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CALIFORNIA NOTES

Methodological Notes:

State rank reflects the weighted sum of the policy and outcome scoring components. In this summation, the Extend Coverage to All Residents category received the
biggest weight (reflecting its large impact on the uninsured population) and Reduce Low-Value Care received the smallest weight, reflecting its smaller impact on
spending. A lower state rank number (i.e. close to 1) reflects a higher overall score and better performance when compared to other states.

For a complete discussion of methodology, please see healthcarevaluehub.org/affordability-scorecard/methodology.
The Problem:

California out-performs many states in reducing healthcare affordability burdens — ranking 4 out of 49 states, plus DC, for this measure. Nevertheless, 26% adults are still
financially burdened. The most common burden reported was ‘made changes to medical drugs because of cost’ (19% of adults), followed by ‘trouble paying medical bills.
According to the BEA, healthcare spending in California totalled $7,543 per person in 2018.* Moreover, between 2013 and 2018, healthcare spending per person grew
33.4%. California has much work to do to ensure wise health spending and affordability for residents.

Extend Coverage to All Residents:

The state provides Medicaid coverage to lawfully residing immigrant children and pregnant women without a 5-year wait and offers some healthcare coverage to
undocumented children and pregnant women. California is considered a leader in its “active purchaser” approach to approving plans for its exchange. The state also
requires health plans to disclose information on recent cost containment efforts for all rate filings submitted to the Department of Managed Health Care, however, the
department does not have the authority to approve or deny rate increases.* Although California does not have full rate review approval authority, the state’s requirement
to publicly disclose the reviews have seemingly prevented plans from moving forward with “unreasonable” rates.

LOOKING AHEAD: Beginning in 2020, California will provide subsidies for Marketplace coverage for enrollees up to 600% of FPL (but the program expires after 2022).
Coverage for adults under 26 years of age, regardless of immigration status, became available Jan. 1, 2020.

Make Out-of-Pocket Costs Affordable:

High-deductible health plans create barriers to care for many families. Between 2011 and 2016, the average deductible associated with employer coverage rose 9% per
year in California.* Over 30% of Covered California consumers are in Bronze plans with very high deductibles.

Reduce Low-Value Care:

Addressing medical harm to improve patient safety can take many forms. One form is declining payment for services related to “never events,” serious reportable events
identified by the National Quality Forum (NQF) that should never occur in a healthcare setting.

Ninety-five percent of California hospitals have adopted the CDC’s ‘Core Elements’ of antibiotic stewardship — impressive, but short of the goal of 100% of hospitals.
Curb Excess Prices in the System:

NOTE: The very high healthcare prices seen in Alaska (relative to the national median) means that most other states received a relatively good outcome score for this

category.
* Informational data, not used in state score or ranking. DOI = Department of Insurance BEA = U.S. Bureau of Economic Analysis « Scorecard Updated: Jan. 7, 2020
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