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ADOPTIONS AND FOSTER CARE
SB 887 (Ortiz) - Foster Care Group Home Regulation

(Adds Chapter 3.2, commencing with Section 8250, to Division 1 of Title 2 of, and adds Section 12528.8 to, Government Code, amends Section 1520.1 of Health and Safety Code, adds Section 138.8 to Labor Code, adds Section 19553.5 to Revenue and Taxation Code, and amends Sections 11460, 11462.06, 11466.1, and 11466.2 of, and adds Sections 11460.05, 11466.20, 11466.23, and 11466.2

6 to, Welfare and Institutions Code)

Establishes the Foster Care Policy Council consisting of representatives from the Governor's office, chief probation officers, county welfare directors, mental health directors, the Office of the Superintendent of Public Instruction, Department of Social Services (DSS), juvenile courts judges, current and former foster youth, foster care group home providers, foster family agencies, foster family home providers, foster parents, adoption agencies, direct service workers, researchers of child welfare services and foster care, and other appropriate interested parties.

Requires the council to review existing policies affecting the foster care system, and in particular, the effective care of foster children, as specified and evaluate and assess the methods of improving the quality of services.

Establishes the Group Home Fraud Investigative Unit in the office of the Attorney General to investigate, refer for prosecution of group home violations pertaining to fraud and to establish a liaison with DSS.

Authorizes the director of DSS to inspect the income tax returns of a group home licensee when the director has made a determination based on reasonable suspicion that a group home provider has committed fraud that can be validated by specific and identifiable information from FTB.  Limits the use of information obtained to that which assists DSS in validating suspected fraud. 

Requires DSS to:  1) monitor and enforce compliance of group homes nonprofit status; and 2) develop regulations on or before January 1, 2001 requiring group home providers to certify that all representations made in financial documents submitted to DSS, a county welfare department, or other entity designated by the director for purposes of compliance or reimbursement are true, correct, and contain no material omissions of fact, to the best knowledge and belief of the provider.  Makes a violation of this provision punishable as a misdemeanor.

Requires DSS to adopt regulations that:  1) specify which documents group homes are required to maintain on a daily, weekly, and monthly basis; and 2) impose a daily fine in the absence of good cause for not submitting requested information or not allowing access to the facility.  Requires DSS to work in consultation with foster care group home licensee representatives and Department of Justice (DOJ) to develop regulations.  When adopting or amending these regulations, prohibits the imposition of a penalty until at least six months after the protocols, procedures, and guidelines are in place.  

Requires DSS to re-audit and perform a fiscal audit of any group home that fails a program audit, as specified, and authorizes DSS to terminate a group home reimbursement rate and revoke its license if the group home fails its program audit twice in a two-year period. 

Requires DSS to disseminate information on audit protocols at time of licensure and annual renewals.

Requires that leases between a group home provider and its officers, key employees of the corporation (as reported on IRS form 990), relatives, or the facility's board of directors comply with requirements under current law providing that the reasonable costs of leases for shelter care are allowable costs, limiting reimbursement of shelter costs to no more than 12% of the fair market value of owned, leased or rented buildings, and subjecting the allowable costs of affiliated leases to a review by DOJ.  Requires specified group home providers to obtain an approval letter from the Charitable Trusts Section of DOJ. Also requires DSS to develop regulations to implement requirements, effective July 1, 2001, after DSS has worked in consultation with representatives of foster care group home licensees and DOJ. 

Requires DSS to notify a group home licensee within 90 days of closing a fraud investigation. Requires DSS to ensure that investigations are not allowed to remain open in order to avoid the requirement of notifying a group home licensee. 

Status:  Vetoed by Governor

SB 949 (Speier) - Family Foster Care Improvement and Adoption Facilitation
Act of 1999

(Adds Sections 16124, 16125, 16126, and 16127 to, and repeals and adds Section 11461 of, Welfare and Institutions Code)

Creates the Family Foster Care Improvement and Adoption Facilitation Act of 1999.

Repeals and recast the payment methodology for foster family homes and approved homes of relatives or non-related legal guardians by creating two separate payment schedules with a basic rate increase of approximately 8.5 percent for homes with relatives or non-related legal guardians and 20.5 percent for licensed family homes.

Requires that adoptive parents of children with juvenile court jurisdiction or part of the state’s foster care:  1) shall receive an adoption assistance payment that is not reduced due to income or assets; and 2) shall not have their income and assets reviewed except to determine adequacy.

Provides waiving the confidentiality of the juvenile court proceedings upon application of specified parties, including a provider of the child, a parent of the child, court appointed child advocate, child protective service agencies, child’s guardian, or child’s counsel upon demonstration that the waiver either:  1) assists in a permanent adoptive placement home rather than a nonrelative foster care or 2) in the best interest of the child.

Requires the Department of Social Services (DSS) to establish a training and certification program by July 1, 2000 for all licensed family foster care providers that includes:  1) training in parenting and special needs skills and continuing education; 2) designation of skilled certified family foster care providers for providers meeting certain standards; 3) a 10 percent rate increase for certified skilled certified family foster care providers; and 4) authorization for DSS to assess training fees as specified.

Provides foster family care providers with:  1) qualified immunity from third party liability of juvenile court placed children; and 2) publicly assigned and paid counsel on a provider disciplinary action where license revocation is sought by DSS or the county, under a specified condition. 

Establishes the Office of Family Foster Care and Adoptive Parent Outreach at DSS to promote family foster care and adoptions, serve as a resource clearinghouse, supervise the certification and training, and advocate before other agencies and the legislature. 

Status:  Held in Senate Judiciary Committee

SB 1238 (Hughes) - Foster Care:  Grandparents

(Amends Section 11402 of Welfare and Institutions Code)

Allows AFDC-FC grants to be provided on the behalf of children residing with a grandparent, whether or not the child is otherwise eligible for federal financial participation.

Status:  Held in Senate Appropriations Committee

SB 1270 (Health & Human Services Committee) - Interstate Adoptions Compact

(Amends Sections 366, 366.3, 10554, 11404.1, 14051, and 16501.1, of, adds Sections 366.24, 366.25, and 16121.2 to, and adds Chapter 2.6, commencing with Section 16170, to Part 4 of Division 9 of, Welfare and Institutions Code)

Includes in the definition of medically needy, those children eligible to receive Medi-Cal pursuant to the interstate adoption assistance compact, and sunsets this definition on October 1, 2002.

Authorizes the State Departments of Social Services (DSS) and Health Services (DHS) to develop, negotiate and enter into an interstate compact agreements or agreement with other states for the protection of children who receive adoption assistance services, regarding procedures for adoption assistance payments, including medical payments.

Establishes the provisions for the state to enter into Interstate Adoption Assistance Agreements that includes:

· Provisions that the compact require:  1) joinders by all states; 2) withdrawals by written notice from the compact; 3) protections for the children for states that withdraw; 4) written adoptions assistance agreements expressly for the child, enforced by the parents and state administrative agency; and 5) proper administration; and 

· Provisions that the compact permit:  1) procedures and entitlement to medical and other necessary services; and 2) provisions appropriate for the proper administration of the compact.

Establishes Medi-Cal eligibility for any child that has:

· A state-only adoption assistance agreement from another state and is a California resident.

· Special needs, with a state-only adoption assistance agreement with California, if the child is placed out-of-state or moves out-of-state with his or her adoptive family and the receiving state does not provide Medicaid benefits to the child.

Authorizes DSS and DHS to adopt regulations and requires incorporation of the interstate adoption assistance agreement(s) into the respective state plans.

Status:  Chapter 887, Statutes of 1999

AB 575 (Aroner) - Title IV E Compliance:  Wards of the Court

(Amends Sections 202, 366.23, 366.26, 628, 635, 636, 652, 653.5, 658, 660, and 706.5, of, and adds Sections 636.1, 706.6, 726.4, 727.2, 727.3, 727.31, and 727.4 to, Welfare and Institutions Code)

Codifies requirements of the foster care (Title IV E) programs with wards of the court.  Requires a probation officer to:  submit a written report as prescribed, when there was contact with a minor, for consideration of releasing a minor in custody who is at risk of entering foster care, and requires the court to release the minor unless a prima facie showing that Section 601 or 602 describe the child. complete a case plan as prescribed within 30 days or by the date of the disposition hearing. include in his or her investigation whether a reasonable effort was made to prevent or eliminate removal of the minor from his or her home. and make a referral for services to the family if determined appropriate to prevent removal.

Requires the court to:  make a determination on the record of the following:  1) whether retaining a child in his or her home is contrary to the child's welfare, 2) whether reasonable efforts were made to prevent the child's removal from home, and 3) whether there are services to prevent detention.  

Requires reunification, removal, or continued detention with corresponding determinations. 

Makes specific the contents of the probation officer's social study.

Specifies that out-of-home placement shall be based upon a safe setting in the least restrictive environment, the most appropriate setting in close proximity to the parent's home, and best suited to meet the child's special needs and best interest, with priority in order of, relatives, tribal members, foster family, group care, and other residential treatment. 

Establishes a means to monitor the care of a foster child who is a juvenile court ward to ensure that everything reasonable is done towards safe reunification or permanent placement.

Status:  Chapter 997, Statutes of 1999

AB 645 (Honda) - Minors:  Special Education

(Amends Sections 19, 102, 202, 209, 241.1, 300.2, 317, 358.1, 360, 361, 361.5, 366.21, 366.22, 706.5, 1401, and 1402 of Welfare and Institutions Code)

Requires court personnel, probation officers, child advocates, social workers and court-appointed counsel who currently provide services to children in foster care, to assess, at various points, whether or not the dependent child is receiving educational services and ensure the child receives those services.  

Requires the above named personnel to assure children receive special education services when indicated.

Status:  Vetoed by Governor
AB 686 (Aroner) - Dependent Children:  Termination of Jurisdiction

(Amends Sections 362, 366.3, and 727 of, and adds Section 391 to, Welfare and Institutions Code)

Prohibits the juvenile court from terminating jurisdiction over a child who has reached the age of 18 until the county welfare department submits a written report verifying that the child has been given available information and documents concerning his or her family history, including the whereabouts of any siblings under the jurisdiction of the juvenile court, the child's social security card, California Identification Card, certified birth certificate, and proof of citizenship or residence.  The county welfare department also is required to provide the child assistance in the following:  completing an application for Medi-Cal or other health insurance, securing housing, obtaining employment, applying for admission to college or a vocational training program, and obtaining financial aid.

Requires the county welfare department to ensure that a dependent child who has reached the age of 18 is present in court at the time the juvenile court terminates jurisdiction, except when the welfare department is unable to locate the child.

Requires the dependency court, at the six-month status review hearings, to review the progress of the county welfare department in providing the above information and services.

Clarifies and reinforces the ability of the juvenile court to direct parents or guardians to ensure the child’s regular school attendance and secure any other educational services as needed.

Status:  Held in Senate Appropriations Committee

AB 1020 (Corbett) - Special Education:  Foster Parents

(Amends Section 56029 of, and adds Article 3.7, commencing with Section 56055, to Chapter 1 of Part 30 of, Education Code, amends Section 7579.5 of Government Code, and amends Section 361 of Welfare and Institutions Code)

Adds to those authorized to submit a referral, for assessment of a student for eligibility for special education, the following persons:  a guardian, foster parent (to the extent permitted by federal law), student advocate, an adult designated by the parent or guardian to represent the interest of the student (if the right of the parent or guardian to make educational decisions has not been limited by a court) and a person acting in the place of a parent or a person who is legally responsible for the child's welfare.  Revises current law to allow a teacher to make such a referral only if they are a teacher of that student.

Clarifies that if no court has limited the right of the parent or guardian to make educational decisions for the student, the parent or guardian is not prevented from designating another adult to represent the interests of the student for educational and related services.  In addition, provides that, unless an adult has been designated to represent the student, a foster parent or advocate assigned to the student may not be prevented from submitting a referral for assessment.

Requires the court to limit the right of a parent or guardian to make educational decisions for a child in foster care if the parent or guardian:  1) is unknown, is deceased, or whereabouts are unknown; 2) is incarcerated or institutionalized and cannot arrange for care for the child; 3) is in a location that prevents the exercise of timely in-person care; 4) is suffering from mental disability that renders him or her incapable of making educational decisions for the child; or 5) will not be available due to entering a residential treatment program.

Authorizes the court to limit that right if the court finds, by a preponderance of evidence, that the parent or guardian has:

· Failed to demonstrate due diligence in providing for the child's educational needs or attending to necessary matters pertaining to the child's education, such as failure to attend meetings with the child's teacher;  respond to problems relating to the child's performance or behavior at school; participate in implementation of the child's individual educational plan if the child is an individual with exceptional needs; and ensure regular school attendance to a detrimental degree.

· Demonstrated, without good cause, a pattern of unreliability in attending to routine responsibilities pertaining to the child's care and welfare, including, but not limited to, failure by the parent or guardian to visit the child during the time the child has been detained in out-of-home care by the juvenile court, if the parent had access to transportation.

Status:  Vetoed by Governor
AGING AND LONG-TERM CARE

SB 1082 (Ortiz - Continuing Care Retirement Communities

(Amends Sections 1771, 1771.5, 1771.9, 1779, and 1788 of, and adds Section 1771.11 to, Health and Safety Code)

Specifies a list of rights for residents of CCRCs and requires CCRC providers to provide residents with access to financial information regarding the operation.

Requires each provider to adopt and submit a comprehensive disaster preparedness plan to protect CCRCs and residents from natural disasters.

Requires a provider to notify residents within 10 days of submitting an application for a certificate of authority to initiate construction or to close the sale or transfer of a CCRC and to notify residents of any other plans, as specified. 

Status:  Chapter 949, Statutes of 1999

AB 161 (Alquist) - California Osteoporosis Prevention and Education Program

(Adds Chapter 1, commencing with Section 125700, to Part 8 of Division 106 of Health and Safety Code)

Creates California Osteoporosis Prevention and Education Program (COPE) within the Department of Health Services (DHS) to target persons 50 years of age or older to do the following with regard to osteoporosis:  promote public awareness, promote educational and training programs for health professionals, and conduct a statewide needs assessment on the scope of the problem and need for intervention.

Requires DHS to do the following with regard to osteoporosis, based on scientific evidence and need assessment results:  develop a grants program for applied research; provide education and training to the general public and professionals; develop effective interventions for management; and establish community practice interventions to improve prevention and management.

Convenes an advisory panel to guide program development and requires the DHS director to seek private sector financial support, grants and other appropriate moneys to support COPE.

Status:  Chapter 819, Statutes of 1999

AB 394 (Kuehl) - Health Facilities:  Nursing Staff

(Adds Section 2725.3 to Business and Professions Code, and adds Section 1276.4 to Health and Safety Code)

Finds and declares the basic principles of staffing in an acute care setting should be based on patient care needs.

Prohibits specified types of health facilities from assigning unlicensed personnel to perform nursing functions in lieu of a registered nurse and from assigning unlicensed personnel, under the direct clinical supervision of a registered nurse, to perform functions, as specified, which require scientific knowledge and technical skills.

Requires that by March 1, 2000, acute care hospitals determine and provide nursing staffing according to regulations developed by the Department of Health Services (DHS).

Directs DHS to adopt minimum, specific numerical nurse-to-patient ratios on a shift-by-shift, day-by-day basis.  Ratios are to ensure safe and adequate patient care which shall be adequate to permit:  assessment, nursing diagnosis, planning, intervention, evaluation and, when justified, patient advocacy.


Presumes specified ratios to be minimum ratios:  one nurse to two patients in critical care units (burn, labor/delivery, recovery, emergency, and intensive care).  Licensed vocational nurses are permitted to constitute up to 50 percent of nursing unit staff.  One nurse to three patients shall be the ratio for pediatric/step-down and intermediate care patients; one nurse to four patients is ratio for specialty and telemetry units; one nurse to six patients in general medicine.  DHS shall not adopt any lower unit nurse/patient ratio unless such reduced ratios allow for all elements of nursing care to be provided, and that each ratio provides safe and adequate care, and that ratios do not include unlicensed personnel.  Failure of DHS to produce ratios by March 2000 shall default to those ratios described here.

Requires general acute care hospitals, acute psychiatric hospitals, and special hospitals, to adopt written policies and procedures for training and orientation of direct patient care staff.  Allows for a waiver of the nurse to patient ratio provisions for rural general acute care hospitals, as specified.

Requires orientation and demonstrated competence, as specified, before assigning a nurse or other direct patient care staff to nursing units or clinical areas.  Requires all temporary personnel to receive the same amount and type of orientation as provided to permanent staff.

Stipulates this bill is not intended to preclude any person from performing any function within their scope of practice, and should any conflict occur between the provisions of this bill and any provision or regulation defining the scope of nursing practice, the scope of practice provisions shall control.  Contains a "crimes" disclaimer. 

Status:  Chapter 945, Statutes of 1999
AB 452 (Mazzoni) - Administration of Public Long-Term Care Programs

(Adds and repeals Section 12803.2 of Government Code)

Requires the Secretary of the Health and Human Services Agency to establish and staff the Long Term Care Council to:  coordinate policy development and program operations; develop a strategic plan for Long Term Care (LTC) policy; and provide leadership in developing a LTC system out of the array of programs that currently provide LTC services.

Specifies that LTC Council’s duties must:  promote coordinated planning and policy development; develop strategies to improve the quality and accessibility of consumer information; develop strategies to better monitor the consumer responsiveness of LTC services and programs, and provide a study of trends affecting the need for such services.

Requires the Legislative Analyst’s office to provide a summary of state LTC spending and to estimate the population served by each program.

Status:  Chapter 895, Statutes of 1999
AB 1160 (Shelley) - Long-Term Health Care Facilities:  Skilled Nursing Facilities

(Adds Section 12528.5 to Government Code, amends Sections 1267.5, 1276.5, 1333, 1336.2, 1337.1, 1337.2, 1337.3, 1417.3, 1420, 1422, 1424, 1428, 1430, 1436, 1438, and 1599.1 of, and adds Sections 1276.6, 1325.1, 1417.15, 1417.4, and 1424.05 to, Health and Safety Code, and amends Sections 14124.7 and 15630 of, and adds Section 14126.02 to, Welfare and Institutions Code)

Establishes the goal for direct care staffing in skilled nursing facilities as follows:

· Registered nurses (RN) and licensed vocational nurses (LVN)--1 nurse to 15 patients on the day shift; 1 nurse to 20 patients on the evening shift; and 1 nurse to 30 patients on the night shift.

· Certified nurse assistants (CNA)--1 CNA to 5 patients on the day shift; 1 CNA to 10 patients on the evening shift; and 1 CNA to 15 patients on the night shift.

Requires the minimum number of actual nursing hours per patient required in a skilled nursing facility to be as follows:

· Effective January 1, 2000, 3.0 hours;

· Effective January 1, 2001, 3.2 hours;

· Effective January 1, 2002, 3.4 hours; and

· Effective January 1, 2003, 3.6 hours.

Authorizes the Department of Health Services (DHS) to appoint a temporary manager under specified circumstances including when the continued management of the facility by the current licensee threatens the health, safety, or security of the residents, or the facility has been out of compliance with applicable state or federal laws for three or more months.  Permits DHS to withdraw a manager when a facility returns to compliance.  Makes licensees responsible for costs associated with temporary management 

Authorizes clinical portions of the training program to be obtained as on the job training supervised by a qualified director of staff development or licensed nurse and evaluated by the certified educational institution.  Requires development of an exam for CNA’s and inspection of training programs

Authorizes the facility's license to be suspended and a provisional license be issued if one or more of the following remedies is actually imposed for a violation of federal or state law:

· Involuntary termination from the Medicare or Medi-Cal program.

· Appointment of a temporary manager.

· Civil monetary penalties of $1000 or more per day.

· A ban on new admission or denial of payment for either Medicare or Medi-Cal for current residents.

Increases the state civil penalty amount for class AA citations, from not less than $5,000, to not less than $25,000 and not to exceed $100,000.  Increases the state civil penalty amount for class A citations, from not less than $1,000 to not less than $5,000, and not to exceed $25,000.  Increases the state civil penalty amount for class B citations from not less than $100 to not less than $1,000 and not to exceed $5,000.

Allows any licensee who commits a class AA, A, or B violation to be enjoined from permitting the violation to continue, or be sued for reasonable costs and attorney fees in addition to civil damages.

Increases from $500 to $25,000 the amount a licensee is liable in a civil action based on violations of any rights of the resident under state and federal law.

Requires DHS to submit a report to the Legislature on or before December 1, 2000, and annually thereafter, reviewing the effectiveness of the long-term health facility enforcement system.

Requires DHS, by January 2001, to develop and implement a new Medi-Cal reimbursement system.  The proposed system is to be based on cost components reflecting direct and indirect resident care facility property and others appropriate components.  Directs that daily rates be adjusted for the acuity (severity) of patients and reflects cost of meeting individual needs.  Directs the department to develop minimum per patient nursing hours.  State Legislative intent that reimbursement ensure access, promote quality and support compliance.

Status:  Vetoed by Governor

AIDS/HIV

SB 1029 (Haynes) - HIV Test Results:  Public Health Reporting

(Amends Section 121025 of, and adds Section 121040 to, Health and Safety Code)

Finds and declares that increased surveillance would improve planning to prevent HIV infections; that partner notification and contact tracing can limit the spread of the disease; that the confidentiality of AIDS reporting has been consistently maintained; and that confidential reporting of HIV is not likely to deter individuals from seeking testing.


Requires that public health records relating to HIV and laboratory results from persons with low CD4+ counts shall be reportable and shall be confidential.  Permits confidential disclosure of personal identifiers (names) to local, state or federal public health agencies or medical researchers when such information is necessary to carry out responsibilities of the agency.  Makes such records exempt from disclosure, discovery or civil, criminal or administrative orders. 


Requires laboratories, blood banks, plasma centers and physicians to report persons believed to be infected with HIV to any health officer.  Reports shall include subject names identifiers and test results as well as sexual partners or other persons at risk of contracting the disease.


Directs that data derived from HIV case reporting be used to conduct partner notification, epidemiological analysis and allocation of resources.  States legislative intent to minimize spread of HIV.


Assures continuation of anonymous alternative test sites, requires such sites to report, but exempts alternative testing from identifying subjects.  Requires alternative sites to offer partner notification assistance and to report any subsequent contact communications.  Exempts HIV home collection and test kits, requires manufacturers of home kits to counsel positive test subjects and to make referral to a voluntary partner notification program and to report test reports.

Status:  Held in Senate Health and Human Services Committee

AB 103 (Migden) - HIV Test Results:  Public Health Reporting

(Amends Section 121025 of, and adds and repeals Section 121040 of, Health and Safety Code)

Requires, no later than January 1, 2001, that HIV cases be reported to state or local public health agencies, using a uniform, statewide system that employs a unique code that does not report the names or other identifying information of individuals infected with HIV.  Requires the Department of Health Services (DHS) to consult with external, interested parties, including representatives of communities most affected by HIV, as well as HIV experts, in the development, implementation and evaluation of the HIV case reporting system.

Permits DHS to adopt emergency regulations to implement this section in accordance with the Administrative Procedures Act.  Specifies that data from case reporting be used to conduct epidemiological analysis and target and evaluate HIV prevention activities, and requires DHS to evaluate the implementation of the HIV reporting system by January 1, 2003.  Makes public health records relating to HIV cases reported pursuant to this bill to existing confidentiality protections for records pertaining to AIDS.

Specifies that nothing in this bill shall require the reporting of the results of an HIV test performed with a home test kit.  Specifies that nothing in this section shall abolish or negatively affect any partner notification currently conducted by medical personnel or public health officials as it is authorized by state law.  Specifies that nothing in this bill shall be construed to impose criminal or civil liability for reporting individual cases of HIV test results pursuant to the reporting system established by this bill.  

Status:  Vetoed by Governor

AB 518 (Mazzoni) - AIDS:  Clean Needle and Syringe Exchange Projects

(Repeals and adds Section 4145 of Business and Professions Code, and adds Chapter 15, commencing with Section 121340, to Part 4 of Division 105 of Health and Safety Code)

Authorizes a pharmacist, physician, or certain other persons to furnish hypodermic needles and syringes without a prescription or permit, when operating needle exchange programs (NEPs), and allows a person to obtain needles and syringes from NEPs without a prescription.

Authorizes cities and counties, with or without a health department, to adopt NEPs in consultation with the Department of Health Services (DHS).  Providers and users of NEPs shall not be subject to criminal prosecution for possession of syringes or needles during participation in NEPs.

Makes certain requirements of NEPs, including:  development of operating procedures to be approved by local government; development of a database to collect data to be reported to the department annually; community outreach and preventive education; efforts to secure treatment for drug addiction, enhance treatment capacity, and preferential acceptance of HIV-infected drug users into treatment; and involvement of the community and public safety officials in the program.

Requires NEPs to be part of a network of voluntary and confidential HIV and hepatitis services, where available.

Status:  Returned by the Governor to Assembly Desk.  Provisions creating immunity from criminal prosecution for needle exchange programs were signed into law via AB 136 (Mazzoni), Chapter 762/Statutes of 1999.

ALCOHOL AND DRUGS

SB 847 (Vasconcellos) - Marijuana Research Act of 1999

(Adds Section 11362.9 to Health and Safety Code)

Finds and declares a need for scientific research on the effectiveness of medical marijuana and states intent to develop and conduct such research.


Directs the creation of a program to develop and conduct studies to ascertain the medical safety and efficacy of marijuana as a therapeutic agent, and, if justified, to determine medical guidelines for marijuana treatment.


Permits the University of California to implement the research program, or if the university declines, directs the appointed Research Advisory Panel to select and administer the research grants.  Specifies inclusion of appropriate personnel, information systems, protocols, and laboratories.  Prioritizes research on AIDS, HIV, cancer, glaucoma, and seizures.  Specifies employment of the National Institute of Health peer review process, and directs allocations to any qualified institution.


Specifies support of clinical trials comparing methods of administering marijuana (inhalational, oral and tinctural) and to evaluate marijuana as both primary and adjunctive treatment.  Requires that research marijuana be of appropriate quality and states preference for the National Institute on Drug abuse as the source for research project.  Authorizes solicitation and acceptance of additional funding from public and private sources.  Requires a report to the Legislature every six months describing research activities and limits administrative costs to 10 percent of total available funding.


Appropriates $1 million from the General Fund for the first year of operation and an additional $1 million for each of the next two years.  

Status:  Chapter 750, Statutes of 1999

AB 930 (Calderon) - Alcohol and Drug Programs:  Narcotic 

(Amends Sections 11875, 11876, 11877.6, 11877.7, 11877.8, and 11877.14 of, and adds Section 11876.1 to, Health and Safety Code)

Strengthens the licensing and oversight functions of the Department of Alcohol and Drug Programs, (DADP), with regard to narcotic treatment programs for replacement narcotic therapy.  Includes requiring, rather than empowering, DADP to enforce treatment guidelines for narcotic replacement therapy programs. 

Makes several changes including specifying the steps to be taken following an inspection including requiring DADP to subsequently visit programs who have submitted corrective action plans.

Requires DADP to impose a penalty of $100 per day for a program that fails to timely submit a corrective action plan, or to timely implement any corrective action when it has been found to not be in compliance with applicable laws and regulations. 

Status:  Chapter 717, Statutes of 1999


CALWORKS

SB 659 (Wright) - CalWORKs:  Food Stamps:  General Assistance

(Adds Sections 11251.4 and 18901.3 to, and repeals and amends Sections 11251.3 and 17012.5 of, Welfare and Institutions Code)

Repeals the requirement that individuals who are convicted of certain drug offenses are ineligible for CalWORKs and Food Stamp benefits.  Instead, prohibits an individual convicted (after December 31, 1997) of possession or use of a controlled substance from eligibility for CalWORKs or Food Stamp benefits unless:  1) the individual has completed a drug treatment program, or is currently enrolled or willing to enroll in such a program; 2) at least five years have elapsed since the individual fulfilled the conditions imposed by the court; or 3) the individual is not currently using a controlled substance. 

Prohibits an individual convicted (after December 31, 1997) of the sale, transportation, distribution, or manufacture of a controlled substance from eligibility for CalWORKs cash benefits.  But, permits eligibility for CalWORKs services and Food Stamp coupons if:  1) the individual has completed a state-licensed, certified or county-run drug treatment program, or is currently enrolled or willing to enroll in such a program; 2) at least five years have elapsed since the individual fulfilled the conditions imposed by the court, or 3) the individual is not currently using a controlled substance. 

Requires a county-level interagency team comprised of representatives from the county departments of social services, alcohol and drug services, mental health services and probation to provide case management services to all families that include individuals receiving benefits under this bill. 

Requires CalWORKs services provided under this bill be coordinated with the Department of Corrections female offender treatment and employment program. 

Status:  Vetoed by Governor
SB 1247 (Escutia) - CalWORKs:  Electronic Benefits Transfer

(Amends Section 10072 of Welfare and Institutions Code)

Requires that when CalWORKs cash benefits are issued through electronic benefits transfer (EBT), counties must "stagger" the issuance over 3 days, unless a county obtains a waiver from the Department of Social Services.  Thus, instead of all checks being mailed on the first of the month, EBT benefits would be available to the recipient on one of the first three days of the month.  The purpose of the staggering is to prevent the EBT operating system processor, and ATMs at local banks or grocery stores, from being overwhelmed by the volume of electronic transactions that would occur if all CalWORKs transfers were accomplished in one day.  Allows the state to grant waivers from the three-day staggering to small counties or others that do not require the additional time.

Requires the county to issue one card to each adult member of the household or assistance unit, at the option of the recipient who is the head of household or assistance unit.  Enables other adults, who are aid recipients in the same household, to have an EBT card for the convenience of the household. 

Requires a report on the amount of interest to be earned, if any, through the payment delay and, if interest funds available, the proposed allocation of that interest.

Status:  Chapter 371, Statutes of 1999

SB 1249 (Escutia) - CalWORKs Program:  Omnibus Clean Up

(Amends Sections 11253.5, 11322.6, 11323.2, and 11325.2 of Welfare and Institutions Code)

Contains the Senate's major improvements to the CalWORKs program, including the following:

· Requires that the appraisal of a CalWORKs recipient at the time of entry into the program include his or her level of English language proficiency. 
· Clarifies that the unavailability of supportive services for CalWORKs recipients, which prevent a recipient from satisfying assigned welfare-to-work activities, constitutes good cause for not complying with a welfare-to-work plan.

· Permits training related to self-employment to include technical assistance, market research, and other necessary activities included in a welfare-to-work plan.

· Requires that if a county determines that a child is not regularly attending school, it must provide the parent of the child an opportunity to resolve the attendance problem through counseling or mediation before sanctioning the family (if child under age 16) or after sanctioning (if child age 16 or older).

Provides that CalWORKs recipients whose use of automobile transportation is necessary for welfare-to-work activities, or to retain employment, shall be entitled to reasonable mileage reimbursement based on an available community reimbursement standard. 
Requires the State Department of Social Services (DSS) to provide the Legislature an annual update on the status and expected impact of the CalWORKs program, with the purpose of providing advance information to the Legislature on anticipated CalWORKs results prior to large numbers of families reaching time limits.  Requires the report to include:

· Overview of findings of reports on CalWORKs research;

· Percent and number of persons expected to reach time limits in the next four years; 

· Percent and number of recipients participating in program activities and the number of recipients sanctioned for not participating; 

· Projected gaps in the availability of supportive services; 

· Percent and number of recipients or past recipients estimated to be employed and the average wage received; 

· Percent and number of persons with multiple barriers to employment and the anticipated services needed by those persons to obtain and retain employment.

Appropriates $272,000 from the Emergency Food Assistance Program Fund tax check-off account to DSS for allocation to the Emergency Food Assistance Program.

Status:  Vetoed by Governor
AB 510 (Wright) - Public Social Services:  Recipient Reporting

(Amends and repeals Section 11265.1 of, adds Section 18910 to, and repeals, adds, and repeals Section 11265.2 of, Welfare and Institutions Code)

Provides that the CalWORKs provisions requiring the Department of Social Services (DSS) to maintain a monthly recipient reporting system for use in determining eligibility and grant amount is inoperative, when simplified reporting under the bill is implemented statewide, and repeals a six-county demonstration program. 

Requires each county to redetermine, on a quarterly basis, the financial eligibility of each CalWORKs and food stamp recipient and requires every CalWORKs and food stamp recipient to complete a quarterly report form, signed under penalty of perjury, that contains all information necessary to determine financial eligibility.

Requires each county to conduct an annual eligibility redetermination and to have a face-to-face interview with the recipient at the redetermination unless the recipient has regular contact with the county through CalWORKs or other similar programs.  Permits, or in some cases mandates, that a county conduct a subsequent face-to-face interview under specified conditions or provision of CalWORKs services.

Requires every CalWORKs and food stamp recipient to report, in writing, to the county within 10 days any changes in his or her income as required by food stamp regulations, plus changes in source of income, resources, address or household composition, and requires the county to recompute the grant, upon the report of any required change.  Requires CalWORKs or food stamp benefits that must be modified as a result of the change report be modified on a prospective basis.

Status:  Chapter 826, Statutes of 1999
AB 1039 (Aroner) - CalWORKs Program

(Amends Sections 11320.1, 11322.9, 11324.8, 11325.21, 11325.23, 11454, 18242, 18243, and 18247 of, adds Sections 11322.95 and 11477.03 to, and repeals Section 18246 of, Welfare and Institutions Code)

Permits the director of the Department of Social Services to approve demonstration projects, in up-to-five counties to provide a subsidized employment program as an alternative, or in addition to, community service activities.  Specifies that:

· Participants in subsidized employment would be entitled to a stipend for mandatory payroll deductions and other work expenses instead of the earned income disregard.

· Participation shall not exceed one year.

· Employers or entities other than the county shall pay participants' wages.

· Counties may fund the wages for subsidized employment through their single allocation or any other funds.

· Counties shall monitor the retention of participants as permanent employees of employers participating in subsidized employment and cancel participation of employers who demonstrate an unwillingness to permanently hire participants.

· Subsidized employment shall be counted as welfare-to-work activities and shall be deemed to be grant-based on-the-job training.

· Participants shall be considered employees for all purposes, including the Fair Labor Standards Act, and must be compensated at no less than the higher of the state or federal minimum wage.

Requires counties to include, in their existing notice to CalWORKs applicants and in the welfare-to-work plan, a description of the right of the applicant or recipient to contest the terms of his or her welfare-to-work plan or seek changes in the plan.

Conforms provisions pertaining to the allowable work activities for students to the allowable work activities for other CalWORKs recipients.

Status:  Vetoed by Governor
CHILD CARE

SB 845 (Escutia) - Child Care Master Plan

(An act relating to child care)

Requires the State Department of Education (SDE), jointly with the Child Development Policy Advisory Committee (CDPAC) and the Department of Social Services (DSS), the Secretary of Education or Governor's designee, representatives of providers of child care and development services, recipients of child care and development services, and other interested groups to develop a child care master plan, to guide the state's efforts to meet child care needs on or before January 1, 2002, including submission to the Legislature.  

Establishes the primary goal of the master plan is to streamline the state's child care delivery system that promotes early education and improves collaboration between SDE, DSS, the Chancellor's Office of the Community Colleges, and the Children and Families First Commission. 

Declares Legislative intent to expand the child care capacity so all Californians have access to child care utilizing specified strategies; provide sufficient public and private resources to support subsidized child care for all eligible families; improve the quality of child care; and expand opportunities for early childhood education. 

Status:  Held in Assembly Appropriations Committee

AB 181 (Zettel) - Child Day Care:  "6 to 6" Extended School Day San Diego Pilot

(Adds and repeals Section 1596.7927 of Health and Safety Code, and adds Section 11170.6 to Penal Code)

Establishes the "6 to 6" pilot program, upon a resolution by the City Council of San Diego, and defines the program as an extended school day program operated by a community based organization, child care agency, or other entity under contract with a public school district or a city.

Specifies that the mission of the “6 to 6” program encompass: homework assistance, academic enrichment, reading, tutoring, creative and performing arts, and sports and recreational activities.

Exempts from licensure "6 to 6" programs that meet prescribed requirements including:

· The program is operated on a school site that is in current use by a public school or school district that has collaborated with the City of San Diego for the purpose of providing an extended day program.

· The children served shall regularly attend school within the district or districts, exclusively, before school no earlier than 6 a.m. and after school no later than 6 p.m. except for parent meeting.  

· The City of San Diego ensures that employees of the contractor operating the "6 to 6" program at any school site has secured and submitted a criminal background check.

· Site supervisors meet the qualifications that apply to a center director in a licensed day care setting and all staff shall have negative tuberculosis test or x-ray within the past three years.

· The contract between the entity operating the "6 to 6" program and the city or school district includes:  a child to staff ratio comparable to that required by the After School Learning and Safe Neighborhoods Partnerships Program, a ratio of 1 adult to 20 children; the same sign-in and sign-out requirements as those applicable to licensed extended day programs; provision for a timely investigation of complaints and immediate administrative leave in cases of allegations involving a substantial threat to the health and safety of the children in the program; and a requirement that a site director meet the requirements that apply to a site director of a licensed school-age child care center.

Requires, upon the completion of the pilot, an evaluation of the health and safety of the participants compared with licensed care, focusing on children ages 5 to 8 years, conducted by an independent evaluator and financed by the city.  Requires the city to maintain records for the evaluation with the results forwarded to the Legislature.

Status:  Chapter 851, Statutes of 1999

AB 561 (Romero) - California Child Care Health Linkages Program

(Adds Article 10.5, commencing with Section 8264.6, to Chapter 2 of Part 6 of Education Code, and adds Article 9, commencing with Section 124172, to Chapter 3 of Part 2 of Division 106 of Health and Safety Code)

Authorizes any state-subsidized child care and development program, or any association, coalition, or consortium of state-subsidized child care and development programs, within the territories of the counties of Alameda, Contra Costa, Humboldt, Los Angeles, San Diego, Santa Cruz, and Ventura and the City and County of San Francisco, to apply to the State Department of Education to participate in CCCHLP.

Requires the Superintendent of Public Instruction (SPI), in consultation with the State Department of Health Services (DHS) to select participants with a priority given to applicants with expertise or certify that they will secure expertise in physical and behavior health and serve population as specified:  low immunizations and high Medi-Cal eligibility, potential subscribers to healthy families, uninsured children, and children in households below 200 percent of the federal poverty level.

Requires the SPI to allocate funds to maximize the number of children and their families who will be informed and referred to health programs.

Requires Family Health Coordinators to provide outreach; assist families to gain access to health services; work collaboratively with the Child Care Health Consultant; assist in compliance monitoring in health and safety standards; and establish linkages with other supportive services. 


Requires a Graduate School of Public Health of the California State University system to provide start-up, training, coordination, and program resources to participants in CCCHLP.

Requires the SPI, in consultation with DHS, to report to the Legislature no later than March 30, 2002, on the effect of the demonstration projects. 

Requires use of local public health professionals to link health services to child care patrons. 

Status:  Held in Senate Appropriations Committee

CHILD SUPPORT

SB 240 (Speier) - Child Support Enforcement

(Amends Section 30 of Business and Professions Code, amends Section 708.780 of Code of Civil Procedure, amends Sections 5246, 7552.5, 7571, 7572, 7575, 10003, 10004, 10005, 17430, 17506, 17508, and 17520 of, and adds Sections 3680.5, 5005, 7551.5, 10013, 10014, 10015, 17405, 17407, and 17509 to, Family Code, and amends Sections 11350.6, 11355, 11478.5, and 11478.51 of, and adds Sections 11475.6, 11478.3, and 11478.52 to, Welfare and Institutions Code)

Mandates that any board regulating a professional license, the State Bar, and the State Department of Real Estate, require every licensee, at the time of issuance or renewal of a license, to provide the social security number of each individual listed on the license and any person who qualifies the license.  Licenses subject to revocation, suspension, or denial of a  renewal application for nonpayment of child support, include licenses issued to an entity if the delinquent obligor is listed on the license or the individual who qualifies the license.

Provides that if the results of a genetic test are consistent with the requirement to establish a rebuttable presumption of paternity (i.e. the test reflects a paternity index of 100 or greater) a voluntary declaration of paternity form and instructional information on the declaration be mailed to all parties.

Authorizes publicly funded or licensed health clinics, pediatric offices, Head Start programs, child care centers, social services providers, prisons, and schools among the entities to offer parents the opportunity to sign a voluntary declaration of paternity.

Permits the Attorney General (AG) to declare foreign jurisdictions to be reciprocating states under the Uniform Interstate Family Support Act (UIFSA) for purposes of establishing and enforcing support obligations if the AG is satisfied that reciprocal provisions will be made by the foreign jurisdictions.

Clarifies, consistent with the provisions for Family Law Information Centers, that the family law facilitator does not represent any party, that no attorney-client relationship is created between a party and the family law facilitator, and that the family law facilitator is under an obligation to maintain the confidentiality of information provided during the provision of services.

Authorizes the family law facilitator to provide services concerning the issues of child custody and visitation, as they relate to calculating child support, if funding is provided for that purpose.

Expands the California Parent Locator Service (CPLS) to include information obtained from a provider of electronic digital pager communication or a provider of cellular telephone services.

Appropriates $705,000 from the General Fund (GF) to the State Department of Social Services (DSS) for funding the family law  facilitator program.

Requires the IV-D agency to periodically compare information collected by the State Employment Development Department (EDD) to records of delinquent child support obligors for the purpose of identifying cases where the obligor is employed but there is no earnings withholding order in effect.

Requires all local child support agencies to interview the custodial parent within 10 business days of opening a child support case, and to re-interview the parent on an as needed basis.

Makes changes to various statutes related to professional licenses.

Status:  Chapter 652, Statutes of 1999

SB 962 (Escutia) - Child Support Reform

(An act relating to Child Support--no code yet)

Requires the Department of Social Services to conduct a survey study of child support obligors in order to inform program administrators of strategies to improve collections and to improve customer satisfaction with the program.  The study goals are to:

· Allow adaptations, where possible and appropriate, of program procedures and operations in order to enhance collections while providing more appropriate and targeted services.

· Enhance customer satisfaction with the child support program among both obligees and obligors.

Status:  Held in Assembly Human Services Committee

AB 150 (Aroner) - California Child Support Automation System

(Amends Section 17710 of Family Code, amends and repeals Section 15200.95 of, and repeals and adds Chapter 4, commencing with Section 10080, of Part 1 of Division 9 of, Welfare and Institutions Code, and amends Item 5180-001-0001 of the Budget Act of 1999)

Repeals requirements for a 4-consortia automation system and instead requires the Department of Social Services to establish a single, statewide automated system.

Revises current procedures for state agencies to contract with vendors to expedite contracting for a statewide, automated child support system, but provides oversight by the State Auditor's office.

Permits passing on to counties fiscal responsibility for federal penalties, but conditions the passing on of penalties on compliance, by counties, with terms of an agreement with the state regarding operation of the program.  Repeals current law which exempts Los Angeles county from responsibility for a portion of federal penalties (penalties due to failure to achieve statewide automation) and instead exempts that county from a portion of the penalties (contingent on future compliance).

Status:  Chapter 479, Statutes of 1999
AB 380 (Wright) - Modifying, Setting Aside and Enforcing Child Support Orders

(Amends Sections 3652, 3653, 3654, 4009, 7575, 7642, 17212, and 17402 of, amends heading of Chapter 6, commencing with Section 3650, of Part 1 of Division 9 of, adds Sections 17400.5, 17401, 17433, 17521, and 17530 to, adds Article 4, commencing with Section 3690, to Chapter 6 of Part 1 of Division 9 of, and repeals Section 4071.5 of, Family Code, adds Section 166.5 to Penal Code, and amends Sections 11350, and 11478.1 of, and adds Sections 11350.61, 11356.2, 11358, 11475.12, and 11475.14 to, Welfare and Institutions Code)
Makes numerous substantive and procedural changes to current child support statutes.  Major provisions include:  revising the ability of the county to require child support orders to include recoupment of up to three years of back public assistance aid; allowing a set aside of a child support order based on fraud, perjury or lack of notice, under specified circumstances; providing a specified procedure to set-aside an order in the case of mistaken identity; and allowing obligors who have willfully disobeyed a court ordered child or spousal support obligation to, in lieu of incarceration, post a bond of a sufficient amount to secure compliance with an existing obligation.

Status:  Chapter 653, Statutes of 1999

AB 472 (Aroner) - Public Assistance:  Child Support Services

(Adds Section 17401 to, and adds Chapter 5, commencing with Section 17800, to Division 17 of, Family Code, and amends Sections 10950, 10951, 10963, 18242, 18243, and 14247 of, adds Section 11475.6 to, and repeals Section 18246 of, Welfare and Institutions Code)

Permits custodial and noncustodial parents to request a state administrative hearing ("fair hearing") to consider a parent's claim that one of the following actions (or failures to take action) has occurred on the part of a state or county child support agency:  denial of an application for child support services or failure to take action within required time frames; actions or inaction on a child support case, including delays in services and failure to satisfy the requirements of state or federal law; failure to distribute, or incorrect distribution or disbursement of child support collections or incorrect calculation of arrearages; and, improper decisions to close a child support case.  All hearing requests must be made within specified timeframes.

Requires local child support offices to implement their own internal complaint resolution processes to handle complaints, and requires district attorneys to inform parents about the availability of fair hearings to address their grievances.

Revises the provisions of current law to reauthorize the approval of up to three child support assurance demonstration projects and amends current requirements.

Status:  Chapter 803, Statutes of 1999

CHILD WELFARE SERVICES

SB 955 (Escutia) - Child Welfare Services:  Out-of-Home Care

(Adds Sections 11462.07 and 16500.1 to Welfare and Institutions Code)

Expresses legislative intent to use the strength of families and communities to serve the needs of children who are alleged to be abused or neglected in order to:

· Reduce removal of children out-of-home;

· Encourage family reunification when it can be accomplished;

· Locate permanent placement if determined that the children cannot live with their biological families;

· Reduce the number of placements for these children;

· Ensure that children living in foster care have support in the community;

· Improve the quality and homelike nature of out-of-home care;

· Promote educational progress for foster children.

Requires the state to encourage the development of approaches to child protection that:

· Allow children to remain in their own schools, in close proximity to their families;

· Increase the number and quality of available foster families;

· Use a team approach to foster care that permits the biological and foster families to participate and use team decision-making in case planning;

· Support foster children and foster families;

· Ensure that licensing requirements do not create a barrier to recruitment of high-quality foster homes;

· Provide training for foster parents and staff on working effectively with families and communities;

· Encourage foster parents to serve as mentors and role models for biological parents;

· Use community resources to assist in developing placements for children and providing support for them and their families;

· Ensure an appropriate array of placement resources for children in need of out-of-home care.

Requires the Department of Social Services to:

· Consider an existing array of program models, including but not limited to, wrap-around services, children's systems of care, family unity and family conferencing models, and the Annie E. Casey Family to Family model;

· Ensure that emergency response, family maintenance, family reunification, and permanent placement services are coordinated with the implementation of these models;

· Ensure consistency between child welfare services program regulations and these models;

· In conjunction with specified stakeholders, review existing child welfare services program regulations to ensure that they are consistent with the legislative intent stated in #1 above;

· Determine how to incorporate into the program regulations best practices guidelines for assessment of children and families;

· Increases the reimbursement rate for specified foster care group home programs by the same percentage.

SB 1268 (Senate Health & Human Services Committee) - California Children and Families First Act of 1998

(Amends Section 130110 of Health and Safety Code)

Changes the reference to one ex-officio member of the commission from the Secretary of the Health and Welfare Agency to the Secretary of the California Health and Human Services Agency.  Changes the reference to another ex-officio member of the commission from the Secretary of Child Development and Education to the Secretary for Education.  Adds the Superintendent of Public Instruction as an ex-officio member of the commission--expanding the number of ex-officio members from two to three.  Renames the commission the California Children and Families Commission.

Status:  Vetoed by Governor

DISABILITIES

SB 156 (Figueroa) - Child Development:  California Early Start Program

(Amends Sections 95001, 95001.5, 95003, 95004, 95007, 95012, 95014, 95016, 95018, 95020, and 95022 of, amends the heading of Chapter 3, commencing with Section 95012, of Title 14 of, adds Section 95029.5 to, and repeals Title 14, commencing with Section 95000 of, Government Code)

Revises the Early Start Program which requires early intervention services for infants and toddlers at risk of disability.  Requires, to the extent possible, interventions to be provided in natural environments.  Also, requires the Department of Developmental Services (DDS) to investigate and resolve complaints and modifies requirements for interagency agreements between departments to ensure coordination, assure timely delivery of services, etc.  In addition, requires the individual family service plan (IFSP) for each infant and toddler in the program to include current diagnosis, medications, required medical procedures, primary and specialty care providers, etc.

Requires DDS and the California Department of Education to report to the Legislature by January 1, 2002, on:  a) the unduplicated count of children served by both departments; b) services provided and variations by geographic region or ethnic group; c) ethnic distribution of children served; d) funding per child in programs; and, e) the status of the data reported to the federal Office of Special Education Services annually. 

Status:  Vetoed by Governor
SB 846 (Escutia) - Californians with Disabilities Act

(Adds Chapter 9.5, commencing with Section 19820, to Part 2 of Division 10 of Welfare and Institutions Code)

Creates the Californians with Disabilities Act to initiate a comprehensive state effort in implementing the Americans with Disabilities Act (ADA) and requires the Health and Human Services Agency to administer this act, in cooperation with its departments, the Department of Fair Employment and Housing, and the Department of Justice.  Requires the agency to develop a specified plan to ensure compliance with this act and the ADA, including  oversight of periodic self-assessments by public agencies and a plan for reviewing  private industry.

Requires the Department of Rehabilitation to review its Order of Selection Process (a process to prioritize the delivery of services when resources do not permit all eligible persons to receive services) to ensure continuity of services without suspending services to new applicants, as specified. 

Status:  Held in Senate Appropriations Committee
SB 1004 (Escutia) - Feasibility Study:  Research Registry on Neurodevelopmental Disorders

(Adds Chapter 1.5, commencing with Section 103860, to Part 2 of Division 102 of Health and Safety Code)

Requires the Department of Health Services to conduct a feasibility study on establishing a registry of cases of childhood neurodevelopmental disorders including, but not limited to:  autism, cerebral palsy, and nonstructural mental retardation.

Specifies the goals of the study, relating to types of data collection, as specified, and requires the study to examine the public health benefit of establishing a permanent registry including: its organization, expected costs, risks, and benefits.

Status:  Held at Assembly Desk

SB 1005 (Escutia) - Learning Disabilities Training:  Department of Social Services

(Adds Sections 11325.26 and 16206.1 to Welfare and Institutions Code)

Requires the Department of Social Services (DSS) to provide training within the child welfare academies on learning disabilities, traumatic brain injuries, and attention-deficit/hyperactivity disorder in children.

Requires that the training cover:  screening; referring for assessment; referring for treatment; and advising parents on how to secure needed accommodations for their children within schools and elsewhere.

Requires DSS to:  recommend a screening tool for CalWORKs case managers to screen participants for learning disabilities; and provide training to CalWORKs supervisors on learning disabilities, screening, and making referrals. 

Status:  Vetoed by Governor
SB 1104 (Chesbro) - Developmental Services:  Regional Center Staffing

(Amends Section 14672.9 of Government Code, and amends Sections 4690.3, 4690.4, and 4691.5 of Welfare and Institutions Code)

Requires that the Department of Developmental Services contracts must specify, for the Early Start program, an overall average of 45 consumers to each staff member.  Requires Regional Centers to report to the Legislature, by an unspecified date, the following information:  1) consumer-to-case management staff ratios for all programs; and 2) a description of how Regional Centers are meeting statutory mandates to provide staff expertise in special education, criminal justice, family support, housing, community integration, quality assurance, and consumer advocacy.

Status:  Vetoed by Governor
HEALTH CARE

SB 149 (Haynes) - Sharon Hamptlon Act of 1999:  Abortion Regulation

(Adds Article 2.5, commencing with Section 123455, to Chapter 2 of Part 2 of Division 106 of Health and Safety Code)

Requires that all abortion facilities be licensed and accredited every two years.  Directs the department to maintain a public record of accredited facilities, requires adoption of regulations and standards which:  license all abortion facility staff; provide emergency services and staff; include transfer agreements with hospitals; and monitoring of post abortion treatment.


Requires any physician transferring abortion patients to cooperate with a peer review process.  Specifies reporting of negative review recommendations to the Medical Board, federal Health Care Financing Agency, Attorney General and local law enforcement.  

Requires suspension of the license of any peer reported physician and revocation of any licensee found negligent.  Prohibits reimbursement of any abortion service provided by a facility employing a disciplined physician.  Requires a pathology report on all fetal remains.


Authorizes access, inspections and imposition of penalties to abortion facilities by the department; authorizes recovery of regulation costs through fees; authorizes enjoinment for threatened violation of this act without demonstrating lack of other legal remedy.  Requires notification of non-compliant facilities and permits correction of deficiencies.


Makes willful violation a misdemeanor subject to up to $5,000 per day fine.  Directs courts to consider specified facts in sentencing. 

Status:  Failed Passage in Senate Health and Human Services Committee

SB 480 (Solis) - Universal Health Care Coverage

(Adds Division 25, commencing with Section 25000, to Welfare and Institutions Code)

States that as of July 1, 1003 health care coverage shall be provided to every resident of California. 

Directs the Secretary of Health and Human Services to report to the Legislature by December 15, 2000, the means, methods, mechanisms and scope of health care coverage for all residents.  Further directs the Secretary to consider research on methods of financing, delivering and defining universal coverage; to confer with consumers, providers, insurers and other stakeholders, federal policy makers and state officials; and to propose legislation to implement universal coverage for the 2001–2 session.  Requires the Secretary to annually report progress on improving coverage for the uninsured.

Status:  Chapter 990, Statutes of 1999

SB 584 (Chesbro) - Primary Health Care Services in Rural Areas

(Amends Sections 124715, 124725, and 124735 of, adds Sections 124570 and 124745 to, and repeals and adds Sections 124555 and 124710 of, Health and Safety Code)

Requires the Department of Health Services (DHS) to grant funds for up to three years to eligible, private, nonprofit, community-based primary care clinics for the implementation of local health programs for seasonal agricultural and migratory workers and of health services development projects in underserved rural areas.

Appropriates $1,653,000 from the Physician Services Account in the Cigarette and Tobacco Products Surtax Fund to DHS for expanded access to primary care clinics. 

Status:  Chapter 744, Statutes of 1999
AB 82 (Cunneen) - Hospitals:  Medical Staff Contracts

(Adds Section 1250.04 to Health and Safety Code)

Requires a hospital to present to its medical staff, prior to taking any action to enter into, transfer, or terminate any exclusive contract or decision to close a medical staff department to new applicants, as follows:

· The hospital must present reasons for the proposed action in writing, with conclusions and supporting evidence, to the medical staff, and seek a written recommendation on the proposed action in accordance with medical staff by-laws.

· Following notification by the hospital governing body, and prior to any decision to close a department, the medical staff shall have 30 to 60 days to provide written comments.

· The hospital governing body may accept, modify, or reject the medical staff's recommendation.  The recommendation may only be modified or rejected if the decision is in writing and supported by a preponderance of all the evidence.

· In cases where a department consists of more than one physician, the requirements of this bill shall not apply to the termination of a single physician's privileges for a medical disciplinary cause, unless an exclusive contract is created or terminated.

· Notification and comment requirements shall not apply in circumstances where the medical staff initiates a written proposal to close a department or enter into, transfer or terminate an exclusive contract that takes into consideration quality and availability of medical care into consideration.

· In cases where a medical staff department consists of a single physician, whose hospital privileges are terminated for a medical disciplinary cause, the medical staff's comments may be sought prior to the termination of that physician's contract.

Exempts state-owned and operated hospitals, and Medi-Cal contracting hospitals with exclusive contracts in anesthesiology, pathology or radiology from the requirements of this bill. 

Status:  Held in Senate Health and Human Services Committee

AB 368 (Kuehl) - Partially Sighted Persons:  Prosthetic Devices

(Adds Section 1367.185 to Health and Safety Code, adds Section 10145.1 to Insurance Code, and adds Section 14132.766 to Welfare and Institutions Code)

Requires every health plan, every health insurer, and the Medi-Cal program to cover prosthetic devices for individuals with low vision.  Covers all plans issued, amended, renewed, or delivered in California on or after July 1, 2000.

Defines "prosthetic devices" as devices that substitute for or augment visual function for a diseased eye by providing magnification to enable the use of alternative sites of the eye for vision. Include, but not be limited to, magnification devices, including spectacle-mounted devices, illumination-related devices, telescopes, field expansion devices, video magnifiers, computer-based devices and voice-output devices.

Status:  Held in Senate Appropriations Committee

AB 573 (Cardenas) - Health Coverage:  Deaf and Hearing Impaired

(Adds Section 1367.187 to Health and Safety Code, adds Section 10145.2 to Insurance Code, and adds Section 14132.767 to Welfare and Institutions Code)

Requires health plans, health insurers, and the Medi-Cal program to provide coverage for auditory prostheses for hearing impaired persons.

Requires medical clearance from a licensed physician in accordance with current federal Food and Drug Administration guidelines or by informed consent with a signed medical waiver to make a request for or to deny an auditory prosthesis.  Additionally, requires the request to be accompanied by a treatment plan that specifies fitting for and rehabilitation to be employed with the auditory prosthesis.

Status:  Held in Senate Appropriations Committee

AB 791 (Thomson) - Healing Arts:  Pain Management

(Amends Section 2089 of Business and Professions Code, adds Section 1254.7 to Health and Safety Code)

Requires applicants for licensure as a physician, who begin medical school on or after June 1, 2000, to complete coursework in pain management and end-of-life care.

Requires health facilities to include pain as an item to be assessed at the same time patient vital signs are taken.  Additionally, requires health facilities to ensure that pain assessment is performed in a manner that is appropriate to a patient.

Status:  Chapter 403, Statutes of 1999

AB 1253 (Nakano) - Pilot Program:  Uninsured Working Poor Families

(Adds and repeals Chapter 8, commencing with Section 124960, of Part 4 of Division 106 of Health and Safety Code)

Requires the Department of Health Services to establish and administer a three-year pilot program to provide health care services to poor adults and children who are not eligible for health care coverage from other sources.  Requires the pilot project to be implemented through the participation of the Venice Family Clinic and requires the clinic to develop a managed health care delivery system to provide to uninsured families a standard health benefit package, as specified; 

Requests the School of Public Health of the University of California, Los Angeles, to participate in the pilot program by developing an overall evaluation design, as specified on or before June 30, 2000, and preparing an evaluation of the pilot program and a financial analysis that includes the amounts expended by the program each year of operation and for what purposes expenditures were made, on or before March 30, 2003. State legislative intent that no more than $375,000 be appropriated for the purpose of implementing this program.

Status:  Chapter 1025, Statutes of 1999
HEALTH FACILITIES

SB 97 (Burton) - Health Facilities:  Retaliation Against Employee or Patient with Grievance

(Adds Section 1278.5 to Health and Safety Code)

Makes findings and declarations to encourage patients, nurses, and other health care workers to notify government entities of suspected unsafe patient care and conditions.

Prohibits any health facility from retaliating or discriminating against an employee or patient, who has filed a grievance or provided information to a governmental entity relating to the care, services, or conditions at that facility.  Violation this provision to be subject to a civil penalty of not more than $25,000, and a willful violation would be a misdemeanor punishable by a fine of not more than $20,000.

Establishes a “rebuttable presumption” that any discriminatory treatment taken by a health facility is retaliatory if it occurs against a patient within 180 days of his/her filing a grievance or complaint, or an employee within 120 days of such filing


Exempts from the above provisions an inmate of either a Department of Youth Authority or Department of Corrections’ correctional facility and a long-term health care facility that is subject to existing law. 

Status:  Chapter 155, Statutes of 1999
SB 566 (Escutia) - School-Based Health Clinics

(Amends Section 12693.29 of, and adds Section 12693.265 to, Insurance Code, and adds Section 14087.306 to Welfare and Institutions Code)

Requires that health plans, as a condition of contracting with the Healthy Families Program, negotiate contracts with school-based health care programs in the contract area.  Directs that such contracts provide for reimbursement of services to enrolled 

children.  Requires the Major Risk Medical Insurance Board to provide technical assistance to both plans and school-based care programs.


Requires that twenty percent of the money allocated for community outreach and education be expended for school-based outreach programs.

Status:  Held in Senate Insurance Committee

SB 817 (Escutia) - Health Facilities:  Exclusive Medical Contracts

(Adds Section 1316.7 to Health and Safety Code)

Permits a hospital to enter into non-exclusive physician contracts for medical services, except emergency services, upon a showing that such contracts are necessary to either ensure adequate physician coverage or to improve medical care.


States that determinations of the necessity of physician contracts shall be made only after consultation with the hospital's medical staff.  Prohibits any physician contract from denying a patient the services of the patient's qualified physician.  

Status:  Held in Assembly Health Committee

AB 282 (Torlakson) - Health Facility Construction Loan Insurance

(Amends Sections 129010, 129020, 129035, 129040, 129050, 129055, 129065, 129080, 129090, 129100, 129105, 129173, 129174, 129200, and 129210 of, adds Sections 129045, 129051, 129087, 129092, and 129152 to, adds Article 5.5 (commencing with Section 129220) to Chapter 1 of Part 6 of Division 107 of, repeals Section 129025 of, and repeals and adds Section 129075 of, Health and Safety Code)

Repeals existing requirements for the Office of Statewide Health Planning and Development (OSHPD) to inventory and develop a state health facilities plan, and rather requires Cal-Mortgage to review and assess its program periodically and to produce a state plan every two years.  Requires annual report to the Legislature.

Authorizes Cal-Mortgage to charge a variable insurance premium based on loan risk.  Authorizes up-front premiums.


Establishes new requirements a health facility must meet to qualify for Cal-Mortgage loan insurance, by requiring that OSHPD determine that the facility is needed by the community.

Requires, for a project to be eligible for Cal-Mortgage participation, the project to meet financial risk criteria.

Requires OSHPD to establish a maximum acceptable level of financial risk for the projects it insures, and prohibits OSHPD from approving a project if its risk level is above this maximum.

Requires OSHPD to develop and implement a system for assessing the relative financial risk of the applicant.  The system is required to include, but is not limited to, an assessment of the applicant's financial strength, credit history, security for the loan, cash flow, and ability to repay the debt.

Permits OSHPD to approve a project with a level of insurance risk that exceeds the established maximum if OSHPD determines that the project meets a significant community need or will be a sole community provider.

Limits security for Cal-Mortgage loans to first deeds or mortgages.

Requires OSHPD to develop and maintain a formal system of monitoring borrowers, to assist OSHPD in identifying as early as possible those who are experiencing financial difficulties. 

Permits OSHPD to insure an emergency working capital loan, if the office determines it is needed to minimize the risk to the Health Facility Construction Loan Insurance Fund, to preserve the value of the assets used to secure the insured loan, or to protect the health and safety of the community served.  Requires OSHPD to monitor the disbursement of all proceeds from working capital loans.

Permits OSHPD to issue bonds for the purpose of refunding a borrower's defaulted bonds, provided that there are adequate present value savings to refund all or part of the defaulted bonds.

Deletes the $2.5 billion limit on the amount that OSHPD may insure unless a state plan is submitted, and inserts a $3 billion limit. 

Status:  Chapter 848, Statutes of 1999
IN-HOME SUPPORTIVE SERVICES

SB 288 (Peace) - In-Home Supportive Services:  Administration

(Adds Sections 12301.3, 12301.4, and 12302.25 to, and repeals Section 12302.7 of, Welfare and Institutions Code)

Requires all counties to solicit recommendations for membership of an In-Home Supportive Services (IHSS) advisory committee through a specified, open and public process and to create an IHSS advisory committee of not more than 11 members, comprised of at least 50 percent who are current or past users or recipients of personal assistance services.

Requires counties to establish an employer for IHSS providers, that may include identifying the county, through any mode of service and after establishing the county's IHSS advisory committee, on or before January 1, 2003; and by February 1, 2000 require the department to develop an implementation plan for establishing the employer.  Reiterates specified consumer rights to recruit, select, reject, supervise, or change their provider depending upon the service mode.  

Deems that the county shall not be the employer of IHSS providers, who are referred to recipients, for purposes of negligence or intentional torts of IHSS personnel.

Eliminates the task frequency mode of service delivery. 

Status:  Held in Assembly Human Services Committee

AB 16 (Honda) - In-Home Supportive Services
(Amends Section 12301.6 of, and adds Section 12301.8 to, Welfare and Institutions Code)

Requires the state to share in the annual, nonfederal cost of services on a 63 to 35 ratio for counties under the public authority or nonprofit consortium mode of administration at the same rate it pays for other forms of In-Home Supportive Services (IHSS) administration and mode of service delivery.

Requires the state, beginning in the 1999-2000 fiscal year and continuing in subsequent  fiscal years, to reimburse counties that have public authorities, nonprofit consortia, or contracts for the cost of increased wages and benefits for IHSS workers, provided the county spends at least the amount it accrues in savings during that fiscal year due to the receipt of federal Medicaid Personal Care Option funding for IHSS share-of-cost recipients. 
Status:  Held in Senate Appropriations Committee

MEDI-CAL
SB 82 (Vasconcellos) - Medi-Cal:  Medically Necessary Pregnancy-Related Services

(Amends Section 14007.5 of, and adds Section 14007.7 to, Welfare and Institution Code)

Provides that any alien who is otherwise eligible for Medi-Cal services, but who does not meet specified requirements relating to residency status, is eligible for medically necessary pregnancy-related services.

Status:  Held in Assembly Appropriations Committee.  Provisions of this bill were signed into law via AB 1107 (Cedillo), Chapter 146/Statutes of 1999.

SB 111 (Figueroa) - Medi-Cal:  Eligibility

(Adds Section 14005.235 to Welfare and Institutions Code)

Makes any child under 19, who meets all other applicable requirements and whose family income is less than 133 percent of federal poverty level, eligible for Medi-Cal, to the extent federal financial participation is available.


Contains a mandated costs disclaimer finding reimbursement is available to local government through Medi-Cal.  

Status:  Returned by Governor to Assembly Desk

SB 124 (Figueroa) - Medi-Cal:  Eligibility

(Amends Section 14012 of, and adds Sections 11052.6 and 14005.25 to, Welfare and Institutions Code)

Eliminates the requirement that a personal interview be conducted as a condition of receiving benefits and authorizes Medi-Cal application by mail.  Grants continuous presumptive eligibility to eligible children under 18 years of age.  Specifies that reaffirmation for adults shall be in accordance with general standards established by the department.  

Status:  Held in Senate Appropriations Committee

SB 856 (Brulte) - Medi-Cal:  Reimbursement:  Dental Services

(Amends Sections 14087.46 and 14089 of, adds Section 14089.9 to, and adds and repeals Sections 14080 and 14080.1 of, Welfare and Institutions Code)

Requires the Department of Health Services (DHS) to implement a pilot project in which the director may require dental care providers to present pretreatment radiographs for patients when requesting reimbursement for restorative services performed on more than six teeth in one visit.

Specifies that the director may also require dental care providers to present pretreatment radiographs when requesting reimbursement for restorative services performed on a patient who has had previous work done on more than 10 teeth in the preceding six months.

Specifies that pretreatment radiographs shall be used solely for the purpose of identifying possible fraudulent patterns of practice and not as a mechanism to deny payment of claims.  Requires reimbursement for all pretreatment radiography.

Presents legislative findings that a reduction in fraud may be achieved by providing reasonable reimbursement to patients who can corroborate care provided by dentists who have made potentially fraudulent reimbursement claims so that they can seek care from another dentist.

Requires DHS to implement a two-year pilot project, under which the director of DHS may request any Medi-Cal dental patient to visit another dentist for a review of previously provided services.  Such patients would be reimbursed for expenses in an amount not exceeding $25 per visit.

Requires DHS to report to the Legislature by December 31, 2001 on the effectiveness of submittal of pretreatment x-rays and the patient reimbursement program in reducing dental service fraud.

Authorizes, instead of requires, DHS to implement a dental managed care program for Medi-Cal beneficiaries to achieve major cost savings, while ensuring access and quality of care, as specified.

Eliminates a requirement in existing law that DHS make every effort to achieve operational contracts to place all Medi-Cal beneficiaries in dental managed care by October 1, 1995, and authorization for DHS to determine which counties or categories of Medi-Cal beneficiaries are to be included in the dental managed care program.

Eliminates existing law that removes fee-for-service dental services as an option in a county or region where DHS has achieved one or more operational managed care contracts, as specified, and instead requires fee-for-service dental services to remain an option for beneficiaries if DHS enters into a contract for dental managed care services in a county other than Sacramento County.

Requires DHS, in consultation with an independent entity, to evaluate the Sacramento County geographic managed care provision of dental services and present a report to the Legislature on or before January 1, 2001, with respect to all of the following:

· Access to dental services in the Sacramento County geographic managed care pilot project as compared to the level of access in a Denti-Cal fee-for-service county with demographics similar to Sacramento County.

· Cost-effectiveness of the program, including a comparison with the cost-effectiveness of the Denti-Cal fee-for-service program.

· Quality of dental care provided.

Requires dental managed care services to continue until December 31, 2002, and permits fee-for-service dental care services and dental managed care services to be options for Medi-Cal beneficiaries in Sacramento County beginning January 1, 2003.  States Legislative intent that on and after January 1, 2003, DHS continue to contract with those providers of dental managed care services in Sacramento County that have performed satisfactorily as determined by DHS in accordance with the Sacramento County geographic managed care program in order to provide beneficiaries with continuity of coverage.

Status:  Vetoed by Governor
SB 780 (Burton) - Medi-Cal Eligibility

(Repeals Section 14018.5 of Welfare and Institutions Code)

Finds 730,000 children eligible for, but unenrolled in Medi-Cal, finds an unnecessarily complex and burdensome enrollment process a barrier to participation and impediment to efficient administration and states legislative intent to streamline and simplify Medi-Cal enrollment.


Eliminates the use of the “100-hour” rule to determine Medi-Cal eligibility of working families.  Permits the use of prior year tax forms to demonstrate gross income for eligibility determination.  Eliminates the resource test as a condition of Medi-Cal eligibility.


Eliminates requirements for drivers’ licenses, mortgage receipts, voter registration or other proofs of residency.  Eliminates the requirement that adult and child applicants for Medi-Cal hold Social Security accounts.


Requires the department, to the extent permitted by federal law, to clarify, simplify and streamline forms and procedures for Medi-Cal application, reaffirmation and verification in consultation with a specified consumer/provider advisory committee.


Restricts reaffirmation of Medi-Cal eligibility to once per year.  Requires recipients to report any significant change affecting eligibility or share-of-cost within 10 days. 

Status:  Vetoed by Governor

AB 155 (Migden) - Medi-Cal Coverage for Workers with Disabilities

(Adds and repeals Section 14007.9 of Welfare and Institutions Code)

Makes any employed individual with a net countable income that does not exceed 250% of the federal poverty level eligible for Medi-Cal benefits subject to the payment of monthly premiums established by the Department of Health Services (DHS), if the individual meets specified requirements.  Requires the individual to be deemed eligible if he or she is determined to be disabled as outlined in federal law for the SSI program. 

Requires DHS to submit an amendment to the state Medicaid plan in order to ensure receipt of federal financial participation for this new program. 

Status:  Chapter 820, Statutes of 1999

AB 784 (Romero) - Medi-Cal Fraud

(Amends Sections 14170.8 and 14171.6 of, and to add Section 14100.75 to, Welfare and Institutions Code)

Establishes several new anti-fraud measures in the Medi-Cal program including requiring any provider of goods or services who applies for a Medi-Cal provider number after March 1, 2000 to provide to the Department of Health Services (DHS) a bond or other security satisfactory to DHS of an amount determined by DHS, based on an estimation of billing amounts, but not less than $25,000.  

Requires every primary Medi-Cal supplier of pharmaceuticals or medical equipment and supplies to maintain certain accounting records related to services provided for Medi-Cal providers.  Currently, only primary suppliers to incontinence supplies providers are required to maintain accounting records.  Exempts specified non-profit community clinics, licensed health facilities, and providers operated by a city, county, school district, county office of education or state special school from requirements of specified Medi-Cal providers of goods or services to provide to DHS a bond or other security to DHS from its provisions.

Status:  Chapter 993, Statutes of 1999

AB 1015 (Gallegos) - Medi-Cal and Healthy Families Eligibility

(Amends Sections 12693.29, 12693.30, 12693.77, 12693.80, 12693.85, 12693.88, 12693.89, 12693.90, 12693.92, 12693.93, and 12963.96 of, and adds Section 12693.69 to, Insurance Code, and amends Sections 14005.30, 14012, and, 14154.15 of Welfare and Institutions Code)

Makes several changes to the Medi-Cal and Healthy Families programs. 

Revises the eligibility requirement for a Medi-Cal family eligibility category by eliminating the resource allowance and instead eliminating a resource test and applying a gross income test of no more than 300% of the federal poverty level. 

Eliminates authorization for the Department of Health Services (DHS) to require Medi-Cal reaffirmation at times other than on an annual basis.

Requires DHS to conduct pilot outreach and education projects by allocating grant funds through a competitive process to community-based organizations, schools, counties, or other entities with experience serving the uninsured.  The purpose of the outreach projects is to encourage the enrollment of uninsured families into health care programs.  Requires DHS to give priority to proposals that provide outreach to underserved populations.

Revises a requirement that MRMIB assure that participating health, dental and vision plans provide documentation on how they provide linguistically appropriate services, and instead requires DHS and MRMIB to assure that participating plans adhere to linguistically and culturally appropriate services and marketing materials for subscribers consistent with standards established in the Medi-Cal program.

Authorizes local government entities that expend money received pursuant to the California Children and Families First Program on children's health care services to, in accordance with guidelines established by DHS, apply for federal financial participation under the CHIP. 

Status:  Held in Senate Insurance Committee

AB 1068 (Ducheny) - Medi-Cal:  Provider Reimbursement

(Amends, repeals, and adds Section 14105 of Welfare and Institutions Code)

Requires the Department of Health Services (DHS) and the California Medical Assistance Commission (CMAC) to modify Medi-Cal health plan contracts within 90 days after regulations are adopted to implement rate increases in the Medi-Cal fee-for-service program as provided in the Budget Act or other appropriation.  Requires the modifications to only apply to capitated rates that cover the same services for which the rates were changed by the regulations, and are retroactive to the effective date of the changes in the regulations.

Requires health plans contracting with DHS to receive and pay the actuarial equivalent of the rate increases to all subcontractors rendering the specific services covered by the rate increases.  Specifies that this applies equally to managed care plans, Independent Practice Associations, medical groups, and any other entity that contracts to provide or arrange for the provision of health care services.  Allows health plans to receive the actual, reasonable administrative cost directly related to passing on the rate increases.


Allows plans to shift funds within each broad provider category with the exception of hospitals, for the purpose of ensuring and improving access for Medi-Cal managed care enrollees. 

Status:  Held in Senate Appropriations Committee


AB 1310 (Granlund) - Medi-Cal:  Orthotics and Prosthetics

Requires the Department of Health Services (DHS) to establish a trial program in the Medi-Cal program, under which prior authorization requests from certified providers of orthotic and prosthetic services and devices, which have been prescribed by a physician, are reviewed on a preservice, prepayment sampling basis.

Authorizes the DHS Director to discontinue preservice, prepayment sampling review upon a determination that unnecessary utilization has resulted from the trial program, 30 days after providing notice to the Joint Legislative Budget Committee. 

Status:  Vetoed by Governor

MENTAL HEALTH

SB 405 (Ortiz) - Suicide Treatment and Prevention

(Adds and repeals Section 4028 of Welfare and Institutions Code)

Requires the State Department of Mental Health to establish three 3-year pilot training programs via contracts with counties, nonprofit and other organizations that train people who work in relevant professions and any other persons or family members likely to come in contact with individuals at risk of attempting suicide.  Allows the department to implement any program already in existence and available within the department as of January 1, 2000 which focuses on any of the groups listed above. 

Requires the department to establish three 3-year research pilot suicide assessment and treatment programs via contracts with mental health organizations and individuals with expertise in the assessment and treatment of suicidal behaviors.

Requires these pilot programs to:  develop an evidence-based assessment and treatment program which can be replicated by public or private agencies; create guidebooks to aid in replicating the program; and include a crisis center component that serves several counties.

Requires the department to contract with an agency to conduct a state-wide public education campaign on suicide prevention and treatment, including school-based strategies.

Requires the department to convene and staff a task force on suicide prevention and treatment composed of individuals representing appropriate and relevant professions and groups, as specified, to make recommendations and provide advice to the department on:  medical standards of care relative to suicide identification and referral; the public education campaign; and the selection of pilot programs.

Requires the department to establish a centralized, statewide, 24-hour crisis line to link persons at risk of suicide with local certified resources and to establish, or contract out to establish, a centralized Internet-based data base to maintain statistical data and resources for people at risk and their families.

Status:  Held in Assembly Appropriations Committee

SB 468 (Polanco) - Health Care Coverage:  Mental Illness

(Adds Section 1374.72 to the Health and Safety Code,  and to add Section 10144.5 to Insurance Code)

Requires that, commencing July 1, 2000, health care service plan contracts and disability insurance policies that cover hospital, medical or surgical expenses must also include coverage of the diagnosis and treatment of mental illness.  Coverage of mental illness would be required to be provided under the same rates, terms and conditions as the plan or policy generally applies to other medical conditions; thus, cost sharing or benefit limitations, such as lifetime payment limits, inpatient or outpatient service limits, and co-payments would be the same for mental illness as for other health conditions. 

Specifies that, for those plans and policies providing hospital, medical or surgical coverage and prescription drug coverage for other health conditions, the minimum coverage for mental illness would include inpatient hospital services, outpatient services and prescription drugs.  For the purposes of this bill, “mental illness” would be defined as the mental disorders included in the Diagnostic and Statistical Manual IV (DSM-IV) or subsequent editions.  Disorders that would be specifically excluded under this bill include substance abuse disorders and the “V” codes disorders, as described in the DSM-IV.

Status:  Held in Assembly Appropriations Committee

SB 745 (Escutia) - Mental Health:  Contracts:  Disputes

(Adds Sections 5777.5 and 5777.6 to the Welfare and Institutions Code)

Requires county mental health plans, Medi-Cal and physical health managed care plans to insure the access of Medi-Cal patients to prescription psychiatric medications.  Requires the plans to enter into memorandums of understanding (MOU’s), with specified requirements regarding financial responsibility for prescription medications written by a mental health provider.  Requires the MOU’s to specify “timeliness” requirements for physical health plan authorizations of payment for medications prescribed by a mental health plan provider.

Specifies procedures to insure timely access of children in foster care to mental health care services.  Requires that the Department of Mental Health insure county mental health plans follow certain procedures for authorizing payment for treatment of mental health disorders in children in foster care who are placed out-of-county, if federal approval for a proposed statewide mental health plan is not secured.

Status:  Held in Assembly Health Committee

AB 34 (Steinberg) - Mental Health Funding:  Local Grants

(Amends Sections 5802, 5806, and 5814 of, and to add and repeal Section 5814.5 of, Welfare and Institutions Code)

Requires the Department of Mental Health (DMH) to administer a $10 million grant program to demonstrate that comprehensive services can be provided to severely mentally ill adults who are homeless, recently released from a county jail or state prison, or otherwise at risk of homelessness or incarceration.  To be eligible for a grant, a county must have an existing Adult-System-of-Care program or commit a specified amount of new county funds to the demonstration program.  Revises the Adult-System-of-Care Act to add outreach and early intervention as program components.


Requires DMH to expend $500,000 to measure the cost of "comprehensive community mental health care" and its impact on criminal justice system expenditures associated with persons with mental illness.  Requires the Department of Corrections to develop a coordinated strategy of efficient, cost-effective services to severely mentally ill parolees and authorizes use of parole outpatient program funds to supplement the mental health demonstration grant program.

Status:  Chapter 617, Statutes of 1999
AB 88 (Thomson) - Health Care Coverage:  Mental Illness

(Adds Section 1374.72 to Health and Safety Code, and adds Section 10144.5 to Insurance Code)

Requires every health plan or disability insurer contract issued, amended, or renewed on or after July 1, 2000, that provides hospital, medical, or surgical coverage, to provide coverage for diagnosis and medically necessary treatment of specified mental illnesses and for the "serious emotional disturbances" of a child.  The specified mental illnesses include:  Schizophrenia, Schizoaffective disorder, Bipolar disorder (manic depressive disorder), Major depressive disorders, Panic disorder, Obsessive-compulsive disorder, Pervasive developmental disorder or autism, Anorexia nervosa, and Bulimia nervosa.

Requires coverage for children with the above-named disorders, plus other mental health disorders if the child meets the criteria of "severely emotionally disturbed," as described in current law.

Requires, for the above-named disorders, mental illness benefits to include outpatient and inpatient services, hospital services, and prescription drugs if a plan contract or insurance policy otherwise covers those services.

Status:  Chapter 534, Statutes of 1999

MULTICULTURAL HEALTH

SB 613 (Solis) – Interagency Task Force on Multicultural Health

(Amends Section 152 of, and adds Sections 153, 154, and 155 to, Health and Safety Code)

Requires the California Health and Human Services Agency to establish an interagency task force on multicultural health composed of representatives of various departments.

Requires the Office of Multicultural Health in the State Department of Health Services, in consultation with the interagency task force, to develop by November 1, 2000, a coordinated state strategy for addressing the health-related needs of California’s ethnic and racial populations.
Status:  Vetoed by Governor
SB 1246 (Escutia) - Cultural Competency and Disabilities

(Adds Section 10005 to Welfare and Institutions Code)

Requires the Health and Human Services Agency to review its largest programs and report on:  the estimated current and projected ethnic diversity of their client population and work force; the estimated current and projected language diversity of their client population and work force; the estimated current and projected incidence of persons with disabilities within the client population and specify each type of disability; and how the programs will be adapted and the work force retrained, as necessary to meet the needs of changing client populations.

Requires the secretary to report to the appropriate legislative committees on the agency’s plan to review its operations and plans to adapt its programs to the changing needs of its client population and to ensure that its services will be relevant, efficient, effective and in compliance with the Americans with Disabilities Act of 1990.

Status:  Held in Assembly Appropriations Committee

PUBLIC HEALTH

SB 269 (Ortiz) - Local Public Health Funding

(Amends Section 101230 of Health and Safety Code)

Increases the basic funding allotment to local health jurisdictions for core public health functions in order to control the spread of communicable diseases in California to $100,000 per county or $0.60 per capita, whichever is greater.

Status:  Held in Senate Appropriations Committee

SB 1111 (Sher) - Control of Asthma

(Adds Chapter 7, commencing with Section 104316, to Part 1 of Division 103 of Health and Safety Code)

Finds asthma a chronic respiratory illness of great public health significance affecting two million Californians annually.  Finds asthma responsible for more than 600 deaths each year and 42,000 hospital visits annually.  Finds that despite a dramatic increase in knowledge and asthma management, that asthma morbidity and mortality has significantly increased over the past 20 years.  Recommends a community and environmentally based response to asthma control.

Directs the Department of Health Services to survey causes, analyze morbidity and mortality, and assesses the patterns and medical interventions, determine barriers to patient access, establish treatment protocols, practice standards and calculate the frequency of asthma in California.

Directs the department to provide public and professional education on asthma management and clinical practice.  Requires the department to assist in developing new and effective asthma diagnosis and treatment protocols.  Directs the department to fund research on asthma interventions which improve clinical outcomes, patient and professional education, clinical practice, disease management, exposure protection, and asthma prevention and control.  Specifies terms for implementing and administering grants, requires evaluation and reporting of research findings.

Directs the department to monitor clinical and public interventions to determine and publicize successful or unsuccessful asthma interventions; to expand public and private partnerships; to inform the Department of Education and child care providers on pediatric asthma management; and to convene an advisory committee of stakeholders to advise the Department.
Status:  Held in Assembly Appropriations Committee

AB 210 (Wildman) - Public Health Services

(Adds Article 4.7 (commencing with Section 49468) to Chapter 9 of Part 27 of Education Code)

Establishes in the State Treasury, subject to appropriation in the annual Budget Act, a Healthy Student Partnership Fund for the purpose of making funding available to schools for capital outlay projects to develop and improve physical space for the provision of health services to pupils.

Status:  Held in Senate Health and Human Services Committee
TOBACCO

SB 822 (Escutia) - Tobacco Product Master Settlement Agreement

(Adds Article 3 (commencing with Section 104555) to Chapter 1 of Part 3 of Division 103 of Health and Safety Code)

Finds and declares that tobacco use presents serious public health concerns to the state; that smoking imposes large financial burdens on the state; that it is appropriate that tobacco manufacturers be responsible for state costs of smoking; that the states and tobacco manufacturers have entered into an agreement which could result in financial advantage and avoidance of financial responsibility by non-participating manufacturers. 

Requires any tobacco product manufacturer selling cigarettes in California to either:  1) become a participating manufacturer as defined in the Master Settlement Agreement and meet the financial obligations of the participants, or 2) place into escrow with the state specified amounts per units sold.  Provides for release and reversion of tobacco manufacturers escrow deposits, and provides civil penalties and restricted sales for noncompliance.

Status:  Chapter 780, Statutes of 1999
SB 1180 (Speier) - Licensed Sale of Cigarettes and Tobacco Products

(Adds Article 3 (commencing with Section 104550) to Chapter 1 of Part 3 of Division 102 of Health and Safety Code)

Finds and declares that despite strong statutory restrictions on sales to youth, minors can routinely obtain access to tobacco.  Finds 29 million packs of cigarettes are annually sold to children in California; finds the average age of tobacco use initiation is nine years of age and finds an association between tobacco use and use of alcohol and illicit drugs; finds a state/public interest in preventing sale of tobacco to children.


Prohibits retail sale of tobacco products in California without a license.  Authorizes the Department of Health Services to develop and process applications, specifies content of applications, imposes a fee of $100 per year per place of business for each license, and requires tobacco retailers to apply for and hold a valid license.


Makes retail sale of tobacco to minors subject to penalties.  Makes a first violation subject to a civil fine of $100 and a license suspension of 30 days.  Permits the department to waive this penalty if employees are trained to verify age of tobacco purchasers.  A second violation, within a 12-month period is subject to a civil fine of $500 and license suspension of 60 days; a third violation within 12 months is punishable by a $1000 fine and 90-day suspension, a fourth violation in 12 months results in permanent revocation.  Prohibits issuance of a license to any revoked retailer for a year and makes sale while suspended an infraction punishable by a $1000 fine.


Requires display of sale licenses; contains a severability clause; disclaims any preemption of more stringent local standards and authorizes prosecution by city or District Attorneys.  Authorizes adoption of departmental regulations for implementation. 

Status:  Failed Passage in Senate Health and Human Services Committee

AB 100 (Thomson) - Master Tobacco Settlement Fund

(Adds Article 1.3 (commencing with Section 104485) to Chapter 1 of Part 3 of Division 103 of Health and Safety Code)

Requires, under the terms of the November, 1998, National Master Settlement Agreement (MSA) between California and cigarette manufacturers, California will receive annual payments averaging $950 million annually in perpetuity.  Tobacco manufacturers receive, in exchange, complete and unqualified legal immunity from the state, also in perpetuity.  There are no legal restrictions on the use of these funds. One half of the total payment goes to local governments. 

Status:  Returned to the Assembly by the Governor
AB 437 (Wesson) - Tobacco:  Sale to Minors

(Adds Section 22959.5 to Business and Professions Code)

Requires $2 million be continuously appropriated from the General Fund to DHS for enforcement of the STAKE Act, the state's program to enforce against the sale of tobacco products to minors.  Requires that the funds appropriated pursuant to this measure be used to supplement, not supplant, existing funds allocated to the STAKE program.

Status:  Vetoed by Governor
AB 1595 (Migden) - Health Warning Label for Cigars

(Adds Article 3, commencing with Section 104550, to Chapter 1 of Part 3 of Division 103 of Health and Safety Code)

Requires a manufacturer or importer of cigars to place a printed warning on each retail package of cigars shipped for distribution in California.  Requires cigars to be distributed so that substantially equal numbers of cigars bear one of the required health warning labels.  Requires warning labels to appear on the outside surface of retail packages in which cigars are sold and to be displayed in a clear and reasonable manner.  Excludes from the labeling requirements cellophane wrappers, tubes, or similar wrappings in which individual cigars are packaged.

Makes any manufacturer or importer of cigars liable for a civil penalty not to exceed $2,500 per day for each labeling violation.  Authorizes the Attorney General, and other specified local enforcement agents to bring legal actions against non-compliant cigar manufacturers or importers.

Specifies any federal action that requires warning labels on cigars supersedes the labeling requirements of this bill. 

Status:  Chapter 693, Statutes of 1999
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