
 

 

 

AGENDA 

LEGISLATION COMMITTEE 

SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 
 
DATE:   Wednesday, March 8, 2017 

 

TIME:   4:00 – 5:30 p.m. 
 

PLACE: In Santa Cruz County: 
  Board Room 
  Central California Alliance for Health   

1600 Green Hills Road, Scotts Valley, CA 
In Monterey County: 
Board Room 
Central California Alliance for Health 
950 East Blanco Road, Salinas, CA 
In Merced County: 
Board Room 
Central California Alliance for Health 
530 West 16th Street, Merced, CA 

****************************************************************************** 
1. Call to Order. 4:00 p.m. 

A.  Roll call. 
 
2. Oral Communications. 4:05 p.m. 

A.      Members of the public may address the Committee on items not listed on today's 
          agenda that are within the jurisdiction of the Committee. Presentations must not 
         exceed five minutes in length, and individuals may speak only once during Oral 
          Communications. 

 
B.       If any member of the public wishes to address the Committee on any item that is 
           listed on today's agenda, they may do so when that item is called. 
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3. Approve Minutes of February 8, 2017 meeting of Legislation Committee.  (4:05 – 4:10 p.m.) 
A. Reference Materials Minutes as above               Pages 3-01 to 3-04 

 

4. 2017 Legislation (4:10 – 4:45 p.m.) 
A.  Staff to review and Legislation Committee to discuss bills introduced that are identified 

in areas of board interest, and consider making recommendations for advocacy to the full 
board. 

i. Reference materials      Pages 4-01 to 4-10
1. Legislative proposals for potential board review and consideration 
2. AB 447 (Gray): Fairness in Diabetes Control Treatment 
3. SB 300 (Monning):  Fact Sheet 
4. LA Time Article 2/27/17:  With Obamacare in jeopardy, California 

considers going it alone with a ‘single-payer’ system 

 
5. Republican Affordable Care Act replacement proposal (4:45 – 5:05 p.m.) 

A.      Staff to review and Legislation Committee to discuss the most recent information related  
to the House Republicans  ACA replacement proposal 
       i. Reference materials      Pages  5-01 to 5-05

      1.    Politico Article 2/24/17:  Leaked GOP Obamacare replacement shrinks 

 subsidies, Medicaid expansion 
      2.    NY Times Article 2/28/17:  The Fight for Obamacare Has Turned 

 
 
 

Members of the public interested in attending should call the Alliance at (831) 430-2583 to 
verify meeting dates and locations prior to the meetings.  
****************************************************************************** 
The complete agenda packet is available for review at the Alliance’s offices at 1600 Green Hills 
Road, Suite 101, Scotts Valley, CA, 950 East Blanco Road, Suite 101, Salinas, CA, 530 West 
16th Street, Suite B, Merced, CA. The Commission complies with the Americans with 
Disabilities Act.  Questions regarding accommodations under the ADA should be directed to  
Katherine Hassan, Compliance Specialist at (831) 430-2583.  Board meeting locations in Salinas 
and Merced are directly accessible by bus.  As a courtesy to persons affected, please attend the 
meeting smoke and scent free.  
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Legislation Committee 

Meeting Minutes 

DATE:  Wednesday, February 8, 2017 

TIME:  4:00 – 5:30 p.m. 
 

PLACE: In Santa Cruz County:  
Board Room 
Central California Alliance for Health 
1600 Green Hills Road, Scotts Valley, CA 
In Monterey County:  
Board Room 
Central California Alliance for Health 
950 East Blanco Road, Salinas, CA 
In Merced County:  
Board Room 
Central California Alliance for Health 
530 West 16th Street, Merced, CA 

 
Commissioners Present: 

Ms. Dorothy Bizzini Public Representative 
Ms. Julie Edgcomb Public Representative 
Mr. Michael Molesky Public Representative 
Ms. Giang Nguyen County Health Services Agency Director 
Ms. Elsa Quezada Public Representative 
Supervisor Jane Parker County Board of Supervisors 
Supervisor Ryan Coonerty County Board of Supervisors 
Dr. Larry deGhetaldi Provider Representative 

 
Staff Present: 

Mr. Alan McKay Chief Executive Officer 
Ms. Katherine Hassan Compliance Specialist 
Ms. Heather Lilly Clerk of the Board 
Ms. Ilsa Branch Compliance Manager 

 
 
 
 
 
 



MINUTES - LEGISLATION COMMITTEE    February 8, 2017 

 

 
 

1.      Call to Order by Chief Executive Officer.  
 
Mr. Alan McKay, Chief Executive Officer, called the meeting to order at 4:03 p.m.  Roll 
call was taken by Ms. Heather Lilly, Clerk of the Board, and a quorum was present.   

 
2.  Oral Communications.  (4:04 – 4:05 p.m.) 

 
Mr. McKay opened the floor for any members of the public to address the Committee. 

 
 No members of the public addressed the Committee. 
 
3.      Elect Chair of Committee. (4:05 – 4:06 p.m.) 

  

Mr. McKay opened nominations for Chair and Vice Chair of the Legislation Committee.  
Commissioner Parker asked Commissioner Coonerty to serve as Chair. Commissioner 
Coonerty proposed that Commissioner Parker serve as Chair and he agreed to serve as Vice 
Chair since he is new to the Committee.  
 

 COMMITTEE ACTION: Commissioner deGhetaldi motioned for Commissioner Parker 
as Chair and Commissioner Coonerty as Vice Chair, seconded by Commissioner Nguyen. 
Motion carried with 6 votes affirmative, and was so ordered. 

 
4.   Approve Minutes of February 10, 2016 meeting of Legislation Committee.  (4:06 – 

4:08 p.m.) 

 

Commissioner Parker presented minutes from the February 10, 2016 meeting of the 
Legislation Committee for approval. 
 
COMMITTEE ACTION: Commissioner Quezada moved to approve the minutes of the 
February 10, 2016 meeting of the Legislation Committee, seconded by Commissioner 
Bizzini.  Motion carried with 8 votes affirmative, and was so ordered. 

 

5. Governor’s FY 2017-18 Budget Proposal.  (4:08 – 4:26 p.m.)  

 

 Mr. McKay provided a report on the Governor’s budget proposal for 2017-18.  The 
proposed budget proposal was released in early January 2017.  The budget did not make 
assumptions related to health care, absent any clear plan of action out of Washington, D.C.  

 
The current consensus is that there will not be an Affordable Care Act (ACA) repeal and 
replace by the time of the May 15 budget Revise. The legislative deadline to adopt a State 
budget is June 15 with a signature by June 30.  Governor Jerry Brown has a good record of 
meeting these deadlines.  
 
Medi-Cal enrollment is projected at 14.3M, which is over 1/3 of California’s population. 
Medi-Cal Total Fund expenditure is $102.6B.  The federal match for Medi-Cal Expansion 
(MCE) decreases to 95% beginning January 2017 and 94% in January 2018.  2017 is the 
first year that federal funding is decreasing below 100%.  The total cost for Medi-Cal 
expansion in California is close to $19B.  It is unclear whether Congress and President 
Trump will continue funding at this level.  
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MINUTES - LEGISLATION COMMITTEE    February 8, 2017 

 

 
 

It is possible that the federal government would fund the expansion at the current federal 
match of 50%, which leaves an estimated $8-$9B for the State to backfill.  If the federal 
funding were removed, it is unlikely that California could backfill that amount.  Mr. 
McKay reminded the Committee that this is the Governor’s proposal and is subject to 
legislative debate and to revision with the release of the May Revise.  
 
Mr. McKay provided an update on the Coordinated Care Initiative (CCI).  Within CCI is: 
Cal Medi-Connect which is the duals integration component, and Managed Long Term 
Support Services, which includes In Home Supportive Services (IHSS). The State designed 
CCI so that if it did not save money, it would be eliminated. The State Department of 
Finance has reviewed and proposed terminating the program due to a lack of savings 
generated.  The Governor’s budget proposes a rework of the CCI that would include 
transferring the responsibility for IHSS back to the counties since the Alliance does not 
participate in the CCI, this proposal does not affect the Plan. 
 
Previous analysis indicated challenges related to the Alliance’s potential development of a 
duals integration program.  However, if the Plan were to realize a 83,000 reduction in 
membership should members lose their coverage due to a repeal of Medi-Cal expansion, it 
might be incumbent upon the Board to revisit this as a strategic option.  The Alliance has 
approximately 35,000 dually eligible individuals in its service area.  
 
Mr. McKay provided an update on Children’s Health Insurance Program Reauthorization 
(previously called the “Healthy Families program”).  The current authorization expires in 
September 2017.  The State budget assumes this will be reauthorized but at a reduced 
Federal Medical Assistance Percentage (FMAP).  The assumption is that the FMAP will 
decline from the ACA level of 88% down to the pre-ACA level of 65%.  
 
Mr. McKay noted that Proposition 56 allocates the tobacco tax funds ($1.2B) to DHCS 
with unspecified use other than being earmarked for “health care treatment”.  
 
Mr. McKay provided an update on the status of projects in which the Alliance is involved 
as proposed in the 2017-18 budget.  The California Children’s Services Whole Child 
Model was initially planned for July 2017, but has now been pushed out to no sooner than 
July 2018.  
 
Federally Qualified Health Centers Alternative Payment Model timeline has been changed 
to no sooner than January 2018. 
 
Mr. McKay noted some items that are not included in the Governor’s proposed budget.  
There are no cuts to eligibility and no cuts to Medi-Cal coverage for undocumented 
children.  There is also no restoration of optional benefits, although the Alliance continues 
to provide this.  There is no restoration of AB 97 provider payments reductions.  The 
Alliance continues to subsidize provider payments to address the AB 97 cuts.  

 

6. Washington, D.C. Update.  (4:26 – 5:00 p.m.) 

 

 Mr. McKay provided an update on current discussions at the federal level regarding the 
ACA.  
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MINUTES - LEGISLATION COMMITTEE    February 8, 2017 

 

 
 

Mr. McKay reported that to date there is no single “replace” plan for the ACA.  The 
Republican Party is increasingly concerned about ownership and accountability for any 
replacement plan.  It is possible the Republicans will use a technique called 
“reconciliation” to repeal parts of the ACA, since they do not have a super majority in the 
Senate.  Certain provisions of the ACA can be repealed through reconciliation, including 
funding for Medicaid expansion. 

  
 Lobbyists in Washington, D.C. are reporting that the situation is very tense and polarizing. 

Legislative committees are meeting to discuss perceived flaws of Medicaid, including 
topics such as fraud and abuse.  

 

 Mr. McKay stated that some Washington, D.C. Republicans believe the Medicaid 
expansion to include childless adults is an overreach of Medicaid and they question 
whether this is a population that should get publically financed health care. 

 
 32 out of the 50 States expanded Medicaid under the ACA.  16 of those states have 

Republican Governors.  Seven of those states implemented expansion via waiver which 
allows unique policies that are different than the standard ACA MCE model used by 
California and other states. Whatever comes out from a replace/repair plan could involve 
some of these waiver concepts.  

 
Mr. McKay mentioned that there are a number of concepts used in other states via an 1115 
waiver which could also be considered under a Republican administration including the 
concept of premium assistance where states provide individuals subsides. 
 
Health Savings Accounts is another waiver concept that could be considered. This is a tax-
savings account for medical costs.  
 
Other waiver proposals that the Obama administration did not approve may resurface. 
These include: 

- Eligibility based on payment of premium regardless of income level 
- Elimination of certain benefits 
- Cost sharing levels higher than allowed currently under federal law 
- Eligibility tied to employment and/or job training  

 
The Committee discussed the pros and cons of the various options under consideration. 

 
Mr. McKay reported that Medicaid funding is also under discussion in Washington, D.C.  
Currently, federal Medicaid funding increases as costs increase.  It is a “defined benefit 
program”.  The Republicans would like to see Medicaid change to a “defined contribution 
program”.  This would mean that states would receive a defined amount from the federal 
government and any costs above that level would be the burden of the states.  Defined 
contribution models include block grants and per capita allotments.  
 
Mr. McKay noted that the Alliance is working with Local Health Plans of California 
(LHPC) and key stakeholders to advocate for sensible solutions that preserve current 
coverage.  LHPC is doing a lot of advocacy work for its member health plans in an attempt 
to position the local plans as a reliable and trusted source of information.  The Alliance has 
also reached out to local Congressmen who understand the benefit of Medicaid expansion.  
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MINUTES - LEGISLATION COMMITTEE    February 8, 2017 

 

 

 

 

7. Open Discussion. (5:00 – 5:15 p.m.) 

 
Commissioner deGhetaldi noted that some physicians wish to know which patients are the 
ones affected by the ACA so they can encourage those patients to get their primary care 
preventative measures performed in the event that the ACA is repealed.  
 
The Committee discussed options for providing information to members about the ACA 
and the possible repeal and replacement options under consideration. 
 
Commissioner Parker adjourned the meeting at 5:15 p.m. 
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March 8, 2017 
 
Legislative proposals for potential board review and consideration 

 
Staff, in conjunction with the Local Health Plans of California (LHPC) and the Plan’s representatives in 
Sacramento, Edelstein, Gilbert, Robson and Smith, have been reviewing and monitoring bills 
introduced,  and have identified the following bills for discussion and consideration by the Legislation 
Committee for possible recommendations for an advocacy position to the full board. 
 
1. AB 447 (Gray): Medi-Cal: covered benefits: continuous glucose monitors 
 
This bill would add continuous glucose monitors that are medically necessary for the management and 
treatment of diabetes to the schedule of benefits under the Medi-Cal program. 
 
2. AB 1092 (Cooley): Medi-Cal:  eyeglasses 
 
This bill would restore coverage of one pair of eyeglasses provided every 2 years to an individual 21 
years of age or older. The bill would authorize the department to implement those provisions by means 
of all-county letters, plan letters, plan or provider bulletins, or similar instructions. 
 
3. SB 300 (Monning): Sugar –sweetened beverages:  health warnings 
 
This bill would establish the Sugar-Sweetened Beverages Health Warning Act, which would prohibit a 
person from distributing, selling, or offering for sale a sugar-sweetened beverage in a sealed beverage 
container, or a multipack of sugar-sweetened beverages, in this State unless the beverage container or 
multipack bears a health warning, as prescribed. The bill also would require every person who owns, 
leases, or otherwise legally controls the premises where a vending machine or beverage dispensing 
machine is located, or where a sugar-sweetened beverage is sold in an unsealed container, to place a 
specified safety warning in certain locations, including on the exterior of any vending machine that 
includes a sugar-sweetened beverage for sale. 
 
Additionally, of interest for discussion with the Legislation Committee is Senator Lara’s SB 562: 
Californians for a Healthy California Act.   
 
4. SB 562 (Lara): Californians For A Healthy California Act 
 
This bill states the intent of the Legislature to enact legislation that would establish a comprehensive 
universal single-payer health care coverage program and a health care cost control system for the benefit 
of all residents of the state. 
 
 

khassan
Typewritten Text
            Central California Alliance for Health | Legislation Committee Meeting Packet | March 8, 2017 | Page 04-01

khassan
Typewritten Text

khassan
Typewritten Text



FAIRNESS IN ACCESS TO DIABETES CONTROL AND TREATMENT 
 

 
Recent, credible, independent and California-specific academic research 
findings have compellingly demonstrated that: 
 
1. The public health costs to taxpayers and human toll of diabetes are 

enormous and avoidable;  
 
2.   California suffers extreme economic and racial disparities in 

healthcare outcomes among California diabetics; and, 
 
3. This disparity in diabetes management and care is particularly acute 

for economically challenged Californians served by Medi-Cal. 
 
 
INDEPENDENT NEW ACADEMIC STUDIES DEMAND ACTION 
 
Two recent independent academic studies make the public health and 
economic justice case for increased state intervention to treat diabetics of 
color.   
 
UCLA Center for Health Policy Research Study on Diabetes-Related 
Hospitalizations in California 
 
First, a May 2014 study conducted by the UCLA Center for Health Policy 
Research, funded by a grant from the California Endowment to the 
California Center for Public Health Advocacy provides dramatic results.    
 
In sum, the study of patient discharge data for the year 2011 found: (1) that 
diabetics are more likely to be hospitalized; (2) that their hospitalizations 
cost more; (3) Diabetes is not only a serious medical health issue, but also 
an economic and social justice issue; (4) that those costs are largely borne 
by public payers (including MediCal); and, (5) that those costs impose a 
disproportionate financial burden on the state's healthcare system. 
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The key findings demonstrate that the human and economic costs of 
diabetes to California’s healthcare system are staggering and continuing to 
escalate:  
 

 Nearly one third (31%) of hospital stays by Californians age 35 and 
older involved a diagnosed diabetic. 

 

 The costs of hospitalization for these patients are significantly 
higher.  The average cost of the diabetics' hospital visits was $2,200 
higher than the average cost for all other hospitalizations. 

 

 The cost in hospital bills for these patients was $11 billion. (This costs 
excludes Kaiser patients.)  

 

 The vast majority of the $11 billion cost for treating these patients 
was borne by the taxpayers.  More than 75% of these costs were 
covered by Medicare and MediCal.  (MediCal  shelled out $254 
million alone to care for these patients.) 

 

 More than 13,000 Californians undergo limb amputations every year, 
mostly due to diabetes-related complications, at a cost of $20,062 
per amputation. 

 
Diabetes disproportionately affects people of color and the poor, many of 
whom are Medi-Cal patients: 
 

 California Latinos (43%), African Americans (39%), and Asian Pacific 
Islanders (39%) have significantly higher rates of diabetic 
hospitalizations than whites (28%). 
 

 
Health Affairs Study on Diabetic Amputations in Low Income Regions of 
California 
 
An August 2014 study by USC and UCLA researchers and physicians 
conducted what is believed to be the first assessment of the relationship 
between socioeconomic status and lower-limb amputation in the United 
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States.  Geographically examining amputations by zip codes and poverty 
rates in those California zip codes, the study revealed the following startling 
findings: 
 
The poor in California undergo up to ten times as many diabetes-related 
amputations as the non-poor. 
 

 The study revealed “hot spots” of amputation in lower income areas, 
finding that the amputations for people with diabetes in low income 
neighborhoods and rural regionsis roughly double the rate for people 
in higher income neighborhoods. 

 

 Amputation rates were ten times higher between the highest and 
lowest income neighborhoods in California.  (For example, 
amputation rates in Compton are ten times higher than in Malibu or 
Beverly Hills.) 

 
 
POLICY IMPLICATIONS 
 
Taken together, these studies demonstrate that diabetes is a public and 
human health crisis, that the devastating impact of diabetes 
disproportionately affects the poor and people of color in California; that 
taxpayers ultimately bear the vast majority of the costs of poor diabetes 
management and treatment; and that this disparity in treatment is 
particularly acute for economical challenged Californians served by 
MediCal.   
 
As the Health Affairs study concluded:  “The finding that people living in 
lower income areas bear a disproportionate share of disability and 
disfigurement from amputation is deeply disturbing in a society that 
espouses equality and that outspends all other nations on health care for 
its more affluent citizens.  We believe that our findings dictate a vigorous 
response from the health policy community.” 
 
The UCLA study specifically recommends that the California Legislature: 
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“Require public and private health insurers to cover early screening and 
detection programs, diabetes management support services and 
equipment, and diabetes prevention services, including those provided by 
medical and non-medical providers.”  
 
Moreover, the amputation study noted that lower limb amputation is a 
debilitating, but often avoidable complication of diabetes, generally 
resulting from a prolonged chain of events, beginning with chronic, 
inadequate diabetes control.  (This is also true of other harmful diabetes 
consequence, such as vision loss, associated with poor management of a 
patient’s glucose levels.)  
 
 
THE REQUEST 
 
MediCal coverage of continuous glucose monitoring (CGM) for Type 1 and 
high risk Type 2 diabetics.  Why? 
 
CGM is the Proper Care for High Risk Diabetes Patients  
 

 CGM is clinically proven to be the best means to monitor glucose 
levels and avoid the potentially catastrophic consequences of poorly 
monitored blood sugar levels (e.g.—hypoglycemia, amputations and 
vision loss).   

 
CGM Should be Available to all Regardless of Income 
 
MediCal currently fails to cover CGM, even while health plans recognize the 
cost-benefit value of CGM in managing diabetes.  MediCal’s refusal to cover 
CGM is discriminates against the poor and is economically unwise. 
 

 More than 90% of Californians in private health plans enjoy CGM 
coverage. 

 

 Covered California patients enjoy access to CGM. 
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 Even Californians in the bridge plan enjoy access to CGM.  MediCal’s 
refusal to cover CGM is irrational and disrupts the continuity of care 
to bridge plan patients by offering CGM to patients who temporarily 
leave the MediCal system for the bridge plan, but do not receive 
CGM when they return to the MediCal program.  

 
MediCal Coverage is Inexpensive and Cost-Effective 
 

 Ineffective glucose monitoring results in hypoglycemia, which exacts 
a tremendous clinical and economic toll on patients and the 
healthcare system.  12% of hypoglycemic patients will receive 
emergency medical treatment, 25% of patients will suffer a seizure or 
coma, and patients will endure more than one hypoglycemic event 
per year.  A single event can result in up to $17,564 in hospital costs.   
 

 The estimated cost to the state of CGM coverage in Type 1 patients is 
miniscule in comparison to the enormous savings in healthcare costs 
and human suffering—roughly only $1.2 million per year! 
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Senator Monning            SB 300  Fact Sheet                                                           
 

 

   FACT SHEET: SB 300 
SENATOR WILLIAM MONNING 

HEALTH WARNING LABEL ON SUGAR-SWEETENED BEVERAGES 

  
 
PROPOSED BILL 
 
Senate Bill (SB) 300 requires a health-warning 
label be placed on sugar-sweetened beverages 
(SSBs) sold in California that contain added 
sweeteners and 75 calories or more per 12 ounces. 
 
SB 300 provides information about the harmful 
effects of consuming sugary drinks, such as sodas, 
sports drinks, energy drinks, and sweetened teas.  
The warning label informs consumers about the 
risks that link sugary drink consumption to obesity, 
type 2 diabetes, and tooth decay. 

 
Health Warning Label: 
 
 
 
 

 
HARMFUL IMPACTS OF SUGARY DRINKS 
 

Scientific research shows over consumption of 
sugar-sweetened beverages (SSBs) significantly 
contributes to type 2 diabetes, obesity, tooth decay, 
and a myriad of other chronic health problems. 
 
Drinking sugar and other sweeteners is far more 
harmful than consuming the same amount of sugar 
when it is in foods because of its damaging effect 
on the body’s metabolism, liver, and pancreas.  By 
forcing the body to quickly absorb sugar in liquid 
form, blood sugar levels spike, the liver becomes 
fatty, and the body becomes insulin resistant – all 
major risk factors for developing type 2 diabetes 
and heart disease. 
 
The large number of calories in SSBs does not 
satisfy the body’s hunger and adds to the calories 
people consume.  These empty calories are 
converted into fat, contributing to weight gain and 
obesity.  Sixty percent of California adults and  
 

 
 
 

nearly 40% of children are currently overweight 
or obese. 
 
Sugary drinks are the biggest culprit in today’s 
diabetes and obesity epidemic.  The average 
American consumes almost 300 more calories 
per day than they did in the 1970’s -- 43% of 
those additional calories come from sugary 
drinks. Also, SSBs are the single largest source 
of added sugars in the American diet. 
 
Daily consumption of SSBs by healthy adults 
increases their risk of cardiovascular disease and 
diabetes in as little as two weeks.  Those who 
drink one to two sugary drinks per day have a 
26% higher risk for developing type 2 diabetes.  
More than 50% of Americans drink one or more 
SSBs per day.   
 
An estimated nine percent of California adults 
have type 2 diabetes and, if left alone, the rates 
will continue to increase because it is estimated 
that 46% of Californians have pre-diabetes.  In 
the past decade, the rate of diabetes in 
Californians has increased 32 percent.   
 
In California, 19% of 2 to 5 year olds, 32% of 6 
to 11 year olds, and 65% of 12-17 year olds 
consume one or more SSB per day.  Children 
who frequently consume sugary drinks are at 
increased risk for dental cavities that, left 
untreated, can lead to pain, infection, and tooth 
loss. 

One in three children born since 2000, including 
half of Latino and African American children, is 
predicted to develop type 2 diabetes in their 
lifetime. 
 

STATE OF CALIFORNIA SAFETY WARNING: 
Drinking beverages with added sugar(s) contributes 
to obesity, type 2 diabetes, and tooth decay 
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Senator Monning            SB 300  Fact Sheet                                                           
 

 

The costs associated with habitual consumption of 
sugary drinks will burden the state and all 
taxpayers.  The average medical expenditures for 
people with diabetes are 2.3 times greater than for 
those without the disease.  Diabetes adds an extra 
$1.6 billion per year to California’s hospitalization 
costs, including $254 million in Medi-Cal costs. 

 

SOLUTION 
 
SB 300 is a critical component in a broad public 
health campaign to promote better health outcomes 
and help consumers make an informed choice about 
the adverse health impacts of sugary drinks. 
 
Health warning labels have been proven to curb 
against the use of harmful products, such as the 
prominent warnings on cigarette packages. 
 
Recently, a randomized trial showed the presence 
of SSB warning labels encouraged adolescents to 
purchase more healthful beverages, whereas 
displaying “calorie per bottle” labels had no such 
impact.  Another study suggests that many parents, 
due to misleading SSB advertising and product 
labels, perceive sugary drinks as healthful options, 
particularly flavored waters, fruit drinks, and sports 
drinks. 
 
A sugary drink warning label costs taxpayers 
nothing and promotes informed consumer choice. 

 
SUPPORT 
 
Public Health Advocates 
 
OPPOSITION 
 
None at this time 
 
FOR MORE INFORMATION 
 
Contact:  Ryan Guillen 
Phone:    (916) 651-4017 
Email:    ryan.guillen@sen.ca.gov 
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http://www.latimes.com/local/california/la-me-ln-california-plan-20170219-story.html 

 

With Obamacare in jeopardy, California considers going it alone 

with 'single-payer' system 
California and New York become the latest states to consider single-payer health insurance systems as 

Congressional Republicans prioritize repealing and replacing the Affordable Care Act. 

Soumya Karlamangla, Contact Reporter 
L.A. Times 
February 26, 2017 

With President Trump now vowing to put forward a replacement for the Affordable Care Act in March, some California politicians and healthcare 
advocates are once again promoting the idea of a state-run “single-payer” system that operates like Medicare. Backers say the uncertainty surrounding 
Trump’s promise to repeal Obamacare presents California with a chance to rethink how healthcare is delivered to its 39 million residents. 

 “Why wouldn’t we take this as an opportunity to create what we want in California?” Dr. Mitch Katz, head of L.A. County’s health department, said at a 
conference in December. He mentioned a single-payer system as a possible solution. 

Other suggestions for how California can capitalize on the threat to Obamacare include creating a public option, a state-run health plan to sell on the state’s 
insurance exchange, and mimicking how Massachusetts provided universal healthcare. 

 “Just as [healthcare] was a lightning rod and a rallying cry for opponents of the law for the past seven years, now it’s becoming a rallying cry for the 
supporters,” said Dr. Gerald Kominski, director of the UCLA Center for Health Policy Research.  

State Sen. Ricardo Lara (D-Bell Gardens) introduced a bill Friday that would make California the first state to adopt single-payer, also called “Medicare for 
all.” Canada has such a system. In a single-payer system, residents would pay into a state agency that essentially functions as an insurance company. The 
agency would pay doctors and hospitals when people sought treatment. 

Previous proposals in California suggested financing the agency by pooling the state’s current funding for Medicaid, Medicare and other health programs 
and then taxing employees 4% of their income and employers 7% of payroll. 

“More than ever we know that universal healthcare is popular in the minds of Californians,” Lara said in an interview. 

Single-payer has a long, troubled history in California. Bills made it through the Legislature in 2006 and 2008 only to be vetoed by then-Gov. Arnold 
Schwarzenegger. But advocates say Sen. Bernie Sanders (I-Vt.) increased support for single-payer by championing it on the national stage last year while 
vying to become the Democratic presidential nominee. 

New York state unveiled single-payer legislation earlier this month. Rep. John Conyers Jr. (D-Mich.) introduced a similar bill in Congress that would 
expand Medicare to cover all Americans. But a 2008 report from California’s Legislative Analyst’s Office found that even with a tax on Californians and 
the state’s pooled healthcare funds, the state would still be short more than $40 billion in the first full year of single-payer implementation. 

“Where were they going to come up with the $40 billion?” said Micah Weinberg, president of the Economic Institute at the Bay Area Council. “It’s just not 
feasible to do as a state.”  

Weinberg pointed out that a single-payer initiative was scrapped in a state as liberal and small as Vermont. A single-payer measure on Colorado’s 
November ballot also failed. 

Even supporters tend to get nervous about single-payer when they realize it would affect everyone and might be a step down from their current insurance 
plan, Kominski said. People who currently get insurance through employers, for example, would receive coverage through the state. 

“I’m a skeptic,” Weinberg said. “For better or worse, we sort of need to see how things play out at the federal level and react appropriately.”  

California enrolled about 5 million people in healthcare because of the Affordable Care Act. Its uninsured rate reached a record low of 7.1% last year, 
according to data released this month. 

The state would lose $20 billion if the Affordable Care Act were repealed with no replacement. That’s an enormous, irreplaceable sum the state should 
concentrate on retaining, said Anthony Wright, executive director of advocacy group Health Access California. 

http://www.latimes.com/la-bio-soumya-karlamangla-staff.html#nt=byline
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“The first fight is this federal right, which threatens to undermine the entire health system,” he said. “I don’t want to presume that we’ve lost stuff that we 
haven’t lost yet.” Los Angeles County Supervisor Sheila Kuehl was at the forefront of the state’s single-payer effort when she was a state senator in the 
2000s. She said she isn’t yet sure of the best way to back-fill cuts to the Affordable Care Act. 

Kuehl and Supervisor Mark Ridley-Thomas introduced a motion that was unanimously passed by the board on Tuesday directing L.A. County officials to 
look into ways to offer medical care locally to people kicked off Obamacare, and to collaborate with the state on similar plans. 

“We’re happy to work with the state to figure out a health insurance system, whatever that might be,” she said. “We have a lot of skin in the game.” 

Kuehl said she thinks the state needs to consider replacing the $5 billion in Obamacare funds that subsidize Covered California plans. She said L.A. County 
is working to improve its hospitals and clinics in case it begins allowing people to buy into a local health plan and receive care from county doctors. 

Michelle Klein-Hass, 53, is worried about losing her Medi-Cal coverage if Obamacare is repealed. She didn’t have to pay anything when she had 
emergency surgery recently to have her appendix removed. “It just about saved my life,” she said. 

Klein-Hass, though, has supported a single-payer system since her mother was diagnosed with colon cancer two decades ago and was uninsured. 

“They caught it real late, where they couldn’t do much of anything for her,” said Klein-Hass, who lives in Panorama City. “If we were living in a more 
civilized society, she would have had that found earlier.” 

L.A. County’s Katz agrees single-payer would be optimal, but thinks it could take too long to implement. That doesn’t mean the state can’t improve on 
Obamacare, he said. 

If Congress repeals the Affordable Care Act, California could pass its own mandate requiring that everyone have insurance and that employers provide 
insurance. The state could go a step further, requiring that employers cover part-time workers, who are currently not included in the law’s employer 
mandate. 

The state could also create a public option — its own health plan to sell on Covered California — that could be open to immigrants who are in the country 
illegally. They are barred from signing up for Obamacare under federal law. If the health plan is successful, it could one day morph into a single-payer 
system, Katz said.  

“We’re going to need a California plan,” he said. “In four or eight years, or whatever it takes, maybe we’ve created the kind of system that other states will 
get.” 
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Exclusive: Leaked GOP Obamacare replacement shrinks subsidies, 

Medicaid expansion 

The replacement would be paid for by limiting tax breaks on generous health plans people get at work. 

By Paul Demko 

Politico 
02/24/17 11:07 AM EST 

Updated 02/24/17 03:10 PM EST 

 

A draft House Republican repeal bill would dismantle the Obamacare subsidies and scrap its Medicaid 

expansion, according to a copy of the proposal obtained by POLITICO. 

The legislation would take down the foundation of Obamacare, including the unpopular individual 

mandate, subsidies based on people’s income, and all of the law’s taxes. It would significantly roll back 

Medicaid spending and give states money to create high risk pools for some people with pre-existing 

conditions. Some elements would be effective right away; others not until 2020. 

The replacement would be paid for by limiting tax breaks on generous health plans people get at work 

— an idea that is similar to the Obamacare “Cadillac tax” that Republicans have fought to repeal. 

Speaker Paul Ryan said last week that Republicans would introduce repeal legislation after recess. But 

the GOP has been deeply divided about how much of the law to scrap, and how much to “repair,” and 

the heated town halls back home during the weeklong recess aren’t making it any easier for them. 

The key House committees declined to comment on specifics of a draft that will change as the bill moves 

through the committees. The speaker's office deferred to the House committees. 

In place of the Obamacare subsidies, the House bill starting in 2020 would give tax credits — based on 

age instead of income. For a person under age 30, the credit would be $2,000. That amount would 

double for beneficiaries over the age of 60, according to the proposal. A related document notes that 

HHS Secretary Tom Price wants the subsidies to be slightly less generous for most age groups.  

The Republican plan would also eliminate Obamacare’s Medicaid expansion in 2020. States could still 

cover those people if they chose but they’d get a lot less federal money to do so. And instead of the 

current open-ended federal entitlement, states would get capped payments to states based on the 

number of Medicaid enrollees.  

Another key piece of the Republican proposal: $100 billion in “state innovation grants” to help subsidize 

extremely expensive enrollees. That aims to address at least a portion of the “pre-existing condition” 

population, though without the same broad protections as in the Affordable Care Act. 

It also would eliminate Planned Parenthood funding, which could be an obstacle if the bill gets to the 

http://www.politico.com/story/2017/02/house-republicans-obamacare-repeal-package-235343
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Senate. And it leaves decisions about mandatory or essential benefits to the states. 

According to the document, there’s only one single revenue generator to pay for the new tax credits and 

grants. Republicans are proposing to cap the tax exemption for employer sponsored insurance at the 

90th percentile of current premiums. That means benefits above that level would be taxed.  

And while health care economists on both sides of the aisle favor tax-limits along those lines, politically 

it’s a hard sell. Both businesses and unions fought the Obamacare counterpart, dubbed the Cadillac tax.  

The document is more detailed than the general powerpoint House leaders circulated before the recess. 

Lawmakers are still in disagreement about several key issues, including Medicaid and the size and form 

of subsidies. Discussions within the House, and between House leaders and the White House about the 

final proposal are ongoing. President Donald Trump, who gives a major speech to Congress on Tuesday 

night, has said he expects a plan will emerge in early to mid March. 

The exact details of any legislation will also be shaped by findings from the CBO about how much it will 

cost and what it will do to the federal deficit.  

But the draft shows that Republicans are sticking closely to previous plans floated by Ryan and Price in 

crafting their Obamacare repeal package. 

 “Obamacare has failed," said HHS spokesperson Caitlin Oakley. "We welcome any and all efforts to 

repeal and replace it with real solutions that put patients first and back in charge of their health care 

rather than government bureaucrats in Washington, D.C.” 

Other changes proposed by Republicans align with previous ideas for strengthening the individual 

insurance market, which has been unstable under Obamacare with rising premiums and dwindling 

competition. For example, the legislation would allow insurers to charge older customers up to five 

times as much as their younger counterparts. Currently, they can only charge them three times as much 

in premiums. The insurers have been pushing for that change. 

The proposal also includes penalties for individuals who fail to maintain coverage continuously. If their 

coverage lapses and they decide to re-enroll, they would have to pay a 30 percent boost in premiums 

for a year. Like the unpopular individual mandate, that penalty is designed to discourage individuals 

from waiting until they get sick to get coverage.  

Republicans have vowed to dismantle Obamacare ever since it passed with only Democratic votes in 

2010. But reaching agreement on what should come next has proven difficult since they gained full 

control of Congress and the White House.  

Recent polling has shown that Obamacare is increasingly popular. Supporters of the health care law 

have been turning out by the hundreds at town hall meetings across the country to demand that 

Republicans answer questions about what’s going to happen to the 20 million individual who have 

http://www.politico.com/story/2017/02/house-republicans-obamacare-repeal-package-235343
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gained coverage under Obamacare. 

According to the latest Kaiser Family Foundation tracking poll, released Friday morning, the public now 

views the Affordable Care Act more favorably than it has since the summer of its enactment. Some 48 

percent view the law favorably — up from 43 percent in December. About 42 percent have an 

unfavorable view of the ACA — down from 46 percent in December. The pollsters say Independents are 

mostly responsible for the shift. A separate poll by the Pew Research Center found 54 percent approve 

of the health care law — the highest scores for Obamacare in the poll's history. Meanwhile, 43 percent 

said they disapprove.  

CLARIFICATION: This story has been updated with the timing of the House GOP's plans for releasing a 

health care bill. 
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The Fight for Obamacare Has Turned 

David Leonhardt  
New York Times 
February. 28, 2017  

The campaign to let 20 million Americans keep their health insurance is working. 

It still has a long way to go, and it’s not guaranteed to succeed. But the progress of the last 
couple months is remarkable. 

Thanks in part to a surge of activism — town hall meetings, online postings, calls to Congress — 
the politics of Obamacare have flipped. Many Americans have come to realize that the care part 
of the law matters much more than the Obama part. As a result, the Republicans no longer have a 
clear path to repeal. 

President Trump, in his speech to Congress on Tuesday night, will probably pretend otherwise. 
He may repeat the same magical promises to pass a bill that’s better and cheaper and covers 
everyone. Privately, though, he and his aides have begun to realize the mess they have made by 
promising the impossible. 
 
On Monday, Trump himself lamented that health care was “complicated.” The clearest sign of 
anxiety came in a Washington Post report: Four top advisers — Stephen Bannon, Gary Cohn, 
Jared Kushner and Stephen Miller — “have emphasized the potential political costs to moving 
aggressively.” Those costs include taking the blame (fairly or not) for every problem in the 
insurance market. 
 
Meanwhile, congressional Republicans have their own troubles. As of now, they don’t have the 
votes to pass a plan. 

Unable to agree on a policy, the party’s leaders have settled on what The Wall Street Journal 
called a “gamble” and a “dare.” They will push ahead with a now-or-never repeal bill, hoping 
that party loyalty will ultimately overcome substantive disagreements. 
 
Why are Republicans suddenly having such a hard time agreeing about their No. 1 priority? 
They’ve run into two obstacles: reality and public opinion. 

Let’s start with reality. Republican leaders are now paying the price for their dishonest approach 
to fighting Obamacare. 

To be clear, there are honest conservative attacks to make on Obamacare. Republicans could 
have said that Americans who can’t afford health insurance aren’t entitled to it, just as people are 
not entitled to own a home. Or Republicans could have tried to alter the law — say, with less 

http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/health_insurance_and_managed_care/index.html?inline=nyt-classifier
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generous insurance plans. 

But Republican leaders chose the easy political route instead. They blamed Obamacare 
(sometimes fairly, mostly not) for almost every health care problem. They’ve promoted the same 
fallacy for which conservatives often mock liberals: the free-lunch fallacy. 

There is no free lunch on health care. Your health “costs” pay for my health “benefits,” and vice 
versa. If Trump promises a less expensive system, he is also promising to eliminate some care. 
He could cut wasteful care — and should — but Republicans caricatured the Obama 
administration’s attempts as “death panels” without offering their own steps. 

Now that they’re running the government, free-lunchism has consequences. Their promise to 
scrap taxes on the wealthy, for example, leaves them without money to cover people. That’s why 
the independent Congressional Budget Office keeps concluding that the various Obamacare 
replacement plans would deprive millions of people of insurance. 
 
More Americans have begun to understand these realities, and everyone engaged in the grass-
roots campaign to protect health insurance deserves to take pride in the change. People have seen 
YouTube Clips of town hall meetings at which members of Congress have no good answers. 
Some people are also starting to see through Trump’s wait-till-next-month timetable. 
 
Most Americans still have complaints about Obamacare. So do I. (Some subsidies are too small, 
as are the penalties for not signing up.) But they increasingly realize that no serious alternative 
exists — still. Getting rid of Obamacare means taking away health insurance, and medical care, 
from millions of people. 

No wonder the polls have flipped, and more than half the country now supports the law. 
One group to watch is Republican governors. They met in Washington this weekend and tried to 
come up with an approach that would help their colleagues in Congress. But they couldn't. Too 
many Republican governors understand that a repeal would create major trouble. To their credit, 
some aren’t willing to fake it. 

Still, this is no time for complacency. Republicans have spent so long promising repeal that 
failure would leave them vulnerable to primary challenges and make them look weak. They have 
many incentives to pass a bill. 

But aficionados of irony will appreciate the fundamental source of their struggles. In drafting his 
health care plan, Barack Obama chose a moderate, market-based approach. It was to the right of 
Bill Clinton’s and Richard Nixon’s plans and way to the right of Harry Truman’s — and yet 
Republicans still wouldn’t support it. 
 
Many liberals regret that decision. Obama, for his part, believes that a more left-wing version 
would not have passed. Either way, the version that did pass doesn’t leave Republicans much 
room to maneuver. 

A version of this op-ed appears in print on February 28, 2017, on Page A23 of the New York 
edition with the headline: The Hole Republicans Dug.  
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