
 

 

AGENDA 

LEGISLATION COMMITTEE 

SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 
 
DATE:   Wednesday, June 14, 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 Commission 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. 
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B. If any member of the public wishes to address the Commission on any 
item that is listed on today's agenda, they may do so when that item is 
called. 

 
3. Approve Minutes of March 8, 2017 meeting of Legislation Committee.  (4:05 – 4:10 

PM) 
A. Reference Materials Minutes as above 

Pages 03-01 to 03-04 
 

 
4. FY 2017-18 State Budget. (4:10 – 4:25 P.M.) 

A.      Staff to review and Legislation Committee to discuss Governor’s May  
                   Revision to budget proposal 

       - Reference Materials:  California Healthline, May 12, 2017  
         California Governor Urges State Budget Restraint Amid Obamacare  

                     Repeal Effort, by Pauline Bartolone, May 12, 2017 
Pages 04-01 to 04-02 

 
5. 2017 Legislation (4:25 – 4:45 PM) 

A.      Staff to review and Legislation Committee to discuss status of support bills and other       
          legislation of interest 

                   -  Reference materials:  Staff Report 
          2017 Legislation – Status on Support Bills 

Pages 05-01 to 05-02 
 

6. American Health Care Act (AHCA) (4:45 – 5:05 PM) 
A.    Staff to review and Legislation Committee to discuss the most recent information    
         related to the AHCA 

      -  Reference materials: NPR.org, May 24, 2017 
          GOP Health Plan Would Leave 23 Million More Uninsured, Budget Office Says,   
          by Danielle Kurtzleben, May 24, 2017 

Pages 06-01 to 06-04 
 

 
Members of the public interested in attending should call the Alliance at (831) 430-5523 
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 the Clerk of the Board, at (831) 430-5523.  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.  
 



 
 

 
 

Legislation Committee Meeting Minutes 
SANTA CRUZ – MONTEREY – MERCED 

MANAGED MEDICAL CARE COMMISSION 
 

Wednesday, March 8, 2016 
4:00 – 5:30 p.m.  

 
In Santa Cruz County: 

Board Room 
Central California Alliance for Health 

1600 Green Hills Road, Scotts Valley, California 
 

In Monterey County: 
Board Room 

Central California Alliance for Health 
950 East Blanco Road, Salinas, California 

 
In Merced County: 

Board Room 
Central California Alliance for Health 

530 West 16th Street, Merced, California 
 

Commissioners Present: 
Ms. Julie Edgcomb 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 

 
Commissioners Absent: 
Ms. Dorothy Bizzini Public Representative 

  Mr. Michael Molesky     Public Representative 
 
Staff Present: 
Mr. Alan McKay Chief Executive Officer 
Ms. Katherine Hassan Compliance Specialist 
Ms. Ilsa Branch Compliance Manager 



 

MINUTES - LEGISLATION COMMITTEE   March 8, 2017 
 
 
1. Call to Order by Chairperson. 

 
Commissioner Jane Parker called the meeting to order at 4:05 p.m.  Roll call was taken 
by Ms. Katherine Hassan, Compliance Specialist, and a quorum was present. 

 
2. Oral Communications.  (4:07 – 4:08 p.m.) 

 
Commissioner Parker opened the floor for any members of the public to address the 

Committee. No members of the public addressed the Committee. 

3. Approve Minutes of February 8, 2017 meeting of Legislation Committee.  (4:08 – 
4:10 p.m.) 

 
Commissioner Parker presented minutes from the February 8, 2017 meeting of the 
Legislation Committee for approval. 

 
COMMITTEE ACTION: Commissioner Coonerty moved to approve the minutes of 
the February 8, 2017 meeting of the Legislation Committee, seconded by 
Commissioner Quezada.  Motion carried with 5 votes affirmative, no votes negative, 
and was so ordered. 

 
4. 2017 Legislation. (4:10 – 4:24 p.m.) 

  
[Commissioner Nguyen arrived at this time: 4:10 p.m.] 
 
Mr. Alan McKay, Chief Executive Officer, presented a summary of four bills of interest to 
the Alliance Board: AB 447, AB 1092,  and SB 300. He then discussed each in more 
detail. 
 
AB 447 adds continuous glucose monitors to Medi-Cal covered benefits when medically 
necessary. This offers an opportunity for cost savings though decreased hospitalizations 
and emergency care. The Alliance has authorized glucose monitors for members when 
medically necessary. This would make it a medical benefit. 
 
AB 1092 provides Medi-Cal coverage for one pair of eyeglasses every two years for 
individuals 21 years of age or older. The benefit was previously available but eliminated in 
2009. 
 
SB 300 would require a consumer warning on sugar-sweetened beverages (SSB) that 
contain 75 calories or more per 12 ounces. It has been shown that warnings such as this 
can change consumer behaviors. There is a link between SSB consumption and obesity,  
cardiovascular disease, diabetes and increased health care costs. This bill has been  
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MINUTES - LEGISLATION COMMITTEE   March 8, 2017 
 
considered before under SB 1004 and SB 203, but never passed. It was previously 
supported by the Board. 
 
The Committee is asked to consider these bills for recommendation to the full board for a 
position of support.  If approved by full Board, staff will draft support letter(s) and 
Alliance lobbyists would distribute letter to bill authors, committee members and staff. 
 
COMMITTEE ACTION: Committee unanimously approves to recommend support of all 
three bills to the full Board with 6 votes affirmative and no votes negative. 
 
Mr. McKay described SB 562 as a point of interest for the Committee. 
 
SB 562 would bring a comprehensive universal single-payer healthcare system to 
California. This is only an intent bill. Currently there are no further details.  

 
5. Republican Affordable Care Act replacement proposal (4:25 – 4:45 p.m.) 
 

Mr. McKay reported that the House proposal for the replacement of the Affordable Care 
Act (ACA) was released this week.  

 
Mr. McKay went into more detail about what the House Proposal for Repeal and Replace 
would include. 
 
Repeal: The House proposal would repeal foundational components of ACA including: 
individual and employer mandate (which would be effective immediately), income based 
subsidies and cost sharing reductions (effective 1/1/2020), all ACA “taxes” (varying 
effective dates) with the exception of the Cadillac Plan Tax, and elimination of new 
Medicaid Expansion as of 1/1/2020. Existing Medicaid Expansion enrollees would be 
grandfathered in at the existing federal fund level unless or until the enrollee experienced 
a break in coverage longer than 30 days. 

 
Replace: Under the House GOP proposal, tax credits would replace subsidies, but the 
amount of credit would be linked to age, not to income. If continuous healthcare coverage 
is not maintained, insurers may apply a surcharge. This plan also limits tax breaks for 
generous employer plans (i.e. the Cadillac tax). It also supplies $100B in “state 
innovation grants” that would help subsidize costly enrollees with preexisting conditions.  

 
Mr. McKay then elaborated on what would happen to the Medicaid Expansion (MCE) 
population and Medicaid. 

 
Medicaid Expansion would be funded at an enhanced Federal Match Assistance 
Percentage (FMAP) until 2020. Disproportionate share hospital payments (DSH) cuts 
would be implemented in expansion states as expected under the ACA in 2018.   
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MINUTES - LEGISLATION COMMITTEE   March 8, 2017 
 
There would be continued enhanced FMAP for those enrolled in Medicaid Expansion 
before 1/1/20 as long as they have not had any break in coverage greater than one month 
after 1/1/20. States could continue to cover MCE newly enrolled after 1/1/20 at state’s 
traditional FMAP. 
 
The House Plan also eliminates the Essential Health Benefit requirement for states. It 
ends the Presumptive Eligibility Program and reduces eligibility for children 6-19 from 
133% of the Federal Poverty Level (FPL) to 100% FPL (effective 12/31/19). However, 
these children could still be enrolled through Children’s Health Insurance Program 
(CHIP). In California, CHIP is administered through Medi-Cal.  

 
Medicaid funding would change  to a per a capita allotment. Provisional targets are based 
on per capita expenditures in 2016. Some funding streams, including DSH funding are 
excluded from per capita allotment.  
 
There would be a conversion of open ended funding that was related to state spending to 
a per capita allotment that could fluctuate with increased enrollment, but if costs 
increased, states would have to manage those costs on their own. 
 
Currently, the House proposal is scheduled to be introduced March 8th with the budget 
committee to deliberate on it the week of March 13th and for it to reach the House floor 
the week of March 20th. 
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California Governor Urges State Budget Restraint Amid Obamacare 
Repeal Effort 

 

At the unveiling of his revised $183 billion budget proposal on Thursday, California Gov. Jerry 
Brown pointed to a chart showing that nearly $125 billion dollars in federal health care dollars 
would disappear over the course of a decade if Republicans dismantle the Affordable Care Act as 
proposed. 

“That’s a lot of red,” said Brown, describing potential future cuts as “ugly.” 

The GOP’s proposed American Health Care Act would substantially cut Medi-Cal, the state’s 
version of Medicaid and one of its biggest budget items. Although the budget suggests 

http://www.ebudget.ca.gov/budget/2017-18MR/#/Home
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California’s financial reserves could be used to help offset such cuts, Brown vowed to try to 
prevent Congress from pulling federal funding for the health program in the first place. 

“What we’re going to do is fight it as hard as we can so that doesn’t happen,” Brown said. 

The Brown administration says if the American Health Care Act is signed into law, the state 
could lose $5.4 billion starting in 2019, and that loss could grow to almost $24 billion in 2026. 

Although Brown’s new spending plan takes into account the state’s potentially bleaker funding 
prospects, it makes no major changes to state health programs for now. And it reflects a small 
new pot of money — $44.7 million from the federal government — for addiction treatment 
programs to fight the opioid epidemic. 

Consumer advocates say they agree with the governor about fighting potential federal cuts to 
Medi-Cal. But they argue his proposal misses an opportunity to use some of the $1.2 billion of 
new tobacco tax revenue approved by voters in November to improve the current health care 
system. 

Health Access California says the tobacco tax revenue could be used to fully restore previously 
cut dental and podiatry benefits in Medi-Cal or to expand the program to undocumented adult 
immigrants up to age 26. Medi-Cal currently covers all children regardless of immigration status. 

The governor’s January proposal says the tobacco money will generally be used “to support new 
growth” in Medi-Cal, which critics say amounts to supplanting existing Medi-Cal dollars. 

“The voters were very clear that they wanted [that money] to expand access,” to health care, said 
Rachel Linn-Gish, director of communications for Health Access. 

The California Academy of Family Physicians (CAFP) wasn’t happy that the revised budget 
continues the January proposal’s planned cut of more than $33 million next fiscal year for 
physician training. The money is intended to ease the shortage of health care providers in rural 
and low-income regions. 

“With several primary care training programs at risk of closure, now is not the time to reverse 
that agreement,” said Dr. Michelle Quiogue, president of CAFP. 

Brown and high-level health officials said they wouldn’t speculate on how the more than 14 
million Californians covered by Medi-Cal would be affected if Obamacare is repealed and 
replaced. A Congressional Budget Office analysis of an earlier version of the American Health 
Care Act found that federal Medicaid spending would be cut by $880 billion over 10 years. 

“We gotta fight it,” Brown said. “If we’re not successful, then we have to talk about it.” 

 

http://californiahealthline.org/news/deciphering-the-cbo-estimates-on-the-gop-health-bill/
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June 14, 2017 
 
2017 Legislation – Status on Support Bills 
 
Following is an update on bills approved for advocacy by the Legislation Committee and full board at Committee 
and board meetings in March. 
 
Bill 
Number 

Author Title  Summary  Status Comment 

AB 447 Gray Medi-Cal: covered 
benefits: continuous 
glucose monitors 

Adds continuous glucose monitors that are 
medically necessary for the management and 
treatment of diabetes to the schedule of 
benefits under the Medi-Cal program. 
 

Referred to 
Senate   
 

Passed Assembly 
77-0 

AB 1092  Cooley Medi-Cal: eyeglasses Restores 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. 

Referred to 
Senate   
 

Passed Assembly 
77-0 

SB 300 Monning Sugar-sweetened 
beverages: Health 
Warnings 

Establishes 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 

Held in Senate 
Health 
Committee  

Two-year Bill 
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Bill 
Number 

Author Title  Summary  Status Comment 

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.  

  

Additional bills of interest for discussion 

 

Bill 
Number 

Author Title  Summary  Status Comment 

SB 562 Lara Californians For A 
Healthy California Act 

Creates the Healthy California program to 
provide comprehensive universal single-payer 
health care coverage and a health care cost 
control system for the benefit of all residents 
of the state.  

Referred to 
Assembly 

Passed Senate 
24-13 

 



Politics  

GOP Health Plan Would Leave 23 Million More Uninsured, Budget 
Office Says 

 

The revised Republican bill to repeal and replace the Affordable Care Act will leave 23 million more 
people uninsured in 2026 than if that act, also known as Obamacare, were to remain in place. The 
GOP bill would also reduce the deficit by $119 billion over 10 years. 

That's what the nonpartisan Congressional Budget Office reported Wednesday in its latest score of 
the American Health Care Act. The CBO's assessment shows that the deficit would fall and premiums 
would fall for some Americans, but the report also raises potential concerns about the bill. The 
agency reports that the bill could destabilize individual insurance markets in some states, leaving 
unhealthy Americans unable to buy insurance. 

The bill will now move on to the Senate, and should it pass that chamber, it will not look like this 
current AHCA version. As NPR's Susan Davis reported Wednesday, the Senate is likely to write its 
own version of the bill. Senate Majority Leader Mitch McConnell also told Reuters he doesn't know 
what that path to passing the bill will look like. 

"I don't know how we get to 50 [votes] at the moment. But that's the goal," he said.  
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A smaller deficit, but a far higher uninsured rate 

The $119 billion deficit reduction represents a decline from previous versions. When the CBO first 
scored the AHCA, it said the plan would save $337 billion over 10 years. Later revisions reduced 
those savings to $150 billion. 

By far the biggest savings would come from Medicaid, which serves low-income Americans. That 
program would face $834 billion in cuts. Cutbacks in subsidies for individual health insurance would 
likewise help cut $276 billion. But those are offset in large part by bigger costs, including the repeal 
of many of Obamacare's taxes. 

Those tax cuts would overwhelmingly benefit the highest-income Americans, the Tax Policy Center, a 
Washington think tank, reported on Wednesday. 

The increase in the number of uninsured is also slightly lower than in the CBO's initial estimate. That 
report estimated that 24 million fewer would be insured in 2026 if this bill were to become law, 
putting the uninsured rate at around 18.6 percent. This revised bill would reduce that by around 1 
million — a difference of less than half a percentage point. 

In contrast, the uninsured rate in 2026 would be around 10 percent under Obamacare, the CBO 
reports. 

More than half of that increase in the uninsured — 14 million — would come from reduced Medicaid 
enrollment. 
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The CBO also notes that the AHCA could mean some Americans would buy policies that don't cover 
"major medical risks." Because of those policies' skimpy coverage, the CBO doesn't count those 
people as insured in this report. 

The Trump administration responded by saying it believes the CBO's numbers are unreliable. 

"History has proven the CBO to be totally incapable of accurately predicting how healthcare 
legislation will impact health insurance coverage," the White House said in a statement. 

The CBO did indeed far overestimate the number of people who would sign up for the Obamacare 
exchanges, as FactCheck.org's Brooks Jackson wrote in March. Likewise, it undershot on the number 
of Medicaid enrollees. (That said, Jackson added, the CBO predicted the uninsured rate relatively 
closely.) 

Difficulties for some addicted, pregnant or sick Americans 

The act could make obtaining health care coverage prohibitively expensive for some sicker 
Americans, the CBO found. 

That's because under the AHCA, states could get waivers exempting them from some Obamacare 
provisions, including what are called essential health benefits — a list of basics like mental health 
and prescription drugs that the Affordable Care Act required plans to cover. States could also get 
waivers that allow insurers to charge more for people with pre-existing conditions. 

One challenge the CBO faced in creating these estimates was figuring out how many states would get 
those waivers, and the report acknowledges that this creates some uncertainty in the estimates. In 
the end, it estimated that around one-sixth of the population lives in states that would seek both of 
those waivers. Around half of Americans live in states that would seek no waivers, meanwhile, and 
the remainder live in states that would make "moderate" changes. 

In states that obtained both of those waivers, it would mean lower premiums for people buying 
individual insurance. But less healthy Americans in those states could face "extremely high 
premiums," the report said. 

"Over time, it would become more difficult for less healthy people (including people with preexisting 
medical conditions) in those states to purchase insurance because their premiums would continue to 
increase rapidly," the CBO wrote. 

Waiving essential health benefits could also make medical care much more expensive for people who 
are pregnant, addicted or have other mental health issues and who live in those states that waive 
those benefits. 

"In particular, out-of-pocket spending on maternity care and mental health and substance abuse 
services could increase by thousands of dollars in a given year for the nongroup enrollees who would 
use those services," the report says of people living in those states. 

Under current law, the CBO wrote, the markets will be "stable in most areas" because lower-income 
Americans buying individual insurance will be shielded from rising Obamacare premiums, thanks to 
subsidies. 

However, the report acknowledges that insurers have reduced their participation in the exchanges, 
leaving some Americans with no options for buying insurance. "The Affordable Care Act doesn't have 
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a back-up plan for this situation," as Vox's Sarah Kliff and Sarah Frostenson reported Wednesday, so 
it's not clear how this could play out. 

Cuts to Medicaid 

Medicaid accounts for by far the biggest spending reductions under the American Health Care Act. 
The bill would roll back the Medicaid expansion instituted under the Affordable Care Act, which 
extended the program to cover some Americans with incomes up to 133 percent of the poverty line. 
That expansion increased enrollment by 10 million, as NPR's Alison Kodjak previously reported. 
Rolling back that expansion would limit future enrollments. 

The AHCA would also give states a choice: Receive Medicaid funding via either a block grant or a per 
capita amount per enrollee. 

Together, these changes would create major cuts in enrollment for the program: 14 million fewer 
people by 2026, and $834 billion in spending cuts over a decade. 

Older, lower-income Americans get higher premiums 

Average premiums would be lower in 2026 than they would be under Obamacare, both in states that 
do and that don't seek waivers. But it's impossible to make a meaningful blanket statement about 
how premiums would change under this bill, as those changes differ vastly for different groups of 
people. 

For example, older Americans who make little money and buy individual insurance would see their 
premiums climb far beyond what they would be under Obamacare. A 64-year-old making $26,500 
would pay $1,700 in premiums annually under Obamacare. In a state making those "moderate" 
changes to its market, that 64-year-old would pay $13,600, and in a state with no waivers, the cost 
would be $16,100. That's more than nine times that person's premium under the Affordable Care 
Act. 

However, younger Americans would see little change in their premiums, or even declines. Likewise, 
some people with higher incomes could see substantially lower premiums under this bill. For 
example, a 40-year-old paying $6,500 a year under current law could pay an estimated $2,100 in a 
state with "moderate changes" to its market. 

The bill moves on to the Senate 

The CBO's newly estimated deficit savings mean the bill can safely move on to the Senate. 

The future of the bill hinged upon this report, as House Republicans passed their most recent version 
of the bill without waiting for the CBO to report its estimated price tag. Three weeks after passing the 
bill, however, they have not sent the bill on to the Senate yet, because they were waiting on this score. 
Budget rules dictate that if the bill's deficit savings had not reached $2 billion (and that $2 billion 
had to come from particular spending categories), the bill would be dead upon arrival. 
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