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SBACC Board of Directors Meeting

August 7 2007 Agenda

www.sbacc.com
1) Welcome

__________________________________
                          
            Scott Gobble, Chair 
2) Self Introductions and Sign-in sheet
        __________________                   ________________            All
3) Approval of Minutes
4) Exec. Committee/Chair’s Update _______________________________             ___      
           Scott Gobble 
a) Update on Franchise Tax Board status
b) Update on SBACC Environmental Policy
c) Health Care event/Assemblyman Mervyn M. Dymally- September 28th 2007

d) Additional Chambers  Joining 
e) Los Angeles Chamber FAA Administration- Event August 23rd  2007
5) Consent Calendar (see attachment for the details)








a) AB 437-  Employment Discrimination 


 







   Position:  Oppose
6. Financial Report
__________________________________  _____

        George Kivett
a) Update on Quick Books Progress

b) 2007 Budget
7. Legislative Issues & Updates
a. 2007 Legislative Agenda__________         ____________    _    ___________________
            All
b. Areas of Interest  __________________________       _____________________
            All

8. Task Force/Committee Recommendations
c. Major Events Task Force - Update_________________Duncan, Low, Parsons, Gobble, Waronek

9. Brief Partner Reports:

d. LAAFB Alliance Report: 
____________________________          _  _John Parsons, Jerry Say

e. SBEDP Report:  

_________________________________
            John Parsons
f. SBCCOG___________________________________________________                     Jacki Bachrach
g. California Chamber
_______________________________________
             _    _Marlene Carney

h. US Chamber



____________________________    __
            Dick Castner
i. Legislators Reports_       Harman, Schwarzenegger, Oropeza, Richardson, Lieu, Knabe, Karmetle
10. Upcoming Events / Announcements









Refreshments – September: Torrance Area Chamber of Commerce 
      Thank you to today’s refreshment sponsor: Harbor Gateway Chamber Of Commerce
       Next Meeting – September 4, 2007 
South Bay Association of Chambers of Commerce
%Torrance Chamber of Commerce
 3400 Torrance Blvd, #100 ● Torrance, CA  90503
South Bay Association of Chambers of Commerce

Meeting Minutes

July 3, 2007

Attendance: Jill Brunkhardt, Chevron; Pat Donaldson, ABACUS/Hawthorne Chamber; Karen Hill, Manhattan Beach Chamber; Marna Smeltzer, Redondo Beach Chamber; Barbara Glennie, Torrance Chamber; Marcella Low, The Gas Company; George Kivett, Lomita Chamber; Helen Duncan; Manhattan Beach Chamber; Shawn Lumachi, SBACC; John Parsons, Horrell Realtors; Kristen Tyler, Torrance; Creasie Adams, Carson Chamber & HCHG Chamber; Mark Waronek, SBACC/Torrance Chamber; Charles Gale, Redondo Beach Chamber/Manhattan Beach Chamber; Chuck Taylor, Lomita Chamber; Jacki Bacharach, SBCCOG.

Helen Duncan, SBACC Chair Elect, conducted the meeting.   Chairman Scott Gobble was out of town.  Chair Duncan opened the meeting at 8:10.  Self introductions were made. A sign in sheet for attendance was passed around and signed by the attendees.

Creasie Adams moved to approve the minutes of the June 5, 2007 meeting, seconded by Charles Gale.  Motion passed.

Chair’s Report: update on Franchise Tax Board, Chairman Scott Gobble  said everything seems ok. SBACC Environmental Policy Chair Barbara Dye reported tha they are scheduled to meet soon.

New chambers to join: LAX Chamber and Hawthorne Chamber.

Consent Calendar:

Marcella Low spoke on SB412 energy Resources bill.  The bill will create an oversight committee to meet demands of the growing population.  This bill is opposed by the Southern California Gas Company. Moved by Louis Dominguez, second by Charles Gale to oppose.  Charles Gale spoke in favor of opposing the bill.  Motion passed.

SB840 single Payer Health Care coverage bill.  Sean gave a brief description of the bill. Health care issue could be merged into one bill (AB8?)  A discussion was held about health care benefits verses the high costs of health care.  Marna Smeltzer moved to oppose the bill; second by Barbara Glennie.  Motion passed. 

The Financial Report was given by Treasurer, George Kivett: Quick Books has been installed and is up and working.  George reported that SBACC is ok with Franchise Tax (no fees due),  on Secretary of State, he and Scott are working on turning in the required forms.  He is working on getting the information in order to make reports possible and hopes to get the budget ready soon.

SB886 Additional seat on the SCAQMD board.  SCAWMD has taken a position of support on this bill.  Jacki Bacharach spoke in favor of the bill.  John Parsons pointed out the gains for the cities in the South Bay.  It was moved by John Parsons to support SB886; second by Mark Waronek.  Motion passed.

The issue of eminent domain will be on the agenda for the August meeting.  

LAAFB Report:  General Hamel has created a committee made up of Mayors in the South Bay cities.  Southwest Representative is Mike Gin, Mayor of Redondo Beach.  SBEDP: No report.  Meeting was cancelled because of a lack of quorum

SBCOG:  Jacki Bacharach reported that they have new officers; Chair: Paul Nowatka, Torrance; 1st Vice Chair, Judy Mitchell, RHE; 2nd Vice Chair, Steve Diels, Redondo Beach.  The SBCOG is planning to distribute 500 water brooms at a cost of $25.00 each.

Announcements:

Redondo Beach Regional Mixer – the four chamber Mixer will be held on Wednesday, July 18th, 5:30 pm; at Chevron Park.

The meeting was adjourned at 9:30am
Respectfully submitted by

Chuck Taylor

Lomita Chamber of Commerce
SBACC Legislative Report #5

August 7, 2007
AB 8 (Nunez)
Healthcare Coverage: Employers and Employees.

Recommended Position: Oppose

Background

1. Senate President Perata’s SB 48 and Assembly Speaker Nunez have combined healthcare proposals into AB 8 (Nunez).  

2. Requires employers to spend 7.5 percent of Social Security wages on health  care expenditures  for full-time and part-time workers and their dependents, or pay an equivalent fee to a newly created California Health Trust  Fund (Fund).  

3. Creates the California Cooperative Health Insurance Purchasing Program (Cal-CHIPP), a state purchasing pool, to provide health coverage to employees of employers who opt to pay into the Fund.  

4. Requires employees whose employers opt to pay into the Fund to enroll in Cal-CHIPP, unless they demonstrate coverage through other means, as specified.  

5. Establishes Medi-Cal and Healthy Families Program benchmark plans, and provides premium assistance subsidies for specified employees.  

6. Expands eligibility for Medi-Cal and Healthy Families coverage for low-income children and parents.  Establishes various health cost containment measures and insurance market reforms.   

Key Points of AB 8

1. The availability of insurance. Everyone would be able to get coverage, either public or private, regardless of any pre-existing medical conditions.  An employee working for a firm that pays a fee (instead of paying for employee health expenditures) must enroll in the newly created state purchasing cooperative called California Cooperative Health Insurance Purchasing Program (Cal-CHIPP). 

2. The affordability of insurance. Limits the cost of premiums for some low-income families.  Premiums for employees under 300% the Federal Poverty Level (FPL) in Cal-CHIPP would not exceed 5% of family income.  However, it does not address the issues of out-of-pocket costs, high deductibles, or premium costs for other families.

3. The requirements imposed on Employer. All employers would either pay for health care for their employees or pay 7.5% of payroll to help cover the costs of healthcare.  This is a pay or play approach - employers required to pay the 7.5% of Social Security wages for employee health care expenditures or pay equivalent amount into a trust fund to allow employees to access coverage through Cal-CHIPP.  All employers are required to establish Section 125 plans to tax-shelter employer and employee health insurance contributions.

4. Requirement of Small Employers. No exemption from minimum spending requirement (“pay-or-play”) based on employer size (except for the self-employed).

5. Treatment for the Self-Employed. Would allow for enhanced access to coverage through reformed individual insurance market.

6. Controlling costs. Requires insurance companies to spend 85% of premiums on patient care.

7. The Implementation Timeline:


July 2008 - Insurance market reforms. 


July 2008 - Medi-Cal and Healthy Families expansion. 


July 2009 - Health plans must spend at least 85% of premiums on patient services.


January 2010 - Employer spending requirement begins; Cal-CHIPP created.

Supporting Organizations (as of July 10, 2007)
· Amalgamated Transit Union (if amended)

· American Federation of Television and Radio Arts (if amended)

· California Association of Public Hospitals (with recommendations)

· California Budget Project (if amended)

· California Conference of Machinists (if amended)

· California Federation of Teachers (if amended)

· California Labor Federation (if amended)

· Children's Health Initiative of Greater Los Angeles

· California Optometric Association

· California Medical Association (if amended)

· California Public Interest Research Group (if amended)

· Congress of California Seniors (if amended)

· Consumers Union (if amended)

· Engineers and Scientists of California, IFPTEs  

· Local 20 and 21(if amended)

· First 5 Marin 

· Health Access (if amended)

· Insure the Uninsured Project

· International Longshore and Warehouse Workers’ Union (if amended)

· Kaiser Permanente (if amended)

· PICO California

· Service Employees International Union (if amended)

· Strategic Committee of Public Employees,  

· Laborers' International Union of North America (if amended)

· United Food and Commercial Workers Union, Western States Council (if amended)

· Unite Here! (if amended)

Opposing Organizations (as of July 10, 2007)
· Aetna (unless amended)

· California Association of Health Underwriters (unless amended)

· California Chamber of Commerce

· California Grocers Association 

· California Manufacturers and Technology Association

· California Nurses Association 

· California Restaurant Association

· California Retailers Association

· California Right to Life Committee

· California Small Business Association

· California Taxpayers' Association

· Howard Jarvis Taxpayer Association

· National Association of Insurance and Financial  Advisors - CA (unless amended)

· National Federation of Independent Business

· National Nurses Organizing Committee

· Orange Chamber of Commerce and Visitor Bureau

· PacificCare

Arguments in Support of AB 8

The 100% Campaign and People Improving Communities through Organizing (PICO) California state that approximately 763,000 California children do not have health coverage, and that this bill contains provisions that will significantly expand health coverage for all children throughout the state.  
The Insure the Uninsured Project (ITUP) states that this bill would increase coverage throughout the state, including coverage for all children, implement shared responsibility, implement health insurance market reforms that will simplify medical underwriting, expand the high-risk pool, require standard uniform benefit designs, and ensure guaranteed issue.

Support if amended 

The California Labor Federation (CLF) supports this bill if it is amended to include cost containment measures relating to health care price and quality transparency, bulk prescription drug purchasing, creation of a public insurance option, and state oversight of health insurance rates.  The CLF proposes expanding affordability protections in the purchasing pool to include all health care costs associated with premiums, deductibles and co-pays, and states that the limits on cost sharing should apply to all workers, and not only those below 300 percent of the FPL.  CLF states that AB 8 should be amended to guarantee that health care contributions from employers to multi-employer union trust funds are credited as health expenditures, and to categorize employees on a quarterly basis rather than a weekly basis, using a threshold of 360 hours per quarter to separate full-time and part-time workers.  CLF contends that the bill should clarify the considerations MRMIB should use when increasing employer fees, and ensure a fair balance between employer fees and employee contributions.  CLF also asserts that under the bill, undocumented immigrants should qualify for premium subsidies, and that the bill should create a new program to provide premium support to individuals between jobs as well as to early retirees.

The Service Employees International Union (SEIU) seeks further amendments to this bill to require employer contributions to be adjusted over time to sufficiently cover health care costs, and limit all employee health care costs to no more than five percent of wages.  SEIU opposes requiring working families to go through "welfare-style" eligibility screening for premium assistance, and suggests additional cost containment measures, such as increased transparency of health care costs, bulk prescription drug purchasing, public oversight of health insurance premiums, and the creation of a public insurer to compete on cost and quality both inside and outside of the pool.  SEIU also suggests amendments to increase Medi-Cal reimbursement rates for hospitals.

Health Access seeks amendments to AB 8 to limit the share of cost that employees must pay, based on a percentage of their wages, and to regulate insurance coverage plans and policies so that enrollee out-of-pocket costs would not exceed an affordable percentage of wages.  Health Access states it seeks amendments to regulate rates in the individual market to improve affordability, and supports reinsurance as an approach to create incentives for insurers to compete based on price and quality.  Health Access also suggests various cost-containment measures similar to those proposed by SEIU, and proposes that the bill contain provisions to ensure that low and moderate income Californians have access to preventive care through low cost-sharing requirements.

The California Association of Public Hospitals and Health Systems (CAPH) states that, given the current strains on the health care system, AB 8 should include provisions that would provide investments in the health care delivery system's capacity in order to meet future demand.

The California Budget Project (CBP) states that AB 8 lacks provisions needed to guarantee affordability, and, in particular, does not limit copayments, deductibles or other out-of-pocket costs, which could make health care increasingly unaffordable as costs rise over time.  CBP also states that health savings account (HAS) contributions should not count toward employer health care expenditures, because they would encourage employers to provide high-deductible plans to their workers.  CBP states that these types of plans do not provide health care that all Californians can afford to use, and may lead to a long-term erosion of comprehensive job-based coverage.

The California Medical Association (CMA) asserts that the bill's public coverage expansions build on the foundation of a dysfunctional Medi-Cal program that maintains the lowest physician participation rate of any Medicaid program in the nation.  The CMA states that adding more enrollees to the program, without a rate increase, will exacerbate problems.  The CMA also expresses concerns regarding the bill's provisions regarding pay-for-performance measures, and states that patient choice should be protected and disincentives for caring for hard to treat patients should not be created.

Kaiser Permanente (KP) supports the bill's coverage expansion and insurance market reform provisions, but expresses concerns about the bill's provisions that defer responsibility to MRMIB to determine health conditions that would limit an individual's eligibility for coverage through the high-risk pool.  KP asserts that this approach may create an unsustainable individual market, to the extent regulators do not accurately value the additional risk a given condition may reflect.  KP recommends provisions wherein all plans and insurers would be required to accept a predetermined percentage of applicants, with the remaining percent automatically eligible for coverage through the high risk pool.  KP asserts that this approach will achieve AB 8's intent, but will also preserve competition among health plans and insurers.  

Arguments in Opposition to AB 8
California Chamber of Commerce
The Cal Chamber members provide healthcare coverage to millions of working Californians and their dependents. We support the goal of increasing healthcare coverage to more Californians by increasing insurance affordability - without undermining California’s economy. Unfortunately, the plan proposed by the Democratic leaders does not meet this goal. 

AB 8 is not healthcare reform; it is a prescription for continued budget deficits, increased taxes, higher health insurance premiums and fewer jobs.

Rather than seek to contain costs and address access through increased affordability, AB 8 simply imposes an illegal tax on employers who can’t afford to purchase health insurance. 

Labeling this new health care tax a “fee” that can be approved by a simple legislative majority violates the will of the people, who amended our state constitution to require a two-thirds vote for tax increases when they passed Proposition 13. 

What is even more frightening about the Democrats’ bill is that it gives the power to raise this new tax, “as necessary,” to an unelected board of political appointees. Since the government-run health care program created by the bill is financially unsustainable, it certainly will be “necessary” to raise the tax.

A 7.5 percent tax on the payrolls of low-wage employers will not provide enough revenue to purchase the average HMO plans envisioned in the legislation; much more revenue will be needed. And since health care cost inflation grows more rapidly than payroll, even more taxes will be needed in the future as the gap between the costs of the new program and collected revenues only widens.

Where will the extra needed revenue come from? As envisioned in the legislation: by ever-increasing the health care payroll tax. This means employers who provide health insurance today and believe the bill won’t impact them should think again: the payroll tax almost certainly will have to be raised above the payroll percentage level most employers spend on health care today - triggering a requirement for them to pay the difference to the state.

AB 8 does not increase affordability, does not share responsibility, and is neither sustainable nor legal. It is a bad bill that should be rejected so elected leaders can focus on real solutions that are financially sustainable and keep faith with the state constitution and federal law.

The California Nurses Association (CNA) and the National Nurses Organizing Committee state that AB 8 does not achieve universal coverage, and contains an employer mandate that will run afoul of ERISA.  The organizations oppose the bill's provisions relating to pay for performance, and state that the bill's cost containment measures will not result in lower premiums.  The organizations also question whether the scope of the high-risk pool would be adequate to properly treat individuals with serious illnesses.  

National Federation of Independent Business (NFIB) states that this bill would impose a tax on small employers who cannot afford to provide health care coverage.  NFIB states that the employer mandate may drive entrepreneurs to other states to start new businesses, negatively impacting the state's economic competitiveness.  

The California Restaurant Association (CRA) states that the employer mandate will have a disproportionate impact on small, low-margin, labor-intensive businesses, like most restaurants, many of which have already been priced out of the health insurance market.  The CRA also states that the bill's compliance and reporting requirements for employers seem onerous for small businesses.

The California Grocers Association (CGA) states that the bill places an unfair burden on employers by failing to include a mandate on individuals to purchase health care.  The CGA states that the bill gives MRMIB unfettered authority to raise employer fees with no transparency, and does little to incentivize healthy behaviors.  

The California Manufacturers and Technology Association (CMTA) states that the goal of health care reform should be to make health care services available at a reasonable price, and to give health care providers incentives and tools to reduce costs and improve quality of care.  CMTA argues that employers should continue to voluntarily offer health care coverage, and that costs of coverage for the safety net population should be fairly imposed on a broad basis, not targeted at employers.  CMTA opposes an employer mandate that would raise costs for smaller suppliers and remove flexibility in coverage terms and conditions.  

The California Taxpayers' Association (Cal-Tax) states that AB 8 results in uncontrolled spending, and is likely to cost far more than anticipated.  Cal-Tax states that new mandates on employers to finance health care reform will hurt the economy, and extended discussion about universal health care will deter investors from coming to the state. 

The Howard Jarvis Taxpayers Association (HJTA) states that the Legislature should focus on providing HSAs, decreasing mandates, and using the free market to provide greater access to care.  The HJTA states that this bill imposes a tax on employers and should require a two-thirds vote for passage.  The HJTA also contends that the bill would violate federal ERISA laws, and contends that the bill should not include provisions for health care for children of illegal immigrants.  The organization argues that health care for undocumented children will serve as a magnet for illegal immigrants to collect a new benefit to which they are not entitled.  

Oppose unless amended

The California Association of Health Underwriters (CAHU) opposes the bill unless it is amended to replace the provisions relating to the purchasing pool with a subsidy system for those in need, in order to allow the competitive insurance market to manage adverse selection.  CAHU contends that the medical loss ratio provisions are counterproductive to the competitive market, and will result in increased costs.  Additionally, CAHU opposes the bill's provisions to phase out rate bands in the small group market, and proposes expanding rate bands as well as expanding the size of the small group market in order to maintain low rates.  

PacifiCare states that the bill's proposals to reduce the cost of health care by regulating administrative and medical spending does not address the factors that drive increases in medical costs and premiums.  PacifiCare also states that the need to propose changes to the mid-size group market rules is unclear and that applying small group rules to larger employers will increase premiums across most small group plans and eliminate product and premium flexibility. 

AARP states that guaranteed issue is not sufficient without some type of restriction on premium rates.  AARP proposes amending AB 8 to include a rate-regulation model which would phase in rate restriction requirements over a five-year period.  AARP proposes that for the first two years, persons paying the highest rates pay no more than 400 percent of the lowest rate.  For the next three years, the maximum differential is 300 percent, and after the fifth year, is 200 percent higher than the lowest rate.

The California Association for Health Services at Home (CAHSAH) states that employees of home health agencies and hospices generally work part time and/or for multiple home care employers.  CAHSAH states that, because of this employment trend, the home health care and hospice industry may be adversely affected by AB 8 if the bill does not include a minimum floor of hours an employee must work for employers to be subject to the pay or play requirement.  CAHSAH states that they are concerned that the bill does not contain a mechanism to ensure that one employer does not become disproportionately impacted by the employer mandate if their employees are working for more than one employer.  CAHSAH expresses concerns that the employer mandate may drive employers into misclassifying home healthcare workers as independent contractors, and suggests that the exemption should be reinstated for employers with less than two workers, with an annual payroll of $100,000 or less, or new businesses of less than three years.  

The California School Employees Association (CSEA) states that this bill should establish a baseline for adequate benefit levels, so as to reduce possibilities for employers to provide cheap and inadequate coverage to their employees, and that the bill should not leave it up to EDD to determine the number of hours a part-time employee would need to work to get coverage.  CSEA contends that AB 8 should include additional cost containment provisions relating to hospital regulation, physician practice guidelines, transparency, drug safety and effectiveness.   CSEA states that AB 8 does not account for Taft-Hartley joint labor-management trust funds, and that union employers who contribute to the trust funds, are already meeting the 7.5 percent threshold for health expenditures, but may not receive credit for those expenditures under the bill.  

Blue Shield of California and Blue Cross of California state that, despite the bill's provisions relating to the high-risk pool, AB 8's requirement for guaranteed issue in the individual market would result in adverse selection and higher premiums if the requirement is not coupled with an individual mandate.  Blue Shield expresses concerns over MRMIB's authority to increase employer fees as it deems appropriate, and states that the bill will not achieve true universal coverage, which should be the goal of health care reform.  Blue Cross states that health care reform measures should encourage voluntary participation by employers to provide coverage to employees.  Blue Cross also states that the bill's medical loss ratio requirement may actually result in higher premiums, reduce consumer choice, and reduce quality, because a cap on administration costs discourages insurers from developing low-cost products, participating in high-cost markets, and from spending on some elements of administration which may provide benefits to consumers and control costs.  

The Alzheimer's Association states that guaranteed issue requirements cannot be adequately funded without an individual mandate, and that health care reform plans must provide affordable coverage to all with pre-existing conditions regardless of their employment status.  The Association suggests that the bill should specify a maximum percentage of income that health care out-of-pocket costs cannot exceed, and that the bill ensure that minimum coverage levels include secondary and tertiary prevention services, which would allow those with Alzheimer's and  other chronic illnesses to be covered for ongoing treatment and disease management costs.

The Having Our Say Coalition states that the bill should expressly address issues specific to communities of color, specifically increasing culturally and linguistically competent services and supporting practices aimed to reducing health disparities and building healthy communities.  The Having Our Say Coalition recommends amendments to the bill that would ensure consumer participation on behalf of communities of color in the development of health benefit designs and reporting requirements, and increasing accessibility for limited-English-proficient insured by providing information in specified languages.  
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Recommended Addition
AB 437

AUTHOR:
Jones (D)

 

TITLE:
Employment Discrimination

 

LOCATION:
Senate Third Reading File

 

SUMMARY:
 

Specifies that when a cause of action for unlawful discrimination or unlawful employment practice with respect to compensation accrues for determining whether a complaint was filed within statutory guidelines.

 

Recommended

 

Position:
Oppose

AB 8

AUTHOR:
Nunez (D)

 

TITLE:
Health Care Coverage: Employers and Employees

 

COMMITTEE:
Senate Appropriations Committee

 

HEARING:
08/20/2007 10:00 am

 

SUMMARY:
 

Creates the Cooperative Health Insurance Purchasing Program as a statewide purchasing pool for health care coverage by employers. Requires employers to make health care expenditures equivalent to 7.5% at a minimum of the employer's total social security wages or, to elect to pay an employer fee of that equivalent amount. Expands children eligible for Healthy Families and persons eligible for Medi-Cal. Requires guaranteed issue individual health insurance, small employer coverage and certain disclosures.

 

 

Commentary:
 

CalChamber 2007 "Job Killers"
SB 48 bill language added to bill.

 

Position:
Oppose 06/05/2007
See attachment for more details
Review a current list of positions at www.SBACC.com/2007legislation/2007legislation.htm
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