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FILE NO. 190690 RESOLUTION NO. 

1 [Supporting California State Senate Bill NO. 343 (Pan)- Uniform Healthcare Data Disclosure] 

2 

3 Resolution supporting California State Se.nate Bill No. 343, authored by State Senate 

4 Health Committee Chair Richard Pan, to create uniform healthcare data disclosures 

5 and parity in data reporting across the healthcare industry, in the expectation that 

6 uniform data will more fully inform health insurance purchasing decisions by the City 

7 and County of San Francisco and all other purchasers in th~ City and County. 

8 

9 WHEREAS, California premiums for job-based health insurance have risen 249% since 

10 2002, more than six times the rata of general inflation, which disproportionately impacts the 

11 budgets of employers and workers in the private and public sectors, and has most frequently 

12 shifted a greater share of cost-sharing onto individual workers; and 

13 WHEREAS, Kaiser Permanente is the State's largest healthcare provider and health 

14 insurer, operates a significant percentage of hospitals in California and holds a majority of the 

15 large group employer market in California, and is one of the health insurance choices 

16 currently offered to employees of the City and County bf San Francisco; and 

17 WHEREAS, In California, we have a highly incomplete understanding of health"care 

18 costs because the Kaiser Health Plan and Kaiser hospitals have reporting exceptions in State 

19 law which no other health insurers or acute care health providers enjoy; and 

20 WHEREAS, Kaiser Permanente's profits have escalated sharply in recent years, with 

21 $6.4 billion in profit in the 2017 and 2018 fiscal years, and $3.2 billion in profit in the first 

22 quarter of 2019 alone; and 

23 WHEREAS, These profit escalations cause the public to be reasonably concerned that 

24 the health insurance rate increases Kaiser Permanente has been demanding of public and 

25 
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1 . private sector purchasers of health insurance may not be justified by utilizations and costs of 

2 their health care services; and 

3 WHEREAS, According to Health Access "For years, Kaiser Permanente has been 

4 given a different standard, or has been all together exempt from reporting data related to rate 

5 review filings and hospital financial reporting, which leaves regulators and policymakers in the 

6 dark ... "; and 

7 WHEREAS, Small Business Majority, an organization representing over 3.9 million 

8 small businesses in California, declares that SB 343 will" ... help lower health care costs for 

9 California's business owners by ensuring employers have access to adequate information 

10 about rates and cost drivers behind California's healthcare ... "; and 

11 WHEREAS, The Silicon Valley Employers Forum, which represents over 50 high tech 

12 employers, explains that " ... Having uniformed data disclosure will allow consumers and 

13 policymakers to make an "apples to apples" comparison of the true costs of health care (to) 

14 ensure that purchasers of healthcare, like large employers or union trust funds, have 

15 adequate information when choosing to purchase health care plans ... "; and 

16 WHEREAS, The California Labor Federation, representing more than 1 ,200 Unions 

17 and 2.1 million working Californians, explains in jts letter supporting SB 343 that 

18 " ... Understanding Kaiser's financial status, cost drivers, and other information is critical to 

19 understanding and controlling health care Gosts ... "; now, therefore, be it 

20 RESOLVED, That the City and County of San Francisco supports State Senate Bill No. 

21 343, authored by Senator Dr. Richard Pan, which will create parity in data reporting across 

22 California's healthcare industry, in the expectation that uniform data reporting will more fully 

23 inform health insurance purchasing decisions by the City and County of San Francisco and all 

24 other purchasers in the City and County; and, be it 

25 
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1 FURTHER RESOLVED, That the City and County of San Francisco will send letters of 

2 support for SB 343 to the Assembly Health and future relevant committees and all state 

3 legislators representing the City and County of San Francisco, urging the California 

4 Legislature to pass SB 343 into law. 
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SENATE BILL No. 343 

Introduced by Senator Pan 

February 19,2019 

An act to amend Sections 1385.03, 1385.045, 1385.07, 128735, 
128740, and 128760 of the Health and Safety Code, and Section 
1 0181.45 of the Insurance Code, relating to healthcare. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 343, as introduced, Pan. Healthcare data disclosure. 
Existing law, the Knox-Keene Health Care Service Plan Act of 1975, 

provides for the licensure and regulation of health care service plans 
by the Department of Managed Health Care, and makes a willful 
violation of the act a crime. Existing law provides for the regulation of 
health insurers by the Department oflnsurance. Existing law generally 
requires a health care service plan or health insurer in the individual, 
small group, or large group markets to file rate information with the 
appropriate department, but specifies alternative information to be filed 
by a health care service plan or health insurer that exclusively contracts 
with no more than 2 medical groups. 

Existing law establishes the Office of Statewide Health Planning and 
Development (OSHPD) in the California Health and Human Services 
Agency to regulate health planning and research development. Existing 
law generally requires a healthcare facility to report specified data to 
OSHPD, but requires OSHPD to establish specific reporting provisions 
for a health facility that receives a preponderance of its revenue from 
associated comprehensive group practice prepayment health care service 
plans. Existing law authorizes hospitals to report specified financial 
and utilization data to OSHPD, and file cost data reports with OSHPD, · 
on a group basis, and exempts hospitals authorized to report as a group 
froin reporting revenue separately for each revenue center. 

99 
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This bill would eliminate alternative reporting requirements for a plan 
or insurer that exclusively contracts with no more than 2 medical groups 
or a health facility that receives a preponderance of its revenue from 
associated comprehensive group practice prepayment health care service 
plans and would instead require those entities to report information 
consistent with any other health care service plan, health insurer, or 
health facility, as . appropriate. The bill would also eliminate . the 
authorization for hospitals to report specified financial and utilization 
data to OSHPD, and file cost data reports with OSHPD, on a group 

· basis. Because a willful violation ofthe bill's requirements relative to 
health care service plans would be a crime, the bill would impose a 
state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people of the State of California do enact as follows: 

1 SECTION 1. Section 1385.03 of the Health and Safety Code 
2 is amended to read: 
3 1385.03. (a) :AH-A health care service-phm:s plan shall file with 
4 the department all required rate information for grandfathered 
5 individual and grandfathered and nongrandfathered small group 
6 health care service plan contracts at least 120 days prior to 
7 . implementing-any a rate chm.;ge.-A:H A health care service~ 
8 · plan shall file with the department all required rate infonnation 
9 for nongrandfathered individual health care service plan contracts 

10 on the earlier of the following dates: 
11 (1) One hundred days before October 15 ofthe preceding policy 

·12 year. 
13 (2) The date specified in the federal guidance issued pursuant 
14 to Section 154.220(b) of Title 45 of the Code of Federal 

. 15 Regulations. 
16 (b) A plan shall disclose to the department all of the following 
17 for each individual and small group rate filing: 
18 · (1} Company name and contact information. 

99 
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1 (2) Number of plan contract forms covered by the filing. 
2 (3) Plan contract form numbers covered by the filing. 
3 (4) Product type, such as a preferred provider organization or 
4 health maintenance organization. 
5 (5) Segment type. 
6 (6) Type of plan involved, such as for profit or not for profit. 
7 (7) Whether the products· are opened or closed. 
8 (8) Enrollment in each plan contract and rating form. 
9 (9) Enrollee months in each plan contract form. 

1 0 (1 0) Annual rate. 
11 (11) Total earned premiums in each plan contract form. 
12 (12) Total incurred claims in each plan contract form. 
13 (13) Average rate increase initially requested. 
14 (14) Review category: initial filing for new product, filing for 
15 existing product, or resubmission. 
16 (15) Average rate of increase. 
17 (16) Effective date of rate increase. 
18 (17) Number of subscribers or enrollees affected by each plan 
19 contract form. 
20 (18). The plan's overall annual medical trend factor assumptions 
21 · in each rate filing for all benefits and by aggregate benefit category, 
22 including hospital inpatient; hospital outpatient, physician services, 
23 prescription drugs and other ancillary services, laboratory, and 
24 radiology. A plan may provide aggregated additional data that 
25 demonstrates or reasonably estimates year-to-year cost increases 
26 in specific benefit categories in the geographic regions listed in 
27 Sections 1357.512 and 1399.855. A health plan that exelusively 
28 · eontraets vv'ith no more than tvv·o medical groups in the state to 
29 provide or anange for professional medical serv'iees for the 
30 enrollees ofthe plan shall instead disclose the amount of its actual 
31 trend experience for the prior eontraet year by aggregate benefit 
32 category, using benefit categories that are, to the maximum extent 
33 possible, the same or similar to those used by other plans. 
34 (19) The amount of the projected trend attributable to the use 
35 of services, price iirflation, or fees and risk for annual plan contract 
36 trends by aggregate benefit category, such as hospital inpatient, 
37 hospital outpatient, physician services, prescription drugs and other 
38 ancillary services, laboratory, and radiology. A health plan that 
3 9 exelusively contracts v;ith no more than two m¢dieal groups in the 
40 state to provide or arrange for professional medical services for 

99 
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1 the enrollees of the plan shall instead disclose the amount of its 
2 actual trend experience for the prior. contract year by aggregate 
3 benefit category, using benefit categories that are, to the maximum 
4 extent possible, the same or similar to those used by other plans. 
5 (20) A comparison of claims cost and rate of changes over time. 
6 (21) Any changes in enrollee cost sharing over the prior year 
7 associated with the submitted rate filing. 
8 (22) Any changes in enrollee benefits over the prior year 
9 associated with the submitted rate filing. 

10 (23) The certification described in subdivision (b) of Section 
11 1385.06. 
12 (24) Any changes in administrative costs. 
13 (25) Any other information required for rate review under 
14 PPACA. the federal Patient Protection and Affordable Care Act 
15 (PPACA). 
16 (c) A health care service plan subject to subdivision (a) shall 
17 also disclose the following aggregate data for all rate filings 
18 submitted under this section in the individual and small group 

·19 health care service plan markets: 
20 (1) Number and percentage of rate filings reviewed by the 
21 following: 
22. (A) Plan year. 
23 (B) Segment type. 
24 (C) Product type. 
25 (D) Number of subscribers. 
26 (E) Number of covered lives affected. 
27 (2) The plan's average rate increase by the following categories: 
28 (A) Plan year. 
29 (B) Segment type. 
30 (C) Product type. 
31 (3) Any cost containment and quality improvement efforts since 
32 the plan's last rate filing for the same category of health benefit . 
33 plan. To the extent possible, the plan shall describe. any significant 
34 new health care healthcare cost containment and quality 
35 improvement efforts and provide an estimate of potential savings 
36 together with an estimated cost or savings for the projection period. 
37 (d) The department may require all health care service plans to 
38 submit all rate filings to the National Association of Insurance 
39 Commissioners' System for Electronic Rate and Form Filing 
40 (SERFF). Submission of the required rate filings to SERFF shall 

99 . 
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1 be deemed to be filing with the department for purposes of 
2 compliance with this section. 
3 (e) A plan shall submit any other information required under 
4 PPACA. A plan shall also submit any other information required 
5 pursuant to any regulation adopted by the department to comply 
6 with this article. 
7 (f) (1) A plan shall respond to the department's request for any 
8 additional information necessary for the department to complete 
9 its review of the plan's rate filing for individual and small group 

10 health care service plan contracts under this article within five 
11 business days of the depa1iment's request or as otherwise required 
12 by the department. 
13 (2) Except as provided in paragraph (3), the department shall 
14 determine whether a plan's rate increase for individual and small 
15 group health care service plan contracts is unreasonable or not 
16 justified no later than 60 days following receipt of all the 
17 information the department requires to makes its determination. 
18 (3) For all nongrandfathered individual health care service plan 
19 contracts, the department shall issue a determination that the plan's 
20 rate increase is unreasonable or not justified no later than 15 days 
21 before October 15 of the preceding policy year. If a health care 
22 service plan fails to provide all the information the department 
23 requires in order for the department to make its determination, the · 
24 department may determine that a plan's rate increase ·is 
25 unreasonable or not justified. 
26 (g) If the department determines that a plan's rate increase for 
27 individual or small group health care service plan contracts is 
28 unreasonable or not justified consistent with this article, the health 
29 care service plan shall provide notice of that determination to any 
30. individual or small group applicant. The notice provided to an 
31 individual applicant shall be consistent with the notice described 
32 in subdivision (c) of Section 1389.25. The notice provided to a 
3 3 small group applicant shall be consistent with the notice described 
34 in subdivision (c) ofSection 1374.21. 
35 (h) For purposes of this section, "policy year" has the same 
36 meaning as set forth in subdivision (g) of Section 1399.845. 
37 SEC. 2. Section 1385.045 of the Health and Safety Code is 
3 8 amended to read: 
3 9 13 8 5. 04 5. (a) For large group health care service plan 
40 . contracts,-e-aeh a health care service plan shall file with the 
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1 department the weighted average rate increase for all large group 
2 benefit designs during the 12.:.month period ending January 1 of · 
3 the following calendar year. The average shall be weighted by the 

· 4 number of enrollees in each large group benefit design in the plan's 
5 large group market and adjusted to the most commonly sold large 
6 group benefit design by enrollment during the 12-month period. 
7 For the purposes of this section, the large group benefit design 
8 includes, but is not limited to, benefits such as basic health care 
9 healthcare services and prescription drugs. The large group benefit 

10 design shall not include cost sharing, including, but not limited to, 
11 deductibles, copays, and coinsurance. 
12 (b) (1) A plan shall also submit any other information required 
13 pursuant to any regulation adopted by the department to comply 
14 with this article. 
15 (2) The department shall conduct an annual public meeting 
16 regarding large group rates within four months of posting the 
17 aggregate infor:ination described in this section in order to permit 
18 a public discussion of the reasons for the changes in the rates, 
19 benefits, and cost sharing in the large group market. The meeting 
20 shall be held in either the Los Angeles area or the San Francisco 
21 Bay area. 
22 (c) A health care service plan subject to subdivision (a) shall 
23 also disclose the following for the aggregate rate information for 
24 the large group market submitted under this section: 
25 (1) For rates effective during the 12-month period ending 
26 January 1 of the following year, number and percentage of rate 
27 changes reviewed by the following: · 
28 (A) Plan year. 
29 (B) Segment type, including whether the rate is community 
30 rated, in whole or in part. 
31 (C) Product type. 
32 . (D) Number of enrollees. 
33 (E) The number of products sold that have materially different 
34 benefits, cost sharing, or other elements of benefit design. 
35 (2) For rates effective during the 12-month period ending 
36 · January 1 of the following year, any factors affecting the base rate, 
37 and the actuarial basis for those factors, including all of the 
3 8 following: 
39 (A) Geographic region. 
40 (B) Age,. including age rating factors. 
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1 (C) Occupation. 
2 (D) Industry. 
3 (E) Health status factors, including, but not limited to, 
4 experience and utilization. 
5 (F) Employee, and employee and dependents, including a 
6 description of the family composition used. 
7 (G) Enrollees' share of premiums. 
8 (H) Enrollees' cost sharing, including cost sharing for 
9 prescription drugs. · 

10 (I) Covered benefits in addition to basic health care healthcare 
11 services, as defined in Section 1345, and other benefits mandated 
12 under this article. 
13 (J) Which market segment, if any, is fully experience rated and 
14 which market segment, if any, is in pati experience rated and in 
15 part community rated. 
16 (K) Any other factor that affects the rate that is not otherwise 
17 specified. 
18 (3) (A) The plan's overall annual medical trend factor 
19 assumptions for all benefits and by aggregate benefit category, 
20 including hospital inpatient, hospital outpatient, physician services, 
21 prescription drugs and other ancillary services, laboratory, and 
22 radiology for the applicable 12-month period ending January 1 of 
23 the following year. A health plan that exclusively contracts v;ith 
24 no more than nvo medical groups in the state to provide or arrange 
25 for professional medical services for the enrollees ofthe plan shall 
26 instead disclose the amount of its actual trend experience for the 
27 prior contract year by aggregate benefit category, using benefit 
28 categories, to the maximum extent possible, that arc the same as, 
29 or similar to, those <IRed by other plans. 
30 (B) The amount of the projected trend separately attributable 
31 to the use of services, price inflation, and fees and risk for annual 
32 plan contract trends by aggregate benefit category, including 
33 hospital inpatient, hospital outpatient, physician services, 
34 prescription drugs and other ancillary services, laboratory, and 
35 radiology. A health plan that cxclusi'icly contracts 'vVith no more 
36 than nvo medical groups in the state to provide or arrange for 
37 professional medical services for the enrollees of the plan shall 
3 8 instead dis clo sc the amount of its actual trend experience for the 
3 9 prior contract year by aggregate benefit category, using benefit 
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1 categories that arc, to. the maximum extent possible, the same or 
2 similar to those used by other plans. 
3 (C) A comparison of the aggregate per cnro llcc per month costs 
4 and rate of changes over the last five years for each of the 
5 following: . · · 
6 (i) Premiums. 
7 (ii) Claims costs, if any. 
8 (iii) Administrative expenses. 
9 (iv) Taxes and fees. 

10 (D) Any changes in enrollee cost sharing over the prior year 
11 associated with the submitted rate information, including both of 
12 the following: 
13 (i) Actual copays, coinsurance, dcductiblcs, annual out ofpockct 
14 maximums, and any other cost sharing by the benefit categories 
15 determined by the department. 
16 (ii) Any aggregate changes in enrollee cost sharing over the 
17 prior years as measured by the weighted average actuarial value, 
18 weighted by the number of enrollees. 
19 (E) Any changes in enrollee benefits over the prior year, 
20 including a descr-iption of benefits added or eliminatc.d, as well as 
21 any aggregate changes, ·as measured as a· percentage of the 
22 aggregate claims costs, listed by the categories determined by the 
23 department. . 
24 (F) Any cost containment and quality improvement efforts since 
25 the plan's prior year's information pursuant to this section for the 
26 same category of health benefit plan. To the extent possible, the 
27 plan shall describe any significant new health care healthcare cost 
28 contain:rilcnt mid quality improvement efforts and provide an 
29 estimate of potential savings together with an estimated cost or 
30 savings for the projection period. 
31 (G) The number of products covered by the information that 
32 incurred the excise tax paid by the health care service plan. 
33 (4) (A) For covered prescription generic drugs excluding 
34 specialty generic drugs, prescription brand name drugs excluding 
3 5 specialtY drugs, and prescription brand name and generic specialty 
36 drugs dispensed at a plan pharmacy, network pharmacy, or mail 
3 7 order pharmacy for. outpatient usc, all of the following shall be 
3 8 disclosed: 
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1 (i) The percentage of the premium attributable to prescription 
2 drug costs for the prior year for each category of prescription drugs 
3 as defined in this subparagraph. 
4 (ii) The year-over-year increase, as a percentage, in per-member, 
5 per-month total health care service plan spending for each category 
6 of prescription drugs as defined in this subparagraph. 
7 (ii:i) The year-over-year increase in per-member, per-month 
8 costs for drug prices compared to other components of the--h:e-atth 
9 eare healthcare premium. 

10 (iv) The specialty tier formulary list. 
11. (B) The plan shall include the percentage of the premium 
12 attributable. to prescription drugs administered in a doctor's office 
13 that are covered under the medical benefit as separate from the 
14 pharmacy benefit, if available. 
15 (C) (i) The plan shall include information on its use of a 
16 pharmacy benefit manager, if any, including which. components 
17 · ofthe prescription drug coverage described in subparagraphs (A) 
18 and (B) are managed by the pharmacy benefit manager. 
19 (ii) The plan shall also include the name or names of the 
20 pharmacy benefit manager, or managers if the plan uses in ore than 
21 one. 
22 (d) The information required pursuant to this section shall be 
23 submitted to the department on or before October 1, 2018, and on 
2A or before October 1 annually thereafter. Information submitted 
25 pursuant to this section is subject to Section 1385.07. 
26 (e) For the purposes of this section, a "specialty drug" is one 
27 that exceeds the threshold for a specialty drug under the Medicare 
28 Part D program (Medicare Prescription Drug, Improvement, and 
29 Modernization Act of 2003 (Public Law 1 08-173)). 
30 SEC. 3. Section 1385.07 of the Health and Safety Code is 
31 amended to read: 
32 1385.07. (a) Notwithstanding Chapter 3.5 (commencing with 
33 Section 6250) of Division 7 of Title 1 of the Government Code, 
34 all information submitted under this article shall be made publicly 
35 available by the department except as provided in subdivision (b). 
36 (b) (1) The contracted rates between a health care service plan 
3 7 and a provider shall be deemed confidential information that shall 
38 not be made public by the department and are exempt from 
39 disclosure under the California Public Records Act (Chapter 3.5 
40 (commencing with Section 625 0) of Division 7 of Title 1 of the 
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1 Government Code). The contracted rates between a health care 
2 service plan and a provider shall not be disclosed by a health care 
3 service plan to a large group purchaser that receives information 
4 pursuant to Section 1385.10. 
5 (2) The contracted rates between a health care service plan and 
6 a large group shall be deemed confidential information that shall 
7 not be made public by the department and are exempt from 
8 disclosure under the California Public Records Act (Chapter 3.5 
9 (commencing with Section 6250) of Division 7 of Title 1 of the 

10 Government Code). Information provided to a large group 
11 purchaser pursuant to Section 1385.10 shall be deemed confidential 
12 information that shall not be made public by the department and 
13 shall be exempt from disclosure under the California Public 
14 Records Act (Chapter 3.5 (commencing with Section 6250) of 
15 Division 7 ofTitle 1 of the Government Code). 
16 (c) All information submitted to the department under this article 
17 shall be submitted electronically in order to facilitate review by 
18 the department and the public. 
19 (d) In addition, the department and the health care service plan 
20 shall, at a minimum, make the following information readily 
21 available to the public on their Internet \Veb sites, internet websites 
22 in plain language and i.n a manner and format specified by the 
23 department, except as provided in subdivision (b). For individual 
24 and small group health care service plan contracts, the information 
25 shall be made public for 120 days prior to the implementation of 
26 the rate increase. For large group health care service plan contracts, 
27 the information shall be made public for 60 days prior to the 
28 implementation of the rate increase. The information shall include: 
29 (1) Justifications for any umeasonable rate increases, including 
30 all information and supporting documentation as to why the rate 
31 increase is justifie.d. 
32 (2) A plan's overall annual medical trend factor assumptions in 
33 each rate filing for all benefits. 
34 (3) A health care service plan's actual costs, by aggregate 
35 benefit category to include hospital inpatient, hospital outpatient, 
36 physician services, prescription drugs and other ancillary services, 
37 laboratory, and radiology. 
38 (4) The amount of the projected trend attributable to the use of 
39 services, price inflation, or fees and risk for annual plan contract 
40 trends by aggregate benefit category, such as hospital inpatient, 
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1 hospital outpatient, physician services, prescription drugs and other 
2 ancillary services, laboratory, and radiology. A health plan that 
3 exclusively contracts "vVith no more than two medical groups in the 
4 state to provide or atTange for professional medical services. for 
5 the enrollees of the plan shall instead disclose the amount· of its 
6 actual trmd experience for the prior contract year by aggregate 
7 benefit category, using benefit categories that arc, to the maxintUm 
8 extent possible, the same or similar to those used by other plans. 
9 SEC. 4. Section 128735 of the Health and Safety Code is 

10 amended to read: 
11 128735. An organization that operates, conducts, owns, or 
12 maintains a health facility, and the officers thereof, shall make and 
13 file with the office, at the times as the office shall require, all of 
14 the following reports on forms specified by the office that shall be 
15 are in accord, if applicable, with the systems of accounting and 
16 uniform reporting required by this part, except that the reports 
17 required pursuant to subdivision (g) shall be limited to hospitals: 
18 (a) A balance sheet detailing the assets, liabilities, and net worth 
19 of the health facility at the end of its fiscal year. 
20 (b) A statement of income, expenses, and operating surplus or 
21 deficit for the annual fiscal period, and a statement cif ancillary 
22 utilization and patient census. 
23 (c) A statement detailing patient revenue by payer, including, 
24 but not limited to, Medicare, Medi-Cal, and other payers, and 
25 revenue center, except that hospitals authorized to repmi as a group 
26 pursuant to subdivision (d) of Section 128760 are not required to 
27 report revenue by revenue center. · 
28 (d) A statement of cashflows, including, but not limited to, 
29 ongoing and new capital expenditures and depreciation. 
3 0 (e) A statement reporting the information required in 
31 · subdivisions (a), (b), (c), and (d) for each separately licensed health 
32 facility operated, conducted, or maintained by the reporting 
33 organization, except those hospitals authorized to report as a group 
34 pursuant to subdivision (d) of Section 128760. organization. 
35 (f) Data reporting requirements established by the office shall 
36 be consistent with national standards, as applicable. 
3 7 (g) A Hospital Discharge Abstract Data Record that includes 
38 all of the following: 
39 (1) Date ofbirth. 
40 (2) Sex. 
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1 (3) Race. 
2 (4) ZIP Code. 
3 (5) Preferred language spoken. 
4 ( 6) Patient social security number, if it is contained in the 
5 patient's medical record. 
6 (7) Prehospital care and resuscitation, if any, including all of 
7 the following: 
8 (A) "Do not resuscitate" (DNR) order on admission. 
9 (B) "Do not resuscitate" (DNR) order.a:fter admission. 

10 (8) Admission date. 
11 (9) Source of admission. 
12 (1 0) Type of admission. 
13 (11) Discharge date. 
14 (12) Principal diagnosis and whether the condition was present 
15 on admission. 
16 (13) Other diagnoses and whether the conditions were present 
17 on admission. 
18 (14) External causes of morbidity and whether present on 
19 admission. 
20 (15) Principal procedure and date. 
21. (16) Other procedures and dates. 
22 (17) Total charges. 
23 (18) Disposition of patient. 
24 (19) Expected source of payment. 
25 (20) Elements added pursuant to Section 128738. 
26 (h) It is the intent of the Legislature that the patient's rights of 
27 confidentiality shall not be violated in any manner. Patient social 
28 security numbers and other data elements that the office believes 
29 could be used to determine the identity of an individual patient 
30 shall be exempt from the disclosure requirements of the California 
31 Public Records Act (Chapter 3.5 (commencing with Section 6250) 
32 of Division 7 of Title 1 of the Government Code). 
33 (i) A person reporting data pursuant to this section shall not be 
34 liable for damages in an action based on the use or misuse of 
35 patient-identifiable data that has been mailed or otherwise 
3 6 transmitted to the office pursuant to the requirements of subdivision 
37 (g). 
3 8 (j) A hospital shall use coding from the International 
39 Classification of Diseases in reporting diagnoses and procedures. 
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1 SEC. 5. Section 128740 of the Health and Safety Code is 
2 amended to read: 
3 128740. (a) Commencing Vv'ith the first calendar ctuarter of 
4 1992, the The following summary financial and utilization data 
5 shall be reported to the office by-each a hospital within 45 days 
6 of the end of-every a calendar quarter. Adjusted reports reflecting 
7 changes as a result of audited financial statements may be filed 
8 within four months of the close of the hospital's fiscal or calendar 
9 year. The quarterly summary financial and utilization data shall 

10 conform to the uniform description of accounts as contained in the 
11 Accounting and Reporting Manual for California Hospitals and 
12 shall include all of the following: 
13 (1) Number oflicensed beds. 
14 (2) Average number of available beds. 
15 (3) Average number of staffed beds. 
16 (4) Number of discharges .. 
17 (5) Number of inpatient days. 
18 (6) Number of outpatient visits. 
19 (7) Total operating expenses. 
20 (8) Total inpatient gross revenues by payer, including Medicare, 
21 Medi-Cal, county indigent programs, other third parties, and other 

payers. 
(9) Total outpatient gross revenues by payer, including 

Medicare, Medi-Cal, county indigent programs, other third parties, 
and other payers. 

(10) Deductions from revenue in total and by component, 
including the following: Medicare contractual adjustments, 

22 
23 
24 
25 
26 
27 
28 . Medi-Cal contractual adjustments, and county indigent program 
29 contractual adjustment<;, other contractual adjustments, bad debts, 
30 charity care, restricted donations and subsidies for indigents, 
31 support for clinical teaching, teaching allowances, and other 
32 deductions. 
33 (11) Total capital expenditures. 
34 (12) Total net fixed assets. 
35 (13) Total number of inpatient days, outpatient visits, and 
36 discharges by payer, including Medicare, Medi-Cal, county 
37 indigentprograms, other third parties, self-pay, charity, and other. 
38 payers. 
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1 (14) Total net patient revenues by payer including Medicare, 
.2 Medi-Cal, county indigent programs, other third parties, and other 
3 payers. 
4 (15) Other operating revenue. 
5 (16) Nonoperating revenue net of nonoperating expenses. 
6 (b) Hospitals reporting pursuant to subdivision (d) of Seetion 
7 128760 may provide the items in paragraphs (7), (8), (9), (10), 
8 (14), (15), and (16) of subdivision (a) on a group basis, as deseribed 
9 in subdivision (d) of Section 128760. 

10 w . 
11 (b) The office shall make available at cost, to any person, a hard 
12. copy of any hospital report made pursuant to this section and in 
13 addition to hard copies, shall make available at cost, a computer 
14 tape of all reports made pursuant to this section within 105 days 
15 of the end of every calendar quarter. 
16 w . 
17 (c) The office shall adopt by regulation guidelines for the 
18 identification, assessment, and reporting of charity care services. 
19 In establishing the guidelines, ·the office shall consider the 
20 principles and practices recommended by professional heakh eare 
21 · healthcarf industry accounting associations for differentiating 
22 between charity services and bad debts. The office shall further 
23 conduct the onsite validations of health facility accounting and 
24. reporting procedures and records as are necessary to assure that 
25 reported data are consistent with regulatory guidelines. 
26 This seetion shall beeome operative January 1, 1992. 
27 . SEC. 6. Section 128760 of the Health and Safety Code is 

· 28 amended to read: 
29 . 128760. (a) On and after January 1, 1986,-i:he-se the systems 
30 of health facility accounting and auditing formerly approved by 
31 the California Health Facilities Commission shall remain in full 
32 force and effect for use by health faeilities facilities, but shall be 
33 maintained by the office. 
34 (b) .The office shall allow and provide, in accordance with 
35 appropriate regulations, for modifications in the accounting and . 
36 reporting systems for use by health facilities in meeting the 
3 7 requirements of this chapter if the modifications are necessary to 
3 8 do any of the following: . 
39 (1) To correctly reflect differences in size of, provision of, or 
40 paymentfor, services rendered by health facilities. 
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1 (2) To correctly reflect differences in scope, type, or method of 
2 provision of, or payment for, services rendered by health facilities. 
3 (3) To avoid unduly burdensome costs for those health facilities 
4 in meeting the requirements of differences pursuant to paragraphs 
5 (1) and (2). 
6 (c) Modifications to discharge data reporting requirenrents. The 
7 office shall allow and provide, in accordance with appropriate 
8 regulations, for modifications to discharge data reporting format 
9 and frequency requirements if these modifications will not impair 

10 the office's ability to process the data or interfere with the purposes 
11 of this chapter. This modification authority shall not be construed 
12 to permit the office to administratively require the reporting of 
13 discharge data items not specified pursuant to Section 128735. 
14 (d) Modifications to emergency care data reporting requirements. 
15 The office shall allow and provide, in accordance with appropriate 
16 regulations, for modifications to emergency care data reporting 
17 format and frequency requirements if these modifications will not. 
18 impair the office's ability to process the data or interfere with the 
19 purposes of this chapter. This modification authority shall not be 
20 · construed to permit the office to require administratively the 
21 reporting of emergency care data items not specified in subdivision 
22 (a) of Section 128736. 

· 23 (e) Modifications to ambulatory surgery data reporting 
24 requirements. The office shall allow and provide, in accordance 
25 with appropriate regulations, for modifications to ambulatory 
26 surgery data reporting format and frequency requirements if these 
27 modifications will not impair the office's ability to process the 
28 · data or interfere with the purposes of this chapter. The modification 
29 authority shall not be construed to permit the office. to require 
30 administratively the reporting of ambulatory surgery data items 
31 not specified in subdivision (a) of Section 128737. 
32 (f) Reporting provisions for health facilities. The office shall 
33 establish specific reporting provisions for health facilities that 
34 receive a preponderance of their revenue from associated 
35 comprehensive group practice prepayment health care service 
36 plans. These health facilities shall be authorized .to utilize 
3 7 established accounting systems, and to report costs and revenues 
3 8 in a manner that is consistent "vvith the operating principles of these 
39 plans and with generally accepted accounting principles. When 
40 these health facilities are operated as units of a coordinated group 
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1 of health facilities under common management, they shall be 
2 authorized to report as a group rather than as individual institutions. 
3 As a group, they shall submit a consolidated income and expense 
4 statement. 
5 (g) Hospitals authorized to repoti as a group under this 
6 ·subdivision may elect to file cost data reports required under the 
7 regulations of the Social Security Administration in its 
8 administration of Title XVIII ofthe federal Social Security Act in 
9 lieu of any comparable cost reports required under Section 128735. 

10 Ilovv·ever, to the extent that cost data is required from other 
11 hospitals, the cost data shall be reported for each individual 
12 institution. 
13 w 
14 (f) The office shall adopt comparable modifications to the 
15 :financial reporting requirements of this chapter for county hospital 
16 systems consistent with the purposes of this chapter. 
17 SEC. 7. Section 10181.45 of the Insurance Code is amended 
18 to read: 
19 10181.45. (a) For large group health insurance policies,--eaeh 
20 a health insurer shall :file with the department the weighted average 
21 rate increase for all large group benefit designs during the 12-month 
22 period ending January 1 of the following calendar year. The 
23 average shall be weighted by the number of insureds in each large 
24 group benefit design in the insurer's large group market and 
25 adjusted to the most commonly sold large group benefit design by 
26 enrollment during the 12-month period. For the purposes of this 
27 section, the large group benefit design includes, but is not limited 
28 to, benefits such as basic health care healthcare services and 
29 prescription drugs. The large group benefit design shall not include 
30 cost sharing, including, but not limited to, deductibles, copays, 
31 and coinsurance. 
32 (b) (1) A health insurer shall also submit any other information 
33 required pursuant to any regulation adopted by the department to 
34 comply with this article. 
35 . (2) The department shall conduct an annual public meeting 
3 6 regarding large group rates within four months of posting the 
37 aggregate information described in this section in order to permit 
38 a public discussion of the reasons for the changes in the rates, 
39 benefits, and cost sharing in the large group market. The meeting 
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1 shall be held in either the Los Angeles area or the San Francisco 
2 Bay area. 
3 (c) A health insurer subject to subdivision (a) shall also disclose . 
4 the following for the aggregate rate information for the large group 
5 market submitted under this section: 
6 (1) For rates effective during the 12-month period ending 
7 January 1 of the following year, number and percentage of rate 
8 changes reviewed by the following: 
9 (A) Plan year. 

10 (B) Segment type, including whether the rate is community 
11 rated, in whole or in part. 
12 (C) Product type. 
13 (D) Number of insureds. 
14 (E) The number of products sold that have materially different 
15 benefits, cost sharing, or other elements of benefit design. 
16 (2) For rates effective during the 12-month period ending 
17 January 1 of the following year, any factors affecting the base rate, 
18 and the actuarial basis for those factors, including all of the 
19 following: 
20 (A) Geographic region. 
21 (B) Age, including age rating factors. 
22 (C) Occupation.· 
23 (D) Industry. 
24 (E) Health status factors, including, but not limited to, 
25 experience and utilization. 
26 (F) Employee, and employee and dependents, including a 
27 description of the family composition used. 
28 (G) Insureds' share ofpremiums. 
29 (H) Insureds' cost sharing, including cost sharing for 
30 prescription drugs. 
31 (I) Covered benefits in addition to basic health eare healthcare 
32 services, as defined in Section 1345 of the Health and Safety Code, 
33 and other benefits mandated under this article. 
34 (J) Which market segment, if any, is fully experience rated and 
35 which market segment, if any, is in part experience rated and in 
3 6 part community rated. 
3 7 (K) Any other factor that affects the rate that is not otherwise 
38 specified. · 
39 (3) (A) The insurer's overall annual medical trend factor 
40 assumptions for all benefits and by aggregate benefit category, 
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1 including hospital inpatient, hospital outpatient, physician services, 
2 prescription drugs and other ancillary services, laboratory, and 
3 radiology for the applicable 12-month period ending January 1 of 
4 the following year. A health insurer that exclusively contracts with 
5 no more than tvv-o medical groups in the state to provide or arrange 
6 for professional medical services for the health insurer's insureds 
7 shall instead disclose the amount of its actual trend experience for 
8 the pfior contract year by aggregate benefit category, using benefit 
9 categories, to the maximum extent possible, that arc the same or 

10 similar to those used by other insurers. 
11 (B) The amount of the projected trend separately attributable 
12 to the use of services, price inflation, and fees and risk for annual 
13 policy trends by aggregate benefit category, including hospital 
14 inpatient, hospital outpatient, physician services, prescription drugs . 
15 and other ancillary services, laboratory, and radiology. A health 
16 insurer that. exclusively contracts with no more than tvvo medical 
17 groups in the state to provide or anangc for professional medical 
18 services for the insureds shall instead disclose the amount of its 
19 actual trend experience for the prior contract year by aggregate 
20 benefit category, using benefit categories that are, to the maximum 
21 extent possible, the same or similar to those used by other insurers. 
22 (C) A comparison of the aggregate per insured per month costs 
23 and rate of changes over the last five years for each of the 
24 following: · 
25 (i) Premiums. 
26 · (ii) Claims costs, if any. 
27 (iii) Administrative expenses. 
28 . (iv) Taxes and fees. 
29 (D) Any changes in insured cost sharing over the prior year 
30 associated with the submitted rate information, including both of 
31 the following: 
32 (i) Actual copays, coinsurance, deductibles, annual out of pocket 
33 maximums, and any other cost sharing by the benefit categories 
34 determined by the department. 
35 (ii) Any aggregate changes in insured cost sharing over the prior 
36 years as measured by the weighted average actuarial value, 
37. weighted by the number of insureds. 
3 8 (E) Any changes in insured benefits over the prior year, 
39 including a description of benefits added or eliminated as well as 
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1 any aggregate changes as measured as a percentage of the aggregate 
2 claims costs, listed by the categories determined by the department. 
3 (F) Any cost containment and quality improvement efforts made 
4 since the insurer's prior year's information pursuant to this section 
5 for the same category of health insurer. To the extent possible, the 
6 insurer shall describe any significant new health eare healthcare 
7 cost containment and quality improvement efforts and provide an 
8 estimate of potential savings together with an estimated cost or 
9 savings for the projection period. 

10 (G) The number of products covered by the information that 
\ 11 incuned the excise tax paid by the health insurer. 

12 (4) (A) For covered prescription generic drugs excluding 
13 · specialty generic drugs, prescription brand name drugs excluding 
14 specialty drugs, and prescription brand name and generic specialty 
15 drugs dispensed at a pharmacy, network pharmacy, or mail order 
16 pharmacy for outpatient use, all of the following shall be disclosed: 
17 (i) The percentage of the premium attributable to prescription 

· 18 drug costs for the prior year for each category of prescription drugs 
19 as defined in this subparagraph. 
20 (ii) The year-over-year increase, as a percentage, in per-member, 
21 per-month total health· insurer spending for each category of 
22 prescription drugs as defined in this subparagraph. 
23 (iii) The year-over-year increase in per-member, per-month 
24 costs for drug prices compared to other components of the health 
25 eare healthcare premium. 
26 (iv) The specialty tier formulary list. 
27 (B) The insurer shall include the percentage of the premium 
28 attributable to prescription drugs administered in a doctor's office 
29 that are coven~ci 1mcler the medical benefit as separate from the 
30 pharmacy benefit, if available. 
31 (C) (i) The insurer shall include information on its use of a 
32 pharmacy benefit manager, if any, including which components 
33 ofthe prescription drug coverage described in subparagraphs (A) 
34 and (B) are managed by the pharmacy benefit manager. 
35 (ii) The insurer shall also include the name or names of the 
36 pharmacy benefit manager, or managers if the insurer uses more 
37 than one. 
3 8 (d) The information required pursuant to this section shall be 
39 submitted to the department on or before. October 1, 2016, and on 
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1. o:~; .before October 1 annually thereafter. Information submitted 
2 pursuant to this section is subject to Section 10181.7 . 

. 3 (e) For the purposes of this section, a "specialty drug" is one 
4 that exceeds the threshold for a specialty drug under the Medicare 
5 Part D program (Medicare Prescription Drug, Improvement, and 
6 Modernization Act of 2003 (Public Law 1 08-173)). 
7 SEC. 8. No reimbursement is required by this act pursuant to 
8 Section 6 of Article XIIIB of the California Constitution because 
9 the only costs that may be incurred by a local agency or school 

10 district will be incurred because this act creates a new crime or 
i 1 infraction, eliminates a crime or.infraction, or changes the penalty 
12 for a crime or infraction, within the meaning of Section 17556 of 
13 the Government Code, or changes the definition of a crime within 
14 the meaning of Section 6 of Article XIII B of the California 
15 Constitution. 

0 
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Office of Senate Floor Analyses 
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THIRD READING 

Bill No: SB 343 
Autl).or: Pan (D) 

. Introduced: 2/19/19 
Vote: 21 

SENATE HEALTH COMMITTEE: 7-1,4/3/19 
A YES: Pan, Durazo, Hurtado, Leyva, Mitchell, MoTIJJillg, Rubio 
NOES: Stone 
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SENATE APPROPRIATIONS COMMITTEE: 4-2, 4/22/19 
AYES: Portantino, Bradford, Hill, Wieckowski 
NOES: Bates, Jones 

SUBJECT: Healthcare data disclosure 

SB 343 

SOURCE: California State Council of Service Employees International Union 

DIGEST: This bill eliminates provisions in health insurance rate filing 
requirements that permit Kaiser Permanente health plans and insurers to report 
medical trend assumptions in a different manner than other health plans, including 
reporting trends in fewer categories, and eliminates provisions in hospital OSHPD 
(Office of statewide Health Planning and Development) reporting requirements 
that permit Kaiser Permanente hospitals to report certain data as a group rather 
than by individual facility, and to not have to report certain fmancial data. 

ANALYSIS: 

Existing law: 

1) Establishes the Department of Managed Health Care (DMHC) to regulate 
health plans under the Knox-Keene Health Care Service Plan Act of 1975 
(Knox-Keene Act) and the California Department ofinsurance(CDI) to 
regulate health insurance. [HSC §1340, et seq. and INS §106, et seq.] 
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2) Requrres health plans and health insurers, for the small group and :individual 
markets, to flle with DMHC and CDI, at a specified m:inimum length of time 
prior to implementing any rate change (generally 120 days prior), specified rate 
:inforrriation so that the departments can review the :information for 
unreasonable rate :increases. [HSC §1385.03 and INS §10181.3] 

3) Requrres health plans and health :insurers for the large group market, to file with 
the DMHC and CDI, at least 60 days prior to implement:ing any rate change, 
specified rate :information related to unreasonable rate :increases, :includ:ing all 
:information that is requrred by the Affordable Care Act. These provisions have 
never been implemented. [HSC §1385.07 and illS §10181.4] 

4) Requrres health plans and health insurers, for the large group market, to flle the 
weighted average rate :increases for all large group benefit designs dur:ing the 
12-month period end:ing January 1 of the follow:ing year. This requrrement for 
large group is different from the rate fll:ings for the small group and :individual 
market described :in 1) and 2) above, :in that this requrrement is not a review 
prior to the rates tak:ing effect, and this requrrement is for a weighted average of 
rate :increases. [HSC §1385.045 and INS §10181.45] 

5) Designates OSHPD as the state agency designated to collect health facility data 
for use by all state agencies, :including various fmancial data reports. [HSC 
§ 128730, et seq.] 

6) Requrres OSHPD to establish specific report:ing provisions for health facilities 
that receive a preponderance of the revenue from associat~d comprehensive 
group practice prepayment health care service plans ( accord:ing to OSHPD, 
Kaiser Permanente Hospitals are the only facility that meets this defmition). 
Permits these health facilities to be authorized to report costs and revenues :in a 
manner that is consistent with the operat:ing pr:inciples of these plans and with 
generally accepted account:ing principles. Requrres these health facilities, when 
operated as units of a coord:inated group of health facilities under common 
management, to be authorized to report as a group rather than as :individual 
:institutions, and as a group, to submit consolidated :income and expense 
statements. [HSC §128760] 

This bill: 

1) Elirrllnates a provision :in the existing :individual and small group rate review 
requrrements for health plans that permits a health plan that exclusively 
contracts with no more than two medical groups :in the state (a defmition that 

· currently only applies to Kaiser Permanente ), rather than be:ing requrred to 
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report its annual medical trend factor assumptions and projected trend as 
specified in its rate filings for all benefits and by aggregate benefit category, to 
instead disclose the amount of its actual trend experience for the prior contract 
year by aggregate benefit category, using benefit categories that are, to the 
maximum extent possible, the same or similar to those used by other plans. 
Eliminates a similar provision in statute governing large group rate review that 
has never been implemented. 

2) Eliminates provisions in the large group average rate increase disclosure 
requirements that permit a health plan or health insurer that exclusively 
contracts with no more than two medical groups in the state (Kaiser), rather 
than being required to report the overall annual medical trend factor , 
assumptions by benefit category, to instead disclose the amount of its actual 
trend experience for the prior contract year using benefit categories that are, to 
the maximum extent possible, the same or similar to those used by other plans 
and insurers. 

3) Eliminates the requirement that OSHPD establish specific reporting provisions 
for Kaiser Permanente Hospitals, the requirement that Kaiser be permitted to 
utilize established accounting systems, the requirement that Kaiser be permitted 
to report as a group rather than as individual institutions, and the requirement 
that Kaiser be permitted to submit a conso 1idated income and expense 
statement. 

4) Eliminates other Kaiser-specific provisions in OSHPD hospital reporting 
requirements, including eliminating Kaiser's exemption from having to report 
revenues by revenue center, and eliminating the ability of Kaiser to provide the 
following data on a group basis instead of by individual institution for the 
required quarterly summary fmancial and utilization data reports: 

a) Total operating expenses; 

b) Total inpatient gross revenues by payer, including Medicare, Medi-Cal, 
county indigent program, other third parties, and other payers; 

c) Total outpatient gross revenues by payer; 

d) Deductions from revenue in total and by component, including contractual 
adjustments, bad debts, charity care, restricted donations and subsidies for 
indigents, support for clinical teach, teaching allowances, and other 
deductions; 

e) Total net patient revenues by payer; 
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f) Other operating revenue; and, 

g) Nonoperating revenue net of nonoperating expenses. 

Comments 

SB 343 
Page 4 

1) Author's statement. According to the author, this bill updates current 
transparency and disclosurereqllirements for the health care industry to include 
Kaiser Permanente so that all hospitals and health insurance companies are 
playing by the same set of rules. Kaiser's status as an integrated system of 
insurance, hospitals and doctors means the health care giant is allowed to 
avoid some key disclosure requirements. This special provision ill state law has 
allowed them to not report key insurance and hospital fmanCial information like 
the rest of the industry. With Kaiser representing one ill ten California hospitals 
and more than 40% of insured Californians with commercial coverage, this 
information gap means state regulators lack data on a signilicant portion of the 
health care market. When Kaiser is required to report the same data as its 
competitors, regulators can make "apple to apple" comparisons ofhealth care 
pricing. With health care costs continuing to rise, policymakers, purchasers and 
consumers should have access to the same information about what is driving 
cost increases at Kaiser as they have about other hospitals and health insurance 
compames. 

2) Kaiser reports compared to other health plans and hospitals. As described ill 
existing law above, Kaiser is permitted to report differently, and provide 
signilicantly less data, than other health plans and hospitals. Specifically: 

a) Health plan/health insurer reporting. Reviewing a recent rate filing for the 
small group market for Blue Shield of California, it shows an overall 
medical trend factor for the HMO productof4.9%, and the medicaltrend 
factor by category, such as 6.4% for physician/other professional services, 
10.5% for prescription drugs, 6.4% for hospital outpatient, 3% for 
laboratory. These are the projected medical trends that form the underlying 
basis for the proposed rate increase. In the comparable Kaiser small group 
filing, on the other hand, there is an overall trend factor of 4.6%, and then 
only two other numbers: 4.5% for hospital inpatient, and 5% for prescription 
drugs. For all other categories (physician services, laboratory, radiology, 
hospital outpatient), the filing simply states "see hospital inpatient above." 
Further, even for the hospital inpatient category where it does provide a 
trend factor, it f; not a forward looking trend expectation, but a retrospective 
look at the increase ill cost it already experienced. 
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b) OSHP D reporting. Hospitals are requrred to file detailed disclosure reports 
with OSHPD, includjng hospital discharge data and emergency care data 
reports, and with regard to these reports about patient encounters, Kaiser 
does report sjmilarly to other hospitals. However, hospitals are also requrred 
to report fmancial data, mcluding patient revenue by revenue center (type of 
service provided by the hospital), statement of assets, liabilities, and net 
worth, operating expenses and operatffig margm, salaries and wages, etc. 
OSHPD is requrred to establish specific reporting provisions for Kaiser that 
allows them to report costs and revenues as a group (either Northern 
California or Southern California) ·rather than as individual mstitutions. As a 
result, a hospital disclosure report for any given Kaiser hospital will be full 
of blank pages where other hospitals would report various types of expenses 
and patient revenue. 

FISCALEFFECT: Appropriation: No FiscalCom.: Yes Local: Yes 

Accordmg to the Senate Appropriations Committee: 

• $119,000 (Health Data and Planning Fund) m FY 2020-21, and $107,000 m FY 
2021-22 and ongomg, for OSHPDto hiTe i.O Health Program Auditor to 
conduct a desk audit of the four quarterly fmanc ial and utilization· reports and 
the annual fmancial disclosure report for each of the 33 Kaiser Permanente 
facilities. OSHPD notes an mcrease to health facilities' assessment rates, which 
fund the Health Data and Planning .Fund, may be requrred to implement the biR 
but does not yet have a full estimate. 

• No fiscal impact to DMHC and CDI. 

SUPPORT: (Verified 4/23/19) 

California State Council of Service Employees International Union (source) 
Alliance of Californians for Community Empowerment 
California Conference Board ofthe Amalgamated Transit Union 
California Conference ofMachffiists 
California Labor Federation, Afl-Cio . 
California Nurses Association/ National Nurses United 
California Teamsters Public Affarrs Council 
Engineers and Scientists of California, Local20 
Health Access California 
Los Angeles LGBT Center 
Professional & Technical Engmeers, Local21 
San Francisco AIDS Foundation 
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Small Bus mess. Majority 
The Greenlining Institute 
Unite Here International Union, Afl-Cio 
Utility Workers Union of America, Locall32 
Western Center on Law and Poverty 

OPPOSITION: (Verilied 4/23/19) 

America's Physician Groups 
Kaiser P ermanente 
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ARGUMENTS IN SUPPORT: This bill is sponsored by the California State 
Council of Service Employees International Union (SEIU California), which states 
that this bill will ensure that union members and employers bargammg for benefits 

· have adequate ffiformation to understand the underlymg cost drivers behilld 
Kaiser's rates and the degree to which Kaiser hospitals contribute to health care 
costs. SEIU California states that data from Kaiser is crucial to policymakers' 
understandln.g of how California's healthcare markets are functionln.g. More 
importantly, SEIU California states that the unlevel playln.g field afforded to 
Kaiser puts purchasers at a competitive disadvantage when negotiatln.g insurance 
rates and gives Kaiser an unfarr advantage with its competitors. SEIU California 
states that the transparency we have ri.ow tells. a story of prices drivmg cost 
ln.creases without any justilication on the utilization side. For example, last year 
alone, Kaiser mcreased insurance .premiums on 4.9 million Californians by 5.2%, 
and that despite limited detail on the justilication for the proposed rate hike, large 
group msurer rate filings demonstrated that all of Kaiser's rate mcreases were due 
to price intlation, not utilization. SEIU California notes that existln.g laws 
effectively exempt Kaiser from requrrements placed on all other msurers to provide 
therr projected trend factor by benefit category, and that Kaiser alone is allowed to 
rely an actual experience from the prior benefit year. In practice, this has allowed 
Kaiser to propose rate mcreases without demonstratmg therr underlymg 
assumptions to regulators. or purchasers. Accordmg to SEIU California, there Was a 
time when Kaiser's mtegrated delivery model was truly noveL but that many other . 
systems have adopted the ln.tegrated delivery system model and that ill 2019, it is · 
no longer farr or reasonable to exempt Kaiser from the transparency requrrements 
which apply to all other mtegrated delivery models, and to all other health plans 
and hospital systems. 

Numerous organizations support this bill and make sll:nil.ar arguments. Western 
Center on Law and Poverty states ln. support that not having Kaiser's rate and 
fmancial data means that a sizable share of health care cost transparency is missmg 
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in California. Health Access California states in support that it has long supported 
and sponsored legislation to .improve transparency and reporting requirements in 
the health care industry, and that Kaiser Permanente has been given a different 
standard, or has been all together exempt from reporting data related to rate review 
filings and hospital fmancial reporting. 

ARGUMENTS IN OPPOSITION: Kaiser Permanente (KP) states that this bill 
is unnecessary and will add costs to our system without creating any additional 
meaningful transparency, and that it is an affront to the integrated model of care. 
KP states that it is an integrated health care system that is comprised of the non­
profit Kaiser Foundation Health Plan, the non-profit Kaiser Foundation Hospitals, 
and the P ermanente Medical Groups. According to KP, because of its unique 
modeL it requested and received language in the two laws that are the subject of 
this bill so that it could file accurate reports that reflect its underlying operating 
model. KP states that its filings are not inferior or incomplete, they are s.irnply 
different, because KP is different. According to KP, it does not build rates and 
calculate cost trend in the same way as other clanns-based systems or capitated 
systems, and that iS hospitals .are a singular legal and fmancial entity. According to 
KP, this bill would require it to deconstruct our model and establish an entirely 
new internal structure to look at unit costs for the provision of care, which would 
be an extremely burdensome and senseless exercise. Regarding the health plan 
reporting provisions, KP states that this is not a ~'Kaiser exemption," but s.irnply an 
acknowledgement that it does not develop trend using the same assumptions and 
categories as other health plans. KP states that it looks at costs and trend from a 
"total cost of care" perspective and historical spend. With regard to the hospital 
reporting provisions, KP states that Kaiser Foundation Hospitals is a singular legal 
entity that owns and operates 36 hospitals in California, and that each of these 
hospitals share the same tax ID number. According to KP, it files most ofthe 
required information on a facility basis, but it is unable to file fmancial statements 
on a facility basis, so the law permits it to properly report in a manner that takes 
into consideration its model. However, IZP states that it values transparency and 
understands its .importance to consumers and policymakers, and that if there is 
more information it can provide that will yield meaningful transparency and will 
not be costly to its purchasers, burdensome or contrary to its modeL it is happy to 
explore those options. 

America's Physician Groups (APG) states that the flawed position of this bill is 
that it requires the conformity of the "square peg" of Kaiser's integrated system 
into the "round hole" of older fee-for-service based data collection and 
measurement. APG states that this process would require a deconstruction of 
Kaiser's existing integrated business relationships with its hospitals and physician 
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groups to create a fictional picture of how the elements of that system relate to 
other less-integrated contracted "network modef' health plan arrangements. 
According to APG, policy shoUld be driving the transition to a future that requires 
all health care system players to be publicly measured under· an outcome-based 
transparency model. 

Prepared by: Vincent D. Marchand I HEALTH I (916) 651-4111 
4124119 14:55:26 

**** END **** 
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SB 343: Standardizing Disclosures for Health. Plans and Hospitals 

Pnrpose 

SB 343, sponsored by SEW California, will create uniformity in the data health plans and healthcare facilities are required 
to report to state regulators by removing provisions of law that allow Kaiser Permanente to report more Limited information 
compared to all other health plans and hospitals. 

Background on health plan provisions 

Under existing law, health plans and health insurers are required to submit detailed data and actuarial justification for rate 
increases in the individual and small group markets, and to disclose aggregate rate increases in the large group markets, via 
reports to the Department of. Managed Health Care or the Department of Insurance, which are available to the public. 
Though regulators do not have the authority to modify or reject rate changes, "rate review" has increased transparency on 
the factors contributing to the rising cost of health insurance. · 

As part of this rate review process, health plans are requited to report the projected trend factor by benefit category, such as 
the projected cost increase for hospital inpatient, hospital outpatient, physician services, prescription drugs, and other 
ancillary services. However, Kaiser is specifically exempted from having to report projected assumptions, and instead is 
permitted to disclose its actual experience for the prior benefit year "using categories that are, to the maximwn extent 
possible, the same or similar to those used by other plans," ln practice, this has allowed Kaiser to propose rate increases 
without showing the underlying assumptions. Rate filings from other health plans, such as Blue Shield of California, show 
projected medical trend factor assumptions for various categories, such as hospital inpatient or outpatient, radiology, and 
laboratory services. Kaiser, on the other hand, lumps all of-these into one ''hospital inpatienf' category, and just provides 
the actual trend factor from the prior 12 months rather than a projection for the year ahead. Kaiser has a very large market 
share in the large group market. Not having to report its assumptions for price increases across benefit categories, like 
every other health plan is required to do, prevents purchasers and regulators from being able to negotiate for more 
favorable terms or accurately judge whether the propos~d rate increases are reasonable. 

Background on hospital provisions 

Under existing law, licensed health facilities are required to make certain reports to the Office of Statewide Health 
Planning and Development (OSHPD), including financial and utilization data, such as revenues by payer and by revenue 
center for individual hospitals. However, Kaiser hospitals are authorized to report costs and revenues as a group, so that all 
of their hospital's revenues are reported as a group for either Kaiser Permanent Southern California or Kaiser Permanente 
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Notihern California. In practice, this has meant that ~he public has only a fraction of the information that other hospitals in 
the state ptovide. Allowing Kaiser to avoid reporting on a per facility basis has prevented purchasers and policy makers 
from comparing regional price variation and profitability (i.e., Bay Area vs. Sacramento) among Kaiser hospitals, unlike 
the data provided by each of Sutter Health's hospitals, for example. 

This bill: 

Creates more uniform reporting standards for health plans and hospitals by: 

.. 

" 

Deleting Kaiser-specific language allowing a different method of rt<pmiing in individual, small group, and large group 
health plan and health insurance rate filings. 
Deleting Kaiser-specific language allowing more limited and aggregated hospital financial reporting to OS.HPD. 

Staff Contact 

Vincent Marchand I vince.marchand(a),sen.ca.gov I (916) 651-4111 

Sponsor Contact 

Michelle Cabrera/ SEIU California/ mcabrera@seiucal.orgl (916) 288-1547 
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California LABOR Federation 

Headquarters: 600 Grand Avenue, Sufte 410 • Oakland, CA 94610 "Tel: (510) 663-4000 Fax; (510) 663-4099 
Legislative Office: 1127 11th Street, Suite 425 • Sacramento, CA 95814 • Tel: (916) 444-3676 Fax: (916) 444-7693 

Art Pulaski Executive Secretary-Treasurer Kathryn Lybarger President 

March 6, 2019 

Senator Richard Pan 
Chair, Senate Health Committee 
State Capitol, Room 2191 
Sacramento, CA 95814 

RE: SB 343 (Pan)- SUPPORT 

Dear Senator Pan: 

· www.CallfornlaLabor.org 

The California Labor Federation supports your bill, SB 343, which will create uniformity in health plan and hospital 
reporting to state regulators by removing exemptions in existing law that allow Kaiser Permanente to report more 
limited information than other plans or facilities. 

Rising health care costs have' created an affordability cns1s. Californians struggle to afford their premiums, 
deductibles, and co-pays and often ration their own care. Kaiser is one ofthe largest players in the health care industry 
in California, as a health plan, hospital, and medical group. Understanding. Kaiser's financial status, cost drivers, and 
other information is critical to understanding and controlling health care costs. 

Under existing law, health plans and health insurers are required to submit rate filings to the Department of Managed. 
Health Care and Department of Insurance detailing cost drivers of premiums and other data. Regulators then review 
the filings for the individual and small group market and make determinations if rate increases are reasonable and 
justified or not. 

However, Kaiser is specifically exempted from having to report certain information that other health plans are required 
to report in their rate filings. In practice, this has allowed Kaiser to propo~e rate increases without s):10wing the 
underlying assumptions driving or justifYing those increases. This exemption allows Kaiser to continue to increase 
rates in a black box hidden from regulators and the public. For purchasers in the large group market- employers and 
trust funds -this lack of information limits our ability to understand rising health care costs and negotiate for better 
rates.' 

Existing law requires licensed health facilities to make certain reports to the Office of Statewide Health Planning and 
Development (OSHPD). Kaiser hospitals again have an exemption in the law that allows them to report a fraction of. 
the information that other hospitals provide. This exemption prevents·purcbasers, regulators, and researchers from 
investigating regional and facility differences and obscures the full financial picture of Kaiser. 

SB 343 simply levels the playing field between Kaiser and all other health plans, insurers, and hospitals in the state 
by removing the "Kaiser exemption" in existing state reporting law. 

For these reasons, we urge you to vote "YBS" on SB 343 (Pan) when it comes before you in the Senate Health 
Committee. 

Sincerely, 

~A-~~· 
fs~u;;~::s~ 

Public Policy Coordinator 
SF:sm 
OPEIU 29 AFL CJO 

Cc: Committee Members 
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'·) .- _/. 

-- 1130 k Street 
Suite 300 

. -· 3055 Wilshi~e Blvd; - . 

February 26, 2019 

Honorable Dr. Richard Pan, Chair 
Se!l-ate Health Co:tnniittee 
State Capito~ Room 2191 
Sacramento, CA 95814 

Sacramento, CA 95814 
916.442.3838 
Fax: 916.442.0976 

RE: S:B 343 (Pan) Hea~thcare Data Disclosure- SPONSOR & SUPPORT 

Dear Sena~or Pan, 

Suite 1050 
Los Angeles, CA 90010 
213.368.7 400 
Fax: 213.381.7348 

On behalf of our 700,000 members, the California State Council of the Service Employees International. 
Union (SEW Califo.rnia) is proud to sponsor SB 343 (Pan), your bill to remove Kaiser-specific exceptions to 
health insmance and hospital t:t;ansparency specified in existing law. SB 343 (Pan) will ensure that union 
members and employers bargaining for benefits have adequate information to understand the underlying cost 
drivers behind Kaiser's :rates and the degree to which Kaise:r hospitals contribute to healtli care costs. Given 
that Kaise:r health plan :rep.r~sents 40% of the insurance market, _and one out of eve:ry ten California hospitals 
is a Kaiser facility, these data ftomiZaiser are crucial to policymake:rs' understanding of how California's 
healthcare ma:rkets are functioning. More impoi-tautly, the Unlevel playing field affo:rded to IZaiser puts 
purchasers at a competitive disadvantage when negotiating insurance rates and gives Kaiser an unfair 
advantage with its competito:rs. 

Wbile employers shoulde:r a siguifica_ut share of healthca:re costs, the impact on individual wo:rkers is even 
more severe. -As the price of healthcare escalates, worke:rs are left to shoulder the financial burden of hlghe:r 
premiums, co-pays and deductibles - au invisible form of compensation that does not go back into the family 
budget and the economy as a whole. A recent national study by the Economic Policy Institute shows that fo:r 
family coverage, total employer sponsored insurance premiums :rose f:rom $5,791 in 1999 to $18,142 in 2016. 
For the bottom 90% of workers, this change meant the share of a wo:rke:r's eamiugs going toward healthcare 
doubled, over the period. In teal money, this is comparable to the loss of $12,350 per year for a family, or a 
foregone pay raise of 26%. In California, p:reroiums for job-based health insurance have risen 249% since 
2002 -·more than six times the rate of gene:ral inflation. 

What is wo:rse -workers are paying more for their coverage, even when they use the same or fewer healthcai:e 
services. The transparency we now have tells a sto:ry of prices driving cost increases without any justification 
on the utilization side. For example, last year alone, I<:.aiser increased insurance premiums on 4.9 million 
Californians by 5.2%, which amounts to an additional $1.4 billion in premium costs. Despite limited detail on 
the justificationfor the proposed rate hike, the 2018large group insurer rate filings demonstrated that all of 
IZaiser's 5.2% pre1uium increases were due to price inflation, not utilization. 
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Transparency has been an effective tool for: 1) better understandlng the undetlyjng healthcare cost drivers, 
and 2) holdlng the industry accountable. Califo:tnia has enacted a series of successful laws to bring greater 
transparency to health insurance. In particular, SB 546 (Leno) Chapter 801, Statutes of 2015 teqcires insurers 
in the large group market (those with over 100 covered liyes) to submit aggregate tate reports to California's 
tvvo health insurance :regulators, the Depru:tment of Managed Health Care (DMHC) and the California 
Department ofinsurance (CD I), respectively. SB 546 also reqcires those regulators to hold an annual public 
meeting on large employer market rate filings. 

Existing laws for large group market rate review effectively exempt Kaiser from reqcirements placed on all 
other insurers to provide their projected trend factor by benefit categmy. Rather, Kaiser alone is allowed to 
rely on actual experience from the prior benefit year, using categories that are, "the ma..'Cimum extent possible, 
the same or similar to those used by other plans" in tate filings. In practice, this has allowed Kaiser to sidestep 
the reqcirement altogether and propose rate increases without demonstrating their underlying assumptions to 
regulators or purchasers. Rate filings from other health plans, such as Blue Shield of California, show 
projected medical trend factor assumptions for various categories, such as hospital inpatient or outpatient, 
radiology, and laboratory ser·vices. Kaiser's repo11: collapses all these benefit categories into a single aggregate 
"hospital inpatient" number and uses the actual trend factor from the prior 12 months as justification, rather 
than a projection for the year ahead. Given that Kaiser health plan dominates the large group insurance · 
market with 58% market share, this lack of transparency has a huge impact on California workers and their 
employers. 

In addition to removing Kaiser's insurance reporting e~emption, SB 343 would strike Kaiser's unique 
exemption to facility-based hospital reporting under the Office of Statewide Health Planning and 
Development (OSHPD), which permits Kaiser to report costs and revenues regionally, rather than by 
hospital. Due to the regional variation in hospital prices across California, particularly between Northern and 
Southern California, it is important to understand Kaiser's hospitals as they contribute to overall hospital 
pricing, as well as Kaiser's insurance rates. · · 

There was a time when !Zaiser's integrated delivery model was truly novel. In the years since !Zaiser's 
phenomenal economic success - Kaiser currently has $31 billion in reserves and $2.5 billion in net profits -
many other health systems have adopted the integrated delivery system model. In 2019, it is no longer fair or 
reasonable to exempt Kaiser from the transparency reqcirements which apply to all other integrated delivery 
models, and to all other health plans and hospital systems. It is for those reasons that we are proud to support 
your SB 343. 

Sincerely, 
.,1 -: 1 , ,/\ -~ r"J.t (\ .. ~ l i r~ (' ! i . r- {; -i i-l,¥;1:~ / ' ' L. u. \.. ""~ I \~Y I \.Y lrt/"------ .. 

v . 
l'vlicheile Doty Cabrera 

Healthcare Director 
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From: Shane Gusmap 
Matt Broad 

Re: · · SB ~43 (Pan) -.SUPPORT 

·Date: March 4, 2019 
I • •'1 

' ' 

·. The Galiforpia TeamsterS ~upport SB 343 by Senator Richard Pan. 
. ' ' 

' .' SB 343 ~ouJ.d.ensure th?-t Union members and employers · 
batgrurung for.bei:lefits have B:dequat~ information to.\inderstan4 the 
!ffid6rlyillg cost drivers· behind K<Usbr's rates and the degiee to which 

. ·Kaiser hospitals c,ontr'ibu:te to heaith care costS. Given fuat Kaism. he8lth 
plan.r~resentsAO% .of the :insurance IDf!Tket, and one qu± of ~ver:Y'ten 

· . California hospitals· is a Kaiser fa~ili.ty; these data :from Kaiser are cruci~ 
·.to pplicyl:riakers•.:Un.dmstanding ofhow California's'h~althcare markets are 
functioning. More importantly. the unlevel·playl.n,g'~eld' a:ff~ded to Kai~Jer 
puts p~hasers at a cpmpetitive disadvantage when negotiating ill.surance ; ' 
rates .and:iP.ves K.al.ser ari unfair advantage wJ,th its competitors. 

• '• I • • ' 

. · , ·The T~~stcis have Jilitorlca11y ~pporte~ ~easure;. tb.~t p:t:o~ote 
tra'nsparency across the_b.ealtb.care industry, The cost ofhealthcare has 
grown mor.e una:.ffordable by the year; makll;l.g·it incJ;"easingly difficult to . 
bargam with. otir employers on·raises for Teamster tn.6f!1bers. !ranspaten~y 
CQntinues tope an effective tool for: 1) better understanding the U.nderlyib.g 
healthcare .co.st drivers, and 2) .b,oldmg the industrY accmm,table. California 
h~ enacted a series of suceessfullaws to bring greater transparency to 
h6alth. insurance. SB '546 (Le,n.o) Chapter 801, StatUtes of201~.reqtrlres 
insurers hi the l~ge-group market (those with over 100 cover~d lives) to 
submit aggl-egme rater~portstp CaJ.ifm;nia's two health insm:an.ce· 
·regnlators; the Department' of Managed Health Care (DMHC) and the .. 
CfJ.lifornia Department ofb:tsi:lran~·{CDI);,regpectively. SB 5~6 also 
i:equi:res those regu!afors .to hold ·_an annual public meeting on lai-ge 

. employer market rate filings. . . 

,' In.,additicm to·removing Kaiser's insmmice reporting exempti.9~, · 
. SB. 343 would strike Kaiser's uriique exemption to 'facility+-based. hospital. 
.reportingunder'tl:!e Office ofStatewide.Helilth.Plann:i:ng and Development.· 

. (OSHPD), which permits Kaiser to report costs and revenues regionally, · 
railie-r tb.k hy hospital. Due to the regional vki.ati.on m hospital :prices · . 

. across Califoinia,. particularly betWeen Northern and 'So1tthern California, 
: . . . . 
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. ' ' 

it is important to un4erstand Kaisers hospitals as they contribute to 
overtP-1 hospitalpricmg, as well as Kaiser's~c~ rates;· 

': .. , In 2019' it is no longer -fair orreasonable to exempt Kaiser from. 
the ttansp~encyrequirements which apply to all o~her integrated.delivery 
:m.o'dels, and to all other hehlth plans. qndhospital·systeins. It 1sforthose 
,reasons thatwe; are proud t? supportSB 343. . . . . 

.• On behalf ofthe Califoini_a Teamsters~ 'We urge your ''AYE" vote 
onSB 343~ · . 

cc: 
,·,' 

·. SenaforRichardP;m 
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CALIFORNIA 
February 26, 20 19 

The Honorable Dr. Richard Pan, Chair 
Senate Health Committee 
State Capitol 
Sacramento, CA 95814 

Service Employees lntern'il.rlonal Union p 
s .. re Council Dear Senator an, 

Re: SB 343 (Pan)- Support 

Sarah de Guia 
California Pan-Ethnic HCa\th Network 

Lori Easterling 
G.liforni:t Te:1cher:; Association 

Stewart Ferry 
Narional Multiple Sclerosis: Society, MS 

ca!ifornia Action NetWork 

Aaron Fox 
Los Angeles LGBT Center 

Roma Guy 
. California Women's Agenda 

Kelly Hardy 
Children Now 

Alissa Ko 
Planned Parenthood AfOliates of California 

Kathy Ko Chin 
Asian :and P.lcific lshmder American Health 

Forum 

Christina livingston 
Allhmce of Californians for Community 

Empowerment 

Joseph Tomas Mckellar 
PICO California 

Maribel Nunez 
u.nromia Parmership 

· Gary Passmore 
Co ogres~ o( Uii(omia Seniors 

joshua Pechthalt 
C:tlifomia Federntion ofTeachen: 

Art Pulaski 
Ca\ifomia Labor Federation 

Emily Rusch 
Callfomia Public Interest Research Group 

Thomas Saenz 
M~ican Americm LEfu~~~f~n~ 

Joan Pirkle Smith 
Arncrio.ns for Democratic Acti?n 
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G.llfornia Black Heulth Net:Work 

Sonya Young 
California Black Women's Health ProJecr 

Anthony Wright 
Executive Direcror 

Organizations lisr.ed for 
identification purposes 

Health Access California, the statewide health care consumer advocacy coalition 
committed to quality, affordable health care for all Californians is pleased to support 
SB 343 (Pan) which as introduced would create uniformity in the data health plans and 
health care facilities are required to report to state regulators by removing provisions 
of law that allow Kaiser Permanente to report more limited information compared to 
all other health plans and hospitals. · 

Health Access California has long l>Upported and sponsored legislation to improve 
transparency and reporting requirements in the health care industry. In order to tackle 
the issue of rising health care costs, there must be transparent, comprehensive, and 
comparable data throughout the system in order to come up with evidence-based 
solutions. Kaiser Permanente dominates the large group market (over I 0 million lives 
in total) with a 58% share. For years, Kaiser Permanente has been given a different 
standard, or has been all together exempt from reporting data related to rate review 
filings and hospital financial reporting, which leaves regulators and policymakers in the 
dark. A second year of financial disclosures (made pursuant by SB 546, Lena) show 
that health care provider costs continue to comprise the largest proportion of overall 
health care spending, and that prices, not utilization, contribute more to the rising 
premiums 1

• This underscores the need for more uniform data across sectors, in order 
to make better comparisons of health care costs. 

SB 343 will create more uniform reporting standards for health plans and hospitals by 
removing Kaiser-specific language allowing a different method of reporting of health 
plan and health insurance rate filings to DMHC, and removing Kaiser-specific language 
allowing more limited and aggregated hospital financial reporting to OSHPD~ 
For these reasons we are pleased to support this measure. 

Sincerely, 

7#ff<it!fT 
Anth.ony Wright 
Executive Director 

1127 II rh Street, Suite 925, Sacramento, CA 95814.,916-497-0923"' info@health-access.org e health-access.org 
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CC: Members and Staff of the Senate Health Committee 
Senator Richard Pan, Author 

1 UNITE HERE, It's Still the Prices: Second Year Data from California's Rate Filing Law, 
September 2018 
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From: Shane Gusrp.~ 
Matt Broad 

Date: March 4, 2019 

Re: SB 343. (Pan)~ SuPPORT 

Clients: UNITE-HERE, AFL-CIO 
CA Conference of Machll:Wrts 
Utility Workers of.Arn~ca . 
Inlandboa:tmenis Union·:oftb,e~PaC:i.:fic . . . . . 

. Engineers and Scientists ·of CA, JFPT~ Local-20,. AFL-CIO 
Professional and Technical Engfueers, IFPTE Loe3121,'AFirCIO · . 

.. CA 'Conference {3oard of the' Amalgamated Transitl)':irlo11,·. 
SAG-AFTRA.. · ·· · · · · 

:The above unions ~PP<?rt· SB 343. by Sen,ator Richard .Pan: 

' I I 

.. ' ' :1 ' . :. ,. . . . ·. 

. •, ' . ·,• ,.I . •j· . . . : . ,: ' I• ·: + ·, • ' ' ' ' 

SB 343 would ensure tb.atunion'm~mhers a:o.d employet-s·bargainmg for benefit$ have 
adequ~te in:fbrmation t6 unde.rstand the Un.der~yrng ·cost drivers· beh:ill.d Kaiser's rates and the · · 
degree to which Kaiser hospital~,: contribute to health care costs. Givt!ll fi+at Kaiser healtb. pla.u . 
represents 40% of fue insurance market, 'and one out of eyerj ten California ho$_Pi'W.s is. a Kaiser . 
facility, these data from Kaiser are cruCial tci policymakers, understa!tcling ofhow Galifo,rnia'·s 
healthcare markets are 'functioning .. More rnwm:tantly, the.u:ill.f.wel piaymg :fieid ·~ord~ to ... 
Kaiser puts purchasers at a'compet:itive·disadvantage when negotiating inS'qrance rates and. gives 
K.aiser an unfair advantage .:with its competitors. · · · ·· · ' 

We have bistciritiilly, support~ mea.S~es that promote' transparency across the health Gate 
industry. The cost ofhealth.care bas. grown more unaffotdable by the yef!f, making it increa.Singiy 
difficult to bargain with our· employers on r?lses for ·our members. Transparency cont4J.ue8· to be 
an effective ~tool for: 1) better U1fderstanding,the underlying healtb.cai:e Cost driv~, and 2) 
holding the mdustry accountably. California· has en~cted 'a series .of S'Qccessf\.lllaws to bring 
greater tr~arency to-health insurance. Iri pamcular~ S;B 546 '(Leno) Chapter 801, Statutes of· 
2015 requires ·insurers :in the large gro~p market (those wi¢ over 1,00 covered lives) to submit' 
aggregate rate reports to California's·two h~illth inswance 'regula~6rs, 'the Department of , 
Managed He;llth Care (DMHC) and the Cfjliforri:iaDepa:rtment ofl;nsuiance (CDI)~ respectively. 
SB 546 also reqlrires those ieiufutors:t,o hold an"annual public·meeting bn. Jarge ·employer madcet 
rate ill:ings. ; . r . · · · · 

. In addition to re~ovingKaiser's.~anc~·ieporting exemptio~,.s'B 34J ~ould strike · . 
KaiSer's. unique exei;llption to facility-bas;ed hoSpital reporting U.nder the Office of S~atewide . 
Health Planning and Dev'elopmfut (OSHPD), which pemnts ~er to report costs and revenues 
regionally, rather than by hospital. Due to theregl.on,al yariation,~hospital prices apross . 
California, particularly between Northern and Southern California, it is important to understand 

liz7 n:r.H Street, Suite 512 
· · Sacram~nto, CA'95B14 

(91-6) 442-5999 . 
Fax (916) 442-3~09 

.·~·4 



'·· 

'J 

Kaiser>s hospitals as th~y co~tribute to overfl.ll ho~pital pi:lcing, as well as Kaiser's :insurliD.ce 
,. . . ,, 

~rates. 

. . 

. · In 2019; it.is no longer fair ~r re~soriabl~·to ~~J:mpt :Kai~ei from the tranSparency 
.requirements which apply to ?}1 other integrated'i:lelivery mode~s, arid to. all other health plans 
and hospital systems. It is for ~ose. reasorti that. we. are proud to; support SB 343. · 

\.' . 

On behalf of the, above uniol1S, we urge your '"AYE'~ vote on SB 343. 
' . . . . 

cc: .Senator Richard. Pan· 

., 

. '' 
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SM.AU BUS!NlESS 
M-AJ..ORITY. 

March 20, 20l9 

The Honorable Dr. Richard Pan, Chair 
Senate Health Committee 

1:, 

State Capitol, Room 2.191 · . ·: 
Sacramento, CA 95~14 

RE: Legislation pending on Healtb.care D,ata Disclosure (SB 3f+3}. 
• ' ! I , I '• • 

Dear Senato:t Pan) .: ' · · · t • 

. ,, '· 

,. 

: ... 

: ' . . ·' . •' ' . ' . 

AB a .rep:resenta:i:iye ~fth~ so millimi smill busirie.sses in ~erica and the more than 3. 9 million in ·C:ilifornia, Small 
Business Maj orlt;y ~tes toda:y in su-j:lport:of SB S4·s; w~ich.woUld creat~ healt;hcate d:ita traJ;J.sparen~n\arit;y across 
California: s healthcai~ industry. Requj.ririg unif9.nri llisclosm;e :inforii:tatio:J?. about healthca:r;t; us~ge,_ costs and 
outcomes would further effortS to im:_Pl:ove iffordability and qualit;y.'of existing healthcaie options. · 

' I, ' I ! 
1
' ' I • 'I' , ' ' I ' •' 

Small Business Majo:ri:tyis a national smaJlbus:l.nf<sS advocaqr org~za-J;i9:n witb .. multipl~ office;; t:JJ;r~ughout · 
California, founded and run by sini)l business owners to. enslf.i'e.Amyrica's entrepren~Ur? are a key part of a tb.rivi.:q.g · 
and inclusive economy; ·We· ac;.tively engage ~mall busmess owners and poU.cyniakers :in support of public policy . · 
solutions, and delive~ into:r;matio~ ffi;td r:~omces to eritr~preneu:rs th.(l.t promote smaJ). busineSs growth and drive a 
strong, sustainable! job-creating economy~ A).zey co·mpone'n:t ofou~wo~k IDV0lves outreach and ~ducatipn to small 
business owners on a range of sma.il bU:cin.ess ~ssues; ib.cluding healthcare, retire:d:J.ent secUrity, a:eces~ to capital and 

I ' ' ' • ' ' •, 

more. 
1 • 1· 

While millions of Californians ha~e gained he3J.thcare .cove;age :in 'recent ye'ar.s: ~any still struggle i;o afford , 
medical costS for co pays and de~u~tibles? m.aking'it di:ffi.cu).t to ac'\:Uilly_use fue coverage they ha:Ve.' And while the 
tate of annual increases in premiums and health care ·cpsts has slowedJ>I)St-.Affo"rdable 8are Act; thei.:"e is a . : 
continued lack of transparency in heali:4can~ costs that makl'!s it difficult far·con~umers to understand h~w much 
they will spend ~n medi.cal·care or compare costs across providers. This problem is comP,licated by existing 
exemptions .i.n repo:rting require~e:p.~s ~Rr Kaiser ~ermanente,'the s~?-te's largest health care provi<?-er. Without 
access to all healthcirre providers' rates and :fiD..an.cial inf?rmatidn, California consumers and lawmakers cannot· 
fuTI.yunderstarid ~e:drivers ofhealthc;;:re c0~ in California. . .·. · .. . · . 

Small business ·owners are· conGe~.ed about Hsing h~th.car~ ·costs; a;o.d supp~rt com:p:ionsens~· ~elutions to lower . 
costs. Our scientific opinio:ii p·olling shtnys £hat 9i% of Califorrua's small busint;ss owners agree there should be 
more transparency·o:u pricing ~d quality to. ~low pa~e~~ to make informed decis~ons about whe:J;e they receive 
care. . . . . . · ·, · .. _.. · · · '. :, .. ·. · ._: .. · _'. ·... ,·_- ·:.; .'·,_ ...... '.. . · .. '. . · 

SB 343 would. address the issues around lack qf transparency by creating more unifo~ :reporting standards for 
health. plans· and hospitals: This ~ov-td ~signi:f,i.c2.n,t.1Y ii:p.prove. afforuab~ty fo'r all Ciilifqmians, :ln. eluding many · 
entrepreneurs. and small.busmess ,e±npluyees. Requiring gre'ater transp~rency :from Kaiser would bring them :in 
line vvith the rest ~fthe hecilthcare'industry,, whl'cb. wjl). in tmn help lower liealtheaie c?sts for c<ilif~mia' s . . 
business owners by ensu:rWg employers have access to _adequate inf?rmatiori about rates and cost drivers· behind 
California's healthciu;e. · ·, ,: · · · · 

We urge you to support SB 343 to furfuerpr~mo~ tr~s:Pare.ri.cy and ~~;d~hility"in 'c~ornia'~ health~~T~ 
marketplace!?. 

• ' 'ol I ',1 , , ' L 

Sincerely, 

<-?,_L:'__,..-7}~ 
../~· 

Mark Herbert; California Director 
Small Business Majority · 

'I '• 

, .. 

,I\ 

. 921 nt.tJ_st.,.Suite. 902· ~-- Sa~ram¢~-~o; CA 9SSl4·· (856) 597~7431 •_www.smallbusinessmajority.org 
. '· i ' . ·,· ., ' ' . 
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Silicon Valley Employers Forum 
400 Con car Drive 
"an Mateo, CA 94402 

May 30,2019 

., Senator Pan 
; California State Capitol 
Sacramento, CA 95814 · 

RE: Senate Bill343 (Pan) Healthcare dat~·disclosure- SUPPORT 

Dear Senator Pan: 

. On behalf of the Silicon Valley Emp'loyers'Forum, a 50l(C6) associatio:p. representing over 50 high tech employers who 
sponsor healthcare benefits for its employees and families, I am writing in support of SB 343 (J?an) which will create 
reporting parity in California's healthcare industry. California law ~urrently'requires aggregate ~ate reporting broken out 
by benefit category and requires each .hospital to report facility-level data. This bjU would repeal Kaiser's exceptions 
bringing them in line with the rest of the healthcare industry, ensuring that conspmers, PC?licymakers, and employers have 
adequate information understand the rates and costs driver~ behind healthcare in California. . 

·As the cost ofhealthcare increase, California's are left to pick up a larger share of the costs. According to the Kaiser Family 
.Foundation Employer Hea]th Benefits Survey, "since 2008 premiums have increaseq 55%, twice as fast as workers earnings 
and three times as fast as inflations." 1 Rising healthc~re costs eat ipto workers paychecks. However, in California, it is 
difficult to find the true costs of healthcare be~ause K~iser, ·the' largest healthcare provider in California has exceptions to 

. reporting data unlike the rest ofthe hefilthcare industry. :Given that Kaiser's ~ea~th plan is 40% of the California's insurance 
market, not having Kaiser's rate and financi'al da:ta m·~ans that w~ do not have a clear pic~ure.ofhealthcare costs in California. 

SB 343 (Pan) will simply .r~move Kaiser's ~xception, br,i.ng!ng them in' line with .the rest of the indu::;try. Having 
uniformed data disclosure will allow consumers and pcilicymakers to make an "apples to apples" comparison of the true 
costs ofhealthcare. This bill will ensure that purchasers ofhealthc?Te, like large employers or union trust funds, have 

· adequate information when choosing to pl,lrchase health care plans. Additionally, without adequate healthcare cost data, 
policymakers are limited ·in their actio,ns to l?wer the cost of care for all California's. · 

I ' 

SB 343 (Pan), is a measured step to ensure consumers, policyrr{akers, and employers· have adequate information to 

understand the rates and costs drive~s behind healthcare in California. For all th~se r;easons, we respectfully request an 
"aye" vote when SB 343 (Pan) comes before you in committee. · 

· Sincerely, 

Executive Director 
. (650) 880-2585 

· CC: Vince Marchand, Vince.Marchand@seri.ca. gov 

Matt Lege, Government Re~ations Advocate SEIU-UHW, rnlege@.s·eiu-uh'w.org 

1 https: 1 /wwwJcff.org(health -costs /press-release I erripioyer~sponsored- fam ilv-coverage-p~emiurns-i-ise-5-nercent-i n-2D18 I 
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. Print Form 
'" 

, .. 'I : l , 1 
· ·v; 1 n n '"' 1 I" • •~un· '. :8Jl3p .. L~ r:: .J\..Ht .. t ~ e Lwn 

I hereby submit the following item for, introduction (select oply one):· , 
. ' . 8 

.'f -"-.'. · ~- ·. or meeting date 

0 1. For reference to Committee. (~Ordinance, Resoluti?n, Motion or S:harte~ Ame~diJ;~~t)· ·., :_,· . 

11J· 2. Request for next printed ~genda Witp.out Reference to Committee. · · 
'.i ,, 

0 .· 3. Request for hearing on a subject matter a,t Committee. 
' ' I ' 

0 
0 

4. Request for letter beginning :';Supervisor IL..·~· ~~~~~~··.C..---~·=~~~-~~~=·=·~·_·· __, __ rinq~iries" 
5. City Attorney Request. 

D 6. Call File No. ~~ ~~~-~---'-""'--··~-'~--~-· ~~~~--=-'~ from Corru:llittee .. 

D 7. Budget Analyst request (attached written motion) .. 
' . . . 

D 8. Substitute Legislation File N~.j __ :_ ·.'. . ... _ J · 
q 9. Reactivate File No.j . , _ , j .·· 
D 10. Topic submitted'for MayoraJ Appearance before the BOSon 

. ' . 

0 ,· '''. ' ' ' ' ! I 1 ' •' • ' 

Please check the appropriate b'oxes. l;'he proposed legislation s4ould be forwarded tb' the following: 

· D Small Business :cm~·llilissbn ·. , . ' ' : c]' Y ~uth C:~~ssion · . . .. ·cj Ethics. Commission 
j II I 1 'i, j ! ••; 

D Planning Co:inmission . o·B.uilding rrispection ConrrJ:J:ission . ' . 
. ,. ' 11, . . . . . ' . i . . . 

Note: For the Imperative Agenda(~ resolutiqn not on the printed' agenda), use theimperti,tive Form. 
, I ', ' • •' I 

1 
11. ' 

1 
I, • 

Sponsor( s): 

~~~~~~~~~,~~~:V1~ .. ~-~~~ ••nnnnu- ••••nnm unm• •• • ••• J 
Subject: 

S1Jppo~t for State Senate Bill343 Unif~rm Healthcare Data-DisClosure 
' .. ,., 

The text is listed: 

Resolution supporting California State Se:Oat~ ;Bi11 343 by State. S~nate Health 'com;mittee·Chair Richard Pan to create 
. uniform healthcare data disclosUres and parity' in data reporting acr6ss the healthcar~ industry, in the expectation that 
uniform data will more fully inform health'insu.rance pwchasing deci?ions.by the City and County of San Francisco 
and all other purchasers in the· CitY ~d Cou~ty. . · ' ' ' . · . . 

1, :. 

For Clerk's Use Only '., 
1;, 

; ·' 

,, 
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