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currently eligible to receive, including vision, dental and mental
health benefits.

SEC. 6. Section 131 of the Unemployment Insurance Code is
amended to read:

131. “Contributions” means the money payments to the
Unemployment Fund, Employment Training Fund, State Health
Purchasing Fund, or Unemployment Compensation Disability
Fund which are required by this division.

SEC. 7. Section 976.7 is added to the Unemployment
Insurance Code, to read:

976.7. (a) In addition to other contributions required by this
division and consistent with the requirements of Chapter 6
(commencing with Section 2160) of Part 8.7 of Division 2 of the
Labor Code, an employer shall pay to the department for deposit
into the State Health Purchasing Fund a fee in the amount set by
the Managed Risk Medical Insurance Board for the State Health
Purchasing Program in accordance with Chapter 4 (commencing
with Section 2140) of Part 8.7 of Division 2 of the Labor Code. The
fees shall be collected in the same manner and at the same time as
any contributions required under Sections 976 and 1088.

(b) In notifying employers of the contributions required under
this section, the department shall also provide notice of required
employee contribution amounts consistent with Section 2150 of
the Labor Code.

(c) An employer shall provide information to all newly hired
and existing employees regarding the availability of Medi-Cal
coverage for low- and moderate-income employees, including the
availability of Medi-Cal premium assistance as well as Medi-Cal
coverage for persons receiving coverage through the State Health
Purchasing Fund. The Employment Development Department, in
consultation with the State Department of Health Services and the
Managed Risk Medical Insurance Board shall develop a simple,
uniform.notice containing that information.

SEC. 8. Section 14105981 is added to the Welfare and
Institutions Code, to read:

14105.981. (a) Prior to the implementation of the Health
Insurance Act of 2003, annually for five years after its
implementation, and every five years thereafter, the department
shall report to the Legislature and the Managed Risk Medical
Insurance Board regarding utilization patterns for Medi-Cal
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pursuant to Chapter 7 (commencing with Section 14000) of Part
3 of Division 6 at county-owned hospitals and clinics, community
clinics, and vital institutional safety net providers eligible for
Medi-Cal payments under Section 14105.98, including
determining the number of Medi-Cal inpatient days and outpatient
visits as well as the nature and cost of care provided to Medi-Cal
patients.

(b) If Medi-Cal fee-for-service utilization or Medi-Cal
fee-for-service payments to county-owned hospitals and clinics,
community clinics, and other vital institutional safety net
providers eligible for Medi-Cal payments under Section 14105.98
have been reduced, then the department shall review statute,
regulations, policies and procedures, payment arrangements or
other mechanisms to determine what changes may be necessary to
protect Medi-Cal funding and maximize federal financial
participation to protect the financial stability of county-owned
hospitals and clinics, community clinics, and other vital
institutional safety net providers. The department shall consult
with representatives of county-owned hospital systems,
community clinics, vital institutional safety net providers eligible
for Medi-Cal payments under Section 14105.98, legal services
advocates, and recognized collective bargaining agents for the
specified providers.

SEC. 9. Section 1412491 of the Welfare and Institutions
Code is amended to read:

14124.91. (a) The State Department of Health Services shall,
whenever it is cost-effective, pay the premium for third-party
health coverage for beneficiaries under this chapter. The State
Department of Health Services shall, when a beneficiary’s
third-party health coverage would lapse due to loss of employment
or change in health status, lack of sufficient income or financial
resources, or any other reason, continue the health coverage by
paying the costs of continuation of group coverage pursuant to
federal law or converting from a group to an individual plan,
whenever it is cost-effective. Notwithstanding any other provision
of a contract or of law, the time period for the department to
exercise either of these options shall be 60 days from the date of
lapse of the policy.

(b) In addition, contingent on federal financial participation,
the department shall implement a Medi-Cal premium assistance
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program to reduce state costs and maximize allowable federal
financial participation by paying the premium for employer-based
health care coverage available to persons who are eligible for
Medi-Cal, and in combination with employer-based health care
coverage providing a wraparound benefit that covers any gap
between the employer-based health care coverage and the benefits
provided by the Medi-Cal program.

(c) The department in implementing the premium assistance
program shall promptly reimburse an applicant for Medi-Cal for
his or her share of premium, minus any share of cost required
pursuant to this part. Once enrolled in both the premium assistance
program and employer-based health care coverage repayment to
Medi-Cal covered enrollees of any share of premium shall
coincide with the payment by the enrollee of the premium for the
available employer-based health care coverage. Where the
applicant or beneficiary avails himself or herself of the
wraparound benefit, Medi-Cal shall pay for any copayments,
deductibles, and other allowable out-of-pocket medical costs
under the employer-based coverage.

(d) The department shall seek all state plan amendments and
federal approvals as necessary to maximize the amount of any
federal financial participation available.

SEC. 10. Section 14124.915 is added to the Welfare and
Institutions Code, to read:

14124.915. (a) Six months prior to implementation of Part
8.7 (commencing with Section 2120) of Division 2 of the Labor
Code, the department shall notify Medi-Cal enrollees of the
implementation of the Health Insurance Act of 2003, the
categories of enrollees covered, the requirements of the program,
the availability of Medi-Cal coverage for those persons, including
the availability of a premium assistance program for those persons
eligible for Medi-Cal who are also covered by employer-based
coverage.

(b) Three months prior to the implementation of each phase of
the program created by the Health Insurance Act of 2003, those
persons enrolled in Medi-Cal shall be offered the opportunity to
enroll in a Medi-Cal premium assistance program.

SEC. 11. Section 14124.916 is added to the Welfare and
Institutions Code, to read:

94



SB 2 —28 —

14124.916. (a) Prior to the implementation of the Health
Insurance Act of 2003, the department shall convene a stakeholder
group that includes, but is not limited to, the following members:

(1) The Managed Risk Medical Insurance Board.

(2) Representatives of county welfare departments.

(3) Consumer advocacy groups that represent persons enrolled
in or eligible to be enrolled in the Medi-Cal program.

(4) Organizations that represent persons with disabilities.

(5) Labor organizations that represent employees and their
dependents who are likely to be eligible for enrollment in
Medi-Cal.

(6) Representatives of public hospitals, clinics, provider
groups, and safety net providers.

(b) The department in consultation with the stakeholder group
shall develop a plan to accomplish the following objectives:

(1) Provide that enrollees and, if applicable, dependents who
receive coverage consistent with the Health Insurance Act of 2003
and who are enrolled in Medi-Cal retain the same amount,
duration, and scope of benefits to which those beneficiaries
currently are entitled.

(2) Provide that enrollees and, if applicable, dependents who
receive coverage consistent with the Health Insurance Act of 2003
and who are enrolled in Medi-Cal do not incur greater
cost-sharing, including premiums, deductibles, and copays, than
currently allowed under federal Medicaid law.

(3) Maximize continuity of care for enrollees and, if
applicable, dependents who receive coverage consistent with the
Health Insurance Act of 2003 and who are enrolled in Medi-Cal.

(4) Streamline and simplify eligibility and enrollment
requirements for Medi-Cal beneficiaries who also have other
coverage.

(c) The department shall report to the Legislature every six
months and shall submit its final plan to the Legislature three
months prior to initial implementation of the Health Insurance Act
of 2003.

(d) The department shall seek all state plan amendments and
federal approvals as necessary to maximize the amount of any
federal financial participation available.

SEC. 12. Section 6254 of the Government Code is amended
to read:
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6254. Except as provided in Sections 6254.7 and 6254.13,
nothing in this chapter shall be construed to require disclosure of
records that are any of the following:

(a) Preliminary drafts, notes, or interagency or intra-agency
memorandums that are not retained by the public agency in the
ordinary course of business, provided that the public interest in
withholding those records clearly outweighs the public interest in
disclosure.

(b) Records pertaining to pending litigation to which the public
agency is a party, or to claims made pursuant to Division 3.6
(commencing with Section 810), until the pending litigation or
claim has been finally adjudicated or otherwise settled.

(c) Personnel, medical, or similar files, the disclosure of which
would constitute an unwarranted invasion of personal privacy.

(d) Contained in or related to any of the following:

(1) Applications filed with any state agency responsible for the
regulation or supervision of the issuance of securities or of
financial institutions, including, but not limited to, banks, savings
and loan associations, industrial loan companies, credit unions,
and insurance companies.

(2) Examination, operating, or condition reports prepared by,
on behalf of, or for the use of, any state agency referred to in
paragraph (1).

(3) Preliminary drafts, notes, or interagency or intra-agency
communications prepared by, on behalf of, or for the use of, any
state agency referred to in paragraph (1).

(4) Information received in confidence by any state agency
referred to in paragraph (1).

(e) Geological and geophysical data, plant production data, and
similar information relating to utility systems development, or
market or crop reports, that are obtained in confidence from any
person.

(f) Records of complaints to, or investigations conducted by, or
records of intelligence information or security procedures of, the
office of the Attorney General and the Department of Justice, and
any state or local police agency, or any investigatory or security
files compiled by any other state or local police agency, or any
investigatory or security files compiled by any other state or local
agency for correctional, law enforcement, or licensing purposes,
except that state and local law enforcement agencies shall disclose
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