Ceere Health
rolg oRE

CALIFORNIA

California lags behind other states in making hospital infection rates
public.

* A California law passed in 2006 requires hospitals to have policies in place to prevent
infections, which will be checked by the Department of Health Services once every three
years after 2009. The public will not know whether the hospitals are actually following
their procedures. It requires public reporting based on the CDC “Guidance to Public
Reporting,” but only includes prevention process measures, not outcome measures such
as hospital infection rates.'

* In February 2008, the Department of Public Health announced it would require California
health care providers to report severe community acquired staph infections, including
MRSA to local health departments, which would then report to the state. It doesn’t
require reporting of hospital acquired infections. According to the CDC, staph infections,
including MRSA, occur most frequently in hospitals and healthcare settings.?

Too many patients in California are injured by unsafe care.

* Lower percentages of heart attack patients are given necessary treatments and procedures
that improve heart condition than elsewhere nationally.’

* A lower percentage of patients undergoing surgery in California hospitals receive
appropriately timed antibiotic treatment than the national average, which puts them at
risk of contracting an infection (66% of patients in California compared to 76%
nationally).*

* Also, a lower percentage of pneumonia patients in California hospitals receive antibiotic
treatment within four hours compared to the average nationally (73% of patients in
California compared to 76% in other states).’

* In 2003, the California Department of Health Services estimated that 7,200 to 9,600
preventable deaths occur annually due to hospital acquired infections.’®

* In California hospitals alone, hospital acquired infections cost the state $3.1 billion
annually to treat.’

¢ Although the true number of patients harmed by medical errors in each state is neither
collected nor reported to the public, the Institute of Medicine estimates as many as 98,000
Americans die from these preventable mistakes each year. These errors range from doing
surgery on the wrong part of the body to serious bed sores to getting the wrong dose of
medication.”

* Potentially preventable medical errors that occur during or after surgery cause 10 percent
of surgery-related deaths and may cost employers nearly $1.5 billion a year.’
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California spends billions on health care and the bill keeps going up.

California spent $166.2 billion on health care in 2004. California’s health care bill keeps
going up, at a 6% average annual increase between 1991 and 2004."°

California spent $4,638 (in 2004) per capita on health care, more than twice the nation’s
average per capita spending on food ($2,207)."!

Yet nearly one in five Californians (19%) or 6.8 million remain uninsured, higher than
the average in other states (16%)."

Approximately 252,000 of California’s uninsured population are children and adults
living in the Sacramento area.'’

Family health insurance premiums in California cost employees more ($3,103 out-of-
pocket compared to $2,845 on average nationally).'*

Between 2001 and 2005, family premiums in California increased 33.6%, while median
earnings of people purchasing family coverage only increased by 9.45%."

People who buy health insurance through their small business (between two and fifty
employees) cannot be excluded due to health condition and the state has issued some cost
protections for premium rates.'®

The self-employed and people who must buy individual policies have few protections.
They may pay very high rates or be permanently denied coverage due to health status or
other factors.'’

The state has a high risk pool program for people who can’t afford individual coverage or
who are denied coverage — California Major Risk Medical Insurance Program (MRMIP)
— but there is a long waiting list for coverage, premiums are high and individuals may pay
up to $2,500 out-of-pocket per year and families may pay as high as $4,000 per year.'®
California has financial assistance programs to help low-income Californians pay for
insurance coverage. However, proposed budget cuts (2008-2009 fiscal year) estimated to
begin in September 2008, would drop coverage for over one million Californians,
increasing the number of uninsured to 7.5 million, while reducing health benefits or
access to another 3.6 million low-income Californians. If fully implemented, the cuts are
likely t109 result in a higher burden on health care safety nets, higher premiums, and poorer
health.

California faces health care challenges.

ULCA Center for Health Policy Research reports that 45.2% of adults (11.5 million) in
California live with one or more chronic health conditions, including heart disease,
hypertension, diabetes, asthma and/or self-assessed fair or poor health status. Rural
counties have higher percentages of adults with chronic disease with the lowest share in
the San Francisco Bay Area.

Chronic diseases account for over 1.7 million deaths in the U.S. and more than three
quarters of our nation’s health care costs each year.”'
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