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AB 93Date of Hearing:  January 20, 2022 

ASSEMBLY COMMITTEE ON APPROPRIATIONS 

Chris Holden, Chair 

AB 1400 (Kalra) – As Introduced February 19, 2021 

Policy Committee: Health    Vote: 11 - 3 

      

      

Urgency:  No State Mandated Local Program:  No Reimbursable:  No 

SUMMARY: 

This bill establishes California Guaranteed Health Care for All (CalCare), a single-payer health 

care coverage program. Specifically, this bill: 

 

1) Declares the intent of the Legislature to establish a comprehensive, universal single-payer 

health care coverage program and a health care cost control system for the benefit of all 

residents of the state. 

 

2) Establishes CalCare, governed by the CalCare Board (board), to administer the single-payer 

health care coverage program. 

 

3) Establishes a long-term supports and services (LTSS) commission to advise the board on 

matters of policy related to LTSS for CalCare. 

 

4) Requires the board to provide funds for assistance to individuals who may experience 

economic dislocation as a result of the implementation of this bill, and individuals whose 

jobs may end as a result of the implementation of CalCare. 

 

5) Specifies that covered health care items and services under CalCare include all health care 

items and services required to be covered by federal health programs and laws. 

 

6) Prohibits health care items and services covered under CalCare from being subject to prior 

authorization or a limitation applied through the use of step therapy protocols.  

 

7) Entitles individuals enrolled for benefits under CalCare to have payment made by CalCare to 

an eligible provider for LTSS. 

 

8) Requires the board, by January 1, 2023, to seek all federal waivers, approvals, and 

arrangements and submit state plan amendments as necessary to operate CalCare. 

 

9) Creates the CalCare Trust Fund in the State Treasury, and requires the board to establish and 

maintain a reserve in the fund to enable it to respond to costs including those of an epidemic 

or other health emergency, or market-shift adjustments related to patient volume.  
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10) Specifies this bill does not become operative until the Secretary of the California Health and 

Human Services (CHHSA) has determined the CalCare Trust Fund has the revenues to fund 

implementation of this bill. 

FISCAL EFFECT: 

A previous bill, SB 562 (Lara) of the 2017-2018 Legislative Session, proposed a law, called 

Healthy California, similar to the one proposed by this bill. The University of Massachusetts, 

Amherst, Political Economy Research Institute (PERI) conducted an economic analysis of SB 

562. The authors of the PERI study estimated that through implementation of SB 562, overall 

costs of providing full health care coverage to all Californians could fall by about 18% relative to 

spending levels under the existing system. On the whole, the PERI analysis predicted that 

although SB 562’s single-payer system would be expensive, its cost in taxes would ultimately be 

lower than what Californians were paying to private insurers. “The overall annual costs of this 

single-payer system for California would be $331 billion as of 2017,” equivalent to $356.5 

billion in 2021 dollars (GF, federal, and special funds).  

 

The California Health Benefits Review Program (CHBRP) estimates California’s overall health 

care spending from all sources was $330.7 billion in 2021. Adjusted for inflation, previous 

analyses of single-payer bills in California (SB 840, SB 562) suggest that this bill could result in 

between $314 billion and $391 billion in total health care spending in 2021. These estimates 

include approximately $33 billion in additional spending due to reduced cost sharing and 

deductibles. 

 

Given the need to spend state dollars to leverage federal matching funds, and the new spending 

projected, CHBRP estimates 50% of the current estimated health care spending plus the 

additional spending due to the implementation of this bill should be placed in a reserve fund to 

ensure benefits can be offered to California residents. That amounts to $158.5 billion to $195.5 

billion in reserves. 

 

COMMENTS: 

1) Purpose. According to the author, the U.S. health care system is a complex, fragmented 

multi-payer system that still leaves wide gaps in coverage and poses significant issues of 

affordability. Despite health care spending in the U.S. far exceeding other high-income, 

industrialized countries that offer a publicly financed single-payer system, the U.S. 

consistently reports worse health outcomes and disparities among vulnerable populations. By 

streamlining payments and lowering per-capita health care spending, CalCare guarantees 

quality health care and long-term care while eliminating barriers to care and out-of-pocket 

costs.  

 

2) Background. According to a report submitted to the Legislature in August 2020 by the 

Healthy California for All Commission, California’s total health expenditures were an 

estimated $399.2 billion, or 13.2% of the state’s GDP, and per capita health care spending 

was $10,086 in 2018.  

 

3) Health Coverage. According to the California Health Care Foundation (CHCF), in 2020, 

California health insurers covered 33.8 million enrollees, including 28.2 million in 

commercial coverage or public managed care, and 5.6 million covered through 
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administrative services-only arrangements for self-insured employers. There were 14.4 

million Californians enrolled in commercial insurance, and approximately 13.8 million were 

enrolled in public health programs, including Medicare and Medi-Cal.  

 

California’s implementation of the Affordable Care Act (ACA, also referred to as 

“Obamacare”) significantly reduced the number of uninsured. According to the UC Berkeley 

Labor Center (UC Labor Center), nearly 3.2 million Californians, or about 9.5% of the 

population age 0 to 64, will remain uninsured in 2022. The highest uninsured rates will be 

among undocumented Californians (65%) and those eligible only for insurance through 

Covered California (28%).  

 

4) Proposed 2022-23 Budget. On January 10, 2022, Governor Newsom released the proposed 

2022-23 budget, which includes funding to expand Medi-Cal to all income-eligible 

Californians. Specifically, the budget includes $819.3 million ($613.5 million General Fund) 

in 2023-24 and $2.7 billion ($2.2 billion General Fund) annually at full implementation, 

inclusive of In-Home Supportive Services, to expand full-scope eligibility to all income-

eligible adults aged 26 through 49 regardless of immigration status. Beginning no sooner 

than January 1, 2024, Medi-Cal will be available to all income-eligible Californians. 

 

5) Related Constitutional Amendment. ACA 11 (Kalra) imposes the following taxes on 

businesses:  

a) Annual excise tax of 2.3% of gross receipts above $2 million.  

b) Payroll tax of 1.25% for companies with at least 50 employees.  

c) Payroll tax of 1% for employees with wages exceeding $49,900 per year.  

 

ACA 11 also includes a series of individual income tax increases, starting with a 0.5% levy 

on income over $149,509 per year and ending at a 2.5% marginal income tax for income over 

$2.48 million per year, with annual adjustment for inflation based on the California consumer 

price index and which can be suspended by the Legislature.   

 

ACA 11 also authorizes the Legislature, upon an economic analysis determining insufficient 

amounts to fund CalCare, to increase any or all of these tax rates, as specified. ACA 11 is 

pending referral in the Assembly Rules Committee. 

 

6) UC Labor Center Analysis. A presentation made to the Healthy California for All 

Commission by the UC Labor Center on November 17, 2021 asserted that by 2031, total 

health spending in California is projected to grow by $158 billion in current dollars. Under 

the current system, the 2022 estimate for health care expenditures in California would be 

$517 billion, broken down as follows: Employer and household spending at $222 billion, 

federal spending at $204 billion, state and local spending at $45 billion and other spending at 

$45 billion. According to this presentation, California would need to replace the $222 billion 

of employer and household spending. However, the presentation also pointed out that there 

would be substantial savings related to administrative overhead, significant drug cost 

reductions and reduced provider payments reflecting billing- and insurance-related savings 

for providers but otherwise assuming that doctors, hospitals and other providers are paid, in 

aggregate, what they are currently paid. Additionally, under unified financing, there would be 

increased use of services associated with the expansion of coverage and reduction in 

consumer cost-sharing. Reduced health spending growth could be achieved by various 

means, including payment reforms, systems accountability and care coordination. The 
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estimate indicated that the $222 billion in employer and household spending could be 

replaced by $207 billion in more progressive financing under a single-payer scenario with no 

cost sharing and no expansion of LTSS. Under an assumption with no cost sharing and with 

LTSS expansion, the estimate indicates California would need to raise $233 billion. 

 

7) Previous Legislation. Since 2003, there have been five single-payer bills and one bill to fund 

single payer health care: 

a) SB 562 (Lara) of 2017-18 died in Assembly Rules Committee.  

b) SB 810 (Leno) of 2011-12 failed passage on the Senate Floor. 

c) SB 810 (Leno) of 2009-10 was not taken up on the Assembly Floor. 

d) SB 840 (Kuehl) of 2007-08 was vetoed by Governor Schwarzenegger, who cited a 

Legislative Analyst's Office analysis that estimated the bill to cost $210 billion in its 

first full year of implementation and cause annual shortfalls of $42 billion. 

e) SB 1014 (Kuehl) of 2007-08 would have imposed a payroll tax to fund the single 

payer system. SB 1014 was heard in the Senate Revenue and Taxation Committee but 

no vote was taken. 

f) SB 921 (Kuehl) of 2003-04 was not heard in the Assembly Appropriations 

Committee. 

 

Analysis Prepared by: Allegra Kim / APPR. / (916) 319-2081


