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2017 Legislative Agenda Likely to 
Focus on Preserving ACA Gains 
Prescription drug costs will also be addressed 
The legislative slate for California in 2017 is likely to feature a number of 
bills designed to counteract potential changes to the Patient Protection and 
Affordable Care Act and preserve gains made in reducing the number of  
uninsured residents in the state. 

While the legislative slate already features several bills dealing with issues 
specific to the state, other bills are likely to address concerns about the ACA. 
Republicans in the U.S. House and Senate have been trying for years to repeal 
parts of the ACA but have faced a presidential veto from President Barack 
Obama every time. That roadblock will no longer exist when President-elect 
Donald Trump takes office.

“Our emphasis will be on protecting healthcare for people who’ve gained 
coverage during the past four or five years but could now lose that coverage if 
Republicans repeal the ACA and don’t replace it,” said Tam Ma, legal and policy 
director for Health Access California. “But at this point, we don’t know what is 
going to happen.”

A study from the Kaiser Family Foundation estimates that California 
will receive $4.6 billion in federal subsidies this year for state residents buy-
ing health plans on Covered California, funding that could be affected by 
repeal efforts. There is also concern that Republicans will pursue amend-
ments to Medicaid expansion, which has helped add more than 3.5 million 
new enrollees to Medi-Cal and generated approximately $15 billion in federal 
Medicaid spending in California.

One state legislator has already addressed the potential impact of 
Trump’s proposal to deport millions of undocumented immigrants. State 
Sen. Kevin de León (D-Los Angeles) introduced Senate Bill 54 in Decem-
ber, a bill that would include hospitals on a list of public places that would 
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be ‘safe zones’ for undocumented immigrants. The bill would ban law enforcement agencies from enforcing immi-
gration laws in hospitals, schools, and courthouses to ensure that undocumented immigrants have access to those 
institutions. “To the millions of undocumented residents pursuing and contributing to the California dream, the state of 
California will be your wall of justice, should the incoming administration adopt an inhumane and overreaching mass 
deportation policy,” said de León in a statement. As written, SB 54 would “prohibit state and local law enforcement 
agencies and school police and security departments from using resources to investigate, detain, detect, report, or arrest 
persons for immigra-tion enforcement purposes …”

The California Hospital Association (CHA) said it has not analyzed SB 54 and was not prepared to comment on the 
bill. However, hospitals typically do not take part in policies dealing with immigration enforcement, said CHA Vice President 
of External Affairs Jan Emerson-Shea. “Our job is to treat patients and take care of medical emergencies when patients 
are brought into the emergency department,” Emerson-Shea said.

Renewed efforts to address drug costs
In December, legislators got an early start on the New Year when they introduced bills that address prescription drug 
prices, the state’s Medicaid dental program, and undocumented immigrants’ access to healthcare. State Sen. Ed 
Hernandez (D-West Covina) introduced Senate Bill 17 on December 5, which would require pharmaceutical firms to justify 
and explain price increases for prescription drugs. 

“The skyrocketing costs of prescription drugs continues to be one of the biggest factors leading to rising insurance 
premiums in the state and impacting working Californians,” said Hernandez. “This issue will not go away and the public 
deserves answers.”

Hernandez introduced a similar bill in 2016, Senate Bill 1010, which passed the Senate but was amended and subse-
quently pulled from consideration by Hernandez in the state Assembly. 

Assembly Bill 15, introduced by assembly member Brian Maienschein (R-San Diego), would increase reimbursement 
rates for dentists participating in Denti-Cal, the state’s dental plan for Medi-Cal patients. In a letter to Gov. Jerry Brown, 
two assembly members supporting the bill, Chad Mayes (R-Yucca Valley) and Jean Fuller (R-Bakersfield), asked the gover-
nor to use funding from Proposition 56, a $2-per-pack tax on cigarettes approved by voters in November that is expected 
to generate more than $1 billion in annual revenue.

“We have the opportunity and responsibility to fix one of the state’s core healthcare programs so it will better serve Cali-
fornians in poverty,” Mayes and Fuller stated in the letter. “We believe funding for our plan should come from Proposition 56.” 

There has been no shortage of speculation about what the Trump administration and the GOP-led Congress will do 
with the ACA, but Emerson-Shea said healthcare advocates should wait a few months for lawmakers to introduce  
specific plans. 

“At this point, there’s only speculation about what’s going to happen with the Affordable Care Act in 2017, so we can 
only wait and see at this point,” she said.—DOUG DESJARDINS
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Insurers Preparing for ACA Changes
Decisions on insurer mergers will also have an impact
After a few years of relative stability, the health insurance market could be in for a bumpy ride in 2017 as lawmakers pursue 
full or partial repeal of the PPACA and courts hand down decisions on major insurance company mergers. 

Like every other sector of the healthcare industry, payers are bracing for a year of transition in 2017 as incoming  
President-elect Donald Trump and the Republican-led Congress aim for proposed repeals of the ACA. Although it’s still any-
one’s guess which provisions of healthcare reform will be repealed, even a partial repeal of key segments of the healthcare 
law could have far-ranging effects, policy experts said. 

With premiums for 2017 already established, consumers aren't likely to notice any change in the new year, said Gerald 
Kominski, director of UCLA Center for Health Policy Research. But legislation approved in 2017 could set the stage for 
major changes in 2018 and beyond, particularly if the individual mandate is repealed.

“Subsidies are unlikely to be reduced in 2017 or 2018, but the cost-sharing reductions could be in jeopardy,” said 
Kominski. “More importantly, the individual mandate is likely to be repealed immediately in January and that will destabilize 
the Exchange Marketplace, because healthy people won’t have to pay a tax penalty and thus will be more likely to become 
uninsured. This will play havoc with 2018 premiums.”

Repeal of the ACA could also impact the type of plans sold by insurers. Under the ACA, insurers are required to include 
a list of essential health benefits in every insurance plan that include maternity care and mental healthcare. But changes to 
the ACA could eliminate that provision and pave the way for the return of more “skinny” coverage.

“When (and if) the ACA is fully repealed, not just crippled through the reconciliation process, then insurers will be likely to 
offer skinny benefits again and mini-med plans, whatever the market will bear, because they won’t have to offer essential health 
benefit plans anymore,” said Kominski. “But the law needs to be fully repealed for that to occur, and that is unlikely in 2017.”

Most analysts believe Trump is likely to follow through on earlier vows to “repeal and replace” the ACA, but it’s still 
unclear how far those changes will go and the impacts they will have on ACA funding.

“The debate is very much in flux and there’s a lot of uncertainty about what’s going to happen and about the timing,” 
said Larry Levitt, vice president of the Kaiser Family Foundation. “The conventional wisdom is that the new Congress will 
attempt to repeal the ACA starting in 2017 through some type of reconciliation strategy.” 

The percentage of uninsured residents in the state could also increase rapidly in the next few years if Medicaid expan-
sion is defunded. According to data from the California Health Care Foundation (CHCF), approximately 3.5 million state 
residents have become insured through Medi-Cal under Medicaid expansion since 2012 and the uninsured rate has dropped 
from 17.2% in 2012 to 8.6% in 2015, according to data from the U.S. Census Bureau. 

Insurer mergers under review
Two potential mergers that would impact the California healthcare market are currently in the midst of federal anti-trust 
trials. The U.S. Department of Justice (DOJ) is attempting to block the merger of Anthem Inc. and Cigna Corp., and the 
first phase of the trial concluded on December 10. The lawsuit is backed by the state of California and Attorney General 
Kamala Harris, who said the merger would “drive up costs for consumers” if it goes through.

Anthem and Cigna contend the merger would create a larger, more efficient company that could pass on cost savings 
to consumers in the form of lower premiums. In opening statements in the trial, DOJ Attorney Jon Jacobs said the scenario 
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T O P S T O R I E S
Blue Shield to Appeal State Decision 

to Revoke Not-for-Profit Status

Insurer says appeals process could take two years

Blue Shield of California plans to appeal a state decision to rescind its tax-

exempt status in California as a not-for-profit insurer. 

 
The ruling by the California Franchise Tax Board 

Shield to pay millions of dollars in retroactive state taxes. Blue Shield vice president 

of corporate communications Steve Shivinsky

decision. “We have filed a protest against the FTB ruling and this will take up to 

two years to decide,” said Shivinsky. “Blue Shield as a company and a management 

team firm believes it is fulfilling its not-for-profit mission and commitment to the 

community. We are, and will remain, a not-for-profit company…”

Shivinsky noted that the decision only pertains to Blue Shield’s status in the 

state. “Blue Shield has paid federal taxes since 1986,” said Shivinsky. “Blue Shield 

of California’s e�ective tax rate on pre-tax profits exceeds 45% annually …” Blue 

Shield of California and other Blue Cross and Blue Shield plans in the U.S. lost their 

federal tax-exempt status under reforms to the federal tax code approved in 1986. 

O¢cials for the Franchise Tax Board declined to comment on the ruling or 

what prompted the state audit that led to its decision issued in August 2014. The 

FTB added Blue Shield to a list of companies that had their tax-exempt status 

revoked and posted the information on its website but did not comment on it at 

the time. The decision will also require Blue Shield to file tax returns dating back 

to 2013.  While state and federal laws regarding not-for-profits have changed over 

the years, the action taken against Blue Shield is unusual. “I am not aware of any 

nonprofit health insurer that has been stripped of its tax-exempt status prior 

to Blue Shield,” said Gerald Kominski, a professor of health policy at the

Fielding School of Public Health and director of the 

Policy Research. 
Kominski said Blue Shield has the option of converting to a for-profit insurer 

but that it’s more likely to negotiate a settlement with state o¢cials if its appeal of 

the Franchise Tax Board decision fails. “I imagine that Blue Shield will try to reach 
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Insurers Preparing cont.
proposed by Anthem and Cigna is unlikely and that “efficiencies don’t count if the only way you get them is through market 
power.” 
        The California Medical Association has come out against the merger, contending that it would “limit competition and 
compel insurers to contract with fewer physicians, resulting in higher premiums and longer wait times for referrals.”

The proposed $45 billion merger could have a far-reaching impact on California, where both insurers are major players. 
According to data from the CHCF, Anthem has approximately 6.1 million members in the state while Cigna has nearly  
2.1 million members. 

A federal trial for another merger involving insurers Aetna and Humana, which would also have an impact on the Cali-
fornia health insurance market, got underway in early December. Aetna has about 1.3 million members in California while 
Humana has about 513,000 members. The DOJ claims the proposed $37 billion merger would result in reduced competition 
and higher prices. Judges are likely to hand down decisions on both mergers by mid-2017.—DOUG DESJARDINS

Health Systems Continue to Expand Alternative 
Care Models 
CA hospitals are also bracing for an increase in uninsured patients
With hospitals and physicians transitioning from fee-for-service to value-based care, major health systems in California are 
venturing into population health and alternate models of care. 

Two of the largest health systems in the state, Dignity Health and St. Joseph Hoag Health, are testing new delivery 
models with urgent care and wellness centers located in residential neighborhoods, business parks, and retail centers in an 
effort to expand beyond their health clinics and hospitals. 

St. Joseph Hoag has opened a network of Wellness Corners in a variety of locales in Southern California. It opened its 
first Wellness Corner in its corporate headquarters in Irvine in 2013 and has since expanded to eight sites. 

“They’re located in places that make it convenient for people to walk in and talk to a healthcare professional without 
making an appointment,” said Richard Afable, MD, president and CEO of St. Joseph Hoag Health, an Irvine-based health 
system with six hospitals and eight medical groups in Southern California. 

Although it’s hard to determine the impact of the Wellness Corners on the residential communities they serve, the  
centers situated inside businesses are producing tangible results, said Afable. St. Joseph Hoag opened an on-site wellness 
center at the headquarters of technology hardware producer Western Digital in Irvine in July 2015, and the center now 
serves more than 1,800 employees. The clinic offers primary and preventive care, physical therapy, acupuncture, and  
behavioral health services. St. Joseph Hoag opened a similar Wellness Corner inside healthcare technology firm Massimo 
Partners that serves about 550 employees in Irvine. 

“It’s difficult to measure the impact [the residential Wellness Corners are] having outside of how much volume they 
generate,” said Afable. “But with the employers, we have more of a captive audience and we’ve seen total healthcare costs 
among employees improve.”

Dignity Health is taking a different approach with its new urgent care centers. In February 2016, Dignity announced a 
partnership with GoHealth Urgent Care to open a network of 12 urgent care clinics in the Bay Area. Dignity Health opened 
its first four urgent care centers in August 2016 in San Francisco and more openings are planned for 2017, health system 
officials stated. 
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Jan. 11–14. 40th Annual Emergency 
Medicine Conference. Yosemite Lodge, 
Yosemite National Park. An educational 
conference for emergency medical per-
sonnel and administrators. Co-sponsored 
by the California chapter of the ACEP.
To register, please visit http://www.
yosemitemef.org 

Jan. 23–25. Precision Medicine 
World Conference.  Computer 
H i s t o r y  M u s e u m .  M o u n t a i n 
V iew.  An annual  educat iona l  
conference on personalized medicine 
for leaders in government, business, and 
research. To register, please visit http://
www.pmwcintl.com/2017sv/location/ 

Feb. 14–15. CPCA Quality Care 
Conference. Hyatt Regency Newport 
Beach. An educational conference for 
primary care providers on innovative 
projects in healthcare IT, quality care 
improvement, and practice transfor-
mation. To register, please visit http://
www.cpca.org/index.cfm/training-and-
events/conferences/2017-quality-care-
conference 

Feb. 18–21. Scripps’ 37th Annual 
Conference: Clinical Hematology and 
Oncology 2017. Omni Hotel San Diego. 
A conference for oncologists and hema-
tologists on the latest advances in the 
treatment of cancer and blood-based 
diseases. To register, please visit http://
www.scripps.org/events/scripps-37th-
annual-conference-clinical-hematology-
oncology-2017-February-18-2017
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“We are trying to provide patients with increased access points in our health-
care delivery system,” Todd Strumwasser, MD, Dignity’s senior vice president of 
operations for the San Francisco Bay Area, said. “In addition to having access points 
being appropriately priced, the patients need to be seen in  the right location and 
receive the right treatment for the right price at the right time.”

Under the partnership, Dignity provides physicians, nurses, and clinicians 
for the urgent care centers, and GoHealth provides the administrative staff. 
In addition to making healthcare more accessible with neighborhood clinics, 
the goal of the program is to make care more affordable and give low-acuity 
patients alternatives to visiting emergency departments, Strumwasser said.

Hospitals expect major losses if ACA is repealed

Hospitals in California and the rest of the nation are preparing for changes to 
ACA, which has added more than 5 million newly insured residents in California 
since 2012. In December, the American Hospital Association (AHA) and 
the Federation of American Hospitals (FAH) released a report compiled by 
Dobson, DaVanzo & Associates that estimates a repeal of the ACA without a 
replacement plan would result in net losses of $165.8 billion to hospitals nation-
wide from 2018 through 2026. 

The report estimates that the number of uninsured people in the United 
States would increase from an estimated 28 million in 2016 to 50 million by 
2026 and that the “magnitude of reductions” in funding would threaten the 
ability of hospitals to operate. 

“This reversal of coverage would represent an unprecedented health crisis 
as individuals would lose their insurance coverage and no longer be able to fol-
low their prescribed regimen of care,” the report stated. “In addition, reduced 
Medicare and Medicaid [Disproportionate Share Hospital] payments, if not 
restored in a repeal bill, would present serious challenges to hospitals, which 
would have to absorb the cost of uncompensated care associated with these 
newly uninsured individuals who need to receive hospital care.” 

In a joint statement, AHA President and CEO Rick Pollack and FAH presi-
dent and CEO Charles “Chip” N. Kahn agreed that a repeal of the ACA with-
out a replacement would have a catastrophic effect on hospitals.

“Losses of this magnitude cannot be sustained and will adversely impact 
patients’ access to care and decimate the ability of hospitals and health sys-
tems, weaken local economies that hospitals help sustain and grow, and result 
in massive job losses,” Kahn and Pollack stated.—DOUG DESJARDINS
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the American Cancer Society, Links for Life,
CBCC Foundation for Community Wellness
and Kern County Cancer Fund.

Breast cancer
Awareness Month
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Breast cancer
Awareness Month

• Director of Claims

• UM Outpatient Clinical Supervisor Registered Nurse/RN

• UM Nurse RN, Facility Based (Weekend)

• Disease Management Case Manager Registered Nurse

• Medical Director

• Data Analytics and Reporting Supervisor

• Business Analyst 

We are currently hiring for 
the following positions:

Compensation is based on experience, education and qualifications.
For a complete position description on these exciting career

opportunities, please visit our career center at
kernfamilyhealthcare.com E.O.E

A county organized health system, CalOptima provides publicly funded 
health care coverage for low-income children, adults, seniors and people 
with disabilities in Orange County, California. CalOptima’s mission is to 
provide members with access to quality health care services delivered in 
a cost-effective and compassionate manner. In total, CalOptima serves 
more than 780,000 members with a network of more than 7,000 

primary care doctors and specialists, as well as 30 hospitals.

CalOptima is accepting applications for candidates with public agency 
and managed care experience:

Executive Director, Clinical Operations - Code #14107-080416

Executive Director, Network Operations - Code #13114-052716

Medical Director- Code #96264-031516

Director, Quality Improvement - Code #17025-071516

Director, Long Term Support Services - Code #02586-091616

Staff Attorney - Code #17024-072216

For a complete job description and to apply online, please go to 
www.caloptima.org. Questions can be directed to  

Debbie Neal, Senior Recruiter for  
CalOptima at 657-235-6981 or dneal@caloptima.org.

APPLY HERE

It’s all about doing your life’s best workSM

Optum helps nearly 60 million Americans live their lives to the fullest by 
educating them about their symptoms, conditions, and treatments; helping 
them to navigate the system, finance their Healthcare needs, and stay on 
track with their Health goals. No other business touches so many lives in 
such a positive way. 

Provider Relations Advocate
The Provider Relations Advocate is responsible for the full range of 
provider relations within UnitedHealth Group-Optum Health Behavioral 
Solutions, including working on end-to-end, claim remediation and the 
training and development of provider education programs. Provider 
Relations Advocates design and implement programs to build and nurture 
positive relationships between the health plan and providers (physician, 
hospital, etc.). Responsibilities also include implementing strategies 
relating to network contracting, provider recruitment and management 
of a behavioral health provider network, identifying gaps in network 
composition, and active involvement in identifying and remediating network 
deficiencies.  Experience with Medicare is preferred but not required.   

To apply for this position please visit https://careers.unitedhealthgroup.com 

and enter 688284 in the search bar.
To apply, visit our website at:  

http://www.scanhealthplan.com/careers/
Search for Job # Req. above

We are currently hiring for the following positions:

Bilingual Care Planner-Health & Wellness  
Req. #16-0501

Care Planner  
Req. #16-0409 and 16-0491

Health & Wellness Center Representative  
Req. #16-0459

Health Promotion Representative  
Req. #16-0516

Volunteer Coordinator  
Req. #16-0436

SCAN offers a competitive compensation plan, annual employee 
bonuses; generous paid-time-off; 10 paid holidays/year; 403(b) Saving 

Plan, with up to 4% match; a work-life balance and much more!
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