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COLAB SAN LUIS OBISPO              

WEEK OF JUNE 11 - 17, 2017 

 

THIS WEEK 
 

PROPOSED FY 2017-18 BUDGET UP FOR REVIEW 
 

GIBSON AND HILL SAY SPEND ROAD MONEY ON    

LOW INCOME HOUSING                                                             
(BUT IT’S A CYNICAL PLOY) 

 

LAST WEEK 
 

FUNDING FOR LOS OSOS AND NIPOMO SGMA PLANS  
(GIBSON ASSERTS BASIN CHARACTERIZATION WORK IS NOT  

ACTUALLY SGMA WORK) 

COUNTY SPENDS MILLIONS ON ABOUT 1,225 

HOMELESS PEOPLE                                                                       

(HILL STILL ASSERTS IT’S NOT ENOUGH) 

SLOCOG WALLOWS IN NEW SB-1 GAS TAX MONEY 

(BUT IT’S NOT ENOUGH EITHER) 

 SLOCOG FORECAST LEAVES BOARD SILENT                     
(SMART GROWTH IS NO GROWTH – WELCOME TO GRANNY GLEN)  

THE ONLY YOUNG PEOPLE WILL BE CAL POLY STUDENTS 

 

SLO COLAB IN DEPTH                                         
(SEE PAGE 17) 

  

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwiRqt7aiaLUAhVJ52MKHe2WCw0QjRwIBw&url=https://www.youtube.com/watch?v=-mo0WGjp8xc&psig=AFQjCNFKI-YYcVaapPWXZWq3vypUXsvewg&ust=1496592781430501
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HEALTHY CALIFORNIA ACT CONSCRIPTS YOUR 

DOCTOR, YOUR CARE, & YOUR FREEDOM  

By Michael F Brown 

 SINGLE-PAYER BILL COULD BANKRUPT 

CALIFORNIA 

BY Marc Joffe 

SINGLE-PAYER HEALTH CARE COULD BANKRUPT 

CALIFORNIA 

By Terry McLaughlin 

THIS WEEKS HIGHLIGHTS 

 

 

Board of Supervisors Meeting of Monday, June 12, 2017 (Scheduled) 

 

 

Item 4 - Budget Hearings for the Fiscal Year 2017-18 Recommended Budget. The County's 

Recommended and Supplemental Budget documents can be viewed at the following link: 

http://www.slocounty.ca.gov/admin/Budget.htm.  

 

In General:  The review will begin on Monday at 9:00 AM and will continue into Tuesday if the 

review is not completed by 5:00 PM on Monday. On Wednesday the Board will consider the 

requests for funding by a number of not-for-profit health and government outside agencies 

involved in social services, economic development, arts, and homeless services. If all goes as 

planned, the Budget will be adopted on Tuesday, June 20
th

. 

 

In past years Board review has been perfunctory and brief. Last year the whole budget, except 

for the Wednesday nonprofit request session, took about 1.5 hours. Most of that session was a 

love fest about how great the staff and Board are because the County got through the recession 

and has a Triple A rating on a few million dollars in general obligation bonds. 

 

http://www.slocounty.ca.gov/admin/Budget.htm
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The Board needs to take more time for its review and should examine service levels and 

performance measures in public. How can they adequately review, what is truly, a $738.9  

million budget in detail in 1.5 hours? The public will only get 3 minutes per major functional  

area to comment. Why is public comment not allowed on each department and other major 

component? In fact the Board never even sees the Budget detail. They actually see generalized 

summary numbers presented as characters of expenditures: Salaries and Benefits; Services and 

Supplies; and Other Charges.  

 

Two Improvements this year:  

1. The 165 PowerPoint slides accompanying the staff presentations are included in advance with 

the agenda materials for the first time. We have been asking for this for years. They can be 

accessed at the link below: 

http://agenda.slocounty.ca.gov/agenda/sanluisobispo/7447/MTctMTggQnVkZ2V0IEhlYXJpbmd

zIGZvciBBZ2VuZGEucGRm/12/n/78885.doc  

2. The goofy inflation charts that formerly accompanied each departmental budget have been 

removed. 

  

We kept asking what is the purpose of the strange inflation charts accompanying each 

Department presentation? Is staff attempting to show they are doing more with less? Does the 

sample chart displayed above mean that the personnel and other expenses, which will cost $15.2 

million in FY 16/17, would have cost $6.2 in 07/08 dollars or what? Is this some sort of an 

excuse to justify ever increasing costs? The pointless charts have now been removed. 

Gibson/Hill Ambush:  For the first time in the 7 annual Budget sessions covered by COLAB, 

there will be significant policy dispute. Gibson and Hill have launched a strike on the Board 

majority of Arnold, Compton, and Peschong. On one level this is to further Gibson’s claim that 

Flood Control/Water District funds and County General Fund dollars should not be used to pay 

for State Groundwater Management Act (SGMA) costs. Gibson has asserted that unincorporated 

http://agenda.slocounty.ca.gov/agenda/sanluisobispo/7447/MTctMTggQnVkZ2V0IEhlYXJpbmdzIGZvciBBZ2VuZGEucGRm/12/n/78885.doc%202
http://agenda.slocounty.ca.gov/agenda/sanluisobispo/7447/MTctMTggQnVkZ2V0IEhlYXJpbmdzIGZvciBBZ2VuZGEucGRm/12/n/78885.doc%202
http://agenda.slocounty.ca.gov/agenda/sanluisobispo/7447/MTctMTggQnVkZ2V0IEhlYXJpbmdzIGZvciBBZ2VuZGEucGRm/12/n/78885.doc%202
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overliers who are not members of a water district should be taxed with new assessments to cover 

the costs. The proposed budget contains $2 million to cover SGMA planning in various basins. 

As we have pointed out in the past, this is a red herring  designed to force rural overliers into 

water districts and/or subject them ultimately to State. Please read the following paragraph 

excerpted from the COLAB Weekly Update of May 28 – June 4, 2017: 

“For whatever reason the fake principle, which he is now asserting, was not an issue for Gibson 

when the County expended $1 million dollars of its Water District funding to attempt to force the 

AB 2453 water district upon residents of the Paso Basin. Nor did he complain when the County 

contracted in 2004 to pay $1.2 million per year in debt service for unallocated Nacimiento 

aqueduct water, which was being held on behalf of contracting cities and water utility districts. It 

is estimated that over 12 years, and prior to the cities and districts contracting for the unused 

water allocations, the County paid $14 million out of the County Water District Budget. 

Similarly, rural unincorporated residents have paid for construction and operation of the Central 

Coast Aqueduct from which they do not receive any benefit. Worse yet, how many County 

Water District and General Fund dollars has the County expended in legal fees and experts on 

attempting to defeat its own citizens who are defending their constitutional water rights through 

the Paso Robles Water Basin Quiet Title Acton? It could end up amounting to hundreds of 

thousands or more.” 

On another level it is designed to cover their tracks on their failed housing policies. The two 

leftist supervisors are the architects of the county’s so called “smart growth” land use hocus 

pocus which has effectively killed production of new housing in the unincorporated areas. Now 

they have the outrageous effrontery to blame Arnold, Compton, and Peschong. 

 

Their budget ploy is to demand that funds be ripped out of the road and SGMA work programs 

and be granted to not-for-profit government-subsidized low and moderate income projects. If the 

Board majority refuses, Hill and Gibson will insist that they are neglectful of the poor and of 

related human needs. 

 

They should own up to their own failed land use polices and move forward with the Board 

majority’s plan to zone more land for housing, eliminate artificial regulatory barriers, and 

meliorate heavy exaction taxes on homes?   

 

Finally, the Hill/Gibson play is to see if they can bring interest group pressure to crack the Board 

majority. The allure of funding not-for-profit low and moderate housing developers with the 

dollars that have been set aside for SGMA planning and road maintenance is a shameless 

political scam. How come they never proposed general fund dollars to leverage housing over the 

past 10 years and especially when they held the Board majority? 

 

The Budget:  The annual budget review and adoption is one of the most important policy 

considerations of any governmental jurisdiction. In the case of SLO County, the basic County 
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operating budget totals $590 million. Additionally there is a Special District Other Agency 

Budget, an Internal Service Funds Budget, and an Enterprise Fund Budget, which add an 

additional $148.9 million, for a grand total of $738.9 million.  

In General, the proposed FY 2017 -87 Budget maintains the County’s basic policy direction that 

has existed over the past decade. 

The overarching strategic policy is still the so-called “smart growth” no-growth doctrine, 

designed to limit the generation of greenhouse gases in the name of global warming. The Budget 

supports this policy in various ways, including the continuation of various regulatory, planning, 

and processing staffers in various departments to bolster the effort. The implementation of 

SGMA planning further fortifies the effort. 

Separately, staff will be augmented to regulate the expansion of marijuana production, shipping, 

refining, wholesaling, and retailing in accordance with the Prop. 64 legalization of recreational 

use of marijuana. 

Deputy Sheriffs (2) 

• Resource Protection Specialists (2) 

• Administrative Assistant (1) 

• Ag Inspector / Biologist (1.75) 

• Deputy County Counsel (1) 

• Legal Clerk (1) 

• Consulting support / public outreach funding  

Fees (some increased by BOS action in December, 2016), taxes, and development exactions (so-

called mitigations) are maintained.  

Relatedly, the budget contains sufficient funding for road maintenance to stop the decline of the 

road quality pavement condition index (PCI) surface streets but for highway intersection level of 

service (LOS). It does not include sufficient funding to fix the freeways which are a shared 

County and Cal Trans responsibility. This may change somewhat with the inflow of the new SB  

1 fuel tax increases. Even with the new SB 1 fuel tax increases, the State will fall far short. 

Transportation deficiencies are excuses used by the Board and Planning Commission to forestall 

future residential development. In turn and given the artificially created rationing, housing prices 

escalate and now exceed pre-recession levels. 
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Also relatedly and most importantly, insufficient land is zoned for production of garden 

apartments that could be affordable to members of the entry and midlevel professional 

workforce. People with only a high school diploma are further marginalized in this government-

created housing shortage.  

In turn, lack of sufficiently zoned land for housing is a barrier to attracting and retaining the 

workforce necessary for expanding high tech, scientific, health related, and other industries that 

are crucial to the County’s economic development plan. 
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In reality, the County’s overall policy priorities and implementing budget and ordinance 

execution result in a growing two-class economy. One class is characterized by high-income 

immigrants from metropolitan areas who made their money elsewhere. It also contains 

government and educational institution employees, who comprise an expanding elite that is 

highly compensated and protected by government adopted labor agreements. These people will 

live in the County’s increasingly expensive and restricted supply of single-family, freestanding 

homes. The other class is characterized by people who make beds in hotels, mow lawns, serve in 

retail jobs, and serve your meals, and who either commute in from Santa Maria or are barracked 

in stack-and-pack “smart growth” housing.  

Staffing levels are increased by (66.5) over the prior fiscal year (29.5) positions included in the 

new budget plus the (37) which were added at various points during the current year). 

  

  

Looking Through a Keyhole:  In the short term the County appears to be doing well and can 

maintain current service levels. When larger issues such as the $185 million road maintenance 

deficit, long-term pension liability, constant pressure for raises, constant pressure for more 

staffing, impending shift of some costs to counties for a portion of Obama Care, growing 

housing inequality, the extension of the “temporary” Proposition 30 income tax hike, and the 

unfunded $400 million needed for infrastructure to enable the “smart growth” stack-and-pack 

strategy are factored in, the picture is not as rosy as is being portrayed. Then of course there is 

the impending  closure of the Diablo Nuclear Power Plant and its accumulative negative 

multipliers in the economy. 
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 Budget Summary Pie Charts: 
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Another view of the revenue side of the same data is displayed below. Note that natural growth 

in taxes due to an improving economy is $7.6 million, or 4%. The rate has slowed. Last year it 

was $13 million. This seems strange given escalating housing prices and new commercial 

buildings coming on line. 

  

  
 

Presented still another way, in the chart below, it can be seen that salaries and benefits rise $12.4 

million from FY 2016-17 to FY 2017-18, and services and supplies increase $9.9 million, for a 

total of $24.3million. It is unclear if the $12.4 million salary increase contains negotiated 

scheduled salary increases and/or potentially negotiated salary increases. For example a year ago 

on May 17, 2016, when the Board took up its FY 2015-16 3rd quarter Financial Report, it was 

necessary to add  $8.3 million of expenditures, of which $6.9 million were for “prevailing wage 

payments.” In County budget doublespeak this means raises which the Board negotiated with its 
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unions. The FY 2016-17 3rd Quarter Financial Report indicated that $7.4 million of the $8.3 

million would be covered by savings generated from budgeted positions being vacant. This 

raised the question of whether the $11.7 million apparent increase last year was the actual cost 

increase of salaries and benefits. Or was it much higher? At that time we asked if the County 

Administrator was planning to fund all or some portion of this increase by maintaining 

vacancies, hoping for under-spending from which to make transfers, or what?  

That question was answered definitively in this year’s 3
rd

 quarter report when the same process 

took place. In this year’s installment, the amount to be covered from savings was $3.7 million in 

unbudgeted salary increase. Again, the table below shows an increase in salaries and benefits of 

$12.4 million. It is not known how much of this is attributable to added positions, rising pension 

cost, or actual raises. It appears that the County does not include at least some portion the 

projected raises in the number (thereby lowballing) and then comes back at the 3
rd

 quarter to 

transfer funds from services and supplies and departments that under-run their budget to make up 

the difference. In the end the public has no idea how much the raises negotiated by the Board are 

actual costing. 

  

  
The ACTUAL COUNTY BUDGET IS MUCH LARGER than the $590 million presented here. 

This can be seen per the Auditor Controller’s chart below on the next page. 

Continued on the next page. 
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There are an additional $102 million in Internal Service Funds, Enterprise Funds, and Special 

District, and Other Agency Funds, which do not seem to receive any review whatsoever. In fact, 

and on top of this there is the $62.4 million County Dependent Special Districts Budget 

(presented in a separate booklet) which is so obtuse that it is impossible to understand what is 

going on programmatically. All in, the real budget is $738,943, 989 per the Auditor’s footnote: 

    

The Board doesn’t even pretend to review the $148,917,942 not included in the regular budget 

book.  

Even with regard to the material presented, the Board should question each Department in 

public. 

For example with respect to salaries and benefits: 

a. How much is attributable to labor contract increases?  

b. How much is attributable to pension cost increases? 

c. How much is additional positions. 

d. How much is overtime and other special pays (What are the trends in these regards)? 

Wouldn’t the Board want to know these facts for at least all the large departments? 
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In addition to the need for more penetrating review, there are opportunities for improving 

presentation clarity. 

The Board should ask these questions of every Department head during their budget review?  

Structure:  The County budgets at the department level. It provides some information about the 

division level and rarely any information at the program level. See the sample charts below for 

the hierarchical layouts. (Note, these are conceptual and may not conform to the actual sheriff’s 

structure, because the Budget presentation presents the lower levels as text descriptions, and the 

actual structural relationships cannot be determined from the document. This is true of every 

department – particularly the larger ones. 

The problem is that the real work takes place at the program level. For example, the large field 

operations division is broken down into subcomponents, of which the largest is probably the 

actual patrol unit (the black and white cars on beats). Important information about how much the 

field operation division costs per year, how many staffers of what type and ranks it has, and what 

are its cost and staffing trends from year to year is not presented. 

  

 

The chart below conceptually illustrates the program level within the Field Operations Division. 

The budget presentation should be built from the bottom up and should present three levels of 

data. In this way the Board, department heads, the public, and the County administration could 

understand and manage resources more precisely. For example, what if instead of a government, 

the Board was in charge of a corporation that runs diverse businesses such as a chain of retail 

stores, auto dealers, and hotels. There might be a Retail Stores Department. The stores might be 

divided into classifications (divisions) - such as restaurants, clothing stores, and electronics 

stores. The electronics store division might operate 10 stores in central California. Would it not 

be important for management and the Board to be able to see the data for each electronics store 

(the program level – sometimes in government called the program cost center)? 
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Continuous Improvement:  For at least the last 7 years, the Budget document has remained 

structurally (presentation-wise) the same. This conceptual/structural issue presents a major 

opportunity for the County. Note that the discussion above has nothing to do with the Sheriff’s 

budget content and related substantive policy recommendations. It is presented to demonstrate 

the opportunity to restructure the entire budget document and presentation and thereby enhance 

transparency, analytical tools, and comprehensiveness. Saying this is not meant to criticize the 

staff or any officials involved in the design and production of the budget. There are some aspects 

of the SLO County budget that are ahead of many other counties. There is simply an opportunity 

to do even better.  

 

 

LAST WEEK’S HIGHLIGHTS 

 

Board of Supervisors Meeting of Tuesday, June 6, 2017 (Completed) 

 

 

Item  15 - Request to approve a professional consultant services contract with Cleath-

Harris Geologists, Inc. in the amount of $170,000 for Los Osos Groundwater Basic 

hydrologic services and authorize a budget adjustment in the amount of $175,780 from 

Flood Control District Reserves to Fund Center 450 - Professional Services account, by 4/5 

vote.  The Board approved the item 5/0. Gibson took pains to state that this Item was not SGMA 

planning and therefore did not conflict with his stated policy principle that County Flood/Water 

District funds not be used for SGMA planning. He wants the overliers in affected water basins to 

pay with new assessments.  

 

Gibson is splitting hairs on the camel’s rump. Studying a water basin to provide data for an 

appeal to have the State remove it from the SGMA process is not a SGMA cost? 

 

Background:  The crux issue here is: Should the County use Flood/Water District funds paid by 

everyone to pay for work related to planning required as part of the State Groundwater 

Management Act of 2014 (SGMA). In this case there are some fringe areas of the Los Osos 
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Ground Water Basin, which were not included in the adjudication agreement under which most 

of that basin is managed, and are thus deemed to be in compliance with SGMA. The County is 

disputing the boundaries set by the State Department of Water Resources decades ago and will 

assert that the subject areas are not actually within the basin. A sophisticated hydrogeological 

study is necessary to prove the case. 

 

Supervisor Gibson (supported by Hill) has asserted that the County District should not pay the 

costs of SGMA planning. Instead, the overliers of the areas in question should pay by means of 

assessments. Gibson is attempting to rally the 7 city councils in the County to oppose proposed 

budget appropriations contained in the FY 2017-18 Budget for SGMA planning purposes in 

various basins. The Los Osos Basin is in Gibson’s supervisorial district.  

Isn’t it all SGMA planning?  

 

The hypocrisy is shameless.  

 

 

Item 16 - Request to approve a professional consultant services contract with GSI Water 

Solutions, Inc., in an amount not to exceed $250,992, to conduct a groundwater basin 

characterization and boundary modification study in portions of the Santa Maria 

Groundwater Basin within the County of San Luis Obispo; and authorize a budget 

adjustment in the amount of $259,526 from Flood Control District Reserves to Fund 

Center 450 – Professional Services account, by 4/5 vote. Districts 3 and 4.  Here again, and 

like the item above,  the Board voted 5/0.  

Background:  The same issues involved in Item 15 above pertain here. The staff hopes that 

certain fringe areas in the Santa Maria Basin (portions in SLO County), which is deemed to be 

managed for SGMA purposes, can be proven to not be actually in the basin. In this case, if the 

hydrogeological study shows that any of them are actually in the basin, the data will be used to 

develop the required groundwater sustainability plan (GSP). Will Gibson let this one go, 

presumably under the same theory that basin characterization of a SGMA basin is not                           

SGMA planning. 

 

Item 23 - Submittal of an update on homeless programs, services, and funding and provide 

staff direction as necessary.  As predicted, Hill accused the County of not spending a sufficient 

amount of money for homeless services. The report debunked this assertion. Staff was directed to 

return with recommendations to further deal with the homeless problem. 

Background: The report detailed how the county spends at least $6.6 million directly on the 

homeless and perhaps tens of millions more in statutory health, mental health, and income 

transfer payments. 

 

Item 27 - Request to approve the El Chorro Regional Park (including Dairy Creek Golf 

Course) Programming Plan and for direction regarding the use of supplemental water to 

irrigate the golf course.  The Board voted 3/2 not to authorize the County to acquire additional 
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water to keep the golf course going. Gibson, Hill, and Compton voted, in effect, to kill the 

course. Arnold and Peschong voted to keep the course going. There is likely to be significant 

blowback on this one. 

 

The neighboring State Prison is reported to have extra water but County efforts to negotiate a 

deal have been met with bureaucratic obfuscation and no decision. Why hasn’t the Board and 

County staff pressed the issue though its elected reps. Get the State Corrections Commissioner in 

a room with Senator Monning and Assemblymen Cunningham, and say how about it?  

 

Background:  This issue is complicated, as it involves the future of the County-owned golf 

course and the long range strategic plan for the entire El Chorro Park and a variety of potential 

uses and costs.  

 

As a side light, the County’s golf consultant indicated that by way of water management, 

Arizona communities have developed desert landscaping for golf courses which use less water 

than traditional courses. Having experience with many Arizona courses, we wondered what they 

were talking about as most of them are lush and watered all the time in the 110 degree summer 

heat. Many are on reclaimed water and a number of Arizona cities operate extensive reclaimed 

water systems for landscaped areas. The picture below is of a hole at a golf course in Tucson.   

 

  
 

SLO County’s Dairy Creek Course to the 

right. SLO County built the course for $20 

million and still owes $5 million on the 

debt.  

 

 

 

 

 

 

 

 

https://www.google.com/imgres?imgurl=http://www.sanluisobispo.com/latest-news/2yn07l/picture38612604/alternates/LANDSCAPE_1140/I2Tl3.So.76.jpeg&imgrefurl=http://www.sanluisobispo.com/news/business/article39056745.html&docid=h1Q3fkXPTKy4SM&tbnid=ot_lwg6-vjf2lM:&vet=10ahUKEwjoo5umtq3UAhUIwWMKHWIwC5EQMwhyKD8wPw..i&w=1140&h=712&bih=643&biw=1366&q=dairy creek golf course drought monitor&ved=0ahUKEwjoo5umtq3UAhUIwWMKHWIwC5EQMwhyKD8wPw&iact=mrc&uact=8
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjnvuz9rKrUAhVM_mMKHeSyDAUQjRwIBw&url=https://www.arizonagolfauthority.com/visitor-guides/tucson/&psig=AFQjCNHpQcRp2t_RqDpCLZ91zIhfvfwUvg&ust=1496877263363734
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San Luis Obispo County Council of Governments (SLOCOG) Meeting of Wednesday, June 

7, 2017, 8:30 AM (Completed) 

 

 

Item B-1: State Legislation: SB 1 (Beall), Road Repair and Accountability Act of 2017.  The 

staff presented the report on the funding that will be received by the County and various cities 

under the new SB 1 fuel tax increase. COLAB had reported on this earlier in the year after the 

tax increases were approved by the Legislature. The SLOCOG Board members did not seem 

particularly bothered by the fuel tax increases, which will be levied to pay for it all. The 

Legislature never studied the business and agricultural leakage issue as businesses are forced out 

of the state. For many industries, fuel transportation costs are a huge factor.  

  

In addition to the formulaic distribution in the table above, there are a number of competitive 

pots for congested highways, transit routes, trade corridors, and climate change planning.  

Of course these funds don’t come for free. The new law increases a number of transportation-

related taxes and fees on the general public, business, and agriculture as follows: 

 Gasoline excise tax: $0.12/gallon 

 Diesel excise tax: $0.20/gallon 

 Diesel sales tax: 4%/gallon 

 Road Improvement Fee for zero-emission vehicles, as defined: $100/year 

 Transportation Improvement Fee (TIF): the fee will be based on the market value of the 

vehicle with the fee range described below: 

- $25 per year for vehicles with a market value $0- $4,999 

- $50 per year for vehicles with a market value $5,000 -- $24,999 
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-$100 per year for vehicles with a market value $25,000 -- $34,999 

-$150 per year for vehicles with a market value $35,000 -- $59,999 

- $175 per year for vehicles with a market value $60,000 and higher 

The wording requires that the tax rates and fees specified in this SB 1 be adjusted annually based 

on the Consumer Price Index (CPI). Thus the tax increase is endless and on automatic pilot. 

Item C-2: Final 2050 Regional Growth Forecast.  The Forecast was presented to the SLOCOG 

Board. They were actually pretty stunned and quiet as staff basically said that natural population 

growth (births over deaths) will go negative within the next few years. Most of the future 

population growth will be comprised of older retirees moving in. Essentially the County’s smart 

growth policy is turning the place into a “granny glen.” If it were not for Cal Poly, the 

atmosphere would be pretty dull. 

 

The County has the 4
th

 most expensive housing market in the state. Only San Francisco has a 

bigger disparity between incomes and housing costs. 

 

Interestingly, Hill ruminated that based on his conversations with the Economic Vitality 

Corporation and business owners and executives, something needs to be done. COLAB has been 

pointing this out for the past 7 years. The housing issue is the County’s most significant problem. 

Where is the strategic plan? When will the failed so-called “smart growth” plan be rescinded? 

 

 

COLAB IN DEPTH 

IN FIGHTING THE TROUBLESOME, LOCAL DAY-TO-DAY ASSAULTS ON OUR 

FREEDOM AND PROPERTY, IT IS ALSO IMPORTANT TO KEEP IN MIND THE 

LARGER UNDERLYING IDEOLOGICAL, POLITICAL, AND ECONOMIC CAUSES AND 

FORCES  

 
THE HEALTHY CALIFORNIA ACT CONSCRIPTS 

YOUR DOCTOR AND YOUR CARE  

By Michael F Brown 

 

The story in the 1965 dramatic movie epic Dr. Zhivago takes place a little less than 100 years 

ago during the time of the Bolshevik revolution. It depicts the fated destruction of an upper class 

Moscow family as the consequences of World War I and the revolution consume them. In true 

Russian literary style, the story contains tragic love affairs, suffering from war, personal loss, and 
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large-scale social displacement. It is lavishly filmed against the background spectacle of civil 

war, expropriation of private property, and brutal extermination of “the enemies of the 

Revolution.” 

One scene, which always stood 

out, describes how Red Partisans 

conscript Dr. Zhivago at gunpoint 

to serve as their brigade medical 

officer. Obviously physicians 

were not rushing to volunteer. In 

the film clip to the right, the Red 

Commander states, “Comrade 

Doctor, we are Red partisans and I 

need a medical officer.” When Zhivago pleads that he can’t go because he has a family to care 

for, the Commander menacingly replies, “Comrade Medical Officer, we shoot deserters.”  

Readers can control click on the image and watch, thanks to U Tube and Warner Brothers 

Archives. It’s a nice piece of cinematography.  

Unlike Dr. Zhivago’s captors, California’s current ruling enviro-socialist regime does not 

contemplate shooting doctors, hospital directors, and other medical providers to force them to 

“enroll” in the new so-called single payer State takeover of medicine. Instead the Democratic 

controlled State Legislature’s proposed massive revolutionary expropriation of medicine, as 

contained in SB 562 “The Healthy California Act,” simply requires that anyone who needs or 

who might need medical services must enroll. Simultaneously, it requires that anyone or any 

organization that provides medical services must enroll as a provider and agree to accept the 

fees, rules, and regulations established by the state in order to be paid.  All persons living in 

California, including non-citizens will be covered. Key provisions include:  

1. The bill creates a new government agency called Healthy California (HC), which will be 

governed by a 13 member Healthy California Board of Directors. The governor will appoint 4 

members, the Speaker of the Assembly will appoint 4 members, and the Senate Committee on 

Rules will appoint 4 members. The State Secretary of Health and Human Services will serve as 

an ex officio voting member. The members will be appointed by classes, including 3 members of 

labor organizations representing nurses, 3 representatives of the general public, 3 representatives 

of other labor organizations, and 3 representatives of the medical “provider” community. The 

appointment formula insures that, like the infamous and rogue California Coastal Commission 

which is appointed by the same tripartite formula, the new agency will be uncontrollable and 

none of the elected appointers can actually be held accountable. 

The big difference from the Coastal Commission is that this new agency will control half a 

trillion dollars annually and virtually every aspect of the medical care system in the State. The 

obvious structural weighting of labor members will insure that powerful public employee unions 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwiRqt7aiaLUAhVJ52MKHe2WCw0QjRwIBw&url=https://www.youtube.com/watch?v=-mo0WGjp8xc&psig=AFQjCNFKI-YYcVaapPWXZWq3vypUXsvewg&ust=1496592781430501
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will rule the entire medical system. Imagine the political patronage power that will derive from 

awarding contracts, filling thousands of jobs necessary to administer the system, employing legal 

firms, hiring consultants, and all the rest. Moreover the agency will be able force medical 

providers such as hospitals, physician groups, pharmaceutical suppliers, and other entities over 

which they will have absolute power, to mirror and support that patronage power. 

2. The HC will have the power to negotiate payment rates for medical services for all providers, 

including doctors, hospitals, not-for-profit health agencies, dentists, vision care providers, 

nursing homes, long-term care providers and virtually every other type of medical service. This 

includes single office physicians all the way up to large entities such as Kaiser and everything in 

between. It will also have the power to regulate the price of pharmaceuticals.   

In regard to negotiating provider contracts, the act allows the HC to conduct the negotiations in 

secret.  

The board shall be subject to the Bagley-Keene Open Meeting Act (Article 9 (commencing with 

Section 11120) of Chapter 1 of Part 1 of Division 3 of Title 2), except that the board may hold 

closed sessions when considering matters related to litigation, personnel, contracting, and rates.  

The Legislature then makes a special finding to make fast this provision: 

The Legislature finds and declares that Section 2 of this act, which adds Sections 100610 and 

100617 to the Government Code, imposes a limitation on the public’s right of access to the 

meetings of public bodies or the writings of public officials and agencies within the meaning of 

Section 3 of Article I of the California Constitution. Pursuant to that constitutional provision, the 

Legislature makes the following findings to demonstrate the interest protected by this limitation 

and the need for protecting that interest: 

In order to protect private, confidential, and proprietary information, it is necessary for that 

information to remain confidential. 

Adding even more control, the proposed Act regulates who can negotiate rates and other 

conditions on behalf of providers with the HC: 

(a) Before engaging in collective negotiations with HC on behalf of health care providers, a 

health care providers’ representative shall file with the board, in the manner prescribed by the 

board, information identifying the representative, the representative’s plan of operation, and the 

representative’s procedures to ensure compliance with this chapter. 

This seems to require that providers give away their negotiating position before entering into 

negotiations with the HC. 

More bizarrely, the Act requires that the negotiating entities must pay a fee to cover the State’s 

costs of conducting the negotiations.   

b) Each person who acts as the representative of negotiating parties under this chapter shall pay 

a fee to the board to act as a representative. The board, by regulation, shall set fees in amounts 
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deemed reasonable and necessary to cover the costs incurred by the board in administering this 

chapter. 

What would the sponsors of this bill think if such a provision were to be required for state, 

municipal, and educational unions to bargain collectively with their employers? 

3. Providers that are organized as for-profit entities will be required to meet the same 

requirements and standards as entities organized as not-for profit. In this regard the proposed               

Act states: 

Payments to those entities shall not be calculated to accommodate the generation of profit from 

dividends, or the return on investment or the payment of taxes that would not be paid by not-for-

profit entities. 

How will this impact a variety of businesses such as imaging centers, surgi-centers, private 

hospitals, nursing homes, for-profit dental providers, optometrists, privately owned ambulance 

companies, and other providers in the State? Is this simply outright confiscation and destruction 

of private business by the State? Will already high ambulance rates double as the private 

companies are driven out of business and thus as municipal fire and ambulance departments take 

over and must cover their unfunded pension liabilities and high labor rates. 

Significantly, and what the Legislators seem to have forgotten, is that they do not yet have the 

power to force doctors to stay in California. Many doctors might choose to retire. Some could 

band together and set up group practices that cater to wealthy patients who don’t use private 

insurance, Medi-CAL, or Medicare. These so-called concierge practices could balloon. Others 

could move to Austin, Scottsdale, the Nevada side of Tahoe, Rocky Mountain States, or even 

communities on the eastern seaboard.  Physician recruitment firms are desperate to find younger 

well-trained clinically competent doctors who demonstrate great patient presence.  

One question is how will the doctors, who are the key to any medical system, react? Are they 

ready to surrender professional independence to become de facto vassals of the State? Most 

doctors are smart. They had to get straight A’s in undergraduate school and take Calculus, 

Organic Chemistry, and heavy doses of Biology and Anatomy, etc.  This is in contrast to gender 

studies, global warming studies, or other currently in-vogue politically correct subjects that are 

passed off by intimidated academic administrators as university level courses. The rigorous 

science background is required to be admitted to medical school. Medical school and the 

subsequent residencies are essentially academic and physical boot camps. All in all, most doctors 

are in their 30’s before they can charge their first fee and many are broke, owing huge tuition 

loans.  If the State is going to regulate their fees, how can they stay here? 

Being a successful doctor is not a bed of roses. There is constant pressure to see enough patients 

to pay the overhead for nurses, medical assistants, office expenses, billing systems, and mal 

practice insurance, and to still afford a home, join a service club, and meet other requisite 

community expectations. Note, that even if a doctor works for a large organization, such a Kaiser 
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or Samson-Santa Barbara, the underlying economics remain the same. An Internist needs to see 

16 to 20 patients in an afternoon session (after hospital rounds in the morning) to earn a living. 

Every specialty has relentless productivity metrics. Additionally most doctors must work a 

number of weeknights and weekends on call to cover general hospital care and in many 

specialties, the ER, ICU, or surgical suite 

What if the doctors refuse to embrace giving up professional independence and historic status in 

the private sector to become heavily regulated high paid government technicians? You can get 

your medical care in Las Vegas. 

  

  

SINGLE-PAYER BILL COULD BANKRUPT 

CALIFORNIA 

BY MARC JOFFE 

The state Senate’s vote to pass Ricardo Lara’s single-payer healthcare bill last week was a singular act 

of fiscal malpractice. By failing to control costs and access to the program – and by leaving 

unanswered how or whether federal funds could be leveraged – Lara’s Healthy California Act 

amounts to a blank check for hospitals, doctors and pharmaceutical companies on the state Treasury, a 

blank check that could well bounce once it’s presented to Sacramento. 

While there are many reasons to dislike the concept of single-payer health coverage generally, the fact 

is that it can be made to work on some level. The United Kingdom and Canadian provinces have 

implemented forms of single-payer coverage, without causing a fiscal meltdown and while achieving 

acceptable life expectancies (although both systems suffer from long waits for certain medical 

services).  

But the UK and Canada accomplish this outcome through cost controls missing from Lara’s bill. For 

example, these systems do not normally provide free healthcare to undocumented residents. To 

qualify for Ontario’s Health Insurance Plan one must not only live in Ontario but must also be a 

Canadian citizen or legal resident. The province recommends that visitors purchase private medical 

insurance. The UK National Health Service also has provisions to charge individuals who are not legal 

permanent residents.  

By contrast, Lara’s bill provides free healthcare to any “individual whose primary place of abode is in 

the state, without regard to the individual’s immigration status.” With healthcare costs now averaging 

about $10,000 per capita, the state’s free healthcare will create a strong incentive for people to come to 

California illegally or overstay their visas.  

https://www.ontario.ca/page/apply-ohip-and-get-health-card#section-2
https://www.ontario.ca/page/apply-ohip-and-get-health-card#section-9
https://www.hr.admin.cam.ac.uk/hr-services/relocating-uk/living-uk/healthcare/eligibility-nhs-treatment
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180SB562
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And this incentive is not limited to foreigners; individuals from other states diagnosed with expensive 

medical conditions could legally move to California, establish residency and start obtaining free 

medical care. Although the bill does not define what would be required to establish residency, the 

published criteria for getting a California driver’s license – a potential model – are quite lenient. If that 

is the standard, one would merely need to produce a lease and a voter registration postcard to qualify. 

The UK and Canadian systems also limit the types of care eligible for coverage. As I discussed in a 

March 2017 article for The Fiscal Times, the UK National Health Service generally does not provide 

mammograms for women under 50, does not offer routine colonoscopies and does not cover 

circumcisions for newborn boys. In Ontario, the government dropped coverage for eye exams, 

chiropractic treatments and physiotherapy in 2004.  

By contrast, the Healthy California Act proposes to cover “all medical care determined to be 

medically appropriate by the member’s healthcare provider.” Further, plan members “shall not be 

required to pay any premium, copayment, coinsurance, deductible, and any other form of cost sharing 

for all covered benefits.” 

Although the bill claims to create “a healthcare cost-control system,” it does not contain any specific 

cost control provisions. There is no gatekeeper charged with saying “no, this test, procedure or 

medication should not be covered.” With patients paying nothing out of pocket and health providers 

getting reimbursed for whatever they recommend, the incentives for overtreatment are strong. 

Indeed, the bill shreds privately implemented cost controls that have proven themselves over decades. 

Kaiser Permanente, operating since 1945, covers 8.5 million Californians through a system of 

managed care. Kaiser generally provides all healthcare services to its members, charging them a flat 

annual insurance fee and copays for physician visits. This gives Kaiser both the ability and incentive 

to restrict unnecessary or redundant treatment. As a result, Kaiser provides high-quality care at low 

cost: that’s what makes it a national model. 

Lara’s bill tosses out this model. With the state taking over all medical payments, Kaiser would be 

obliged to become a “fee for service” provider if it wanted to continue operating in California. The 

legislation would thus force more than 20% of Californians out of a system that effectively controls 

cost to the mainstream U.S. approach that has led to the world’s highest healthcare expenditures. 

Single-payer advocates often emphasize the opportunity to save money by eliminating insurance 

company profits. But Kaiser is not-for-profit, as is Blue Shield, which covers another four million 

California residents.  

Also, insurance company profits don’t necessarily increase health costs – if these profits are offset by 

cost savings. For example, the Mexican health insurance company SIMNSA offers California health 

insurance plans that use providers across the border in Tijuana and Mexicali. Because healthcare in 

Mexico is so much less expensive than it is in the U.S., the carrier can save customers money while 

https://www.dmv.ca.gov/portal/dmv/detail/dl/residency_requirement
http://www.thefiscaltimes.com/Columns/2017/03/06/Obamacare-Replacement-What-Republicans-Can-Learn-Socialized-Medicine
http://www.dynamicchiropractic.com/mpacms/dc/article.php?id=46289
http://www.nytimes.com/2013/03/21/business/kaiser-permanente-is-seen-as-face-of-future-health-care.html?mcubz=0
https://www.blueshieldca.com/bsca/bsc/public/member/mp/contentpages/!ut/p/a1/tZExb8IwFIT_ShkYIz_skJjRUKBEpUjQqsSLZScOpErsEEzV_vs6lKFLQR3qyZbO7757hzjaIm7ke7mTrrRGVt2bRwLTBX0AGCQrwACMwiR5Go0ojWP0ijjimXGN26O01rXSrciscdo4oU0fLve71lrXB6nsyQlVnbQ47ktd5Z2gbWwrnRalKWxbn537UMijE4XM3LEzaLIyRykphnGoJQ6UVDIIY00ClUcqGGA9krTIyTCLPHHqieGXw-BWoOQsuPLfG-B2OVnuPJZ0-6DDRtvGZt-7-Dl9_jwhwOZTRmb0hdAwvAiuTE89fiwSCtFivIJH2NAY2P10PWYzjGE-QJs_7iO5FdjnKd8OB858j11ZHw5t_6fIpq4p-Qy4itYUyLDasV7vCz6sHA0!/dl5/d5/L2dBISEvZ0FBIS9nQSEh/
http://www.simnsa.com/simnsa/about_us.html
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making a profit. Cross-border insurance arrangements like the one offered by SIMNSA would also be 

wiped out by Lara’s bill.  

While other insurance providers may not be able to offer the unique product SIMNSA provides, all 

have an incentive to control costs, by, for example, limiting fraudulent claims. By contrast, the 

nation’s main single-payer system, Medicare, is racked by fraudulent and other improper payments. 

By removing cost-control incentives and providing first-dollar coverage to all comers, the Healthy 

California Act is likely to cost well above the $400 billion mentioned in a Senate Appropriation 

Committee report.  

There’s another risk – that California would not be able to fully leverage the $200 billion in federal 

funds now devoted to California healthcare. Most federal healthcare spending in California is related 

to the Medicare and Medicaid programs. Medicaid, known as Medi-Cal in California, is administered 

by states with federal matching funds under federal guidelines. States can request waivers from the 

federal Medicaid guidelines under Section 1115 of the Social Security Act. Any program waivers 

must not increase federal spending and are issued at the discretion of the Secretary of Health and 

Human Services. The odds of obtaining a Medicaid waiver appear low as long as Republicans control 

the White House. Since Medicare is solely administered by the federal government, there’s no such 

thing as a state Medicare waiver. 

If California Democrats were serious about implementing a cost-effective single-payer system, they 

would work with Congressional Republicans to make federal funding more flexible. The American 

Health Care Act (AHCA) passed by the House gives states the option of receiving a block grant in lieu 

of Medicaid matching funds and provides each state with new funding to stabilize their insurance 

markets. If these state subsidies were further expanded and made less restrictive, it would be easier to 

integrate the federal funds into a state single-payer system. 

But Nancy Pelosi and other congressional Democrats have expressed no interest in working with the 

GOP. Indeed, they made an especially ironic criticism of the AHCA process – excoriating House 

Republicans for passing the bill before the Congressional Budget Office had an opportunity to update 

its budgetary score.  In the end, CBO found that AHCA would reduce the federal deficit by $119 

billion over 10 years, somewhat less than the previously scored revision of the bill. 

By contrast, Ricardo Lara did not ask the California Legislative Analyst’s Office to score his bill, even 

though an initial guestimate suggests that it would balloon state spending by $200 billion per year, or 

more than $2 trillion over the normal 10-year budget window used by CBO. 

The state Senate has passed a bill that, if it becomes law, will have the largest fiscal impact in the 

history of California, and it will do so without having an objective body of budget experts review the 

legislation. Given this lack of oversight and the aforementioned risk of serious cost overruns, the 

http://abcnews.go.com/Politics/medicare-funds-totaling-60-billion-improperly-paid-report/story?id=32604330
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=201720180SB562
https://www.medicaid.gov/medicaid/section-1115-demo/about-1115/index.html
https://www.cbo.gov/publication/52752
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Senate’s ratification of Healthy California is the greatest case of fiscal malpractice in the state’s 

history – and one that threatens to flatline our state’s budget and economy. 

This article first appeared in the June 5, 2017 posting of California Policy Center. Marc Joffe is the 

Director of Policy Research at the California Policy Center. In 2011, Joffe founded Public Sector 

Credit Solutions to educate policymakers, investors and citizens about government credit risk. 

His research has been published by the California State Treasurer’s Office, the Mercatus Center at 

George Mason University, the Reason Foundation, the Haas Institute for a Fair and Inclusive Society 

at UC Berkeley and the Macdonald-Laurier  Institute among others. He is also a regular contributor 

to The Fiscal Times. Prior to starting PSCS, Marc was a Senior Director at Moody’s Analytics. He 

has an MBA from New York University and an MPA from San Francisco State University. 

SINGLE-PAYER HEALTH CARE COULD BANKRUPT 

CALIFORNIA 

By Terry McLaughlin 

Senate Bill 562 recently passed the California Senate Health committee. SB562 would establish 

a publicly run single-payer system of health care that would cover all 38 million Californians, 

including its undocumented residents. 

The state would pay for inpatient and outpatient care, emergency services, dental, vision, mental 

health and nursing home care. Democrats and Republicans alike signaled unease with the major 

question of how this program would be paid for, particularly when the State Appropriations 

Committee released a report estimating SB562's price tag at $400 billion a year — more than 

double the state's entire projected $180 billion annual budget. 

The appropriations committee explained that about $200 billion would be covered by existing 

federal, state and local health-care funding. However, that funding is based heavily on the ability 

to divert funds from Medicare and Medicaid, and it is not clear that the federal government 

would grant the waivers necessary to do that. Even if it did, a $200 billion hole remains to be 

covered by California's taxpayers. 

And even if the $100 to $150 billion currently spent by employers on health benefits each year 

could be used to help offset total costs, the committee still estimates a shortfall of $50 to $100 

billion. Every single year. Obtaining these funds would require massive job-crushing tax 

increases on everyone across the board. One suggestion of the committee to bridge this gap is a 

15 percent payroll tax — on top of the current 13 percent state income tax. 

Many of the European nations often cited by supporters as models for the United States to follow 

impose staggeringly high payroll taxes on their citizens, in addition to double-digit consumption 
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taxes (like valued added taxes). Scott Atlas, M.D., a senior fellow at the Hoover Institute has 

reported that, as their public systems falter, a number of those European nations are now moving 

back toward privatization. 

"About six million Brits now buy private health insurance … More than 50,000 Brits travel out 

of the country per year and spend $250 million to receive medical care due to lack of access," he 

said. "About 250,000 now choose to pay for private treatment out-of-pocket each year — even 

though they are already paying for their NHS insurance." 

The socialized-medicine model is struggling elsewhere in Europe as well, according to Atlas' 

study. In Sweden, often heralded as the paradigm of a successful welfare state, "the Swedish 

government has aggressively introduced private market forces into health care to improve access, 

quality and choices. Once entirely public, over a quarter of Swedish primary care clinics are now 

run by the private sector … Despite the fact that an average Swedish family already pays nearly 

$20,000 annually in taxes toward healthcare, according to Swedish economist Per Bylund, about 

12 percent of working adults bought private insurance in 2014, a number that increased by 67 

percent in five years … Half a million Swedes now use private insurance … even though they 

are already 'guaranteed' public health care." 

In 2014, Vermont was heralded as the beacon for a single-payer healthcare system in America 

with the enactment of a bill establishing the nation's first single-payer program. But reality hit 

when Gov. Peter Shumlin released a financial report showing the cost of the program would 

nearly double the size of the state's budget in the first year alone, and would require large tax 

increases for all residents and businesses. Shumlin, a Democrat and long-time advocate for 

single-pay, opted to not seek funding for the law, effectively tabling the program. Said Jack 

Mozloom, spokesman for the National Federation of Independent Businesses: "If cobalt blue 

Vermont couldn't find a way to make single-payer happen, then it's very unlikely any other state 

will." 

And should they? A recurring argument for a single-payer system is America's supposedly poor 

outcomes relative to other developed nations, based largely on a 2000 World Health 

Organization study ranking U.S. life expectancy at 42nd worldwide. Further analysis reveals the 

perceived crisis to be false, as evidenced by economists Robert Ohsfeldt and John Schneider. In 

"The Business of Health" the authors demonstrated that the life expectancy rate cited by WHO 

included immediate deaths from murder or fatal accidents, which no healthcare system could 

prevent. They set out to determine where the U.S. would rank in life expectancy among 

developed nations if homicides and accidents were factored out. The data showed that the answer 

was first place. 

Another point frequently cited as an indictment of U.S. health care is a high infant mortality rate. 

In most developed nations, premature births are immediately recorded as miscarriages or 

stillbirths. Doctors in the United States more often go to extraordinary lengths to save these at-

risk infants. Those efforts often fail, and the recording of those deaths becomes a misleading 
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statistic when juxtaposed against the lives healthcare providers from other nations may not 

attempt to save, and do not record as "live births." When births before 24 weeks of gestation 

were excluded by the CDC, the American infant-mortality rate fell from 6.1 deaths per 1,000 live 

births to 4.2, a number which is comparable to the rest of the developed world. 

There is no question that America's health-care system has ample flaws requiring reform, but 

they are associated with cost, not outcomes. Simply shoving more taxpayer dollars at the 

problem will only exacerbate its appetite for more, and bankrupt California in the bargain. 

Terry McLaughlin, who lives in Nevada City, writes a twice monthly column for The Union ( of 

Nevada County, Ca. and was posted by the Stanford University Hoover Institution’s Hoover 

Daily Report of June 8, 2017. 
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