
2024 CHEAC Health 
Realignment Training

Thursday, November 14, 2024

Capitol Event Center

Sacramento, CA

Wireless Internet Information:

Network: CEC_Guest

Password: CEC2018wifi



Welcome & Housekeeping

• Interactive training
• Don’t be afraid to ask questions
• We encourage you to discuss with colleagues and make connections

• Be sure to sign in and sign out

• Please silence phones and be present

• Restrooms located in hallway

• Wireless Internet Information:
• Network: CEC_Guest
• Password: CEC2018wifi



Training Agenda
8:30 am Doors Open/Check-in Begins

9:00 am Welcome & Training Overview

9:10 am Historical Background of 1991 Realignment

• Intent of Realignment

• Political Context

10:00 am Break

10:15 am 1991 Realignment Structure

• Overview of Structure

• Accounts & Subaccounts

• Rolling Base & Growth

• Caseload Estimates

11:00 am Break

11:15 am Practice Exercise

11:30 am 1991 Health Realignment 

• AB 8 Report Examples

• Allowable Realignment Uses

• How much Realignment should I receive?

• Maintenance of Effort (MOE)

• Local Decisions (funding split between public health & indigent health; funding shifts 

between buckets)

• AB 85 (base timing, growth timing, true-up)

12:30 pm Lunch 

1:00 pm Realignment Risks & Pressures Panel

• Health 

• Mental Health 

• Social Services 

2:00 pm Break

2:15 pm Realignment Tools & Tracking

• Local Tracking Process

• Forecasting Realignment & Budgeting

3:00 pm Breakout Discussions

3:30 pm Closing Remarks

• Dos & Don’ts of Realignment

4:00 pm Adjourn



1991 Realignment

Diane Cummins
Presentation to CHEAC
November 14, 2024



What Is Realignment About?

The State-County Relationship

Counties are unique in providing services on behalf of the state

Realignment is about that relationship:

• Governance:  who does what?

• Services:  a better way to provide services to clients

• Money:  a way to infuse more money into the system with 
protections



It’s Important to Remember…

• Context is critical – what was happening when realignment was 
proposed and what was the alternative

• Generates a lot of interest – new revenue in 1991

• Everything is a compromise, including with 58 counties, so 
realignment isn’t perfect 

• Counties are key partners - it has to work on the ground

• Leadership, relationships, and trust are important in finding workable 
solutions

• Every policy has consequences and unintended consequences



The Very Beginning

Proposition 13 (1978) - the consequential change in the state-local 
relationship:

• Reduced the property tax to 1% on a county-wide basis 

• All local government lost about $6.88 billion

• State bail out in 1978-79 with funds from GF Reserve

• As part of the 1979-80 budget, the state passed AB 8 which provided 
long term fiscal relief to locals - money from the reallocation of the 
property tax and shares of cost for counties

• Also as part of AB 8, the state created the AB 8 Health Block Grant 

• AB 8 contained a Deflator in case the state couldn’t afford the bailout



What Happened Next

The state couldn’t sustain the on-going bailout

• Budget reductions included taking Vehicle License Fee (VLF) revenue from 
cities and counties in lieu of the deflator reductions

• The 1982-83 budget also included the transfer of the Medically Indigent 
Adult (MIA) program to counties (from Medi-Cal) with 70% of state funding

• More VLF reductions mid-year after Governor Deukmejian elected

• Locals complained and the Governor created the New Partnership Task 
Force to review the relationship

• One of the ideas for stability of funding for counties was realignment

• Concept: state fund entitlement/counties fund discretionary programs with 
a portion of the state’s tax base



The Time Was Right in 1991

• Previous attempts had failed but there were “productive” discussions

• 1991 January Budget gap was $7 billion. Cuts could have eliminated 
discretionary funding for health and mental health care

• Instead the Governor proposed a $942 million tax increase to fund the 
subventions through a realignment (alcohol beverage tax and a change to 
the VLF depreciation schedule). Plus half cent local sales tax authority for 
public safety

• Budget shortfall grew to $14.3 billion and Realignment increased to $2.2 
billion by adding programs and shares-of cost changes in mostly human 
services programs. Funding was VLF and a new half cent sales tax

• First year is replacement of General Fund; benefit is GROWTH



Components of 1991 Realignment



Issues and Solutions

Structure of the new revenue

• One or more accounts?

• Need a caseload account to fund the reimbursable mandate of shares 
of cost (but based on costs two years prior)

• Mental Health wanted its own account so ended up with 3 primary 
accounts (four with CMSP)

Allocation of growth (growth dollars deposited into growth accounts)

• Given to CSAC to decide though caseload had to be funded first

• Counties chose to fund equity first, then growth for mental health 
and health



Issues and Solutions

What’s the base?

• The base is a rolling base – this year’s base plus growth equals next year’s 
base

• Revenue is subject to declines and if it goes below the base, the base 
declines and is not restored – less predictability

• Only caseload costs must be tracked and funded

Could the state specify use of VLF since it was constitutionally protected as a 
local revenue?

• First used for the Health Account

• In order to receive a new dollar, had to deposit an existing dollar (MOE)



Issue and Solutions

Finalized for the 1991-92 final budget but no immediate cash

• Changed the fiscal year for Realignment

• Sales tax is September through August; VLF is August through July

Flexibility

• Mental Health – purchase a state hospital bed versus a community 
program

• Health – based on needs of the county – use funds for indigent health 
or public health

• Transferability between accounts for more flexibility 



Issues and Solutions

Lawsuits and potential legal actions:

Education (Prop 98) interested in ½ cent sales tax

• Poison pill: if sales tax subject to Prop 98, it goes away

Lawsuits regarding the MIA transfer. Was it a reimbursable mandate?

• Poison pill: if determined to be a reimbursable mandate, the VLF 
additional funding would go away (it was and it didn’t)

What if any of the realigned programs were determined to be a 
reimbursable mandate?

• Poison pill: the whole structure would go away



In Hindsight

The Good
• New revenue into the system with growth not subject to whims of the 

state budget and saved funding for important programs
• Some positive policy benefits
But
• Realigned programs were underfunded
• Revenue may not keep up with increasing costs of inflation and population
• Federal or state government may change programs and structure and add 

costs
• Poison pills plus ongoing budget gaps limited the conversation; no formal 

mechanism for review or continued discussions



A Word About The Money

The current value of 1991 Realignment revenue is $7.5 billion (as of May 
Revision, 2024)

• $1.3 billion for Health

• $2.8 billion for Social Services

• $557.7 million for Mental Health

• $1.12 billion for CalWORKs MOE Account ($1.12 billion for Mental Health 
now funded in 2011 Realignment)

• $630.6 million for Family Support (estimated county savings from state 
implementation of the ACA)

• $1.1 billion for Child Poverty (funds grant increases for CalWORKs).  
Otherwise would have been available for growth funds



A Few Thoughts

What about reserves? Good to have but don’t over reserve

The funds can be used for anything associated with a program

Subject to local audit but state could audit if complaints

Funds need to stay local – has future consequences

Change can happen in any year (e.g. In-Home Supportive Services)

Different Governors and Legislatures may have different views of 
Realignment



1991 Realignment 
Structure



1991 Realignment Structure Contents

• Funding Sources

• Organization of Accounts

• Sales Tax & Vehicle License Fee Distribution

• Trust Fund Accounts

• Rolling Base Concept

• Year-Over-Year Realignment Scenario

• Caseload Growth

• Transfer Provisions



Realignment Funding Sources

Sales Tax (ST) 
Revenue           

(1/2 cent) 

Vehicle License 
Fee (VLF) 
Revenue       

(74.9%)



Organization of Accounts

Local Revenue 
Fund

Sales Tax 
Account

Vehicle License 
Fee Account

Vehicle License 
Collection Account 

(for Mental Health)

Sales Tax 
Growth Account

Vehicle License 
Fee Growth 

Account

WIC 17600(a) 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=17600.


1991 Realignment – Sales Tax Distributions
Pre-AB 85

CalWORKs 

MOE

Sales Tax
Source: ½ cent Sales Tax

Sales Tax Base 

Account

Sales Tax Growth 

Account
(Revenues in Excess of Base 

Payments)

Mental 

Health 

Subaccount

Social 

Services 

Subaccount

Health 

Subaccount

Caseload 

Subaccount
(1st call on Growth)

CMSP 

Growth
(2nd call on Growth) General 

Growth
(remaining Growth)

Mental 

Health
(~40%)

Health
(~52%)

Social 

Services
(~8%)



1991 Realignment – Sales Tax Distributions
Post-AB 85 / Current

CalWORKs 

MOE

Sales Tax
Source: ½ cent Sales Tax

Sales Tax Base 

Account

Sales Tax Growth 

Account
(Revenues in Excess of Base 

Payments)

Mental 

Health 

Subaccount

Social 

Services 

Subaccount

Health 

Subaccount

CMSP 

Subaccount

Child Poverty & 

Family 

Supplemental 

Support Subaccount

Family 

Support 

Subaccount

Caseload 

Subaccount
(1st call on Growth)

CMSP 

Growth
(2nd call on Growth) General 

Growth
(remaining Growth)

Mental 

Health
(~37.43%)

Health
(~18.45%)

Child Poverty & 

Family 

Supplemental 

Support

(remaining)

AB 85 Redirection Creation of new 

Subaccounts for 

CalWORKs grant 

increases

No more General Growth 

for SS; Family Support to 

receive remaining

Modified 

General Growth 

distribution 

percentages



1991 Realignment – Vehicle License Fee Distributions
Pre-AB 85

CalWORKs 

MOE

Vehicle License 

Fees
Source: 74.9% VLF

VLF Base 

Account

VLF Growth 

Account
(Revenues in Excess of Base 

Payments)

Mental 

Health 

Subaccount

Social 

Services 

Subaccount

Health 

Subaccount

CMSP 

Growth
(1st call on Growth) General 

Growth
(remaining Growth)

Mental 

Health
(~40%)

Health
(~52%)

Social 

Services
(~8%)



1991 Realignment – Vehicle License Fee Distributions
Post-AB 85 / Current

Vehicle License 

Fees
Source: 74.9% VLF

VLF Base 

Account

VLF Growth 

Account
(Revenues in Excess of Base 

Payments)

Mental 

Health 

Subaccount

Social 

Services 

Subaccount

Health 

Subaccount

CMSP 

Subaccount

Child Poverty & 

Family 

Supplemental 

Support Subaccount

CalWORKs 

MOE

Family 

Support 

Subaccount

CMSP 

Growth
(1st call on Growth) General 

Growth
(remaining Growth)

Mental 

Health
(~37.43%)

Health
(~18.45%)

Child Poverty & 

Family 

Supplemental 

Support

(remaining)

AB 85 Redirection Creation of new 

Subaccounts for 

CalWORKs grant 

increases

No more General Growth 

for SS; Family Support to 

receive remaining

Modified 

General Growth 

distribution 

percentages



Local Health & Welfare Trust Fund Accounts

Health Account
Social Services 

Account
Mental Health 

Account

Family Support 
Subaccount

CalWORKs MOE 
Subaccount

WIC 17600.10 requires each jurisdiction to maintain:



Key Concept: Rolling Base Determination

Year 1 Base Year 1 Growth Year 2 Base=+

$100Example: Base Met, 

Growth Available $10 $110

Example: Base Not 

Met, Growth 

Unavailable
$100

No Base Restoration – If base funding is not met in FY, next FY base starts lower

$90 $90

Revenues come in lower 

than projected, no Growth 

available

Next FY base is lower



Practice Exercises



Fill in the Blanks – Sales Tax



Fill in the Blanks – Sales Tax Terms

CMSP 
Subaccount

Mental Health 
Subaccount

Sales Tax Base 
Account

Health 
Subaccount

Sales Tax 
Growth 
Account

Social Services 
Subaccount

Health General 
Growth

Sales Tax 
Revenue

CMSP Growth
CalWORKs 

MOE 
Subaccount

Caseload 
Growth

Child Poverty & 
Family Supp. 

Support 
Subacct.

Mental Health 
General Growth

Family Support 
Subaccount

General Growth

Child Poverty & 
Family Supp. 

Support 
General Growth



Fill in the Blanks – Sales Tax
Solution

Sales Tax 

Revenues

Sales Tax Base 

Account

Mental 

Health 

Subaccount

Social 

Services 

Subaccount

Health 

Subaccount

CMSP 

Subaccount

Child Poverty & 

Family 

Supplemental 

Support Subaccount

CalWORKs 

MOE

Family 

Support 

Subaccount
AB 85 

Redirection

CalWORKs MOE 

capped at $1.12b; 

excess funds go 

to Mental Health

No Realignment funds 

to CMSP until reserves 

reach two years of 

operating expenses

Sales Tax Growth 

Account

Caseload 

Subaccount CMSP 

Growth
General 

Growth

Mental 

Health
Health

Child Poverty & 

Family 

Supplemental 

Support

~37.43% ~18.45% Remaining 

(~44.11%)



Fill in the Blanks – Vehicle License Fees



Fill in the Blanks – Vehicle License Fees Terms

Social Services 
Subaccount

Health 
Subaccount

VLF Growth 
Account

Mental Health 
Subaccount

Health General 
Growth

CMSP 
Subaccount

General Growth
VLF Base 
Account

Mental Health 
General Growth

Child Poverty & 
Family Supp. 

Support 
General Growth

CMSP Growth
CalWORKs 

MOE 
Subaccount

VLF Revenue

Child Poverty & 
Family Supp. 

Support 
Subacct.

Family Support 
Subaccount



Fill in the Blanks – Vehicle License Fees
Solution

Vehicle License 

Fees Revenues

VLF Base 

Account

VLF Growth 

Account

Mental 

Health 

Subaccount

Social 

Services 

Subaccount

Health 

Subaccount

CMSP 

Subaccount

Child Poverty & 

Family 

Supplemental 

Support Subaccount

CalWORKs 

MOE

Family 

Support 

Subaccount

CMSP 

Growth
General 

Growth

Mental 

Health
Health

Child Poverty & 

Family 

Supplemental 

Support

AB 85 

Redirection

CalWORKs MOE 

capped at $1.12b; 

excess funds go 

to Mental Health

No Realignment funds 

to CMSP until reserves 

reach two years of 

operating expenses

~37.43% ~18.45% Remaining 

(~44.11%)



1991 Realignment: Subject to Policy Changes

AB 85 
Redirection 

(2013)

Coordinated 
Care Initiative 

(2017)

CMSP 
Diversion 

(2019)



Year-Over-Year Realignment Scenario

Fiscal Year Base
Caseload 

Growth

Actual 

Growth 

Revenue

Caseload 

Growth Paid

Caseload 

Growth 

Owed

Caseload 

Balance 

Growth 

Available 

for CMSP & 

General 

Growth

2007-08 $100 $50 $20 $20 $30 (FY 2007-08) $30 $0

2008-09 $120 $60 $10 $10 (FY 2007-08)
$20 (FY 2007-08)

$60 (FY 2008-09) $80 $0

2009-10 $130 $40 $70
$20 (FY 2007-08)

$50 (FY 2008-09)

$20 (FY 2007-08)

$10 (FY 2008-09)

$40 (FY 2009-10)
$50 $0

2010-11 $200 $20 $100
$10 (FY 2008-09)

$40 (FY 2009-10)

$20 (FY 2010-11)

$10 (FY 2008-09)

$40 (FY 2009-10) $0 $30



1991 Realignment Caseload Growth

• Eight realigned programs subject to 
caseload growth increases

• Caseload growth = program 
expenditures (not actual caseload 
figures)

• Caseload growth has first call on ST 
to ensure entitlement programs are 
funded first

• Unlike base, unfunded caseload 
growth from one FY carries to future 
FY until balance is fully paid

CalWORKs Assistance

CalWORKs Employment Services

Foster Care Assistance

Adoption Assistance

Child Welfare Services

IHSS

County Administration (SS)

California Children’s Services



Calculating Caseload Growth

• If sum is positive:
• County is due that amount in 

caseload growth funding
• Deposit made to Caseload Growth 

subaccount

• If sum is negative:
• County is “held harmless”
• Negative amount is set to zero

• Total of all positive caseload 
growth amounts becomes the 
statewide 1991 Realignment 
caseload growth amount for FY

Year-over-Year 

Changes Calculated

Net County Share 

used to determine 

Caseload Amount

2022-23 Caseload 

Growth

2021-22 Caseload 

Expenditures

2020-21 Caseload 

Expenditures

WIC 17605

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=9.&title=&part=5.&chapter=6.&article=6.


Caseload Growth Schedule

DOF Realignment County Caseload Growth Summary



CCS Caseload

DHCS CCS FY Expenditures per DHCS Records

DHCS CCS Expenditure Review Crosswalk Guide



Transfer Provisions

Health Account
Mental Health 

Account
Social Services 

Account

Interaccount Transfer
(WIC 17600.20(a))

Transfers up to 10% annual 

revenue between any three 

accounts

Health to SS Transfer
(WIC 17600.20(b))

Additional 10% from Health to SS 

to offset caseload increases for 

mandated programs in excess of 

revenue growth

SS Transfer
(WIC 17600.20(d))

Additional 10% from SS to other 

accounts when excess revenues 

exist in SS beyond necessary 

amount

Up to 10%

Up to 10%Up to 10%

Transfers must be made by BOS, are in effect for one FY, and SCO must be notified

Up to 10%

WIC 17600.20

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=17600.20.


Practice Exercises



Rolling Base Determination

1) Year 1 revenues received totaled $700. 
Year 1 growth funds totaled $60. 

What is the total base for Year 2?

2) Year 3 base was $800. Revenues received 
during Year 4 totaled $600. 

What is the following year’s base amount?



Rolling Base Determination 
Solution

$760

$600

1) Year 1 revenues received totaled $700. 
Year 1 growth funds totaled $60. 

What is the total base for Year 2?

2) Year 3 base was $800. Revenues received 
during Year 4 totaled $600. 

What is the following year’s base amount?



Caseload Growth Calculation

CalWORKs 

Assistance

CalWORKs 

Employment 

Assistance

Foster Care 

Assistance

Adoption 

Assistance

Child 

Welfare 

Services

IHSS
County 

Administration

California 

Children’s 

Services

2020-21 

Caseload
$75 $10 $65 $35 $85 $120 $70 $90

2021-22 

Caseload
$60 $20 $50 $20 $115 $140 $55 $70

2022-23 

Caseload 

Growth

1) Calculate 2022-23 Caseload Growth across all eight Social Services programs.

2) Determine the Net County Share for 2022-23. What is the Net County Share used for Growth 

     distribution?



Caseload Growth Calculation
Solution

1) Calculate 2022-23 Caseload Growth across all eight Social Services programs.

2) Determine the Net County Share for 2022-23. What is the Net County Share used for Growth 

     distribution? Net County Share = ($20); For Growth = $0

CalWORKs 

Assistance

CalWORKs 

Employment 

Assistance

Foster Care 

Assistance

Adoption 

Assistance

Child 

Welfare 

Services

IHSS
County 

Administration

California 

Children’s 

Services

2020-21 

Caseload
$75 $10 $65 $35 $85 $120 $70 $90

2021-22 

Caseload
$60 $20 $50 $20 $115 $140 $55 $70

2022-23 

Caseload 

Growth
($15) $10 $30($15)($15) ($15)$20 ($20)



General Growth Distribution

Base
Growth 

Revenues

Caseload 

Growth

Growth 

Available for 

CMSP + 

General 

Growth

$80 $16 $10

1) Calculate how much Sales Tax growth is available for CMSP and General Growth.

ST General 

Growth 

Amount

VLF General 

Growth 

Amount

$100 $50

2) Calculate distribution of General Growth for Health, Mental Health, Child Poverty & Family 

Supplemental Support Subaccounts.

1) 2)



General Growth Distribution
Solution

1) Calculate how much Sales Tax growth is available for CMSP and General Growth.

ST General 

Growth 

Amount

VLF General 

Growth 

Amount

$100 $50

2) Calculate distribution of General Growth for Health, Mental Health, Child Poverty & Family 

Supplemental Support Subaccounts.
Sales Tax

Health: $18.45 

MH: $37.43

CPFSS: $44.11

VLF

Health: $9.23 

MH: $18.72

CPFSS: $22.06

Base
Growth 

Revenues

Caseload 

Growth

Growth 

Available for 

CMSP + 

General 

Growth

$80 $16 $10 $6



1991 Health 
Realignment



Health Realignment Structure Contents

• AB 8 County Health Services Report

• Realigned Health Programs

• Allowable Realignment Uses

• Health Maintenance of Effort (MOE)

• AB 85

• Local Decisions



AB 8 County Health Services Block Grant
• Included in AB 8 (Chapter 282, Statutes 

of 1979) and was part of state’s 
response to Prop. 13

• Block grant funding for indigent care 
(inpatient and outpatient) and public 
health services

• Required each jurisdiction to adopt a 
county health services plan and budget 
indicating services provided

• Counties must provide matching funds 
to receive full share



1991 Realigned Health Programs

• AB 8 County Health 
Services Block Grant 
unsustainable

• 1991 Realignment 
legislation replaced 
state funding for AB 8 
County Health 
Services Block Grant

• Communicable Disease Control

• Chronic Disease Prevention

• Immunizations

• Maternal, Child, and Adolescent Health

• Public Health Nursing

• Public Health Laboratories

• Health Education

Public Health

• WIC 17000: Every county and every city and county shall relieve and 
support all incompetent, poor, indigent persons, and those 
incapacitated by age, disease, or accident, lawfully resident therein, 
when such persons are not supported and relieved by their relatives or 
friends, by their own means, or by state hospitals or other state or 
private institutions.

Indigent Health

Non-exhaustive; must be consistent with AB 8 report 



Allowable Realignment Uses

WIC 17609

Funds deposited into a county’s health and welfare trust fund may be expended only for 
the purposes of providing those mental health, public health, indigent health care, social 
services, and juvenile justice programs transferred or otherwise financed pursuant to 
the realignment established under Chapters 89 and 91 of the Statutes of 1991.

WIC 17609.01

Funds deposited in the health account may be expended only for public health and 
indigent health care services.



Health Maintenance of Effort

• WIC 17608.10 requires 
jurisdictions to contribute local 
General Fund into the Health 
Account as a condition of 
receiving 1991 Realignment 
Sales Tax Allocations

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=17608.10.


ACA Impacts to 1991 Realignment

• AB 85 (Chapter 24, Statutes of 2013)

• Redirected revenues from Health Subaccount 

• Created two new subaccounts to fund 
CalWORKs grant increases:

• Family Support Subaccount

• Child Poverty and Family Supplemental Support 
Subaccount

• Modified General Growth Distribution
• Health: 52% → 18.45%

AB 85 Premise

With adoption of ACA, 

more residents would 

gain health insurance 

coverage via Medi-Cal 

and Covered CA…

… and counties would 

realize a decrease in 

demand for indigent 

care services.

As a result, the State 

would redirect county 

savings for other 

policy priorities.



AB 85 (Chapter 24, Statutes of 2013)

WIC 16809

WIC 17612 WIC 17613

CMSP Counties

WIC 16809

• 35 counties

• 60% Health 
Realignment + 
MOE redirected 

• Counties limited 
to jurisdictional 
risk limit

Public Hospital 
Counties

WIC 17612

• 12 counties

• Option between 
60% Health 
Realignment + 
MOE redirected 
OR Formula

• Formula 
accounts for 
county cost and 
revenues

Article 13 
Counties

WIC 17613

• 11 counties

• Option between 
60% Health 
Realignment + 
MOE redirected 
OR Formula

• Formula 
accounts for 
county cost and 
revenues

County Decisions Available Here

Health Realignment

Savings 

Captured by 

State for Social 

Services 

ProgramsRetained 

Locally for 

Indigent Care 

and Public 

Health

In determining redirection options, each county 

categorized into one of the following:

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=16809.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=9.&title=&part=5.&chapter=6.&article=12.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=9.&title=&part=5.&chapter=6.&article=13.
https://www.dhcs.ca.gov/provgovpart/Documents/AB%2085/AB85FinalDecisions.pdf


Formula Counties

Interim Redirection

DHCS requests data for 
upcoming FY each fall

Interim redirection estimate 
issued in January

Interim redirection estimate 
updated in May

Interim amount used to redirect 
during upcoming FY

Final Redirection

DHCS requests data within 12 
months after conclusion of FY

Final calculations determined 
and notice issued in July

Counties either owe the state 
OR are owed money from the 

state

Transfer occurs

For upcoming FY For two FYs prior

Data from 2022-23 collected this fall 

will be used for 2025-26
Final issued in July 2024 reconciles 

2021-22 redirection

• Formula considers costs/revenues and redirects 80% 
of savings

• Interim redirection amount used to divert funds 
during Realignment year (12 payments from Aug-
July)

• True-up reconciliation process occurs on a two-year 
retroactive basis

• DHCS issues final determination notice either 
requiring:

• State to pay counties via lump sum

• Counties to pay state via deposit into Family Support 
Subaccount

• AB 85 Sunset Provisions



Local Decisions

Public Health vs. 

Indigent Health

Transfers Reserves



Realignment Risks & 
Pressures Panel

Michelle Cabrera, County Behavioral Health Directors Association of California (CBHDA)

Eileen Cubanski, County Welfare Directors Association of California (CWDA)

Michelle Gibbons, County Health Executives Association of California (CHEAC)



Realignment Tools & 
Tracking



Realignment Tracking & Budgeting

Objectives Local Tracking 

Processes

Forecasting & 

Budgeting



Key Websites

State Controller’s Office

Governor’s Budget

State Controller’s Office

-Monthly ST and VLF Allocations 

-Base & Growth

-Remittance Advices

Governor’s Budget
-January Estimate

-May Estimate

CHEAC Budget Resources
-January Memo

-May Revise Memo

https://sco.ca.gov/ard_payments_realign.html
https://ebudget.ca.gov/
http://www.cheac.org/


• Revenue projections included in January and 
May Budgets

• Percentage changes can be used to forecast 
anticipated revenues

Revenue Forecasts



July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun July Aug

State 

Budget

State Fiscal Year

Budget 

Takes 

Effect

Gov. 

Budget 

Proposal 
for next FY

Gov. 

May 

Revision
for next FY

Budget 

Enacted
for next FY

Budget 

Takes 

Effect

Allocation

Health Sales Tax Monthly Allocations (until base hit)

Health Vehicle License Fee Monthly Allocations (until base hit)

Growth

Growth Payments Issued
(approx. and if avail.; incl. Caseload 

and General Growth for prior FY)

CCS Caseload 

Growth Review
Data from prior FY

AB 85 

Redirect

CMSP County AB 85 Redirections (10 monthly payments)

Public Hospital/Article 13 County AB 85 Redirections (12 monthly payments)

PUBLIC HOSPITAL AND ARTICLE 13 FORMULA COUNTIES ONLY:

Interim 

Redirect
Upcoming FY

Interim Data Req
Uses data from 3 FYs 

prior for upcoming FY 

Interim 

Redirect 

Estim

Interim 

Redirect 

Updated

Interim 

Redirect 

Begins

Final 

Redirect
2 FY Behind

Initial Reconil Req
Due Nov. 30; uses data 

from prior FY

Final Reconil Req
Due Jun. 30; uses data 

from prior FY

Final 

Reconcil 

Notice

What to Expect During the Fiscal Year?

Important: Dates are approximate and subject to change



CHEAC 1991 Health 
Realignment Tracking 

Demonstration



SCO Navigation

1) Growth Allocations (including General Growth)

3) ST & VLF Base
2) AB 85 Redirections (monthly pre- and post- allocations)

4) Formula Counties Final AB 85 True-up

5) Monthly ST Allocations & Remittance Advices

6) Monthly VLF Allocations & Remittance Advices

A seal of the state of california

Description automatically generated

1. Go to www.sco.ca.gov

2. Navigate to “State and Local” on top menu bar

3. Navigate to “Local Government” section

4. Navigate to “Apportionments” on Local Government page

5. Under payments section, navigate to “Health and Welfare 

Realignment Allocation” on Apportionments page

6. Select the fiscal year
Note: The following sections and Excel formats are consistent across FYs.

https://sco.ca.gov/realign_fy2223_growth.html
https://sco.ca.gov/ard_payments_realign_fy2223_base.html
https://sco.ca.gov/ard_payments_realign_fy2223_ab85redirection1.html
https://sco.ca.gov/ard_payments_realign_fy2223_health.html
https://sco.ca.gov/ard_payments_realign_fy2323_healthvlf.html
https://sco.ca.gov/ard_payments_realign_fy2223_ab85.html
https://sco.ca.gov/
http://www.sco.ca.gov/


Base and Growth

ST & VLF Base
• Target minimum revenues 

jurisdiction should receive if 

revenues perform during year

• Pre-AB 85 = Health Subaccount 

revenues in absence of AB 85 

redirection

Growth
• Revenues received in 

excess of base

• Use Pre-AB 85 amounts to 

determine base for next FY

• Details actual General 

Growth allocations for year 

(if available; post-AB 85)

https://sco.ca.gov/ard_payments_realign_fy2223_base.html


ST and VLF Performance
• Pre-AB 85 = Can be used to track 

revenue performance and progress 

toward meeting base for year

• Post-AB 85 = Monthly allocation 

received after AB 85 redirection

https://sco.ca.gov/ard_payments_realign_fy2223_health.html
https://sco.ca.gov/ard_payments_realign_fy2223_health.html


AB 85 Breakdown

• Monthly view into ST, VLF, and AB 85 Redirection figures

https://sco.ca.gov/ard_payments_realign_fy2223_ab85.html


Determining Base for Following Year

A green box with a white x on it

Description automatically generated

A green box with a white x on it

Description automatically generated

A green box with a white x on it

Description automatically generated

2022-23 Public Health 

Sales Tax

Year-to-Date (Pre-AB 85)
(#5 on SCO Navigation)

2022-23 Vehicle License 

Fees for Public Health

Year-to-Date (Pre-AB 85)
(#6 on SCO Navigation)

2022-23 Growth Calculation

Pre-AB 85 Amounts (statewide) 

multiplied by your jurisdiction’s 

percentage in Growth Schedule
(Pre AB-85 amount #1 on SCO Navigation)

A green box with a white x on it

Description automatically generated

2023-24 Base for Following Year

Sales Tax + VLF for Health
(#5 on SCO Navigation)

Confirm Amounts 

Match Following FY 

Base Figures

+ +

=

https://sco.ca.gov/ard_payments_realign_fy2223_health.html
https://sco.ca.gov/ard_payments_realign_fy2323_healthvlf.html
https://sco.ca.gov/realign_fy2223_growth.html
https://cheac.org/wp-content/uploads/2023/12/GG-Schedule.pdf
https://sco.ca.gov/ard_payments_realign_fy2324_base.html


Determining Base for Following Year
Statewide Example

A green box with a white x on it

Description automatically generated

A green box with a white x on it

Description automatically generated A green box with a white x on it

Description automatically generated

2022-23 Public Health 

Sales Tax

Year-to-Date (Pre-AB 85)
(#5 on SCO Navigation)

2022-23 Vehicle License 

Fees for Public Health

Year-to-Date (Pre-AB 85)
(#6 on SCO Navigation)

2022-23 Growth 

Pre-AB 85 Amounts (statewide) 
(Pre AB-85 transfer amounts #1 on SCO Navigation)

A green box with a white x on it

Description automatically generated

2023-24 Base for Following Year

Sales Tax + VLF for Health
(#5 on SCO Navigation)

ST: $561,043,185.03

+ +

=

ST: $554,513,180.55 VLF: $1,071,315,024.93 VLF: $21,888,432.63

ST: $6,530,004.48

VLF: $1,093,203,457.56

https://sco.ca.gov/ard_payments_realign_fy2223_health.html
https://sco.ca.gov/ard_payments_realign_fy2323_healthvlf.html
https://sco.ca.gov/realign_fy2223_growth.html
https://sco.ca.gov/ard_payments_realign_fy2324_base.html


Interim Redirection



Tracking AB 85 Redirection

A green box with a white x on it

Description automatically generated

Sales Tax VLF

Year-to-Date (Pre- AND Post-AB 85)
(#5 and #6 on SCO Navigation)

A green box with a white x on it

Description automatically generated

Document with solid fill

2024-25 Interim Redirection Figures

May Revision Budget

Track difference between 

Pre- and Post-AB 85 

allocations

Identify Interim 

Redirection Amount from 

May Revision

A green box with a white x on it

Description automatically generated

AB 85 Breakdown
Monthly View of Allocations

(#2 on SCO Navigation)

Track monthly transfers 

to Family Support 

Subaccount

https://sco.ca.gov/ard_payments_realign_fy2425_health.html
https://sco.ca.gov/ard_payments_realign_fy2425_healthvlf.html
https://cheac.org/wp-content/uploads/2024/05/AB-85-2024-25-Interim-Redirection-@-MR.pdf
https://sco.ca.gov/ard_payments_realign_fy2425_ab85.html


Practice Exercises



Where Do I Find the Following?

1) Where do I find the interim redirection amount that will be diverted during the 

upcoming fiscal year pursuant to AB 85?

A. SCO Webpage – Public Health Sales Tax

B. Governor’s Budget (January and May)

C. SCO Webpage – AB 85 Breakdown

D. DHCS Webpage – Assembly Bill 85

2) Where do I find the amount available to be distributed as general growth?

A. SCO Webpage – Final Redirection Calculation

B. SCO Webpage – Reconciliation

C. SCO Webpage – Fiscal Year Growth

D. DOF Webpage – 1991 Realignment



Where Do I Find the Following?
Solution

1) Where do I find the interim redirection amount that will be diverted during the 

upcoming fiscal year pursuant to AB 85?

A. SCO Webpage – Public Health Sales Tax

B. Governor’s Budget (January and May)

C. SCO Webpage – AB 85 Breakdown

D. DHCS Webpage – Assembly Bill 85

2) Where do I find the amount available to be distributed as general growth?

A. SCO Webpage – Final Redirection Calculation

B. SCO Webpage – Reconciliation

C. SCO Webpage – Fiscal Year Growth

D. DOF Webpage – 1991 Realignment

https://cheac.org/advocacy/2024-budget-advocacy/
https://sco.ca.gov/ard_payments_realign_fy2223.html


Identify the Following Figures

1) Using SCO webpages, identify the following figures from FY 2022-23:

Jurisdiction Item Figure

Alameda
Public Health Sales Tax YTD Pre-

AB 85

Humboldt
Vehicle License Fees for PH YTD 

Post-AB 85

Orange Health Sales Tax Base for 2022-23

Placer
AB 85 Breakdown for April 2023 – 

Post-AB 85 Total Health Allocation

Trinity Health Sales Tax Growth Allocated



Identify the Following Figures
Solution

1) Using SCO webpages, identify the following figures from FY 2022-23:

Jurisdiction Item (with SCO link) Figure Description

Alameda
Public Health Sales Tax 

Year-to-Date Pre-AB 85

Humboldt
Vehicle License Fees for PH 

Year-to-Date Post-AB 85

Orange
Health Sales Tax Base for 

2022-23

Placer

AB 85 Breakdown for April 

2023 – Post-AB 85 Total 

Health Allocation

Trinity
Sales Tax General Growth 

Health Allocated

$20,830,749.76
YTD ST to jurisdiction prior to 

AB 85 redirection

$10,393,420.55

$32,335,985.06

$193,824.62

$12,914.72

YTD VLF to jurisdiction after AB 

85 redirection

ST Base for FY; determined by 

prior FY ST/VLF revenues + 

growth (pre-AB 85)

ST and VLF allocation to 

jurisdiction for April 2023 after 

AB 85 redirection

ST General Growth allocated to 

jurisdiction after AB 85 

redirection

https://sco.ca.gov/ard_payments_realign_fy2223_health.html
https://sco.ca.gov/ard_payments_realign_fy2223_health.html
https://sco.ca.gov/ard_payments_realign_fy2323_healthvlf.html
https://sco.ca.gov/ard_payments_realign_fy2323_healthvlf.html
https://sco.ca.gov/ard_payments_realign_fy2223_base.html
https://sco.ca.gov/ard_payments_realign_fy2223_base.html
https://sco.ca.gov/ard_payments_realign_fy2223_ab85.html
https://sco.ca.gov/ard_payments_realign_fy2223_ab85.html
https://sco.ca.gov/ard_payments_realign_fy2223_ab85.html
https://sco.ca.gov/realign_fy2223_growth.html
https://sco.ca.gov/realign_fy2223_growth.html


Breakout Discussions



Discussion Questions

• How does your jurisdiction determine how much Realignment is 
used for indigent care versus public health services?

• What public health activities in your jurisdiction are funded using 
Health Realignment?

• Does your jurisdiction transfer Health Realignment funds to 
other subaccounts? Does Health Realignment receive funds 
from other subaccounts?



Discussion Questions

• Does your jurisdiction carry Health Realignment fund balances 
from year-to-year? If so, what is your reserve policy?

• How does your jurisdiction track, budget, and forecast Health 
Realignment funds? 

• Does your jurisdiction receive or pay caseload growth from 
Social Services for CCS?



Dos & Don’ts of 
Realignment



Thank you!
   

Please complete an 
evaluation.



Resources



Additional Resources
California Welfare  Institutions Code 17600-17613

California State Controller’s Office (SCO) Realignment Allocations

DHCS AB 85 Final Decisions 

1991 State and Local Program Realignment Overview, Legislative Analyst’s Office (1992)

Realignment Revisited: An Evaluation of the 1991 Experiment in State-County Relations, LAO (2001)

Examining the State and County Roles in Medi-Cal Expansion, LAO (2013)

Rethinking 1991 Realignment Report, Legislative Analyst’s Office (2018)

SB 90: 1991 Realignment Report, Department of Finance (2019)

California Health Care Foundation (CHCF) Indigent Care Financing History

California Welfare & Institutions Code 17600-17613 

California State Controller’s Office (SCO) Realignment Allocations

DHCS AB 85 Final Decisions 

1991 State and Local Program Realignment Overview, Legislative Analyst’s Office (1992)

Realignment Revisited: An Evaluation of the 1991 Experiment in State-County Relations, LAO (2001)

Examining the State and County Roles in Medi-Cal Expansion, LAO (2013)

Rethinking 1991 Realignment Report, Legislative Analyst’s Office (2018)

SB 90: 1991 Realignment Report, Department of Finance (2019)

California Health Care Foundation (CHCF) Indigent Care Financing History

https://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml?tocCode=WIC&division=9.&title=&part=5.&chapter=&article=
https://sco.ca.gov/ard_payments_realign.html
https://www.dhcs.ca.gov/provgovpart/Documents/AB%2085/AB-85-Final-Decisions-6-10-2019.pdf
https://lao.ca.gov/1992/reports/91-92_state_local_program_realignment_541_0292.pdf
https://cheac.org/wp-content/uploads/2024/10/lao_report_-realignment_revisited_2001.pdf
https://cheac.org/wp-content/uploads/2024/11/medi-cal-expansion-021913.pdf
https://lao.ca.gov/Publications/Report/3886
https://www.counties.org/sites/default/files/file-attachments/senate_bill_90-1991_realignment_report.pdf
https://www.chcf.org/wp-content/uploads/2017/12/PDF-CaringForMedicallyIndigentAdults.pdf


Brief Timeline

1978

Voters pass Prop. 
13, resulting in 
decreased local 

property tax 
revenues; state 

moves to “bail out” 
local programs

1979

California enacts 
AB 8: County 

Health Services 
providing locals 

funds for specified 
health and public 
health services

1980s

Medi-Cal reforms 
impact indigent 

care, including the 
creation of what 
would become 

CMSP

1991

California enacts 
“1991 

Realignment” of 
health and social 

services from 
state to locals

2011

California enacts 
“2011 

Realignment” of 
public safety, 

behavioral health, 
and social services 
from state to locals

2013

Passage of ACA 
prompts 

enactment of AB 
85, redirecting 

Health 
Realignment
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