpl enment procedures and processes to nonitor and
enforce the appropriate billing and paynent of rates, charges, and
f ees.

(R) Investigate and pursue repaynent of fees billed and paid
t hrough i nproper neans, including, but not Iimted to, fraudul ent
billing and coll ection practices by providers.

(S) Pursue third-party recoveries and estate recoveries for
servi ces provided under the County Medical Services Program
including the filing and perfecting of liens to secure rei nbursenment
for the reasonabl e val ue of benefits provided.

(T) Establish and maintain pilot projects to identify or test
alternative approaches for determning eligibility or for providing
or paying for services.

(U) Establish provisions for paynent to participating counties for
making eligibility determ nations, as determ ned by the governing
boar d.

(V) Develop and inplenment alternative products with varying |evels
of eligibility criteria and benefits outside of the County Medica
Services Program for counties contracting with the governing board
for those products, provided that any such products shall be funded
separately fromthe County Medical Services Program and shall not
inpair the financial stability of that program

(2) The Legislature finds and declares that the anendnent of
subpar agraph (N) of paragraph (1) in 1995, and the addition of
subpar agraphs (Q, (R, (S, (T), and (U) in 2006, are declaratory of
exi sting | aw.

(f) (1) The governing board shall be considered a "public entity"
for purposes of Division 3.6 (commencing with Section 810) of Title 1
of the Government Code, and a "local public entity" for purposes of
Part 3 (commencing with Section 900) of Division 3.6 of Title 1 of
t he Government Code, but shall not be considered a "state agency" for
pur poses of Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Governnent Code and shall be exenpt
fromthat chapter. No participating county shall have any liability
for civil judgnents awarded agai nst the County Medical Services
Program or the governing board. Nothing in this paragraph shall be
construed to expand the liability of the state with respect to the
County Medical Services Program beyond that set forth in Section
16809. Nothing in this paragraph shall be construed to relieve any
county of the obligation to provide health care to indigent persons
pursuant to Section 17000, or the obligation of any county to pay its
participation fees and share of apportioned and all ocated ri sk.

(2) Before initiating any proceeding to challenge rates of
payment, charges, or fees set by the governing board, to seek
rei mbursenent or release of any funds fromthe County Medica
Services Program or to challenge any other action by the governing
board, any prospective claimnt shall first notify the governing
board, in witing, of the nature and basis of the challenge and the
anmount cl ai med. The governi ng board shall consider the matter within
60 days after receiving the notice and shall pronptly thereafter
provide witten notice of the governing board' s decision. |If the
governi ng board contracts with the departnent for adm nistration of
the programin accordance with Section 16809, this paragraph shal
have no application to provider audit appeals conducted pursuant to
Article 1.5 (comencing with Section 51016) of Chapter 3 of Division
3 of Title 22 of the California Code of Regul ations and shall apply
to all clainms not reviewed pursuant to Section 51003 or 51015 of



Title 22 of the California Code of Regul ations.

(3) Al regulations adopted by the governing board shall clearly
specify by reference the statute, court decision, or other provision
of law that the governing board is seeking to inplenment, interpret,
or make specific by adopting, amending, or repealing the regulation

(4) No regul ation adopted by the governing board is valid and
effective unless the regulation neets the standards of necessity,
authority, clarity, consistency, and nonduplication, as defined in
par agr aph (5).

(5) The followi ng definitions govern the interpretation of this
subdi vi si on:

(A) "Necessity" neans the record of the regul atory proceedi ng that
denonstrates by substantial evidence the need for the regulation
For purposes of this standard, evidence includes, but is not limted
to, facts, studies, and expert opinion.

(B) "Authority" neans the provision of |law that pernits or
obl i gates the CMSP Governi ng Board to adopt, anmend, or repeal a
regul ati on.

(C) "Carity" nmeans that the regulation is witten or displayed so
that the neaning of the regulation can be easily understood by those
persons directly affected by it.

(D) "Consistency" neans being in harnony with, and not in conflict
with, or contradictory to, existing statutes, court decisions, or
ot her provisions of |aw.

(E) "Nonduplication" nmeans that a regul ati on does not serve the
same purpose as a state or federal statute or another regul ation.
This standard requires that the governing board identify any state or
federal statute or regulation that is overlapped or duplicated by
the proposed regulation and justify any overlap or duplication. This
standard is not intended to prohibit the governing board from
printing relevant portions of enabling legislation in regulations
when the duplication is necessary to satisfy the clarity standard in
subpar agraph (C). This standard is intended to prevent the
i ndi scrimnate incorporation of statutory |anguage in a regulation

(g) The requirements of the Ralph M Brown Act (Chapter 9
(conmencing with Section 54950) of Part 1 of Division 2 of Title 5 of
t he Governnment Code) shall apply to the neetings of the governing
board, including neetings held pursuant to subdivision (i), except
the board may neet in closed session to consider and take action on
matters pertaining to contracts and contract negotiations with
provi ders of health care services.

(h) (1) The governing board shall conply with the follow ng
procedures for public nmeetings held to elinmnate or reduce the |eve
of services, restrict eligibility for services, or adopt regul ations:

(A) Provide prior public notice of those neetings.

(B) Provide that notice not |ess than 30 days prior to those
nmeet i ngs.

(C) Publish that notice in a newspaper of general circulation in
each participating CMSP county.

(D) Include in the notice, at a mninum the amount and type of
each proposed change, the expected savings, and the nunber of persons
af f ect ed.

(E) Either hold those neetings in the county seats of at | east
four regionally distributed CMSP participating counties, or
alternatively, hold two neetings in Sacranmento County.



(2) For neetings held outside Sacranmento County, the requirenents
for public neetings pursuant to this subdivision to elimnate or
reduce the | evel of services, or to restrict the eligibility for
servi ces or hear testinony regarding regulations to inplenment any of
these service charges, are satisfied if at |east three voting nenbers
of the governing board hold the neetings as required and report the
testinmony fromthose nmeetings to the full governing board at its next
regul ar nmeeting. No action shall be taken at any neeting held
out si de Sacranmento County pursuant to this paragraph.

(i) Records of the County Medical Services Program and of the
governing board that relate to rates of paynent or to the board's
negoti ations with providers of health care services or to the
governi ng board's deliberative processes regardi ng either shall not
be subject to disclosure pursuant to the Public Records Act (Chapter
5 (conmencing with Section 6250) of Division 7 of Title 1 of the
Gover nnment Code).

(j) The follow ng definitions shall govern the construction of
this part, unless the context requires otherw se:

(1) "CMSP" or "program' neans the County Medical Services Program
which is the program by which health care services are provided to
el igible persons in those counties electing to participate in the
CMSP pursuant to Section 16809.

(2) "CMSP county" neans a county that has elected to participate
pursuant to Section 16809 in the CMSP

(3) "Governing Board" neans the County Medical Services Program
Governi ng Board established pursuant to this section.

16809. 5. (a) Funds appropriated for the purposes of this section
shall be allocated on a nonthly basis.

(b) Money allocated for the purposes of this section nay be used
to expand the scope of benefits, to fund special projects which
all eviate problens of access to health and dental care under the
County Medical Services Program and to conpensate hospitals and other
energency health service providers for enmergency treatnent of
out-of -county indigent patients and shall not be used to fund
exi sting levels of service.

(c) Funds avail able from appropriations for the purposes of this
chapter may be utilized to fund increased program costs due to
casel oad increases and provider rate increases.



