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Public Health (PH)

» Health insurance benefits generally
Involve screening, diagnosis, and/or
treatment of a condition or disease.

»PH Team estimates impacts of

1. Health-related outcomes for enrollees with
health insurance subject to the mandate

2. Socletal outcomes (relevant to all
Californians) resulting from the impact of
mandated benefit on specified population.
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PH — Enrollee Impacts

Health-related outcomes (for enrollees
with health insurance subject to the
mandate)

= Rates of:
e |lIness
e Injury
e Disability
e Death
= Financial burdens
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PH — Societal Impacts

Societal impacts (relevant to all
Californians)

» Disparities between genders and/or races
» Rates of employee/student absenteeism

* Increased productivity associated with
effective treatments

= Potential reduction of public costs
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PH - Sources

» ME Team conclusions

= Medical effectiveness of services relevant to
proposed mandate

» BCCU Team conclusions

= Changes Iin
e Benefit coverage

e Utilization of services that are relevant to the
proposed mandate

e Costs
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PH - Sources

» Datasets
= CA Health Interview Survey

» CA Behavioral Risk Factor Survey
* WONDER database (CDC)

» Published or documented information
(peer-reviewed and/or grey literature)

» Expert Opinion
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Poblic Health Impacts

= CHEFP estmates thar due i clear and convincing evidence of effectivensss of soloing
Cessation reaiments and increased enrolles covernze, 5B 136 would produce a posidve
pablic health mpact by inoreasing the mmber of successfial quiters by 2,384 eoroll=es
anmaally, This woeuld mansiate int real, improved health oucomes for these pew quittars in
the long term Furthermare, Ifemfure mdicanss that the additional quitiers enabled by 5B 136
wirild reduce harms from secondband smoks pestmandate

= CHEBP estmanes that, for the overall population, amy cost increase or physical harms from
rare sericas adverse events from plarmacotherapy would be outweizhed by the beneSes of
smoking Ceszation.

= DCne tolack of data, CHERP canmot quandify the mmpact of 5B 134 on redocing exstmg
gender disparnites in smoking prevalences nor on the relevant health mecomes in the nsured
population. Therefore, the ivmact of 5B 134 oo educing sender disparities & umknowmn.

= DCne tolack of data, CHEFP canmat quantify the impact of 5B 134 on redocing racial ‘etheic
dispanties in smokmg prevalence nor on the relevant health oatcomss in the insured
population. Thersfors, the mpact of 5B 134 o0 mducing moal'stheic dispanifes is umknown

= There is clear and convinemg evidence that 5B 1346 would contnibute fo the redaction in
dzarh from smaokinz-related conditdions sach as cancer, kow birth weight infanes,
magnitade.
= CHBEPP estmanes that 5B 136 would inrease uiilization of smoking cessation freatments
and increase quit e posmandate. This incresse would conmiute to a redoction i
economis loss doe to reductions in lest productivity from smokng-related illness and
premahare death, bat the magniude canmof be pstimated.

= CHBEFP finds clear and comvancing evidence that smolons cessation &5 a cost-effective
preventive weament that resules i impoovements in kbns-tenm in omibtiple bealth ootoomes
and reduces both divect medscal costs and indirect costs associxted with smokonz. CHERP
estimaies hefwean 16,548 to 29,314 [ife years would be gained anmually imdsr the new
mumdare The expected reduction in smokimg prevalence and mortalicy atrbaable fo 5B 134
wirild brmg Calrformia closer to achieving Healtiy People 2020 oals.

Potential Effects of the Federal Affardable Care Act

The f=deral “Patient Protection and Affordable Care Ac”™ (PL.111-14E) and the “Health Care
angd Edncation Feconciliston A (HE 4872) were enacted in March 20100, These bws
(rogether refared to as the “Afordable Care Act [ACATT) are expected to drmedcally afect the
(California bealth insurance market and its regnlatory eovireoment, with most changes hecoming
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CHERP
University of California, Office of the President
1111 Franklin St. 11th Fl. Oakland, CA 94607
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California Health Benefits
Review Program

Providing the State Legislature independent analyses of
health insurance benefit manadate or repeal bills
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