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SENATE HEALTH COMMITTEE:  9-2, 3/23/22 

AYES:  Pan, Eggman, Gonzalez, Hurtado, Leyva, Limón, Roth, Rubio, Wiener 

NOES:  Melendez, Grove 

 

SENATE APPROPRIATIONS COMMITTEE:  5-2, 5/19/22 

AYES:  Portantino, Bradford, Kamlager, Laird, Wieckowski 

NOES:  Bates, Jones 

 

SENATE FLOOR:  27-8, 5/23/22 

AYES:  Allen, Atkins, Becker, Bradford, Cortese, Dodd, Durazo, Eggman, Glazer, 

Gonzalez, Hueso, Hurtado, Kamlager, Laird, Leyva, Limón, McGuire, Newman, 

Pan, Portantino, Roth, Rubio, Skinner, Stern, Umberg, Wieckowski, Wiener 

NOES:  Bates, Borgeas, Dahle, Grove, Jones, Melendez, Nielsen, Wilk 

NO VOTE RECORDED:  Archuleta, Caballero, Hertzberg, Min, Ochoa Bogh 

 

SENATE FLOOR:  29-8, 8/31/22 

AYES:  Allen, Archuleta, Atkins, Becker, Bradford, Cortese, Dodd, Durazo, 

Eggman, Glazer, Hertzberg, Hueso, Hurtado, Kamlager, Laird, Leyva, Limón, 

McGuire, Min, Newman, Pan, Portantino, Roth, Rubio, Skinner, Stern, Umberg, 

Wieckowski, Wiener 

NOES:  Bates, Borgeas, Dahle, Grove, Jones, Melendez, Nielsen, Wilk 

NO VOTE RECORDED:  Caballero, Gonzalez, Ochoa Bogh 

 

ASSEMBLY FLOOR:  63-11, 8/31/22 - See last page for vote 

  

SUBJECT: California Health Benefit Exchange:  affordability assistance 

SOURCE: Health Access California 
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DIGEST: This bill requires Covered California to reduce cost-sharing, including, 

to the extent feasible, eliminating deductibles for benefits for health insurance 

coverage available through Covered California if enhanced federal premium 

subsidies are made available for the 2023 and 2024 calendar years, and if funded 

through an appropriation by the Legislature. 

ANALYSIS:   

Existing law: 

1) Establishes Covered California as an independent entity in state government not 

affiliated with any state agency or department, governed by a five-member 

board. Requires the Covered California Executive Board to establish and use a 

competitive process to select participating carriers and other contractors, and to 

make health insurance available to individuals and small businesses as 

authorized under the federal Affordable Care Act (ACA). [GOV §100500 -

100522]  

 

2) Creates the Health Care Affordability Reserve Fund (Fund), and, requires the 

Fund to be utilized, in addition to any other appropriations made by the 

Legislature for the same purpose, for the purpose of health care affordability 

programs operated by Covered California. [GOV §100520.5] 

 

3) Requires Covered California to develop options for providing cost sharing 

reduction subsidies to reduce cost sharing for low- and middle-income 

Californians. Requires the options to be reported to the Legislature, Governor, 

and the Healthy California for All Commission on or before January 1, 2022, 

for consideration in the 2022–23 Budget process. [GOV §100520.5] 

 

4) Requires the options described above to: 

a) Include options for all Covered California enrollees with income up to 400% 

percent of the federal poverty level (FPL) to reduce cost sharing, including 

copays, deductibles, coinsurance, and maximum out-of-pocket costs; 

b) Include options to provide zero deductibles for all Covered California 

enrollees with income under 400% FPL and upgrading those with income 

between 200% and 400% FPL, inclusive, to gold-tier cost sharing; 

c) Address any operational issues that might impede implementation of 

enhanced cost-sharing reductions for the 2023 calendar year; and, 

d) Maximize federal funding and address interactions with federal law 

regarding federal cost-sharing reduction subsidies. [GOV §100520.5] 
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This bill: 

1) Requires Covered California affordability assistance to reduce cost-sharing, 

including copays, coinsurance, and maximum out-of-pocket costs, and 

eliminate deductibles for all benefits to the extent feasible if enhanced federal 

premium subsidies consistent with the federal American Rescue Plan Act of 

2021 (ARP) are made available for the 2023 and 2024 calendar years. 

 

2) Requires Covered California to adopt standard benefit designs consistent with 

this bill. 

 

3) Requires Covered California to provide financial assistance to California 

residents with household income at or below 600% of the federal poverty level 

if funded through an appropriation in the annual Budget Act or an amount 

otherwise appropriated by the Legislature. 

Comments 

According to the author, health insurance is only beneficial if people are able to 

use it to access primary, preventive, specialty, and acute care, when needed. This 

bill is needed to offset copayments and eliminate deductibles in silver plans 

available through Covered California so that Californians can get the care that they 

need without the worry of prohibitive cost-sharing that creates barriers and delays 

to accessing quality health care. 

ACA financial assistance.  Under the ACA, there are metal tiers of coverage that 

vary by AV, or the average amount of a member’s health care cost that is paid by 

the health plan. The remaining cost is paid by the member in the form of 

deductibles, copays and coinsurance, which is referred to as member cost-sharing. 

Plans with a lower AV generally have lower monthly premiums but higher cost-

sharing. To purchase coverage through Covered California, individuals must meet 

federal eligibility requirements for citizenship or immigration status and state 

residency. Eligible individuals who do not have affordable coverage through an 

employer, Medicaid, Medicare or another qualifying program receive income-

based financial help to lower their monthly premiums and cost-sharing. Federal 

premium assistance is available to individuals with incomes above Medicaid 

eligibility levels, and it takes the form of an income-based tax credit that can be 

taken in advance of tax filing to lower monthly premiums. Enrollees make a 

monthly required contribution toward their premium costs that ranges from zero to 

8.5% of their income. The premium tax credits cover the remaining cost of the 

premium for a benchmark “silver” plan. Recent federal policies adopted during the 
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COVID-19 public health emergency have significantly increased premium 

assistance by expanding eligibility for assistance and reducing enrollee premium 

contributions so that even individuals with income over 400% FPL can have access 

to premium tax credits for premiums that exceed 8.5% of income.  

The ACA also requires insurance carriers with certain products available through 

marketplaces, like Covered California, to reduce out-of-pocket maximums and 

cost-sharing amounts for consumers with incomes at or below 250% FPL, which is 

$32,200 for an individual and $66,250 for a family of four. Enrollees’ access these 

benefits by enrolling in what are known as cost-sharing reduction (CSR) plans 

built on silver-level coverage. For the lowest-income enrollees, CSR plans provide 

coverage near or above the platinum level for highly subsidized silver premium 

prices. 

Metal tiers and FPL. The four metal tiers are bronze (60% of cost of services paid 

by the plan), silver (70% of costs paid by the plan), gold (80% of costs paid by the 

plan) and platinum (90% of costs paid by the plan). In 2022, for an individual, 

200% FPL is $25,760, 300% FPL is $38,640, and 400% FPL is $51,520. 

Products still unaffordable. According to the January 10, 2022 report prepared by 

Covered California in response to the 2021 Budget Act, evidence suggests that 

most individuals accrue their total out-of-pocket costs for the year in just one or 

two health encounters, which could create significant financial shocks for lower-

income enrollees. For example, an individual enrolled in a silver 87 plan (87% 

AV) attending an annual check-up that results in a follow-up appointment, lab 

work, and a prescription could spend almost 4% of their monthly income, nearly 

double their monthly premium cost, on the care resulting from the check-up. 

Individuals with high cost needs will find coverage unaffordable. This design can 

have an impact on a consumer’s decision to enroll in coverage. Take up decreases 

as income increases, and silver AV decreases, while enrollment in bronze plans 

increases as income increases. While only 12% to 19% of enrollees choose bronze 

plans when their income is below 200% FPL, the share of bronze enrollees by 

income group jumps to 33% for those between 200% to 250% FPL and 46% for 

middle-income consumers. As enhanced cost-sharing support declines, consumers 

at higher incomes opt for the lower premiums of bronze plans at higher rates. 

Federal funding. ARP expanded federal premium assistance for 2021 and 2022 to 

cap premiums at no more than 8.5% of premium for all marketplace enrollees 

including those with income over 400% FPL. In California, this increased average 

household subsidies by over $100 per month, bringing the average monthly 

premium subsidy to $704 and the average household net premium to $109, 
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according to Covered California. The federal Inflation Reduction Act, extends 

ARP premium subsidies through 2025. Covered California has indicated that 

enrollment in 2022 is at its peak of 1.8 million and the vast majority have received 

federal tax credits to offset premiums, and reduced premiums by 20% compared to 

2021. Covered California reports that without continuation of the ARP subsidies, 

more than 150,000 Californians who signed up during 2021 and 2022 could drop 

or reduce coverage. 

State funding. In 2020, California funded state premium subsidies for a three-year 

period to enhance and create new subsidies through Covered California for 

Californians with income up to 600% FPL. The program was ended in 2021 

because of ARP. The 2021-22 Budget Act also funded state subsidies to offset the 

one dollar per month premium required for abortion services, thereby allowing 

zero dollar premiums to be offered for those who qualify. The 2022-2023 budget 

has $304 million targeted for state cost sharing reduction or to reinstate state 

subsidies in the event ARP subsidies expire. However, the state subsidies would be 

a very small fraction of ARP subsidies leaving many without higher costs. As 

indicated above, the Inflation Reduction Act extended federal subsidies so as 

intended by the Legislature the $304 million should be used for CSRs. AB 178 

(Budget Act of 2022) made permissive the requirement that the funds be used for 

CSRs. With the veto of this bill it appears the Administration will not be funding 

CSRs with the funds that have been appropriated for this purpose. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: No 

According to the Assembly Appropriations Committee, Covered California, in its 

January 2022 report, “Bringing Care Within Reach,” reports the consulting firm 

Milliman estimated potential costs for a similar subsidy structure between $475 

million and $626 million annually (Health Care Affordability Reserve Fund).  The 

Milliman estimate was based on 2021 enrollment; higher enrollment in 2022 would 

result in higher costs.  

The 2022 Budget appropriates $304 million of the Health Care Affordability 

Reserve Fund for the purpose of supporting the state premium assistance subsidy 

program established in Title 25 of the Government Code.  The budget bill 

provisional language directs Covered California to develop a program design to 

provide premium subsidies to consumers whose household income is less than or 

equal to 600% of the federal poverty level, and cap the required contribution at 

16% of household income.  

If federal premium assistance is extended and meets or exceed the $304 million 

appropriated in the budget bill, this bill will allow the appropriations to be used to 
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fund a program of financial assistance pursuant to Title 25.  The alternate program 

is undefined and is expected to be negotiated between the Legislature and 

administration.  The language would allow for a cost sharing reduction assistance 

program if that is the course that is negotiated. 

SUPPORT: (Verified 9/16/22) 

Health Access California (source) 

California Academy of Family Physicians 

California Agents & Health Insurance Professionals 

California Association of Health Plans 

California Chronic Care Coalition 
California Dental Association 

California Federation of Teachers, AFL-CIO 

California Labor Federation, AFL-CIO 

California Pan-Ethnic Health Network 

California School Employees Association 

Desert AIDS Project 

Friends Committee on Legislation of California 

Health Access California 

National Association of Social Workers, California Chapter 

National Health Law Program 

National Multiple Sclerosis Society 

Western Center on Law and Poverty 

OPPOSITION: (Verified 9/16/22) 

Department of Finance 

ARGUMENTS IN SUPPORT: Health Access California, this bill’s sponsor and 

others, write that rising co-pays and deductibles remain a major barrier to care. 

Many Covered California enrollees in the subsidized Silver plan currently face 

deductibles of $3700, a figure that is set to go up to over $4750 in 2023 if no action 

is taken. Lower-income Californians may have lower cost sharing, but that still 

takes a significant percentage of their income and assets. For example, those 

making up to $2,600 per month face deductibles amounting to almost two month’s 

income if they are enrolled in standard Silver plans. Few low and middle-income 

households have the liquid assets required to pay for these deductibles when they 

need inpatient care. Meanwhile, co-pays for basic primary care visits will rise to 

$45 for many enrollees. Half of Californians skipped or delayed care in the past 

year as a result of costs; for low-income Californians that percentage increases to a 

staggering two thirds. As amended, this bill would ensure California continues to 
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invest in affordability assistance by offering zero deductibles and significantly 

reduced cost-sharing to low and middle-income silver plan enrollees in our 

marketplace. Building on California Pan-Ethnic Health Network writes that this 

bill will help to protect and expand access to coverage in communities of color 

who were hit hardest by the pandemic who are disproportionately affected by a 

lack of access to routine care. According to the National Multiple Sclerosis 

Society, although state and federal assistance has made Covered California 

premiums more affordable than ever, which has led to historic enrollment, out-of-

pocket costs for care remain difficult for many Californians to afford, particularly 

those living with an expensive chronic disease.  It is important to consider options 

to reduce cost-sharing, including, as noted, copays, coinsurance and maximum out-

of-pocket costs, and to eliminate deductibles for all benefits for qualified enrollees. 

The California Association of Health Plans writes this bill leverages state and 

federal subsidy dollars to reduce costs for consumers in a manner that can be most 

effectively implemented by health plans. Specifically, the measure requires 

Covered California to implement a health care affordability assistance program 

that would reduce cost-sharing, including copays, coinsurance, maximum out-of-

pocket costs, and eliminate deductibles for all benefits it offers to consumers. 

This bill is consistent with the action taken by the Covered California Board of 

Directors at its June 2022 meeting to provide additional cost sharing subsidies to 

Covered California enrollees if the federal government extends the federal 

premium subsidies originally provided through the American Rescue Plan. 

The approach taken by SB 944 is one that is beneficial for consumers and 

straightforward for Covered California and our member health plans to implement. 

ARGUMENTS IN OPPOSITION: The Department of Finance is opposed to 

this bill as it creates significant costs not accounted for in the Administration’s 

spending plan. The 2022 Budget Act (Chapters 45 and 47, Statutes of 2022) 

includes $304 million annually to reinstate Covered California’s premium subsidy 

program that was in effect in 2020 and 2021, if federal action is not taken to extend 

federal premium subsidies beyond 2022. 

GOVERNOR'S VETO MESSAGE: 

This bill would require Covered California to adopt standard benefit designs 

that reduce cost sharing if federal premium subsidies are available for the 2023 

and 2024 calendar years. 

I have been very pleased to work with the Legislature and health care 

stakeholders to enact groundbreaking coverage expansions for lower-income 

persons through the Medi-Cal program and other mechanisms to assist persons 
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in retaining coverage such as state-sponsored reductions in premiums in both 

the Medi-Cal and Covered California programs. 

In my January budget proposal, I indicated that the Administration would work 

with the Legislature, Covered California, and stakeholders on options to further 

improve affordability and access to health care coverage, while considering 

what level of federal subsidies would be available through Covered California. 

Because of the uncertainty of whether the American Rescue Plan Act's 

enhanced federal subsidies would be extended beyond the initial two-year 

period, I proposed approximately $300 million in state-only premium subsidies 

in 2022-23 to partially offset the loss of federal funds. With the very recent 

extension of enhanced federal subsidies through the federal Inflation Reduction 

Act for a new three-year period, the Administration's goal has been to reserve 

the proposed $300 million state-only premium subsidies for when they would 

be needed again after the enhanced federal subsidies sunset in 36 months. 

Furthermore, while the goal of this bill to establish new state-only subsidies for 

cost-sharing is laudatory, I am concerned about a downturn in revenues that 

may make such a new program unsustainable, especially in light of our 

important commitment to fund the expansion of the Medi-Cal program in 2024 

to remaining low-income populations. Rather, the funds should be reserved to 

ensure that state-only premium subsidies are available again when they are most 

needed. 

ASSEMBLY FLOOR:  63-11, 8/31/22 

AYES:  Aguiar-Curry, Alvarez, Arambula, Bauer-Kahan, Bennett, Berman, 

Bloom, Boerner Horvath, Mia Bonta, Bryan, Calderon, Carrillo, Cervantes, 

Cooley, Cooper, Cunningham, Daly, Mike Fong, Friedman, Gabriel, Cristina 

Garcia, Eduardo Garcia, Gipson, Gray, Grayson, Haney, Holden, Irwin, Jones-

Sawyer, Kalra, Lee, Levine, Low, Maienschein, Mathis, McCarty, McKinnor, 

Medina, Mullin, Muratsuchi, Nazarian, O'Donnell, Petrie-Norris, Quirk, Quirk-

Silva, Ramos, Reyes, Luz Rivas, Robert Rivas, Rodriguez, Blanca Rubio, Salas, 

Santiago, Stone, Ting, Villapudua, Waldron, Ward, Akilah Weber, Wicks, 

Wilson, Wood, Rendon 

NOES:  Bigelow, Chen, Choi, Megan Dahle, Davies, Fong, Gallagher, Kiley, 

Seyarto, Smith, Voepel 

NO VOTE RECORDED:  Flora, Lackey, Mayes, Nguyen, Patterson, Valladares 

Prepared by: Teri Boughton / HEALTH / (916) 651-4111 

9/21/22 15:30:00 

****  END  **** 
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