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I..A. County Fiscal Relief Plan

Federal, State, and L.A. County officials have preliminarily 
agreed to the principles of a Medicaid demonstration project that 
would allow l.A. County to stabilize and restructure its health 
care system and avert crisis shutdown of its hospitals and most 
free-standing clinics, subject to the necessary approvals of the 
entities involved.

The elements of the agreement are:

o Federal Medicaid matching payments for indigent care at 
County clinics (estimate: $40 million net)

o An interagency agreement between the State and the
County regarding funding of indigent care in hospital 
settings (estimate: $92 million net)

o County reevaluation of its accrual of hospital revenues 
to comply with the OBRA 1993 limits on DSH payments 
(estimate: $82 million net)

o A revised payment plan to reduce the county's
obligation for a portion of the SFY 1995-96 annual 
payment from the County to the State, subject to State 
legislative approval (estimate: $125 million)

o a package of Public Health Service grants (estimate:
$25 million)

o Federal Medicaid matching payments for indigent care at 
hospital outpatient settings, subject to applicable 
Federal law (funding to be estimated)

In total, this agreement will provide the County with $364 
million in fiscal relief, which the County can use to:

o reverse most free-standing clinic closures,

o prevent hospital closures, and

o give the County the assistance it needs to restructure 
and improve its public health care system by moving 
from its current reliance on inpatient care to a system 
that emphasizes preventive and primary care.

Revised: September 21, 1555 (3;28pm)
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REVISED DRAFT HHS STATEMENT 
LA County Agreement

'•Representatives of the U.S. Department of Health and Human 
Services have reached an agreement in principle with officials from 
the state of California and Los Angeles County on joint actions to 
provide fiscal relief for the county's public health system. The 
agreement would avert a crisis shutdown of major county health 
facilities while supporting a longer-term transformation of the system 
toward improved primary and outpatient care.

"Under the agreement, $364 million in additional resources would 
be available for the county. County hospitals and most county 
outpatient clinics would remain open beyond the county's Oct. 1 
deadline. The agreement includes three categories of action:

"The state and HHS would agree to a waiver for the Medical 
program. In particular, the waiver would allow for Medical coverage 
of indigent persons who are not currently eligible for Medical 
assistance. This coverage would apply to individuals seeking care at 
county-supported public health facilities. Under the federal/state 
Medicaid program, HHS often grants waivers to demonstrate improvements 
in local health care systems that can be expected to result in more 
cost-effective care for low-income people. Such .demonstrations, 
typically involve increased federal and state spending in the early 
years of the demonstration, with savings realized in subsequent years. 
Federal law requires that such demonstrations be budget-neutral over 
the life of the waiver. In the case of Los Angeles County, all parties 
agree to the need to move from a system emphasizing high-cost hospital 
inpatient service to one that emphasizes more cost-effective 
outpatient services with strong primary and preventive care.

"In addition, the state and county would medce accounting and 
payment adjustments in their administration of the MediCal program.

"Finally, HHS would provide additional grant assistance through 
U.S. Public Health Service agencies to support a variety of health - - 
services targeted for low income people.

"This agreement addresses both near-term and long-term needs. It 
would provide immediate cash flow to avoid a crisis-driven 
interruption in services, while it also provides a five-year structure 
for transforming the county's health care system. It represents a 
common goal for the future of Los Angeles .County's health care system, 
as well as a partnership effort by the federal, state and county 
governments to avoid a destructive shutdown situation.

"Many details of this agreement remain to be worked out, and HHS 
will continue to work diligently with the state and county."



TALKING POINTS
RESPONSE TO MEDIA: Sept 21, p.m.
LA County negotiations

Representatives of the Administration, the state of California 
and Los Angeles County have concluded a second day of discussions 
in Washington concerning the serious budget shortfall confronting 
the county's public health system.
Important progress has been made in developing proposed actions 
that each of the parties could take as part of a cooperative and 
coordinated effort to assist the county.
The meetings have focused both on the short-term need to avoid a 
crisis-driven shutdown of county health facilities, as well as 
the longer-term need to restructure the county's health care 
system in order to emphasize cost-effective outpatient and 
primary care services. r ----
At this time the proposals require further review in California, 
and HHS is anxious to hear responses soon.

Details of the proposals are not be available at this time.
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L.A. County Fiscal Relief Plan

Federal, State, and L.A. County officials have preliminarily 
agreed to the principles of a Medicaid demonstration project that 
would allow L.A. County to stabilize and restructure its health 
care system and avert crisis shutdown of its hospitals and most 
clinics, siibject to the necessary approvals of the entities 
involved.

The elements of the agreement are;

o Federal Medicaid matching payments for indigent care at 
County clinics (estimate: $40 million net)

o An interagency agreement between the State and the
County regarding funding of indigent care in hospital 
settings (estimate: $92 million net)

o County reevaluation of its accrual of hospital revenues 
to comply with the OBRA 1993 limits on DSH payments 
(estimate: $82 million net)

o A revised payment plan for a portion of the annual
payment from the County to the State (estimate: $125
million)

o a package of PHS grants (estimate: $25 million) ___

o Federal Medicaid matching payments for indigent care at 
hospital outpatient settings, subject to applicable 
Federal law (funding to be determined)

In total, this agreement will provide the County with $364 
million in fiscal relief, which the County can use to:

o reverse most clinic closures,

o prevent hospital closures, and

o give the County the assistance it needs to restructure 
and improve its public health care system by moving 
from its current reliance on inpatient care to a system 
that emphasizes preventive and primary care.
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September 21, 1995

ANNOUNCEMENT OF LOS ANGELES COUNTY FISCAL RELIEF PLAN

DATE: Friday, September 22, 1995
LOCATION: To be determined
TIME: To be determined
FROM: Diana Fortuna,

Domestic Policy Council

PURPOSE

You will appear with the five members of the Los Angeles County 
Board of Supervisors to announce a fiscal relief plan for the 
county that will avert a crisis shutdown of the county's hospitals 
and clinics.

II. BACKGROUND

With the help of the county and the state, HHS and 0MB have 
developed a fiscal assistance package for the county totalling $364 
million in the current fiscal year. This will allow the county's 
six hospitals to remain open and will keep open most of the clinics 
that the county had slated for closure. The state was involved in 
the negotiations and generally supported the package, but the 
Governor has not yet clarified the circumstances under which he 
would sign a bill needed to implement the largest element of the 
plan.

The Fiscal Problem: L.A. County's public health system is the 
major provider of care to the county's large indigent population, 
many of whom are illegal aliens. Over the years, the county 
balanced its budget using one-time revenues and questionable 
assumptions. For the fiscal year that began last July 1, county 
officials were counting on a huge retroactive claim for Medicaid 
administrative costs, based on a new, aggressive methodology. HHS 
rejected the methodology in March.

Facing a deficit of over $1 billion, the county's administrative 
officer recommended closing hospitals, including the huge L.A. 
County/USC Hospital, the largest hospital west of the Mississippi. 
In an effort to avoid this draconian measure, the Board of 
Supervisors passed a budget in July that would close or privatize 
all six of the county's comprehensive health centers and 28 of the 
county's 39 clinics, keeping the hospitals open for the time being. 
(This solution was brokered by former state legislator Burt 
Margolin, whom the supervisors appointed to serve as "health czar," 
and who is closely allied with Supervisor Zev Yaroslavsky.)



After HHS's denial of the claim in March, the Administration made 
a commitment to try to identify legitimate increases in Medicaid 
that would ease the crisis. In their budget, the supervisors 
assumed receipt of $179 million in Federal aid, and set a deadline 
of October 1 to determine whether it would be forthcoming. With 
the backdrop of Orange County's bankruptcy, county officials have 
been under tremendous pressure to put together a fiscally 
responsible solution. Layoff notices went out to more than 5,000 
clinic employees last week. Emergency room nurses at L.A. 
County/USC Hospital staged a sick-out strike earlier this week over 
the layoff notices. The Board of Supervisors had planned to vote 
this week on whether to close hospitals.

The county also sought assistance from the state government. 
However, the state legislature adjourned last week after approving 
some fund transfers and loans for the county, but no significant 
fiscal assistance. Earlier in the process, the state blocked a 
plan to increase Medicaid rates, even though it was structured to 
cost the state nothing.

Outline of the Solution; Our effort to identify fiscal relief had 
been bogged down for months because it is difficult to identify 
significant Federal funds with no strings attached, without 
financial assistance from the state, and without setting precedents 
for other states to request the same assistance. However, during 
an all-day negotiating session on Wednesday, Federal, state, and 
county negotiators developed a $364 million aid package.

The plan is built around a Medicaid demonstration waiver that would 
allow L.A. County to stabilize and then restructure its health care 
system over five years, and make it possible for the county to 
maintain a responsible level of health services this year. Several 
elements of the plan are quite technical and arcane. They include:

Federal Medicaid matching payments for indigent care at county 
free-standing clinics ($40 million);

An interagency agreement between the state and the county 
regarding funding of indigent care in hospital settings 
($92 million);

Use of a more favorable method of accruing hospital revenues 
to comply with statutory limits on Medicaid disproportionate 
share hospital payments ($82 million);

Delaying part of an annual payment from the county to the 
state, subject to state legislative approval ($125 million); 
and

A package of Public Health Service grants, some of which will 
require a Presidential declaration of emergency ($25 million).



The size of the package could increase further. If the county is 
able to make some legal changes, we agreed that indigent care in 
hospital outpatient clinics could qualify for Federal match.

Not all the current clinics will remain open. The county has 
already begun a process of negotiating privatization agreements at 
some clinics and securing foundation funds to support others.

Issues; The most tenuous part of the package is the plan to delay 
a $125 million payment from the county to the state, since it 
apparently requires state legislation. The legislature is not 
scheduled to return until January, and it is very unlikely that 
this item by itself could spur a special session. Although state 
officials supported this idea, they have not clarified the 
circumstances under which the Governor would sign a bill. They 
have indicated that he might want to reserve the right to tie this 
legislation to a package of mandate relief for all counties.

John Sweeney of the Service Employees International Union will not 
be entirely pleased at this outcome. He argued strongly that we 
should both provide an assistance package and explicitly require 
the county to protect jobs and benefits as much as possible. We 
left the latter to the county's discretion. Also, while the 
package is large enough that most of the clinics slated for closure 
can remain open, only about one-third to one-half of the layoffs 
are expected to be rescinded. This situation could improve if the 
county is able to make legal changes described above.
The county administrative officer has expressed concern that the 

package uses one-time revenues and that structural budget problems 
remain in the out-years. However, some level of one-shot items is 
needed to avert catastrophe this year, and the Federal waiver is 
intended to create a process to restructure and presumably downsize 
the system over a five-year period.

III. PARTICIPANTS

The five members of the county's Board of Supervisors: Gloria 
Molina, chair of the Board (D); Yvonne Burke (D); Zev Yaroslavsky 
(D); Dean Dana (R); and Michael Antonovich (R).

IV. PRESS PLAN 

To be determined.

V. SEQUENCE OF EVENTS 

To be determined.

VI. REMARKS

Talking points are attached.



LOS ANGELES COUNTY FISCAL RELIEF PLAN 
TALKING POINTS

I am very pleased to announce that a fiscal relief plan for 
Los Angeles County has been developed by a team of officials 
from Los Angeles County, the State of California, and the 
Federal government.

Overall, the package will provide $364 million in additional 
resources to the county. It will allow the county to avoid 
closing any of its hospitals and to keep open the majority of 
the clinics it had planned to close.

The plan is structured around a five-year Federal waiver that 
will allow the county to restructure its health care system in 
a rational and planned way; and to move from its current 
reliance on hospital care to a system that emphasizes 
preventive and primary care.

Reaching this unique agreement was possible because we had 
tremendous cooperation from both county and state officials. 
The development of this plan is an excellent example of 
intergovernmental cooperation at the local, state, and Federal 
levels.

I want to thank the members of the county's Board of 
Supervisors for their leadership during this very difficult 
time, including:

o the Board's chair, Gloria Molina; 
o Yvonne Burke;
o Zev Yaroslavsky;
o Dean Dana; and
0 Michael Antonovich.

1 know they are committed to a meaningful restructuring of the 
current health care system, while continuing to ensure that 
the communities of Los Angeles County have access to critical 
health care services.

I would also like to thank state officials, who have been 
extremely helpful in developing this solution. The state will 
be instrumental in working with the county to implement this 
plan.

I should mention that this plans underlines why we can't 
afford so-called Medicaid reforms that pull billions of 
dollars out of critical health care facilities.

Most of all, I am pleased that patients, communities, and 
workers and their families will not have to suffer the effects 
of a crisis shutdown in county hospitals and clinics, and that 
the County will continue to be able to maintain an appropriate 
safety net for those who depend on these facilities for their 
health care.
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RESPONSE TO MEDIA: Sept 21
LA County negotiations

"Representatives of the state of California and Los Angeles
County have concluded a second day of discussions in Washington 
concerning the serious budget shortfall confronting the county's 
public health system. Important progress has been made in developing 
proposed actions that each of the parties could take as part of a 
cooperative and coordinated effort to assist the county. The meetings 
have focused both on the short-term need to avoid a crisis-driven 
shutdown of county health facilities, as well as the longer-term need 
to restructure the county's health care system in order to emphasize 
cost-effective outpatient and primary care services. At this time, the 
proposals reguire further reviev^in—gaci^mento—and-TiOsr~Angel:ef

[Details of the proposals, will not be available at this ti fe.]
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Elements of L.A. County Medicaid Agreement

A Federal waiver would allow the county to receive Federal reimbursement for 
indigent care at the clinics, and facilitate the restructuring of the county health system. 
($40 million)

A memorandum of understanding between the state and the county revising funding 
for indigent care would change the treatment of these funds under Medicaid.
($92 million) i

A recalculation of Medicaid costs consistent with Federal law 
($82 million)

Delaying a portion of the annual payment from the county to the state 
($125 million)

A package of PHS grants (requires Presidential declaration of emergency)
($25 million)

TOTAL; $364 million
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L.A. County Fiscal Relief Plan

Federal, State, and L.A. County officials have preliminarily 
agreed to the principles of a Medicaid demonstration project that 
would allow L.A. County to stabilize and restructure its health 
care_system and avert crisis shutdown of its hospitals and most 
clinics, subject to the necessary approvals of the entities 
involved.

The elements of the agreement are:

o Federal Medicaid matching payments for indigent care at 
County clinics (estimate: $40 million net)

o An interagency agreement between the State and the
County regarding funding of indigent care in hospital 
settings (estimate: $92 million net)

o County reevaluation of its accrual of hospital revenues 
to comply with the OBRA 1993 limits on DSH payments 
(estimate: $82 million net)

o A revised payment plan for a portion of the annual
payment from the County to the State (estimate: $125
million)

o

o

a package of PHS grants (estimate: $25 million)

Federal Medicaid matching payments for indigent care at 
hospital outpatient settings, subject to applicable 
Federal law (funding to be determined.)

In total, this agreement will provide the County with $364 
million in fiscal relief, which the County can use to:

o reverse most clinic closures,

o prevent hospital closures, and

o give the County the assistance it needs to restructure 
and improve its public health care system by moving 
from its current reliance on inpatient care to a system 
that emphasizes preventive and primary care.
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L.A. COUNTY FISCAL RELIEF PLAN 
TALKING POINTS

o I was very pleased to leam that yesterday the team of Federal, state, and county
negotiators working to find a way to avert crisis shutdown of health care facilities in 
the county agreed on a Federal/state/county plan to address the crisis.

o Overall, the package would provide $364 million in additional resources, and allow the 
county to maintain a responsible level of health services this year.

o Combined, these actions would not only allow the county to avoid closing hospitals, 
but would also allow you to reopen substantial parts of the outpatient clinics that the 
county budget had slated for closure.

o Reaching this unique agreement was possible because we had tremendous cooperation 
from both county and state officials.

o One important advantage of this plan is that it leads the county toward permanent
restructuring that must include downsizing of the health system, but it will allow you 
to do so in a planned way. It will get you through this very difficult year without 
crisis-driven mass closures.

In response to argument that the plan includes one-shot items, or that the county has
structural budget problems in the out-years:

o While one-shot revenues are not ideal, it is impossible to avoid massive and
haphazard shutdown of your system without some one-shots this year. The advantage 
of the Federal waiver approach is that it outlines a five-year period during which you 
will be working with us to reshape your system.

o I know you want to engage in a meaningful restructuring of the current health care 
system. Doing so through the Federal waiver will make more credible your plans to 
come into structural balance.
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L.A. COUNTY nSCAL RELIEF PLAN 
TALKING POINTS

I was very pleased to leam that yesterday the team of Federal, state, and county 
negotiators working to find a way to avert crisis shutdown of health care facilities in

unty agreed on 

package ttMals $364 million -

If supervisors

county govcmmcnts^uld take in current fiscal year/ This is -fer better than.wgJiad 
thought-wc-cotrfd-do. CIa V Xt>

Combined, these actions would not only allow the county to avoid closing hospitals, 
but would allow the county to reopen substantial parts of its outpatient clinics that the 
county budget had slated for closure. . .

^ had tremei^u^cooperation from both state and coimty officials*-as-well-as_ 
inv-^ln-ahlp hplp fmin Rnrt MafgoUn.

One important advantage of this plan is that it leads the county toward permanent 
restructuring that must include downsizing of the health system, but it will allow you "K 

to do so in a plaimed way. It will get you through this very difficult year without 
crisis-driven mass closures. 6^

sav there are too many one-shot items, or that the county has structural budget
problems in the out-years:
o While one-shot revenues are not ideal, it is impossible to avoid massive and

haphazard shutdown of your system without some one-shots. The advantage of the 
Federal waiver approach is that it outlines a five-year period during which you will be 
working with us to reshape your system.

o I know you want to engage in a meaningful restructuring of the current health care 
system. Doing so through the Federal waiver will make more credible your plans to 
come into structural balance.

Package includes:
AJUCc^

a Federal waiverTor indigent care at the clinics (Federal officials made some 
significant compromises in this area); ^

^ re\) ^ A -'vA.
mi-agroomenHhoPa memorafl^m of understanding between the state and the county 
regording the flow of fuutWfor indigent care would v^llow the Federal government to 

recognize these costs in a different way;

a recalculation of Medicaid,1 eosts;

delaying one payment fi:om the county to the state; and t) 

a package of PHS grants ($25 million).
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Ifealth Czar Races 

QocktoSave 

County’s System
ByjACXCHEEVERS
TIMES STAFF WHITER

His aides had barely finished 
slathering creani cheese on their 
bagels Sunday morning when Burt 
Margolin began bombarding them 
with questions.

Margolin—the besoectacled 
point man In the drive to keep Los 
Angeles County's health care sys- 
tem from imploding—wanted to 
son Out what had happened the 
previous day. when the state Leg­
islature torpedoed a package of 
bills providing millions in aid for 
the county.

Despite the state action, he Still 
had a card to play: talks this week 
In Washington over a possible 
federal oailout After a long discus-

Pleaae tee CZASl, A14

Continued from Al
Sion of how best to approach federal officials, aii 
assistant posed a question to Margolin, making a small 
but telling slip. Was he coming back to Los Angeles 
after the talks? *
^r^t whtn was he coming back, but was he coming

. M other aides guffawed, Margolin smiled broadly. 
^ Jf I don t have a deal," he said, looking around the 
crowded conference table in the county Hall of 
Administration, “do I even want to come back?"

■ Though outwardly glib, Margolin’s retort under­
scores the seriousness of his role as chief strategist and 
organizer of the county's increasingly desperate quest 
for a federal and state re.scue of its $5.1.billion 
network of hospitals and health clinics for the poor.

The former Democratic assemblyman from the 
We-stside is racing an Oct. 1 deadline set by the Board 
of Supervisors to avoid closing 34 of 4S health centers 
and possibly up to four of six county hospitals to bridge 
a mammoth budget gap. On Friday, nearly 5,200 health 
workers were notified that they will be laid off or 
demoted unless additional funds are found in less than 
two weeks.
Xyf argoliii, 44. has been given sweeping powers by 
IVX the supervisors to attempt to bail out and reform 
the much-criucized Health Services Department 
headed by retiring Director Robert C. Gates.

But despite his extensive connections in Sacramento 
and Washington, observers cKve

which delivers medical attention 
th^ands of poor people each year.
- His chances are "much better than winning the 

©Ltery.^ but a little toucher than achieving peace in 
Bosnia." said David Langness. a spokesman for the 
Healthcare Assn, of Southern California, a group of 
ihostly private hospitals.

“If he saves it, he’s a hero,” said Langness. “If he 
doesn’t, he won’t be a goat because he was sent in to do 
a job that’s almost impossible.”

A Mft-spoken policy wonk who has been compared 
,to Woody Allen for his understated humor and who 
seems propelled by a bottomless supply of nervous 
energy, Margolin is almost uniquely qualified to serve 
as county health czar.
' One of the Leglalaiure's- most liberal members unUl 

his reureraent last year, he was a member of the 
Assembly Health Committee for 12 years and served 
as Chairman for two more.

He earlier had served as chief of staff to Rep. Henry 
A, Waxman (D-Los Angeles), toe architect of numer­
ous measures to expand federally subsidized medical 
care for the poor and elderly.

■ After ^ unsuccessful 1994 run for state insurance 
commissioner, Margolin was hired by a Century City 
kw firm to head a new unit devoid to health care 
'matters. He has used his political connections to stay 
in close touch with Democratic lawmakers in Sacra­
mento and Washington throughout the county crisis.

He was tapped in late June by an old friend and
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C^AR: Margolin Leads Desperate Quest 

to Stave Off Health Care Cuts
Westade political ally. Supervisor Zev Yaroslavsky, to 
chair a task force created lo find ways to keep deep 
budget cuts from eviscerating the county's medical 
system.After several weeks of inieasive work, the group.^ 
composed entirely of health experts—issued a report 
that flatly rejected a recommendation by county Chief 
Adiriini.strative Officer Sally Reed to close County-USC 
Medical Center, the nation's busiest public hospital.

"We thought it was a terrible idea," Margolin said. 
“It sounded to me as if it was a retreat from the 
county’s mission to be a healUi care safety net and I, 
like many people in the community, was disturbed by 
the implications.”

Instead. Margolin’s committee said, the county 
should close 75% of its hospital- and community- 
based health clinics—a move that could be more easily 
reversed than shutung down hospitals if baUout funds 
matenauzed. Margolin further urged that private 
hospitals and physician groups be allowed to bid on 
Uking over the clinics.

Meantime, he and other county officials launched a 
full-court press in Sacramento and Washington for 
more money.

Working with a staff of 25. Margolin’s life has 
become a whirlwind of staff meetings, conference calls 
and dashes to the airport His staff includes four other 
members of the law firm he works for, Brady &

Berliner, which the-county is paying $175,000 for six 
months of work.

Margolin's main goal this week is winning federal 
approval of a Medicaid waiver that wouid bring nearly 
$200 million in immediate aid for the county in the 
form of matching funds and more money for hospitals 
that serve large numbers of the uninsured poor. The 
waiver also would free the county to spend federal 
money earmarked for hospitals on more cost-effective 
outpatient treatment

Intensive negoUations in Los Angeles last week 
with officials of the U.S. Health and Human Services 
Administration ended in disappointment for the coun- 
ty. But Margolin insisted that the county has a “serious 
chance” in this week’s talks in Washington-if only 
because the consequences of not getting the waiver 
are so devasuting.

"No one who’s at. that conference table is going lo . 
want to walk away and explain why we failed.” he said 

The son of a canned- goods salesman and a 
homemaker. Margolin grew up on the Westside, 
attending Hamilton High School and UCLA, where he 
majored in political science but did not graduate.

Influenced in his early teens by a local rabbi who 
stressed me obligation of Jews to promote social 
Justice, Margolin demonstrated against the Vietnam 
War in the 1960s. StiU in high school, he helped 
Waxman win his first Assembly seat.

When Waxman moved on to Congress in 1974 
Margohn became his chief of staff. Later, Margolin 
served on the staff of then-Assemblyman Howard L. 
Berman. Aided by the Waxman-Berman political 
organization. Margolin in 1982 made his own run for 
the Assembly, winning a scat represenUng Westwood, 
Wother solidly Democratic parts of the

Described as a “masterful, hard-working and low- 
key legislative technician with a clear, liberal agenda” 
by the California PoliUcal Almanac, Margolin soon 
developed a reputation for tackling seemingly intrac­
table problems.

In 1986, he introduced legislation requiring deposits 
on beverage contamers. even though the Legislature 
had killed at least 14 such bills over 20 years. But 
armed with careful research showing that deposit laws 
decreased Utter and boosted recycling, Margolin 
brokered a deal between environmentaiisu and indus­
try lobbyists, securing passage of his bill.

TTe also plunged into health issues, writing laws 
i X Uiat expanded prenatal care for poor women and 
prohibited hospitals from "dumping” critically ill 
patient-s without health insurance.

He was successful in reversing insurance industry 
practices that prevented small businesses from buying 
medical coverage for their employees. He tried 
repeatedly but failed to win passage of universal 
heidth coverage for Californians.

"He was the leader of health care reform in the 
Assembly,” said B. Richard Brown, director of UCLA’s 
Center for Health Policy Research. "He played a 
critical role in moving the whole debate about health 
care reform up notch after notch.”

Last year, he quit the L^islature to run for state 
insurance commissioner, pledging to make health 
insurance reform a top priority.

His opponent in the Democratic primary was state 
Sen. Art Torres (D-Los Angeles), who had been twice 
(tonvicted of drunk driving. Steeped in hardball 
Waxman-Berman politics. Margolin aired radio com­
mercials calling attention to Torres’ record. Torres 
won anyway.

In July. Margolin’s task force recommended that the 
county appoint a health czar to spearhead the Medicaid 
waiver and financial rescue efforts. The committee 
also urged supervisors to set up a "health authority,” 
apart from its health deportment, composed of experts 
who would carry out health care policies.

Supervisors Utcr named Margolin as health czar, 
and there has been talk since that he would make a 
good head of the as-yet-unbom health authority.

But Margolin insists that he has no interest in such a 
job, and that he will leave his health czar post as soon 
as his law firm contract eiqpires. *

“The board didn’t want someone to come in here and 
restructure the system with an eye toward being part 
of the system Wat's being restructured," he said. "My 
advantage to the board is that I come from outside the 
county, I'm here for a limited time, and I don’t intend 
to become part of the restructured system,’’
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County Hikes 

Taxes, Weighs 

OosingHo^ital
By JOSH MEYER 
and JEFFREY L RABIN 
TIMES SI Ahe wurriits

While blaming state lawmakers 
and the governor for Los Angeles 
County's fiscal woes, the Board of 
Supervisors on Tuesday approved 
$27 million a year in new taxes and 
were told they must face-wugh 
decisions about^ dosing hospitals, 
including pda^ibly County* USC 
Medical Center.

With the county’s health care 
system on the brink of unraveling. 
Chief Administrative Omcer Sally 
Reed renewed her suggestion in a 
memo to the supervisors that they 
consider closing the landmark 
Eastside hofq>itaJ if a financial bail, 
out does not arrive from Washing­
ton.

"However your board chooses to 
define health services in this coun­
ty." Reed said, “I cannot stress 
strongly enough that. Judgments 
must be made quickly and deci­
sively to bring county spending 
under control"

Accusing Reed of being "out to 
get" County-USC, Board Chair­
woman Gloria Molina reacted 
strongly to Reed's renewed sug>, 
gestion that the nation's biggest 

^public hospital be closed. "She'a 
(politicized this." Molina said. “She 
continues to took for the three 
[supervlsorj voles to kill County, 
use. She has from Day 1.”

At least one supervisor, Mike 
Antonovieh, said he was willing to 
consider Reed's suggestion. “It’s 
very iinlikety f^nleral govem- 
ment will come through with those 
fOHas" to replace County-USC, 
said Antonovich, who stands to see 
two hospitals in his district close it 
the board chooses to make further 
cuts. "Closing down those other 
hospitals . . . makes no sense,” he 
said.

After a long and at times ranimr- 
ous day of discussion, a divided 
board approved increases in fire

Fkase so* COUNTY. A14
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protection fees, hotel tajccs and 
dumping fees at landfills and 
agr^ to impose a new tax on 
uckeis to Universal Studios and Six 
Flags Magic Mountain theme 
narks. The fire protection tax, cou­
pled with a new tax for libraries 
approved last week, will cost 
homeowners in unincorporated 
county areas at least $41 a year.

But the supervisors made no 
progress addressing the health cri­
sis that will force closure of all six 
county health centers and most of 
its community clinics on Oct. 1 

/Tinless the Clinton Administration 
provides a last-minute reprieve of 
M least $178 million.

And on Tuesday they played a 
contentious game of brintesman- 
ship with state lawmakers and 
union leaders, saying they wiU 
reject $100 million in criUcally 
needed bailout money from the 
Metropoliun Transporution Au­
thority because it is a loan and not 
'em outright gift.
-■ Supervisor 2ev Yaroslavsky 
criticized lawmakers for encouraR 
big the county to continue borrowj 
ing when that practice has aggra- 
tjated the county's bleak financial 
eonditioa
. "We are like a drug addict in a 

i«hab center and you are going to 
give us another shot," Yaroslavsky 
told state Sen. Tom Hayden (D- 
Sanu Monica) and Assemblyman 
Antonio Villaraigdsa (D-Los An. 
«eles).-“Wc are on the brink now of 
fiscal insolvency and it doesn’t uke 

■rfjuch to push us over the edge," he 
'said. “We have got to get off that 
narcotic cklled borrowing and start 
•spending within our means,”
.'But the Rev. Jesse Jackson 
■jouaetLtne liberal legislators and 
union ieadersntr urging the super- 
'visors to take the $ioo-imlhon, 
■fiVe-year. no-interesi loan. “Even 
ffddicts choose one more shot over 
embalming fluid," Jackson said.

As Montgomery. Birmingnain

and Selma were cornerstones of 
the civil rights movement of the 
1960a. Jackson said. Los Angeles is 
now in the forefront of the collapse 
of the nation's public health care 
system.

Jackson urged the governor, 
state lawmakers and the Republi­
can leaders of Congress to address 
the crisis here before it becomes a 
prelude to similar breakdowns in 
other major cities.

“The eyes of the nation truly are 
on L.A.,” Jackson said.

Hayden told the supervisors that 
the MTA is a “corrupi" and waste­
ful agency and that they must 
accept the $100-million loan before 
there can be any further legislative 
action to address the county s 
pressing needs.

The supervisors Monday public­
ly demanded that Gov. Pete Wilson 
call the Legislature back into .spe­
cial session to revive the Los 
Angeles aid bills that died in the 
pre-dawn hours Saturday.

In other developments Tuesday,
• Nurses halt^ a sickout that 

Monday bneiiy Closed the U-auma 
and emergency units at County- 
USC to ambulance traffic.

• County health czar Burt Mar­
golin was in Washington on an 
eleventh-hour mission to revive 
stalled negotiations with federal 
officials over at least $178 million 
in funds the county needs to avoid 
a health network collapse. In 
closed-door meetings on Capitol 
HilL Margolin presented his caseto-

health officials in prepara­
tion for fuU-blown meetings today 
with federal, state and county 
health leaders working feverishly 
to avert a catastrophe. The county 
is desperately seeking a waiver of 
federal regulations that would 
yield more money if the county 
switches from treatment of pa­
tients in hospitals to the less ex- 

■ peiiaive care in clinics and health 
centers.'

• Taking Us largest step ever 
into the county’s budget debacle,
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Hospital Closure Is Considered

the Los Angeles City Council on 
Tuesday voted unanimously to ask 
Wilson to immediately convene an 
emergency session of ihe state 
Legislature to address the county’s 
problems. The council also moved 
to convene the city's Emergency 
Operations Board and Emergency 
mnagement Committees, and to 
consider declaring a state of emer­
gency and activating the city’s 
Emergency Operations Center 
■when the county cuts take effect 
Oc.L t. “We need to be poised to 
contend with a crisis that has 
already begun to descend upon us." 
said Councilman Mike Peuer, who 
sponsored the motion.

• The Service Employees Inter­
national Union Local 660. which 
represents nearly 40,000 county 
workers, attracted only about 500 . 
to a highly publicized rally outside 
the Hall of Administration as the 
Board of Supervisors met.

Nearly 5.^ health workers— 
from doctors and nurses to lab 
techs and janitors—received pink 
slips last Friday notifying them 
they will be laid off Sept. 30 
because of the budget crisis. -v 

As the workers protested the ' 
potential loss of those jobs, Reed 
told supervisors in a memo that 
they should reconsider closing 
County-USC Medical Center as a 
long-term solution to downsizing.

In her four-page memo, request­
ed by the board, Reed took excep­
tion with many of Margolin’s rec­
ommendations for handling the 
crisis.

She said his commitment to 
maintaining services in communt- 
lies with the largest number of 
low-income and poor individuals 
“reaulis in tremendous hardships 
for the poor outside of Downtown 
Los Angeles. . . . 'This is a choice 
between a strong service where 
the need is greatest and no service 
outside Downtown, or a bare- 
bones service with some geograph- \ 

^cal access throughout the county^ 
Meanwhile, foreshadowing a po­

tential rift in the biggest union— 
Service Employees International 
Union Local 660—Winetka Pleas­
ant, a 16-year county employee, 
told the board she would be willing 
to take a pay cut to save the jobs of 
her fellow workers. Some other 
union members held aloft signs 
saying they would be willing to do 
the same.

"I am willing to do it if it saves 
devastating someone, someone sit­
ting at home contemplating sui­
cide." said Pleasant, as an auditori­
um packed full of union workers 
erupted into prolonged cheers. 
“However we have to do it. it’s got 
to b© don©."

Union leader Gilbert Cedillo im- 
mediately rejected that idea, saying 
he still fa'vors a union proposal that 
he said would save the county 
more than million through 
voluntary leave arid early retire­
ment programs.

When Cedillo began speaking to 
the crowd, he got shouted down 
when he broached the subject of 
trying to protect county worker 
jobs as the county tries to turn over 
control of its health clinics to 
private operators.

■ Cedillo said he was trying to 
ensure that the private operators 
would retain county workers at 
their current wages and benefits, 
but he was drowned out by so 
many protesters that he had to cut 
his speech short.

“No privatization," many rank- 
and-file members yelled over and 
over.

A salary cut, county psycholo­
gist Dr. Lucy Erickson said, “is a 
small sacrifice for patient care, 
especially when you consider the. 
dramatic impact of what -would 
happen" If the clinics are closed. 
Like many others, she carried a 
sign supporting a pay cut. which 
read; "6% Stops union Busung."

SEiu coiuract negotiator 
Charles Hamson said such propos­
als come up every time the union 

Please see COUNTY. A15
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Contiaucd barn Aid
negotiates its contract, aa it is 
doing now. “it’s been conaLstentiy 
rejected by all of ua," ho «airi ^

The Healthcare Assn, of 
^miiern California, which repre- 
^ts private hospitals, physician

"The Legislature’a failure to 
ppo^de ^ciiuate stvport to abate 
further Draconian cuta to the 
ooimty-operated health caredeUv- 
ery syateta wUl result in an in- 
creto in avoldaoie deaths and 
disability for many Los Angeles

County residents," senior vice 
president Jim Lott said in a letter 
to the governor.

Lott specifically asked for legis-
lation that could net the county S60 
million by restructuring a state 
program that distributes special 
payments to public and private 
hospitals that treat a dispropor­
tionate share of the poor.

The letter cited “adverse out* 
Wines for many of the medically 
^enfranchised working poor and 
indigent residents.” The reference 
to adverse outcomes referred to 
the shootmg vicUm who died Mon­
day at White Memorial

Center after a sickout by nurses at 
nearby County-use's emergency

The letter cited an 11% increase 
m emergency room activity in 
pnvate hospitals because of an 
upsurge of uninsured patients 

care outside the county
added. "We are certain that 

further cuts will cripple the trauma 
system and precipitate the closure 
of many hospital emergency de­
partments.”

to* Angeles.
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