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Background: Health care costs are crushing California’s econang/the state budget,
forcing steep annual cuts in health care accessjaality for Californians and their
employers. Health insurance premiums annually gkdimes faster than wages, and
have risen 87% since 2000

There are now 7 million uninsured Californians, asiinsurance companies reduce
health coverage, polls show that most insured Acaes are now worried about how to
pay for their health care if they get sick.

The U.S. spends more on health care—and getsde#gs+than any other wealthy
country. The $2.5 trillion that we spend every ygar.6% of our GDP), is twice as
costly as other wealthy nations, but it buys ugath care system ranked 37th by the
World Health Organization. Alarmingly, studies rafeglly show that the quality of care
in the U.S. is falling behind other wealthy nations

California spent an estimated $212 billion in heedire last yedr This is plenty of
money to provide every resident of the state wiite#lent healthcare, ensure fair and
reliable reimbursements to doctors, nurses and ptiogiders, and guarantee a high
quality of care for all.

SB 810 (L eno), the California Universal Healthcare Act would provide fiscally
sound, affordable healthcareto all Californians, give every Californian theright to
choose hisor her own physician and control health cost inflation.

Truly Universal: Eligibility is based on residency, instead of onpdmyment or income.
Under the Act, all residents are covered. No Calitoresident will ever again lose his or
her health insurance because of unaffordable inserpremiums, because he or she
changes or loses a job, goes to or graduates fotlage or has a prexisting medical
condition.

Shared Responsibility: Under the Act everyone — individuals, employers and
government pays something in and everyone getthicaat.

Affordable: The plan involvesNO NEW SPENDING on healthcare. The system will be
paid for by federal, state and county monies alydsaing spent on healthcare and by
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affordable insurance premiums that replace all prers, deductibles, otubf-pocket
payments and e@ays now paid by employers and consumers.

Total Choice: Under SB 810, delivery of care remains as it isp@petitive mix of
public and private providers. All consumers haveptete freedom to choose their
healthcare providers. No more restrictive HMO nekso

Fair Reimbursements: The Act requires actuarially sound reimbursememts f
providers. Doctors, nurses, hospitals and othdthuae providers will receive fair and
reasonable reimbursements for all covered serWiesprovide. No more
uncompensated care.

Efficient: The Act eliminates waste by consolidating the fiomd of many insurance
companies into one comprehensive insurance plamgthe state and consumers
billions of dollars each year. Currently about hadlevery dollar spent on healthcare is
squandered on clinical and administrative wastyrance company profits, and
overpriced pharmaceuticals. The Act is based owdetthat has been estimated to save
California about $20 billion through reduced adrsirative costs in the first year alone.

Under the Act, California will use its purchasingweer to buy prescription drugs and
durable medical equipment in bulk. It has beemestd that this model of systemwide
bulk purchasing could save California $5.2 billiarthe first year.

Most importantly, the Act will make our healthcanestem more reliable and secure by
stabilizing the growth in health spending; linkisgending increases to state GDP and
population growth, employment rates and other eédemographic indicators.

The Act will combine needed cost controls with ncatistandards that use the best
available medical science, and place an emphagisementative and primary care to
improve California’s overall health in a way théasaves billions of dollars.

The Act utilizes proven financial incentives thapport the delivery of high quality care,
including bonuses for providers working in ruralumderserved areas. The plan invests
in needed healthcare infrastructure such as eld@ctotaims and reimbursement systems
and statewide medical databases that improve lreadtiguality.

Benefits. Coverage includes all care prescribed by a pasidmalthcare provider that
meets accepted standards of care and practice.

Specifically, coverage includes hospital, medisatgical, and mental health; dental and
vision care; prescription drugs and medical equipnsech as hearing aids; emergency
care including ambulance; skilled nursing carerdftespitalization; substance abuse
recovery programs; health education and transla@owices, including services for those
with hearing and vision impairments; transportati@eded to access covered services,
diagnostic testing; and hospice care.

For moreinformation contact Sara Roger s at (916) 651-4646 or
sara.roger s@sen.ca.gov, or Zak Meyer-Krings at (916) 651-4003 or zak.meyer -
krings@sen.ca.gov.



