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County of Santa Cruz

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069
(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123

JANET K. BEAUTZ ELLEN PIRIE MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 5/1/01
April 19, 2001

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE: ASSEMBLY BILL 130 - THE COMPREHENSI VE
PREVENTI VE HEALTH SCREENI NG ACT

Dear Menbers of the Board:

ram attaching to this letter a request | received from Cynthia
Mat hews on behal f of the Reproductive Rights Network of Santa
Cruz County asking the Board of Supervisors to take a position in
support of Assenbly Bill 130. Assenbly Bill 130, authored by
Assenbly Menber Cardenas, would expand the California Famly PACT
Program to provide preventive health care to all uninsured wonen
under the age of 65, wth incomes below 200% of the federal
poverty |evel. Currently, |owincome wonen who are no |longer in
need of famly planning services, for exanple wonen who have
selected sterilization or who have reached nenopause, find

t hensel ves w thout affordable health care. St at ewi de, over two
mllion women are uninsured and without a source of preventive
care services. This bill would extend to them services such as
Pap snears and manmogr ans.

Assenbly Bill 130 will help our local Health Services Agency
clinics, as well as the local community, to inprove wonen's
health by filling in sone of the gaps that now exist in basic
health services. Accordingly, | recommend that the Board of
Supervi sors take the follow ng actions:

1. Adopt the attached resolution supporting Assenbly Bill
130.
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Direct the Cerk of the Board to distribute the
resolution as indicated.

Direct the County Adm nistrative Oficer to place the
Bill in our legislative tracking system

Sincerely,

MARDI  WORMHOUDT, Super vi sor
Third District

Reproductive Ri ghts Network

Health Services Agency Adm nistrator
Public Health Conm ssion

Wren' s Conmi ssi on

Wnmen's Health Center

2853C3
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BEFORE THE BOARD OF SUPERVI SORS
OF THE COUNTY OF SANTA CRUZ, STATE OF CALI FORNI A

RESCOLUTI ON NO

On the notion of Supervisor
duly seconded by Supervisor
the following resolution is adopted

RESOLUTI ON I N SUPPORT OF ASSEMBLY BILL 130
THE COVPREHENSI VE PREVENTI VE HEALTH SCREEN NG ACT

WHEREAS, Assenbly Bill 130 would expand the California
Fam |y PACT Program to provide preventive health care to all
uni nsured wonmen with inconmes bel ow 200% of the federal poverty
| evel ; and

VWHEREAS, two mllion California wonen are uninsured and have
no source of preventive services, such as Pap snears and
manmogr ans; and

WHEREAS, 19% of wonen ages 40-54 and 20% of wonmen ages 55-64
are uninsured and 80% of uninsured wonen are in working famlies;
and

VWHEREAS, anong the 2.1 mllion uninsured California wonen
18-64, 33% are Latinas, 14% are Wiite, 19% are African Anerican,
and 21% are Asian Anerican; and

WHEREAS, |ack of insurance delays wonen's entry into the
health care system and

_ WHEREAS, preventive care services save wonen's |ives and
wi t hout these services, wonen are at risk; and

WHEREAS, Pap tests have resulted in a 40% reduction in
i nvasi ve cervical cancer during the past 40 years; and

VWHEREAS, uni nsured wonmen ages 46-64 are nore than tw ce as
likely as wonen with coverage to have not had a Pap test, and 51%
of uninsured wonen report their last Pap test was over three
years ago; and

WHEREAS, early prevention services save wonen's lives and
Assenbly Bill 130 would nmake a big contribution in providing
access to primary preventive health care services.

NOW THEREFORE, BE |IT RESOLVED that the Santa Cruz County

Board of Supervisors hereby supports Assenbly Bill 130 and urges
its passage by the California Assenbly and Senate.
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PASSED AND ADOPTED by the Board of Supervisors of the County

of Santa Cruz, State of California, this day of
, 2001, by the follow ng vote:

AYES: SUPERVI SORS

NCES: SUPERVI SORS

ABSENT: SUPERVI SORS

TONY CAMPCS, Chairnman
Board of Supervisors

ATTEST:
Clerk of said Board

Approved as to form

P Sl
County Counsel

DI STRI BUTI ON: Reproductive Rights Network
Heal th Services Agency Adm nistrator
Public Health Conmm ssion
Wrmen's Conmi ssi on
Wmen's Health Center
County Counsel



BILI, NUMBER: AB 130 | NTRODUCED
BI LL TEXT

INTEODUCED BY  Assenbly Menber Cardenas
JANUARY 22, 2001

Zn act to anend Sections 24000, 24001, 24007, 24011, 24013, and
24021 of, to anmend the heading of Division 24 (conmencing with
Section 24000) of, and to add Section 24028 to, the Wl fare and
Institutions Code, relating to health

LEQ SLATI VE COUNSEL' S DI GEST

#B 130, as introduced, Cardenas. Public social services: the
Fam- 1y Planning Access Care and Treatnent Program

Existing |law establishes in the State Departnment of Health
Services the State-Only Family Planning Program to provide

comprehensive clinical famly planning services to | owincome nmen and

women. EXisting |law authorizes the State Department of Health
Services to adopt procedures necessary for the review of grievances
or conplaints by providers concerning the processing of clains or
payrient of noneys.

“his bill would renane the programthe Fanmily Pl anning Access Care

and Treatnment Program also to be known as the Famly PACT Program

and woul d expand the programto include the provision of specified

preventive health services to | owincome wonen under 65 years of age
The bill would require the review of grievances or conplaints by

pro7iders and hearings conducted by the departnment regarding a person'

s e igibility or receipt of services under the programto be
consistent with the Medi-Cal program

"his bill would require the departnent to develop a plan to
identify and nerge existing screening prograns into a conprehensive
preventive health screening program for uninsured individuals whose
incomes do not exceed 200% of the federal poverty Ievel.

"Tote:  majority. Appropriation: no. Fiscal committee: yes.
Sta=e-mandated | ocal program no.

THE PEOPLE OF THE STATE OF CALI FORNI A DO ENACT AS FOLLOWS:

SWCTION 1. The heading of Division 24 (conmencing with Section
24000) of the Welfare and Institutions Code is anended to read:

DVISION 24, —SIATE-oNE¥— FAMLY PLANNI NG
ACJESS CARE AND TREATMENT PROGRAM

Sic. 2. Section 24000 of the Welfare and Institutions Code is
amended to read

24000. There is established in the State Department of Health
Services the s&ate owt Family Planning
Acczss Care and Treatment Program to provide conprehensive
clinical family planning services to |owincone nen and wonen ,
and to provide specified preventive health services to | owincome
wom=2n . This division shall be known and may be cited as the

St rte=only— Fanm | y —Pieaning—
PACT Program

sic. 3. Section 24001 of the Welfare and Institutions Code is
ame1ded to read:

24001. (a) (1) For purposes of this division, "famly planning"
neal s the process of establishing objectives for the nunber and
spazing of children, and selecting the means by which those
objz=ctives may be achi eved. These means include a broad range of
accz=ptable and effective nethods and services to limt or enhance
fertility, including contraceptive nethods, natural fanily planning
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abstinence nmethods and basic, linmted fertility nanagenent. Fam |y
pl arning services include, but are not limted to, preconception
courseling, maternal and fetal health counseling, general 0074
reproductive health care, including diagnosis and treatnment of

i nfections and conditions, including cancer, that threaten
reproductive capability, nedical fanily planning treatment and
procedures, including supplies and followp, and informational
courseling, and educational services. Fam |y planning shall not
include abortion, pregnancy testing solely for the purposes of
referral for abortion or services ancillary to abortions, not
including contraceptives, or pregnancy care that is not incident to
the diagnosis of pregnancy.

2) Family planning services for nales shall be expanded to
inciude | aboratory tests for sexually transmitted infections and
comprehensive physical exam nations. Wthin 60 days of approval of
the Fanily Planning, Access, Care, and Treatment (Famly PACT) Waiver
Procram, provided for pursuant to subdivision (aa) of Section 14132,

t he department shall seek to anmend the waiver to add this expansion
Th.e i npl enentation of this paragraph shall be dependent upon
federal approval and receipt of federal financial participation

b) For purposes of this division, "preventive health
services” means services designed to screen, diagnose, or prevent
discases or conditions that contribute to norbidity and nortality for
women under 65 years of age. "Preventive health services" include
but are not limted to, history, physical exam nations, |aboratory
tes:s, col poscopy, prevention, and treatnment for sexually transmtted
infections, and education and counseling

‘c) For purposes of this division, "departnent” means the
State Departnent of Health Services.

St.C. 4. Section 24007 of the Welfare and Institutions Code is
amended to read:
/4007. —a3— The departnent shall determ ne the

scope of benefits for the program which shall include, but is not
lim ted to, the follow ng:
-+

‘a) Family planning related services and nmale and fenmal e
ste-ilization. Family planning services for nen and wonen incl ude
eme:"gency and conplication services directly related to the
contraceptive nmethod and foll owp, consultation and referra
services, as indicated, which may require treatnent authorization
requests.

25—
‘b) Al United States Departnment of Health and Human
Services, Federal Drug Admnistration-approved birth control nethods,
dev:.ces, and supplies that are in keeping with current standards of
practice and from which the individual may—skesser
=+— choose, and condons for pregnancy prevention
and prevention of sexually transmtted infections.
{(c) Culturally and linguistically appropriate health
education and counseling services, including informed consent
psychosocial and medi cal aspects of contraception, sexuality,
fer-ility, pregnancy, and parenthood; infertility; reproductive
hea th care; preconceptual and nutrition counseling; prevention and
treatment of sexually transmitted infection; use of contraceptive
methods, devices, and supplies; possible contraceptive consequences
and followp; interpersonal conmunication and negotiati on of
relationships to assist individuals and couples in effective
con-zraceptive nethod use and planning famlies.
—
(d) A conprehensive health history, updated at the
nex<t periodic visit (between 11 and 24 nonths after initia
examination) that includes all of the follow ng
(1) For fenales, a conplete obstetrical history,
gynzcological history, contraceptive history, personal medica
hiszory, health risk factors, and famly health history, including
genztic or hereditary conditions.
—
(2) For nales, a male reproductive health assessnent and persona
medi cal history.
1 § A conmpl ete physical exam nation—es—ritial—end
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"f) Preventive health services for wonen under 65 years of age
These services shall include services related to fam |y planning,
nmenopause, and osteoporosis; other related services: and the
screening and di agnosis of breast, ovarian, endonetrial, and cervica
canaeers.

SBcC. 5. Section 24011 of the Welfare and Institutions Code is
amended to read:

24011. (a) Providers shall submt clains for reinbursement for
services provided on or after January 1, 1997, or receipt of notice
frorn the departnent, whichever is later, and covered by this program
to the fiscal internediary of the departnment for paynent. Char ges
and individual information shall be submitted on the formor in the
fornat specified by the department for the—sssx N e

Lo S R QO DT Family PACT Program , and
providers shall be reinbursed at the rates established for those
services by the departnent.

b) The departnent shall use existing contractual clains
processing services in order to pronote efficiency and to maxim ze
use of funds.

c) Clainms for stete—onty fomily plapning
Fam 1y PACT Program services provided through prescription,
inc’uding | aboratory and pharnaceutical, shall be reinbursed in a
manner determ ned by the departnent. Ellglble i ndi viduals shall not
be charged for any —stete-only—fomilvplonning—

Fam |y PACT Program |aboratory or pharmaceutical services.

‘d) Clainms for nethod-related conplications requiring approved
treatment authorization requests shall be reinbursed regardl ess of
category of nedical service.

(e) Providers shall submit clainms for reinbursenent for preventive
health services provided on or after January 1, 2002, or receipt of
notice fromthe department, whichever is |ater, and covered by the
program, to the fiscal intermediary of the department for paynent.
Charges and individual information shall be submitted on the form or
in :-he format specified by the departnent. Providers shall be
reimbursed at the rates established for those services by the
department and in a manner consistent with famly planning services.

Sic. 6. Section 24013 of the Welfare and Institutions Code is
amended to read:
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Tie review of a grievance or conpl aint
concerning the processing of clains or paynent of noneys alleged by a
pro-rider of services to be payable by reason of any of the
prorisions of this division —
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the Medi-Cal program
sic. 7. Section 24021 of the Welfare and Institutions Code is
ame1ded to read:

24021. The departnment shall conduct an eval uation of the
effectiveness and efficiency of the program including expanded
accz:ss and reduction of unintended pregnancies, and shall report to
the Legislature by no later than January 1, 2000. The departnment may
use local assistance funds allocated to the—State—-onty

Fanily —Rlemeirng— PACT Program
for the evaluation of the program

Sic. 8. Section 24028 is added to the Welfare and Institutions
Coda, to read

0075



24028. The departnment shall develop a plan to identify and merge
exi sting wonmen's health screening progranms into a conprehensive
preventive health screening program for uninsured individuals whose
i ncomes do not exceed 200 percent of the federal poverty |evel.
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Reproductive Rights Network

of Santa Cruz County
POBox 8305, Sant a Cruz, CA 95061
Phone 831/425-15%1  Fax: 831/425-0217

April 17,200 |

Supervisor Mardi Wormbhoudt
701 Ocean S
Santa Cruz, CA 93060

Dear Mardi.

I'm writing on behalf of the Reproductive Rights Network of Santa Cruz County 1o ask that the
Board of Supervisors take a position in support of AB 130, a bill currently before the California
State Legislature that would dramatically improve aceess to basic health care services for low
income women.

Specifically, this bill would expand the California Family PACT Program (o provide preventive
care 1o all uninsured women with incomes below 200% of the federal poverty level. Currently,
Family PACT (Planning Access, Care and Treatment) provides comprehensive family planning
services to low-income women. AB 130 would extend this program (o provide preventive health
services or an annual exam to women no longer in need of family planning, for example those
who have sclected sterilization or reached menopause.

As your Board is well aware from the recent HSA report on this subject, the challenge of cnsuring
adequate medical care for low-income, uninsured residents has reached staggering proportions.
Statewide, two million women are uninsured and have no source of preventive care services such
as pap smears and mammograms. Most ol these women are from working families; roughly half
of them have been without insurance for over S years, or have never had health insurance
coverage. Latinas are disproportionately affected.

I .ocal community clinics and HSA clinics do their best 10 mect the medical needs of this
population, hut it puts a strain on limited resources. Because o their below-cost [ees for low-
incontc c¢lients, ¢linies take a loss on the services they provide, and clients may postpone ar avoid
care because of even the modest sliding seale fees.

Kxtension ol Family PACT coverage as outlined in AB 130 would make a big contribution
toward filling the gaps in basic healthcare for the uninsured. I have enclosed a fact sheet on this
legislation, lctiers of support from both Planned Parenthood and the Santa Cruz Women's I lcalth
Center, and a membership list for the Reproductive Rights Network, Please el free (o contact
me i’ you have any further questions about this bill,

Sincerely,

Cyhlhia Mathews
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of Santa Cruz County
2001 MEMBER ORGANIZATIONS

AAUW: American Assoc. of University Women, Santa Cruz
AAUW: American Assoc.of University Women, Warsonville
ACLU: American Civil Liberties Union, Santu Cruz. Counry
BAYMEC
Central Coast Clinicians
Choice Medical Ciroup
CPVAW: Comonission for the Prevention Of Violence Againse Women, City of "Sanza Cruz
Community Action Board
Democratic Central Committee, Sunta Cruz County
Democratic Wemen's Club
Education, Training, Research: ETR
Environmental Council
Fumily Health Education Center
Food and Nurtrition Services
Health Cure for A 11
International Health Programs
Kolaynu: Sunta Cruzs County New Jewish Agenda
League of Women Vioters, Santa Cruz
Midwives of Santa Cruz County
Na'amar USA
Pajaro Valley Democratic Club
Pajaro Valley Communiry Health Trust
People 's Democratic Chb
Planned Parenthood Mar Monte
Population Services International
Republicans for Choice of Monterey Bay
Resource Center for Nomvtolence
Salud Parala Genre
San Lorenzo Valley Democratic Club
SCAN: Santa Cruz Action Network
SCAP: Santa Cruz AlIDS Project
Santa Cruz. Community Credit union
Santa Cruz County Fazsily Planning
Santa Cruz County Human Services Commission
Santa Cruz County Women ’s Contmnission
Santa Cruz Women s Health Center
SEIU: Service Employees Internazional Union, Local 41§
Sierra Club, Santa Cruz Regional Group
Suttcr Maternity and Surgical Center
Unired Nations Assacigrion of Santa Cruz County
UCSC Woren’s Cm ter - Policy Board
Valley Women s Club
Walnur Avenue Women's Cen ter
WeLISN: Welfre and Low Incarme Support Nerwork
Women Lawyers of Santa Cruz
Women'’s Clinic Staff - UCSC Health Center
Women s Crisis Support
WILPF: Women's International League for Peace & Freedom
YWCA of Watsonville
7ZPG: Zera Population Growth, Santa Cruz/Monterey

REPRODUCTIVE RICHTS NETWORK,
PO BOX 8305, SANTA CRUZ, CA 95061
PHONE: 425-1551X29 OR 423-2356
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California Family Health Council, Inc.

AB 130 (Cardenas)
The Comprehensive Preventive Health Screening Act

This bill would:

Expand the California amily PACT Program to pravidc preventive health care to al uninsured
women with incomes below 200% of the federal poverty level (FPL). Currently, Family PACT
(Planning Access Ctare and Treatment) Program provides contprehensivc family planning
services 10 low-income women. AB 130 would continue to provide preventive health scrviccs or
an annual exam 10 women no longer in need of family planning, for example, women that havo
selected sterilization or reach menopause. AR 130 expands €eligibility to uninsured women up to
aye 65.

WHY California Family Health Council Supports AB 130:

Two million California women are uninsurced and have no source of preventive carc
scrviccs, such as pap smears and mammograms,

An aarmingly high number of women in California arc uninsured- 19% of women ages 40-54
and 20% of women ages 55-64 are uninsured. The vast majority (80%) of uninsurcd women are
in working families.'

In 1995, 2. | million California women between the ages of 18-64 were uninsured. Among these
women. the majority arc Latinas (33%). |4% are White, 1 9% arc African American, and 2 1%
arc Asian Amencan.

Even worse, these women remain uninsured for long periods. 45% of uninsured women ages 30-
44 and 55% of women ages 45-64 nave been uninsured for more than five years or have never
been insured.

Y The Stare of Hewdth Insusirnee e California, 1998. elen Halpm Schanftles, PhD and E. Richard Brown, PhDY, UCLA Center for Health
Pulicy Kesearch. )

Y Ensuring Health (ccess for Launas The Latina Tiealth Policy Project: Latino Coalition for a Healthy Cadifurnia, Tanuary 1999,

Y The State of Health Insurance In California, 1998, Helen Matpin Schauffler. PhD and E. Richard Brown, PhD. UCLA Cenler for Health Policy

Rescareh,
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Lack of imsurance delays women’s entrv into the health care system.

Uninsurcd women are disproportionately young, with 38% under the age of 30 und an additional
35% between the ages of 30 and 44, Lack of coverage limits their access Lo important preventive
care, reproductive health eare, and acule care needs -- the primary health carc nceds lor women in
this age group.

Uninsured women are more likely than their insured counterparts to delay seeking carc because
of cost. Nearly three out of 10 uninsured women (28%) reported a delay in care during the past
yeur duc Lo costconcerns.

Women make up three-fifths ol all adults living in poverty: 13% ol all women. The rate for

white women was 9.8%, for African Amcrican women, 28.9%, for Amcrican Indian 29.2%, for
. : , - 4

Iispanic women 24.3%, and Asian American. 12.8%.

Although over 8in 10 African Americans arc in working families, employer sponsorcd health
insurance remains substantially lower than that of whites - 53% vs. 73%, even in a strong
cconomy that had helped to improve access to job-based health benclits for some.*

Dcspite high levels ol employment, nearly 60% ol Ldlm()s live in familics with incomes below

200% of the poverty level compared to 23% of whites.”

Preventive carce services save women’s lives -without access to these scrviccs, women arc at
risk.

Pap tests have resulted in 8 40% reduction in invasive cervical cancer during the past 40 ycars.
Howecver, 37% of black women, 43% of’ Hispanic women, 44% of white women, and 55% of
Asian women reported no Pap smear in the past year.®

Uninsured women ages 46-64 are more than twice as Tikely as women with coverage to have aot
had a recent Pap test. 51% ol uninsured women report their last Pap test was over three years

7
apo.

Even though 1 atinas experience rates ol cervical cancer that are three times higher lhdn those of
White women. they are the lcast likely o be screened by accessing regular pap tests

! Populmion Reference Burcuu. Inc. What the 1990 Census Tells Us About Women. 1990,

Racial and Ethnic Dispuarities in Accesy to Health Insurance and Health Care, 2000, E. Richard 1lirown, Vicloria
D. Ojeda, Roberia Wyn. and Rebecka Levan. UCLA Center for Healrh Policy Rescarch.
" National Institutes of lealth, Woinen of Color Health Data Book, Belhesda, Maryland: 1998,

" Women at Rixk in California: A Charthook on Heath Insurance Coverage and Access (o Care

Y Ensuring Health Access for Latinas The Latina lealth Policy Project: Latino Coalition for a Healthy California,

January 1999,
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Mar Monte

1119 Pacific Aienue

Sutts 210
Santa Craz, CA 935000
11425 151

831,425 0217 fan

February 22, 2001

Assembly Member Tony Cardenas
State Capitol Building

Room 6026

Sacramento, (CA 95814

RE: SUPPORT FOR AB 130 (Cardenas)
Dear Assernbly Member Cardenas

On behalf of Planned Parenthood Mar Monte, the largest Planned Parenthood affiliate in
the nation serving twenty-seven California counties, [ am pleased to express our support for
vour bill, AB 130, and to thank you for authoring this important piece of legislation. As you
know, this bill will expand the California Family PACT Program to prowde preventive health

care to all uninsured women under the age of 635, and with incomes below 200% of the federal
poverty level,

As primary care givers for tens of thousands of low-income women annually. we are on
the front line of seeiny the impact of current gaps i» the state's health care system. Low-income
women seeking family planning and preventive health care now have excellent access to care,
thanks to the sta te's Family PACT Program.

But low-income women who are no longer in need of family planning services, e.g.
women who have sclected sterilization or who have reached menopause, find themselves
without affordable health care. Uninsured women ages 46 - 64 are more than twice as likely as
women with coverage to not have had a recent Pap test. Women of color are disproportionately
impacted, as 57% of African American and Hispanic women do not currently get preventive
health services.

Early preventive services can save women’s lives. AB130 is a critical step toward
improving women's health in California by ensuring that working low-income women have
access to primary preventive health care services.

Thank vou again for authoring AB 130. We arc pleased to be included as endorsers of
this legislation, and urge the State Legislature to pass this bill as swiftly as possible.

Sincerely,

thia Mathews
iate VP for Public Affairs
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WOMEN'S HEALTH conser

Santa Cruz,

 Centro de

Salud para MUJ€R€S

Assembly Member Tony Cardenas
State Capitol, Room 6026
Sacramento, CA 95814

March 13, 2001

Dear Assembly Member Cardenas: Re: Support for AB 130

On behalf of the Santa Cruz Women’s Health Center, | am writing to express our support for
your bill, At3 130, and to thank you for authoring this important piece of legislation. As you
know, this bi!{ will expand the Califernia Family PACT program to provide preventative health

care to all uninsured women under the age of 65 and with incomes below 200% of the federal
poverty level.

The Family PACT program allows us to provide more than 600 patient visits each year to
women who have very limited access to healthcare. It has meant the difference between going
without reliable birth control and routine preventative care for many young women in our
community. California’s current health care system for low-income working women is
insufficient. By taking this step of expanding Family PACT covered services to all uninsured low
income women under the age of 65 the state will take a critical step forward in improving our
system.

Thank you again for authoring AB 130. We urge the State Legislature to pass this bill as swiftly
as possible.

Sincerely,

Dorian Seamster
Executive Director’

cc: Cynthia Mathews
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