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Prop
46 Initiative Statute.
Summary

Drug and Alcohol Testing Of Doctors. Medical Negligence Lawsuits.

Put on the Ballot by Petition Signatures

Requires drug testing of doctors. Requires review of statewide prescription database before prescribing
controlled substances. Increases $250,000 pain/suffering cap in medical negligence lawsuits for inflation.
Fiscal Impact: State and local government costs from raising the cap on medical malpractice damages
ranging from tens of millions to several hundred million dollars annually, offset to some extent by savings

from requirements on health care providers.

What Your Vote Means

YES AYES vote on this measure means: The

cap on medical malpractice damages for
such things as pain and suffering would be
increased from $250,000 to $1.1 million and
adjusted annually for future inflation. Health care
providers would be required to check a statewide
prescription drug database before prescribing or
dispensing certain drugs to a patient for the first
time. Hospitals would be required to test certain
physicians for alcohol and drugs.

Arguments

NO ANO vote on this measure means: The cap
on medical malpractice damages for such

things as pain and suffering would remain at
$250,000 and not be subject to annual inflation
adjustments. Health care providers would not be
required fo check a statewide prescription database
before prescribing or dispensing drugs. Hospitals
would not be required to test physicians for alcohol
and drugs.

46 saves lives. It prevents substance
abuse by doctors and patients and holds
negligent doctors accountable. Estimates show
18% of health professionals have an abuse
problem in their lifetimes. Medical negligence is this
country's third largest cause of death. Prescription
drug overdoses are epidemic. A cure is overdue.
Vote Yes.

PRO

For Additional Information

CON Trial lawyers wrote Prop. 46 to make
millions from medical malpractice
lawsuits. We will pay, and could lose our trusted
doctors—as many doctors and specialists are
forced to leave California, moving to states with
more affardable medical-liability insurance. Protect
your wallet and access to healthcare. No on 46.

For

Your Neighbors For Patient Safety

969 Colorado Boulevard, Suite 103

Los Angeles, CA 90041

(310) 395-2544

info@YesOn4B.or Q) (mailto:info@yesondé.org)
www.yesondb,org (flwww.yesondb.org)

Against
No on 46—Patients and
Providers to Protect Access
and Contain Health Costs
1510 J Street, Suite 120
Sacramento, CA 95814
(916) 706-1001
info@NoOn46.com (mailto:info@noon4€.com)
www.NoOn46.com (/imww.noond6.com)
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% Argument in Favor of Proposition 46 %

PROPOSITION 46 WILL SAVE LIVES.

Preventable medical errors kiil up to 449,000 people each year,
making medical negligence the third leading cause of death in this
country behind only heart disease and cancer.

Bob Pack is sponsoring Proposition 46 because a drugged
dsiver killed Bob’s children afrer multiple doctors recklessly
prescribed narcotics to her. Bob wants to prevent such a tragedy
from happening to other families. Proposition 46 will save lives in
three ways:

1. PROPOSITION 46 WILL DETER NEGLIGENCE BY
HOLDING DOCTORS ACCOUNTABLE FOR MEDICAL
ERRORS.

+ It holds doctors accountable when they commit negligence,
including while impaired by drugs or alcohol, by adjusting
for inflation the current cap of $250,000 on pain and
suffering damages for victims of medical negligence like
Troy and Alana Pack.

+ The Legislature set the cap in 1975 and has never adjusted
it for inflation. While the cost of everything else has
increased significantly since then, the value of a life has not
increased one penny in 39 years.

Proposition 46 rerains the current limit on atrorneys’ fees in
medical negligence cases.

2. PROPOSITION 46 WILL SAVE LIVES BY CRACKING
DOWN ON PRESCRIPTION DRUG ABUSE.

* A recent LA Times investigation showed that drugs
prescribed by doctors caused or contributed to neatly half
of the accidental prescription overdose deaths in four
Southern California counties.

* Proposition 46 requires doctors to check the existing
statewide database before prescribing addictive painkillers
and other narcorics to a first time partient.

3. PROPOSITION 46 WILL SAVE LIVES BY PROTECTING

PATIENTS FROM IMPAIRED DOCTORS.

* The California Medical Board reported thar experts
estimate neatly one in five health professionals suffers frem
substance abuse during their lifetimes.

* Docrors under the influence of drugs and alcohol cause
medical errors, but most substance abuse goes underected
because doctors are not tested.

PROPOSITION 46 REQUIRES:

* Random drug and alcohol testing of doctors using the same
proven federal testing program that works with pilots.

* Suspension of a doctor whe tests positive and disciplinary
action if the doctor was impaired on duty.

THE FACTS:

* Millions of Californians are drug tested at work yet
California doesn’t require docrors to be tested.

Drug resting is required for pilots, bus drivers, and other
safety workers—but not docrors.

Drug resting can save lives. That's why random drug testing
of doctors is supported by leading medical safety experts,
consumer advocates, the [nspector General of the federal
agency responsible for overseeing health care, and by
doctors who themselves have abused drugs.

* Dr. Stephen Loyd, an incernist who practiced medicine
while abusing drugs and who is now recovering, said: “I
worked impaired every day; looking back, it scares me to
death, whar I could have done. My patients and my
colleagues never knew I was using.”

Join Bob Pack, consumer groups, health care professionals and
victims of medical negligence in voting YES on Proposition 46
(arww, yesond6.07g) so we can improve patient safety, hold
doctors accountable, and save lives by making sure no one has an
intoxicated doctor treating them or a loved one.

Bob Pack, Father of victims of preventable medical error, Troy and
Alana Pack

Carmen Balber, Executive Direcror

Consumer Watchdog

Henry L. “Hank” Lacayo, State President

Congtess of California Seniots

% Rehuttal to Argument in Favor of Proposition 46 %

Prop. 46 is before you for one reason—ro make it easier for
ttial lawyets to sue doctors and profit from these lawsuits. It's
simple. When you increase the cap, you automatically increase
trial lawyer profits.

46’ sponsors claim this is about drug testing doctors . . . but
the lawyers who wrote and funded this measure have NEVER
gone to the State Legislature to propose drug testing of doctors.

They have, however, sponsored 3 different proposals to get the
State Legislature to raise the cap on lawsuits and make it easier to
sue our family docrors. All 3 rimes the Legislarure rejected them.
And no less than 10 times, trial fawyers have asked the courts
to strike down the cap. Each time, the courts, including the
California Supreme Court, found the cap serves its purpose by
keeping costs contained, which preserves your access to affordable
healthcare.

Lawyets paid to put this on the ballot, making the bold clim
it will “save lives.” They cite false statistics to defend this political
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rhetoric. Much as we wish a ballot initiative could actually save
lives, this one will not.

But dectors and nurses DO save lives. They take a solemn
oarh to care for their patients. They believe 46 would force many
California doctors, specialists and healthcare professionals to close
their practices. How can that benefit anyone?

Please go to www NoOnd6.com to see why over 500 different
community based groups throughout the state, concerned abour
access to healthcare for everyone, say VOTE NO on 46.

Tricia Hunter, RN, Executive Director
American Nurses Association, California
Tom Scott

California Citizens Against Lawsuit Abuse
Betty Jo Toccoli, President

California Small Business Association

Arguments printed on this page are the opinions of the authors, and have not been checked for accuracy by any official agency.
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% Argument Against Proposition 46 %

California special interests have a history of qualifying ballot
propositions that appear to be abour one thing but are really
abour another. Here’s another one.

Proposition 46 uses alcohol and drug testing of doctors to
disguise the real intent—to increase a limit on the amount of
medical malpractice lawsuit awards.

This measure does three things:

* Quadruples the limit on medical malpractice awards in
California, which will cost taxpayers hundreds of millions
of dollars every year, and cause many doctors and other
medical care professionals to quit their practice or move 0
places with lower medical malptactice insurance premiums.

* Threatens your privacy by requiring a massive expansion of
the use of a personal prescription drug database.

* Requires alcohol and drug testing of doctors, which was
only added to this inidative to distract from the main
purpose.

Vete No on Prop. 46

This measure is not on the ballot because someone thinks
we need to drug test doctors. Prop. 46 was written and paid for
exclusively by trial lawyers who will profit from its passage. If they
get their way, malpractice lawsuits and trial attorney awards will
skyrocket. And we will pay the costs.

Raising the Limit on Medical Malpractice Awards

Lawyers want to quadruple the limit of awards that the
state allows for medical malpractice lawsuits. Here are the
consequences:

» Increased Health Insurance Costs: If medical malpractice
awards go up, health insurance companies will raise their
rates to cover their increased costs. When health care
insurance companies raise their rates, we all pay more in
health care premiums,

* Increased Taxes and Fees: State and county hospitals pay
their own medical malpracrice insurance premiums, When

health insurance companies raise their rates, state and
county governments will have to find a way ro cover the
new costs. They will either cut services or raise raxes and
fees. In fact, the independent Legislative Analyst estimates
the increased state and local costs to be “huandreds of
millions of dollars . . ..” We will pay either way.

* Access to Health Care Reduced: If California raises their cap,
many doctors and other health care professionals will move
to states with lower malpractice insurance rates. Some will
give up their practice. This could cause you to lose your
doctor. Which is why the California Association of Rural
Health Clinics opposes Prop. 46.

Preseription Drug Database

Prop. 46 mandares that doctors consult an online darabase of
Californians’ personal prescription drug history. This database is
controlled by the state government in an age when it’s already too
easy for government to violate our privacy.

Government websites, including the DMV and the Pentagon,
have a history of being hacked. Vote No to prevent reliance on
anather computer darabase thar no one can assure will be secure.

In Summary

The consequences of Prop. 46 [ar outweigh any benefits: higher
costs of health care, higher raxes, lost access to doctors, loss of
privacy, and risking that our personal prescription drug history
will be compromised and made available for anyone to see.

Please vote no.

Denna Emanuele, RN, President

California Associarion of Nurse Pracritionets
Ann-Louise Kuhns, President

California Children’s Hospital Association
Stuart Cohen, MD, Chair

American Academy of Pediatrics, California

% Rebuttal to Argument Against Proposition 46

As mothers who lost children to medical negligence, we want
1o prevent our tragedies from happening to others, bur insurance
companies are spending millions against Proposition 46’s reforms.

Please consider the facts:

Requiring random drug and alcohol resting of docrors will
address a serious problem reported by US4 Taday: 103,000 U.S.
medical professionals annually abuse illicit drugs.

Thas’s why Mothers Against Drunk Driving Founder Candace
Lightner supports Propaosition 46.

The U.S. Health and Human Services Department’s Inspector
General has called for testing docrors.

Pilots, hospiral workers, and millions of Californians are tested,
but California doesn’t require doctors to be tested.

Requiring doctors to check California’s drug database before
prescribing new patients narcotics will:

Provect privacy: The existing Department of Justice database is
secure. That's why Censumer Watchdog supports 46.

Save money: The U.S, Health and Human Services
Deparrment’s former insurance oversight director estimates it can
save California hundreds of millions annually.

Arguments printed on this page ave the opinions of the anthors, and have not been checked for accuracy by any official agency.

Adjusting the $250,000 cap on compensation for human
suffering in medical negligence cases for 39 years of inflation will
fairly value lives and hold doctors accountahle.

Barbara Boxer, Nancy Pelosi and Etin Brockovich suppert 46
because the cap disproportionately harms women and children.

Proposition 46 wen't limit access to health care: statistics show
that people in most states withont caps have better access to
doctors than Californians do,

California’s Insurance Commissioner helds down doctors’
insurance costs by regulating rates.

Up to 440,000 people die annually from preventable medical
errors. Help us save lives—VOTF YES.

Sarah Hitchcoek-Glover, R.N., Mother of victim of preventahle
medical error, Adam Glover

Alejandra Gonzalez, Mother of victim of preventable medical
error, Mia Chavez

lennifer Westhoff, Mother of victim of preventable medical
error, Morgan Westhoff

Arguments | 33
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Official Tide and Summary

Prepared by chie Artorney General

Drug and Alcohol Testing of Doctors. Medical Regligence Lawsuits. [nitiative Statufe.
¢ Requires drug and alcohol testing of doctors and reporting of positive test to the California

Medical Board.

*  Requires Beard to suspend doctor pending investigation of positive test and take disciplinary

action if doctor was impaired while on dury.

*  Requires doctors to report any other doctor suspected of drug or alcohol impairment or medical

negligence.

¢ Requires health care practitioners to consult saare prescription drug history darabase before

prescribing certain controlled substances.

*  Increases $250,000 cap on pain and suffering damages in medical negligence lawsuits o account

for inflation.

Summary of Legistative Analyst's Estimate of Net State and Local Bovernment Fiseal Impack:

¢ Increased state and local government health care costs from raising the cap on medical malpractice
damages, likely ranging from the tens of millions of dollars 1o several hundred million dollars
annually.

*  Uncereain, bur potentially significant, state and local government savings from new requirements
on health care providers, such as provisions related to prescription drug monitoring and alcohol
and drug testing of physicians. These savings would offset to some extent the health care costs
noted above.

Analysis by the Legislative Analyst
Background

This measure has several provisions that relate to
health care provider conduct and padent safety.

paying premiums to health insurance companies.
The major types of public health care spending
are:

¢ Health Coverage for Government

Specifically, the measure’s primary provisions refate
to medical malpractice, prescription drug
monitoring, and alcohol and drug testing for
physicians. Below, we provide background
information on some of these topics and describe
the major role state and local governments have in
paying for healch care services in California.

State and Local Gavernments Pay for 2 Substantial
Ameunt of Health Care

The state and local governments in California
spend tens of billions of dollars annually on healch
care services. These costs include purchasing
services directly from health care providers (such
as physicians and pharmacies), operating healch
care facilivies (such as hospitals and clinics), and

26§ Title and Swmmary 7 Analysis

Employees and Retirees. The stare, public
universities, cities, counties, school districts,
and other local governments in California
pay for a significant portion of health costs
tor their employees and their families and
for some retirees. Together, state and local
governments pay about $20 billion annually
for employee and retiree health benefits.

e Medi-Cal In California, the federal-srare

Medicaid program is known as Medi-Cal.
Medi-Cal pays about $17 billion annually
from the state General Fund to provide
healch care to over 10 million low-income
persons.
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Bnalysis by the Lepisiative Analyst

o State-Operated Mental Hospitals and
Prisons. The state operates facilities, such as
mental hospitals and prisons, that provide
direct health care services.

* Local Government Health Programs.
Local governments—primarily countes—
pay for many health care services, mainly
for low-income individuals. Some counties
operate hospivals and clinics that provide
healch care services.

Medical Malpractice

Pevsons Injured While Receiving Health Carve
May Sue for Medical Malpractice. Persans
injured while receiving health care may sue health
care providers—typically physicians—for medical
malpractice. In a medical malpractice case, the
person suing muse prove that he or she was injured
as a result of the health care providers
negligence—a failure to follow an appropriace
standard of care. The person must also prove some
harm resulted from the provider’s negligence.
Damages awarded in medical malpractice cases
include:

¢ Eeonowmic Damages—payments to a person
for the financial costs of an injury, such as
medical bills or loss of income.

¢ Nenecenomic Damages—payments to a
person for items other than financial losses,
such as pain and suffering.

Awtorneys working malpracrice cases are typically
paid a fec that is based on the damages received by
the injured person—also known as a contingency
fee. Most medical malpractice claims—as with
lawsuits in general-—are sevtled outside of court.

How Health Cave Providers Cover Malpractice
Costs. Health care providers usually pay the costs
of medical malpractice daims—inctuding damages
and legal costs—in one of two ways:

« Purchasing Medical Malpractice
Fusuvance. The provider pays a monthly
premium to an insurance company and, in

For the fill text of Propesivion 46, see page 68.

Continused

turn, the company pays the costs of
malpractice claims.
 Self-Insurance. Sometimes the organization
a provider works for or with—such as a
hospital or physician group—directy pays
the costs of malpractice claims. This is often
referred to as self-insurance.
These malpractice costs are roughly 2 percent of
total annual health care spending in California.
Medical Infury Compensation Reform Act
(MICRA). In 1975, the Legislature enaceed
MICRA in response to a concern that high
medical malpractice costs would limit the number
of doctors practicing medicine in California. The
act made several changes intended to limic
malpractice liabilicy, including limiting the size of
medical malpraceice claims. For example, it
established a $250,000 cap on noneconomic
damages that may be awarded to an injured
person. {There 15 no cap on coonomic damages.)
The ace also established a cap on fees going o
attorneys representing injured persons in
malpractice cases. The percentage that can go to
these attorneys depends on the amount of
damages awarded, with the percentage declining as
the amount of the award grows. For example,
attorneys cannot receive more than 40 percent of
the first $50,000 recovered or more than
15 percent of the amount recovered greater than

$600,000,
Prescription Drug Abuse and Monitoring

LPrescription Dvug Monitoring Programs. Usc
of prescriprion drugs for nonmedical purposes
(such as for recreational use) is often referred to as
prescription drug abuse, Largely in response to a
growing concerin about prescription drug abuse,
almost all scaces—induding California—have 2
prescription drug monitoring program. Such a
program typically involves an electronic database
that gathers information about the prescribing and
dispensing of cerrain drugs. This informartion is
used o reduce prescriprion drug abuse, among

Anralysis | 27
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Analysis by the Legisiative Analyst

ather things. For example, it is used to identify
potential “doctor shoppers™—persons obtaining
prescriptions from many different physicians over
a short period of time with the intent eo abuse or
resell the drugs for profic.

California’s Prescription Drug Monitoving
Program. The state Department of Justice (DO}
administers California’s prescription drug
monitoring program, which is known as the
Conuolled Substance Udlizacion Review and
Evalvation Systemn (CURES). For certain types of
prescripton drugs, a pharmacy is required to
provide specified information to DOJ on the
patent—including name, address, and date of
birch. The types of prescription drugs that are
subject to reporting are generally those that have
potential for abuse.

Health Care Providers Reguived to Register
Jor, but Not Check, CURES Beginning in 2016.
Cerrain health care providers—such as physicians
and pharmacists—are allowed ro review a patient’s
prescriprion drug history in CURES. (Some other
persons—-such as certain law enforcement
officials—also have access 1o CURES) In some
cases, checking the system prior to prescribing or
dispensing drugs can prevent prescripdon drug
abuse or improve clinical care.

In order 1o review a patient’s drug history in
CURES, a user must first register to use the
system. Providers, however, are not currently
required to register. (About 12 percent of all
cligible providers are now registered.) Beginning
January 1, 2016, providers will be required o
register. Even then, as currently, providers will not
be required to check the database prior to
prescribing or dispensing drugs,

CURES Upgrades Scheduled to Be Complete
in Sunemer 2015, Currently, CURES does not
have sufficient capacity to handle the higher level
of use thar is expected to occur when providers are
required to register beginning in 2016, The stare is

currently in the process of upgrading CURES.
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Continued

These upgrades are scheduled to be complete in
the summer of 2015.

The Medical Board of California Regulates
Physician Conduct

The Medical Board of California {Board)
licenses and reguiates physicians, surgeons, and
certain other health care professionals. The Board
is also responsible for investigating complaints and
disciplining physicians and certain other health
professionals who violate the faws that apply 1o the
pracrice of medicine. Such violations include
failure to follow an appropriate standard of care,
illegally prescribing drugs, and drug abuse.

Proposal

Raises Cap on Neneconomic Damages fov
Medical Malpractice. Beginning January 1, 2015,
this measure adjusts the current $250,000 cap on
noneconomic damages in medical malpractice
cases to reflect the increase in infladion since the
cap was established—effectively raising the cap
$1.1 million. The cap on the amount of damages
would be adjusted annually chereafeer ro reflect
any increase in inflarion,

Reguires Health Care Providers to Check
CURES. This measure requires health care
providers, including physicians and pharmacists,
to check CURES prior to prescribing or
dispensing certain drugs to a patient for the first
tme. Providers would be required to check the
database for drugs thar have a higher potential for
abuse, induding such drugs as OxyContin,
Vicodin, and Adderall. If the check of CURES
finds that the padent already has an existing
prescription for one of these drugs, the health care
provider must determine if there is a legitimate
need for another one.

Reguives Hospitals to Conduct Alcobol and
Drrug Testing on Plrysicians. This measure
requires hospitals to conduct testing for drugs and
alcohol on physicians who are affiliated with the
hospital. There are currendy no requirements for
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Analysis by the Legisiative Analyst
hospitals to test physicians for alcohol and drugs.
The measure requires that testing be done
randomly and in two specific instances:
* When a physician was responsible for the
care and treatment of a patient within
24 houss prior t an adverse event. (Adverse
events include such things as mistakes made
during surgery, injuries associated with
medication errots, or any event thar causes
the death or serious disabilicy of a patienc.)
e When a physician is the subject of 2 report
of possible drug or alcohol use while on
duty or failure ro follow the appropriate
standard of care (discussed below).

The hospiral would be required to bill che
physician for the cost of the test. The hospital
would also be required to report any positive test
resules, or the willful failure or refusal of
physician to submit to the test, ro the Board.

Requires Medical Board to Discipline
Physicians Found to Be Impaired. 1f the Roard
finds thart a physician was impaired by drugs or
alcohol while on duty or during an adverse event,
or that a physician refused or failed to comply
with drug and alcohol testing, the Board must
rake specified disciplinary action against the
physician, This action may include suspension of
the physician’s license. The measure requires the
Board to assess an annual fee on physicians ro pay
the costs of administering the measure and taking
entorcement actions,

Requires Reporting of Suspected Physician
Misconduct to the Medical Board. The measure
requires physicians to report to the Board any
information known to them that appears to show
another physician was impaired by drugs or
alcobol while on duty, or chat a physician who
treated a padent during an adverse event failed o
follow the appropriate standard of care, In most
cases, individual physicians are not currendy
required to report this information.

For the full texr of Proposition 46, see page 68.

Continied
Fiscal Effects

This measure would likely have a wide variery of
fiscal effects on state and local governments—
many of which are subject to substantial
uncertainty. We describe the major potential fiscal
effects below.

Effects of Raising Cap on Neneconomic Damages in
Medical Malpractice Cases

Raising the cap on noneconomic damages would
tikely increase overall health care spending in
California (both governmental and
nongovernmental) by: (1) increasing direct
medical malpractice costs and (2) changing the
amount and types of health care services provided.

Higher Divect Medical Malpractice Costs.
Raising the cap on noneconomic damages would
likely affece direct medical malpracrice costs in the
following ways:

+ Higher Damages. A higher cap would
increase the amount of damages in many
malpractice claims.

s Change in the Number of Malpractice
Claims. Raising the cap would also change
the toral number of malpractice claimns,
although it is undear whether che oral
number of daims would increase or
decrease. For example, raising the cap
would likely encourage health care providers
to practice medicine in a way that decreases
the number of medical malpractice claims.
{We discuss this change in behavior further
below.) On the other hand, raising the cap
would increase che amount of damages—
thereby increasing the amount that could
potentially go to an attorney representing
an injured party on a contingency-fee basis.
This, in turn, makes it more likely that an
acrorney would be willing to represent an
injured party, therchy increasing the
number of claims.

Analysis '} 28
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On net, these changes would likely result in
higher medical malpracrice costs, and thus higher
total health care spending, in California. Based on
studies looking at other states’ experience, we
estimate that the increase in medical malpractice
costs could range from 5 percent to 25 percent.
Since medical malpractice costs are currently
about 2 percent of total health care spending,
raising the cap would likely increase total health
care spending by 0.1 percent w 0.5 percent.

Costs Due ro Changes tn Health Care Services
Provided. Raising the cap would also affect the
amount and types of health care services provided
in California. As discussed caslier, raising the cap
on noncconomic damages would likely encourage
heatth care providers to change how they practice
medicine in an effort to avoid medical malpracrice
claims. Such changes in behavior would increase
healch care costs in some instances and decrease
health care costs in other instances. For example, a
physician may order a test or procedure for a
patient that he or she would not have otherwise
ordered. This could affect health care costs in
different ways:

* The additional test or procedure could
reduce future healih care costs by
preventing a furure illness.

¢ The addidonal test or procedure could
simply increase the total costs of health care
services, with litdde or no furure offserring
savings.

Based on studies looking at ocher seares’
cxperience, we estimate that this would resule in a
net increase in total health care spending, We
estimate this spending would increase by
0.1 percent to | percent.

Annual Government Cosis Likely Ranging
From Tens of Millions te Several Hundred
Millian Dollars. As noted earlier, state and local
governments pay for tens of billions of doHars of
healch care services annually. Our analysis assumes
additional costs for health care providers—-such as
higher direct medical malpractice costs—are
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generally passed along to purchasers of health care
services, such as governments, In addition, we
assume state and local governments will have net
costs associated with changes in the amount and
types of healeh care services,

There would likely be a very small percentage
increase in health care costs in the economy overall
as a result of raising the cap. However, even a small
percentage change in health care costs could have a
significant effect on government health care
spending. For example, a 6.5 percent increase in
state and local government health care costs in
California as a result of raising the cap (which is
within the range of potential cost increases
discussed above) would increase governmene costs
by roughly a couple hundred million dollars
annually. Given the range of potential effects on
healch care spending, we estimare thar state and
local government health care costs associated with
raising the cap would likely range from the tens of
millions of dollars o several hundred million
doliars annually. The state portion of these costs
would be less than 0.5 percent of the state’s annual
General Fund budger.

Effects of Requirement to Check CURES and
Physician Alcehol and Drug Testing

The other provisions of the measure that could
have significant fiscal effects on state and local
governments are: (1) the requirement that certain
health care providers check CURES and (2) che
requirement that hospirals conducr physician
alcohol and drug testing,

Effects of Requivement to Check CURES.
Many providers will not be able to check CURES
uneil ar least the summer of 2015, when the
system upgrades are scheduled o be complere.
Once the CURES upgrades are complere, this
measure would resule in health care providers
checking CURES more often because of the
measure’s requirement that they do so. Checking
CURES more often could have many fiscal effects,
including:
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¢ Lower Prescription Dyug Costs. Providers
checking CURES would be more likely o
identify potential doctor shoppers and, in
turn, reduce che number of prescription
drugs dispensed. Fewer prescriptions being
dispensed would result in lower prescription
drug costs.

Lower Cosss Related to Prescriprion Drug
Abuese. Fewer prescriptions being dispensed
would likely reduce the amount of
prescription drug abuse. This, in eurn,
would resule in lower governmental costs
assoctated with prescription drug abuse,
such as law enforcement, social services, and
other health care costs. These savings could
be lessened due to other behavioral changes
as a result of the measure. For example,
drug abusers may find other ways to obtain
prescription drugs.

Additional Costs Related to Checking
CURES. Certain health care providers
would be required ro take addidonal time

i check CURES. As a result, they would

Centinued

« Savings From Fewer Medical Ervors.

Physician westing would likely prevent some
medical errors, For example, alcohol and
drug testing would deter some physicians
from using alcohol or drugs while on ducy
and, in turn, result in fewer medical esrors.
Fewer medical errors would decrease overall
healch care spending.

Costs of Performing Tests. The measure
requires hospitals w bill physicians for the
cost of alcohol or drug testing. This would
increase costs for providers and some of
these costs would be passed along to state
and local governments in the form of higher
prices for health carc services provided by
physicians.

State Administrative Costs. The measures
alcohol and drug eest requirements would
create state administrative costs, including
costs for the Board to enforce the measure.
These administrative costs would likely be
less than a million dollars annually, to be
paid for by a fee assessed on physicians.

have less dme for other patent care
activides. This could result in addirional
costs for hospitals or pharmacies needing wo

Unicertain, bur Poventially Significant, Nev
Savings to State and Local Governments. On
net, the requirements to check CURES and test

hire additonal staff to provide care to the physicians for alcohol and drugs would likely
same number of patients. Some of these result in annual savings to state and local

cost increases would eventually be passed on governments. The amount of annual savings is

to governiment purchasers of healch care highly uncerain, but porendally significant. These
services in the form of higher prices. savings would offset to some extent the increased

Effects of Physician Alcobol and Drug Testing.  governmental costs from raising the cap on
The requirement to test physicians for alcobel and  noneconomic damages (discussed above).
drugs could have several different fiscal effects,
including:

Visit hflg://ecal-access.sos.ca gov tor details
about monay contributed in this contest.
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