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1. June 2007 Minutes






ACTION
2. Healthcare Reform






ACTION

3. Legislative Report #5






ACTION

Local, State, Federal Legislative Staff Updates

Announcements

Adjourn
ACTION

Agenda Item 1
Legislative Action Committee

July 17, 2007
JUNE 2007 MINUTES

Legislative Action COMMITTEE

www.CoronaAdvocacy.biz/about.html

Corona Chamber of Commerce

904 East Sixth Street, Corona 92879

(951) 737-3350

MINUTES

Tuesday, June 18, 2007

8:00am

Presiding:

Cynthia Schneider, Chair

2007 Strategic Initiatives

Improve Communication with the Business Community

Increase Knowledge, Understanding, and Involvement with the Legislative Process

Seek Opportunities to Form Coalitions with Community and Regional Organizations

Call to Order and Roll Call

	
	
	
	Attended

	Chair
	Cynthia Schneider
	American Security Bank
	

	
	Tom Kenney
	Key, Freeman and Kenney Agency
	X

	
	Chris Miller
	Thomas Miller Mortuary
	X

	
	Alex Braicovich
	Waste Management
	

	
	Dick Campbell
	RC Product Development
	X

	
	John Couts
	Couts Heating and Cooling, Inc.
	X

	
	Frank Emerson
	Dos Lagos
	X

	
	Sandy Klein
	Re/Max All Stars
	X

	
	Chad Miller
	Plas-Tech Sealing Tech
	X

	
	Ann Poloko
	Financial Investors Group
	X

	
	Javier Vasquez
	Miguel’s Restaurants
	X

	
	CC Vest
	Midpoint Bearing
	X

	
	Sue Wakefield
	ASJ Industrial Hose and Fittings
	X

	
	Beverly Bloch
	
	X

	Add additional people:
	Ken Rivers, Kristi Kenney, Linda Pearson, Kathy Walker, Mark Krakower, Denea Breitenbucher, Whitney Secor, Evita Tapia
	
	

	Chamber President
	Bobby Spiegel
	Corona Chamber of Commerce
	X

	Chamber 
	Shaun Lumachi
	Corona Chamber of Commerce
	X


Chair’s Report

President & CEO’s Report

· Recap: Sacramento Trip

· Recap: The State of Health Care: “The Impact of Health Care Reform on Small Business”

California Baptist University - June 7, 2007

New Business

4. April 2007 / May 2007 Minutes





ACTION

The April 2007 minutes were approved unanimously.

The May 2007 minutes were approved unanimously.

5. Legislative Report #4






ACTION

The following positions were approved unanimously.

Health Care Related legislation

	AB 8
	AUTHOR:
	Nunez (D)

	 
	TITLE:
	Health Care Coverage: Employers and Employees

	
	
	Position:  Tabled to July


	AB 1554
	AUTHOR:
	Jones (D)

	 
	TITLE:
	Health Care Coverage: Rate Approval

	
	
	Position:  Oppose


	SB 48
	AUTHOR:
	Perata (D)

	 
	TITLE:
	Health Care Coverage: Employees and Employers

	
	
	Position:  Tabled to July


Workers Compensation RELATED LEGISLATION

	SB 936
	AUTHOR:
	Perata (D)

	 
	TITLE:
	Workers' Compensation: Permanent Disability

	
	
	Position:  Oppose



	AB 338
	AUTHOR:
	Coto (D)

	 
	TITLE:
	Workers' Compensation: Temporary Disability

	
	
	Position:  Oppose

	 


Employee Relations Related Legislation

	SB 180
	AUTHOR:
	Migden (D)

	 
	TITLE:
	Labor Representatives: Elections

	 
	COMMITTEE:
	Assembly Labor and Employment Committee

	
	
	Position:  Oppose



	AB 504
	AUTHOR:
	Swanson (D)

	 
	TITLE:
	Lockouts

	 
	COMMITTEE:
	Senate Labor and Industrial Relations Committee

	
	
	Position: Oppose


Environment

	SB 466
	AUTHOR:
	Steinberg (D)

	 
	TITLE:
	Forest Resources

	
	
	Recommended Position:  Oppose

	SB 899
	AUTHOR:
	Simitian (D)

	 
	TITLE:
	Toxic Packaging Materials

	
	
	Position:   Oppose


	SB 201
	AUTHOR:
	Florez (D)

	 
	TITLE:
	Leafy Green Vegetable Crop Safety

	
	
	Position:  Oppose


	AB 904
	AUTHOR:
	Feuer (D)

	 
	TITLE:
	Recycling: Food Containers

Position:  Oppose

	 
	
	


Cost of Doing Business Related Legislation

	AB 1065
	AUTHOR:
	Lieber (D)

	 
	TITLE:
	Public Resources: Building Standards

Position:  Oppose

	 


Transportation Related Legislation

	SB 375
	AUTHOR:
	Steinberg (D)

	 
	TITLE:
	Transportation Planning: Travel Models: Reviews

Position:  Oppose


Local, State, Federal Legislative Staff Updates

None heard.

Announcements

None heard.

Adjourned at 9:10am
ACTION

Agenda Item 2
Legislative Action Committee

July 17, 2007

healthcare reform
Presentation

Shaun Lumachi

Director of Government Affairs

Kristi Kenney

HealthTrends
Recommended Position: to Oppose AB 8: 5 support / 3 oppose
Subcommittee: Chad, Cynthia, Tom

Background

1. Senate President Perata’s SB 48 and Assembly Speaker Nunez have combined healthcare proposals into AB 8 (Nunez).  

2. Requires employers to spend 7.5 percent of Social Security wages on health care expenditures  for full-time and part-time workers and their dependents, or pay an equivalent fee to a newly created California Health Trust  Fund (Fund).  

3. Creates the California Cooperative Health Insurance Purchasing Program (Cal-CHIPP), a state purchasing pool, to provide health coverage to employees of employers who opt to pay into the Fund.  

4. Requires employees whose employers opt to pay into the Fund to enroll in Cal-CHIPP, unless they demonstrate coverage through other means, as specified.  

5. Establishes Medi-Cal and Healthy Families Program benchmark plans, and provides premium assistance subsidies for specified employees.  

6. Expands eligibility for Medi-Cal and Healthy Families coverage for low-income children and parents.  Establishes various health cost containment measures and insurance market reforms.   

Key Points of AB 8

1. The availability of insurance. Everyone would be able to get coverage, either public or private, regardless of any pre-existing medical conditions.  An employee working for a firm that pays a fee (instead of paying for employee health expenditures) must enroll in the newly created state purchasing cooperative called California Cooperative Health Insurance Purchasing Program (Cal-CHIPP). 

2. The affordability of insurance. Limits the cost of premiums for some low-income families.  Premiums for employees under 300% the Federal Poverty Level (FPL) in Cal-CHIPP would not exceed 5% of family income.  However, it does not address the issues of out-of-pocket costs, high deductibles, or premium costs for other families.

3. The requirements imposed on Employer. All employers would either pay for health care for their employees or pay 7.5% of payroll to help cover the costs of healthcare.  This is a pay or play approach - employers required to pay the 7.5% of Social Security wages for employee health care expenditures or pay equivalent amount into a trust fund to allow employees to access coverage through Cal-CHIPP.  All employers are required to establish Section 125 plans to tax-shelter employer and employee health insurance contributions.

4. Requirement of Small Employers. No exemption from minimum spending requirement (“pay-or-play”) based on employer size (except for the self-employed).

5. Treatment for the Self-Employed. Would allow for enhanced access to coverage through reformed individual insurance market.

6. Controlling costs. Requires insurance companies to spend 85% of premiums on patient care.

7. The Implementation Timeline:


July 2008 - Insurance market reforms. 


July 2008 - Medi-Cal and Healthy Families expansion. 


July 2009 - Health plans must spend at least 85% of premiums on patient services.


January 2010 - Employer spending requirement begins; Cal-CHIPP created.

Supporting Organizations (as of July 10, 2007)

· Amalgamated Transit Union (if amended)

· American Federation of Television and Radio Arts (if amended)

· California Association of Public Hospitals (with recommendations)

· California Budget Project (if amended)

· California Conference of Machinists (if amended)

· California Federation of Teachers (if amended)

· California Labor Federation (if amended)

· Children's Health Initiative of Greater Los Angeles

· California Optometric Association

· California Medical Association (if amended)

· California Public Interest Research Group (if amended)

· Congress of California Seniors (if amended)

· Consumers Union (if amended)

· Engineers and Scientists of California, IFPTEs  

· Local 20 and 21(if amended)

· First 5 Marin 

· Health Access (if amended)

· Insure the Uninsured Project

· International Longshore and Warehouse Workers’ Union (if amended)

· Kaiser Permanente (if amended)

· PICO California

· Service Employees International Union (if amended)

· Strategic Committee of Public Employees,  

· Laborers' International Union of North America (if amended)

· United Food and Commercial Workers Union, Western States Council (if amended)

· Unite Here! (if amended)

Opposing Organizations (as of July 10, 2007)

· Aetna (unless amended)

· California Association of Health Underwriters (unless amended)

· California Chamber of Commerce

· California Grocers Association 

· California Manufacturers and Technology Association

· California Nurses Association 

· California Restaurant Association

· California Retailers Association

· California Right to Life Committee

· California Small Business Association

· California Taxpayers' Association

· Howard Jarvis Taxpayer Association

· National Association of Insurance and Financial  Advisors - CA (unless amended)

· National Federation of Independent Business

· National Nurses Organizing Committee

· Orange Chamber of Commerce and Visitor Bureau

· PacificCare

Arguments in Support of AB 8

The 100% Campaign and People Improving Communities through Organizing (PICO) California state that approximately 763,000 California children do not have health coverage, and that this bill contains provisions that will significantly expand health coverage for all children throughout the state.  

The Insure the Uninsured Project (ITUP) states that this bill would increase coverage throughout the state, including coverage for all children, implement shared responsibility, implement health insurance market reforms that will simplify medical underwriting, expand the high-risk pool, require standard uniform benefit designs, and ensure guaranteed issue.

Support if amended 

The California Labor Federation (CLF) supports this bill if it is amended to include cost containment measures relating to health care price and quality transparency, bulk prescription drug purchasing, creation of a public insurance option, and state oversight of health insurance rates.  The CLF proposes expanding affordability protections in the purchasing pool to include all health care costs associated with premiums, deductibles and co-pays, and states that the limits on cost sharing should apply to all workers, and not only those below 300 percent of the FPL.  CLF states that AB 8 should be amended to guarantee that health care contributions from employers to multi-employer union trust funds are credited as health expenditures, and to categorize employees on a quarterly basis rather than a weekly basis, using a threshold of 360 hours per quarter to separate full-time and part-time workers.  CLF contends that the bill should clarify the considerations MRMIB should use when increasing employer fees, and ensure a fair balance between employer fees and employee contributions.  CLF also asserts that under the bill, undocumented immigrants should qualify for premium subsidies, and that the bill should create a new program to provide premium support to individuals between jobs as well as to early retirees.

The Service Employees International Union (SEIU) seeks further amendments to this bill to require employer contributions to be adjusted over time to sufficiently cover health care costs, and limit all employee health care costs to no more than five percent of wages.  SEIU opposes requiring working families to go through "welfare-style" eligibility screening for premium assistance, and suggests additional cost containment measures, such as increased transparency of health care costs, bulk prescription drug purchasing, public oversight of health insurance premiums, and the creation of a public insurer to compete on cost and quality both inside and outside of the pool.  SEIU also suggests amendments to increase Medi-Cal reimbursement rates for hospitals.

Health Access seeks amendments to AB 8 to limit the share of cost that employees must pay, based on a percentage of their wages, and to regulate insurance coverage plans and policies so that enrollee out-of-pocket costs would not exceed an affordable percentage of wages.  Health Access states it seeks amendments to regulate rates in the individual market to improve affordability, and supports reinsurance as an approach to create incentives for insurers to compete based on price and quality.  Health Access also suggests various cost-containment measures similar to those proposed by SEIU, and proposes that the bill contain provisions to ensure that low and moderate income Californians have access to preventive care through low cost-sharing requirements.

The California Association of Public Hospitals and Health Systems (CAPH) states that, given the current strains on the health care system, AB 8 should include provisions that would provide investments in the health care delivery system's capacity in order to meet future demand.

The California Budget Project (CBP) states that AB 8 lacks provisions needed to guarantee affordability, and, in particular, does not limit copayments, deductibles or other out-of-pocket costs, which could make health care increasingly unaffordable as costs rise over time.  CBP also states that health savings account (HAS) contributions should not count toward employer health care expenditures, because they would encourage employers to provide high-deductible plans to their workers.  CBP states that these types of plans do not provide health care that all Californians can afford to use, and may lead to a long-term erosion of comprehensive job-based coverage.

The California Medical Association (CMA) asserts that the bill's public coverage expansions build on the foundation of a dysfunctional Medi-Cal program that maintains the lowest physician participation rate of any Medicaid program in the nation.  The CMA states that adding more enrollees to the program, without a rate increase, will exacerbate problems.  The CMA also expresses concerns regarding the bill's provisions regarding pay-for-performance measures, and states that patient choice should be protected and disincentives for caring for hard to treat patients should not be created.

Kaiser Permanente (KP) supports the bill's coverage expansion and insurance market reform provisions, but expresses concerns about the bill's provisions that defer responsibility to MRMIB to determine health conditions that would limit an individual's eligibility for coverage through the high-risk pool.  KP asserts that this approach may create an unsustainable individual market, to the extent regulators do not accurately value the additional risk a given condition may reflect.  KP recommends provisions wherein all plans and insurers would be required to accept a predetermined percentage of applicants, with the remaining percent automatically eligible for coverage through the high risk pool.  KP asserts that this approach will achieve AB 8's intent, but will also preserve competition among health plans and insurers.  

Arguments in Opposition to AB 8

California Chamber of Commerce

The Cal Chamber members provide healthcare coverage to millions of working Californians and their dependents. We support the goal of increasing healthcare coverage to more Californians by increasing insurance affordability - without undermining California’s economy. Unfortunately, the plan proposed by the Democratic leaders does not meet this goal. 

AB 8 is not healthcare reform; it is a prescription for continued budget deficits, increased taxes, higher health insurance premiums and fewer jobs.

Rather than seek to contain costs and address access through increased affordability, AB 8 simply imposes an illegal tax on employers who can’t afford to purchase health insurance. 

Labeling this new health care tax a “fee” that can be approved by a simple legislative majority violates the will of the people, who amended our state constitution to require a two-thirds vote for tax increases when they passed Proposition 13. 

What is even more frightening about the Democrats’ bill is that it gives the power to raise this new tax, “as necessary,” to an unelected board of political appointees. Since the government-run health care program created by the bill is financially unsustainable, it certainly will be “necessary” to raise the tax.

A 7.5 percent tax on the payrolls of low-wage employers will not provide enough revenue to purchase the average HMO plans envisioned in the legislation; much more revenue will be needed. And since health care cost inflation grows more rapidly than payroll, even more taxes will be needed in the future as the gap between the costs of the new program and collected revenues only widens.

Where will the extra needed revenue come from? As envisioned in the legislation: by ever-increasing the health care payroll tax. This means employers who provide health insurance today and believe the bill won’t impact them should think again: the payroll tax almost certainly will have to be raised above the payroll percentage level most employers spend on health care today - triggering a requirement for them to pay the difference to the state.

AB 8 does not increase affordability, does not share responsibility, and is neither sustainable nor legal. It is a bad bill that should be rejected so elected leaders can focus on real solutions that are financially sustainable and keep faith with the state constitution and federal law.

The California Nurses Association (CNA) and the National Nurses Organizing Committee state that AB 8 does not achieve universal coverage, and contains an employer mandate that will run afoul of ERISA.  The organizations oppose the bill's provisions relating to pay for performance, and state that the bill's cost containment measures will not result in lower premiums.  The organizations also question whether the scope of the high-risk pool would be adequate to properly treat individuals with serious illnesses.  

National Federation of Independent Business (NFIB) states that this bill would impose a tax on small employers who cannot afford to provide health care coverage.  NFIB states that the employer mandate may drive entrepreneurs to other states to start new businesses, negatively impacting the state's economic competitiveness.  

The California Restaurant Association (CRA) states that the employer mandate will have a disproportionate impact on small, low-margin, labor-intensive businesses, like most restaurants, many of which have already been priced out of the health insurance market.  The CRA also states that the bill's compliance and reporting requirements for employers seem onerous for small businesses.

The California Grocers Association (CGA) states that the bill places an unfair burden on employers by failing to include a mandate on individuals to purchase health care.  The CGA states that the bill gives MRMIB unfettered authority to raise employer fees with no transparency, and does little to incentivize healthy behaviors.  

The California Manufacturers and Technology Association (CMTA) states that the goal of health care reform should be to make health care services available at a reasonable price, and to give health care providers incentives and tools to reduce costs and improve quality of care.  CMTA argues that employers should continue to voluntarily offer health care coverage, and that costs of coverage for the safety net population should be fairly imposed on a broad basis, not targeted at employers.  CMTA opposes an employer mandate that would raise costs for smaller suppliers and remove flexibility in coverage terms and conditions.  

The California Taxpayers' Association (Cal-Tax) states that AB 8 results in uncontrolled spending, and is likely to cost far more than anticipated.  Cal-Tax states that new mandates on employers to finance health care reform will hurt the economy, and extended discussion about universal health care will deter investors from coming to the state. 

The Howard Jarvis Taxpayers Association (HJTA) states that the Legislature should focus on providing HSAs, decreasing mandates, and using the free market to provide greater access to care.  The HJTA states that this bill imposes a tax on employers and should require a two-thirds vote for passage.  The HJTA also contends that the bill would violate federal ERISA laws, and contends that the bill should not include provisions for health care for children of illegal immigrants.  The organization argues that health care for undocumented children will serve as a magnet for illegal immigrants to collect a new benefit to which they are not entitled.  

Oppose unless amended

The California Association of Health Underwriters (CAHU) opposes the bill unless it is amended to replace the provisions relating to the purchasing pool with a subsidy system for those in need, in order to allow the competitive insurance market to manage adverse selection.  CAHU contends that the medical loss ratio provisions are counterproductive to the competitive market, and will result in increased costs.  Additionally, CAHU opposes the bill's provisions to phase out rate bands in the small group market, and proposes expanding rate bands as well as expanding the size of the small group market in order to maintain low rates.  

PacifiCare states that the bill's proposals to reduce the cost of health care by regulating administrative and medical spending does not address the factors that drive increases in medical costs and premiums.  PacifiCare also states that the need to propose changes to the mid-size group market rules is unclear and that applying small group rules to larger employers will increase premiums across most small group plans and eliminate product and premium flexibility. 

AARP states that guaranteed issue is not sufficient without some type of restriction on premium rates.  AARP proposes amending AB 8 to include a rate-regulation model which would phase in rate restriction requirements over a five-year period.  AARP proposes that for the first two years, persons paying the highest rates pay no more than 400 percent of the lowest rate.  For the next three years, the maximum differential is 300 percent, and after the fifth year, is 200 percent higher than the lowest rate.

The California Association for Health Services at Home (CAHSAH) states that employees of home health agencies and hospices generally work part time and/or for multiple home care employers.  CAHSAH states that, because of this employment trend, the home health care and hospice industry may be adversely affected by AB 8 if the bill does not include a minimum floor of hours an employee must work for employers to be subject to the pay or play requirement.  CAHSAH states that they are concerned that the bill does not contain a mechanism to ensure that one employer does not become disproportionately impacted by the employer mandate if their employees are working for more than one employer.  CAHSAH expresses concerns that the employer mandate may drive employers into misclassifying home healthcare workers as independent contractors, and suggests that the exemption should be reinstated for employers with less than two workers, with an annual payroll of $100,000 or less, or new businesses of less than three years.  

The California School Employees Association (CSEA) states that this bill should establish a baseline for adequate benefit levels, so as to reduce possibilities for employers to provide cheap and inadequate coverage to their employees, and that the bill should not leave it up to EDD to determine the number of hours a part-time employee would need to work to get coverage.  CSEA contends that AB 8 should include additional cost containment provisions relating to hospital regulation, physician practice guidelines, transparency, drug safety and effectiveness.   CSEA states that AB 8 does not account for Taft-Hartley joint labor-management trust funds, and that union employers who contribute to the trust funds, are already meeting the 7.5 percent threshold for health expenditures, but may not receive credit for those expenditures under the bill.  

Blue Shield of California and Blue Cross of California state that, despite the bill's provisions relating to the high-risk pool, AB 8's requirement for guaranteed issue in the individual market would result in adverse selection and higher premiums if the requirement is not coupled with an individual mandate.  Blue Shield expresses concerns over MRMIB's authority to increase employer fees as it deems appropriate, and states that the bill will not achieve true universal coverage, which should be the goal of health care reform.  Blue Cross states that health care reform measures should encourage voluntary participation by employers to provide coverage to employees.  Blue Cross also states that the bill's medical loss ratio requirement may actually result in higher premiums, reduce consumer choice, and reduce quality, because a cap on administration costs discourages insurers from developing low-cost products, participating in high-cost markets, and from spending on some elements of administration which may provide benefits to consumers and control costs.  

The Alzheimer's Association states that guaranteed issue requirements cannot be adequately funded without an individual mandate, and that health care reform plans must provide affordable coverage to all with pre-existing conditions regardless of their employment status.  The Association suggests that the bill should specify a maximum percentage of income that health care out-of-pocket costs cannot exceed, and that the bill ensure that minimum coverage levels include secondary and tertiary prevention services, which would allow those with Alzheimer's and  other chronic illnesses to be covered for ongoing treatment and disease management costs.

The Having Our Say Coalition states that the bill should expressly address issues specific to communities of color, specifically increasing culturally and linguistically competent services and supporting practices aimed to reducing health disparities and building healthy communities.  The Having Our Say Coalition recommends amendments to the bill that would ensure consumer participation on behalf of communities of color in the development of health benefit designs and reporting requirements, and increasing accessibility for limited-English-proficient insured by providing information in specified languages.  

ACTION

Agenda Item 3
Legislative Action Committee

July 17, 2007

LEGISLATIVE REPORT #5
Presentation

Shaun Lumachi

Director of Government Affairs

Recommended Additions
Energy

	SB 412
	AUTHOR:
	Simitian (D)

	 
	TITLE:
	State Energy Resources Conservation & Dev. Commission

	 
	LOCATION:
	Assembly Second Reading File

	 
	SUMMARY:
	

	 
	Enacts the Liquified Natural Gas Market Assessment Act. Requires the Energy Commission to adopt the Liquefied Natural Gas Market Assessment Report that would incorporate into the integrated energy policy of 2007 and would contain specified information. Requires the commission to solicit public comments and to hold two public meetings, one in Los Angeles and the other in San Francisco to consider the results of the assessment study. Requires such report to be included in every energy policy report.

	 
	Recommended
	

	 
	Position:
	Oppose


Employee Relations

	SB 622
	AUTHOR:
	Padilla (D)

	 
	TITLE:
	Employment: Misclassification of Employees

	 
	LOCATION:
	Assembly Appropriations Committee

	 
	SUMMARY:
	

	 
	Prohibits willful misclassification of employees as independent contractors to avoid existing law which relates to minimum wages, overtime compensation and standards for working conditions for the protection of employees applicable to an employment relationship. Authorizes the Labor and Workforce Development Agency to assess specified civil penalties from persons or employers for violations. Authorizes employees who suffer actual harm or a labor union or organization to bring actions for civil penalties.

	 
	
	

	 
	Commentary:
	

	 
	CalChamber 2007 "Job Killers"

	 
	Recommended

Position:
	Oppose


Healthcare

	SB 840
	AUTHOR:
	Kuehl (D)

	 
	TITLE:
	Single-Payer Health Care Coverage

	 
	LOCATION:
	Assembly Appropriations Committee

	 
	SUMMARY:
	

	 
	Establishes the State Healthcare System. Makes all state residents eligible for specified health care benefits under the system, which would, on a single-payer basis, negotiate for or set fees for health care services provided through the system and pay claims for those services. Provides an income eligibility factor. Creates the Healthcare Policy Board to establish policy on medical issues and various other matters relating to the system. Provides certain insurance fraud laws to providers under the system.

	 
	
	

	 
	Commentary:
	

	 
	CalChamber 2007 "Job Killers"

	 
	Recommended

Position:
	Oppose


Current Positions
For a more detailed view of each current position, log on to: www.coronaadvocacy.biz/2007/2007legislation.html
· AB 338 (COTO) TEMPORARY DISABILITY AND UTILIZATION REVIEW: OPPOSE

· AB 504 (SWANSON) LOCKOUTS: OPPOSE

· AB 1117 (BENOIT) OUTDOOR ADVERTISING: SUPPORT

· AB 1131 (JEFFRIES) JOINT POWERS AGREEMENTS: JOINT POWERS AGENCIES: SUPPORT

· AB 1240 (BENOIT) RIVERSIDE COUNTY TRANSPORTATION COMMISSION: SUPPORT

· AB 1285 (PARRA) CLEAN EQUIPMENT AND TECHNOLOGY INITIATIVE: SUPPORT

· AB 1293 (BENOIT) WORKERS' COMPENSATION: LIQUIDATION ESTATE: SUPPORT 

· AB 1295 (SPITZER) TOLL LANES ON I-15 AND SR-91 IN RIVERSIDE COUNTY: SUPPORT

· AB 1341 (BENOIT) TEMPORARY DISABILITY: SUPPORT

· AB 1364 (BENOIT) WORKERS’ COMPENSATION: SUPPORT

· AB 1554 (JONES) HEALTHCARE COVERAGE: RATE APPROVAL: OPPOSE

· AB 1636 (MENDOZA) SUPPLEMENTAL JOB DISPLACEMENT VOUCHERS: OPPOSE

· AB 266 (CALDERON) MORONGO COMPACT AMENDMENT: SUPPORT

· AB 291 (JEFFRIES) STATE HIGHWAY ROUTE 74: RELINQUISHMENT: SUPPORT

· AB 39 (BENOIT) UNDOCUMENTED CRIMINAL ALIENS: INCARCERATION: SUPPORT 

· AB 493 (RUSKIN) VEHICLE GREENHOUSE GAS EMISSIONS: INCENTIVE PROGRAM: OPPOSE 

· AB 512 (LIEBER) CONTRACTS: OPPOSE 

· AB 644 (DYMALLY) MEDICAL TREATMENT UTILIZATION REVIEW: OPPOSE

· AJR 14 (JEFFRIES) CUSTOMS DUTIES AND IMPORTATION REVENUES: SUPPORT

· Federal Legislation: HR 1108 (WAXMAN/DAVIS) SMOKING PREVENTION ACT: SUPPORT

· SB 55 (FLOREZ)  RELIABLE WATER SUPPLY BOND ACT OF 2008: OPPOSE 

· SB 59 (COGDILL) RELIABLE WATER SUPPLY BOND ACT OF 2008: SUPPORT

· SB 140 (KEHOE) VEHICULAR AIR POLLUTION: RENEWABLE DIESEL FUEL: OPPOSE

· SB 180 (MIGDEN) LABOR REPRESENTATIVES: ELECTIONS: OPPOSE

· SB 210 (KEHOE) GREENHOUSE GAS EMISSIONS: FUEL STANDARDS: OPPOSE

· SB 375 (STEINBERG) TRANSPORTATION PLANNING: OPPOSE

· SB 24 (TORLAKSON) TOBACCO PRODUCT ENVIRONMENTAL SMOKE FEE: OPPOSE 

· SB 201 (FLOREZ) LEAFY GREEN VEGETABLE CROP SAFETY: OPPOSE

· SB 423 (HARMAN) EXEMPLARY DAMAGES: SUPPORT

· SB 494 (KEHOE) VEHICULAR AIR POLLUTION CONTROL: CLEAN ALTERNATIVE: OPPOSE

· SB 747 (CORBETT) DISABLED PERSONS: EQUAL ACCESS RIGHTS: SUPPORT

· SB 831 (LOWENTHAL) WIRELESS TELECOMMUNICATIONS REGULATIONS: OPPOSE

· SB 840 (KUEHL) GOVERNMENT RUN SOCIALIZED HEALTHCARE SYSTEM: OPPOSE

· SB 899 (SIMITIAN) PACKAGING MATERIALS: OPPOSE

· SB 936 (PERATA) PERMANENT DISABILITY INCREASE: OPPOSE

· SB 942 (MIGDEN) WORKERS’ COMPENSATION: OPPOSE

· SB 974 (lowenthal) Ports: regulatory TAX: OPPOSE
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