
 

 
 

April 24, 2018 

 

The Honorable Ash Kalra 

California State Capitol 

Sacramento, CA 94814 

 

RE:  AB 3087 (Kalra) - California Health Care Cost, Quality, and Equity Commission - SUPPORT 

 

Dear Assemblymember Kalra, 

 

I am writing to you on behalf of the California Alliance for Retired Americans (CARA) to support AB 3087.  CARA is California’s 

largest grassroots senior advocacy organization, representing over 1,000,000 seniors and their families through our 270 affiliated 

organizations.  AB 3087 would create the California Health Care Cost, Quality, and Equity Commission, an independent state agency, 

to control healthcare delivery costs for Californians covered by private insurers.   

 

As was mentioned in former Vermont Governor Peter Shumlin’s presentation to the Select Committee on Health Care Delivery 

Systems and Universal Coverage, healthcare cost control is an indispensable element of establishing universal coverage.  So, AB 3087 

is essential for providing all Californians with affordable healthcare, a basic human right.   

 

As this bill is a work in process, we would like to make two suggestions to strengthen its effectiveness. First, the Commission should 

have the authority to set the budgets of regulated healthcare delivery facilities.   Only controlling rates does no longer controls 

healthcare costs.  The one state that currently controls hospital costs, Maryland, has learned this lesson in the past decade.  Reviewing 

Maryland’s experience, the Urban Institute, in a 2015 report, summed up why only controlling rates doesn’t work, “The cost growth in 

per capita hospital services has grown rapidly, largely because hospitals have responded to unit price constraints by increasing the 

volume of services more than other states”.  

 

So, as the chairman of the Maryland commission has put it, they have to lock “down a hospital’s revenue to a known dollar amount 

irrespective of the volume generated.”   Only with a global budget for each facility can costs be contained.   

 

Secondly, the Commission’s independence should be protected by funding it outside of the appropriations process.  If the Commission 

were to effectively set control costs as have been done in other states such as New York in the nineties or Maryland now, it would 

need a large staff and budget.  For example, for the Maryland commission’s FY 2016 budget, they raised $10.7 for operations and that 

was only to control the costs of 48 acute care and 4 specialty hospitals. If the Commission’s budget were exposed to the appropriations 

process, its ability to effectively perform could be threatened by regulated facilities anywhere along the appropriations process.  One 

way to protect the Commission’s independence might be to use Maryland’s approach: it is funded by user fees the commission 

assesses regulated hospitals.   

 

AB 3087 is an historic step toward universal healthcare and CARA thanks you for authoring it. We look forward to working with you 

on this bill. 

 

Sincerely, 

 
Hene Kelly,  

Legislative Director 

415-533-5244 


