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Senate Health Committee

Summary of Significant Legislation, 2009
(Reflects the status of bills as of December 31, 2009)

AGING AND LONG-TERM CARE

SB 303 (Alquist) - Nursing facility residents: infemed consent

Codifies existing regulations that establish als#tihursing facility (SNF) resident’s right to imfoed
consent concerning the use of psychotherapeutgsdr8pecifies the type of information residentsimu
receive in order to make informed consent, andiregunursing home staff to verify informed consent
prior to the administration of a psychotherapedticgy. Vetoed.

SB 687 (Alquist) - Long-term health care facilitieshealth-care-associated infection
Prohibits a person from being refused placemeatlong-term health care facility (LTCF)
based on the diagnosis of a health-care-assodrdedion (HAI) or a positive test for the
presence of an organism. Requires long-term healtnfacilities to implement appropriate
infection control measures for patients diagnosield an HAI and requires each facility to
maintain a record of infectionsSenate Appropriations Committee.

SB 732 (Alquist) - Medi-Cal: long-term care reimbuisement: cost reporting

methodology

Requires the Department of Health Care Servicesd®Ho establish a skilled nursing facility (SNF)
cost reporting methodology that allows the depantn@ adjust Medi-Cal reimbursement rates in an
expedient manner. Subsequently amended to allo@®td continue the use of provider bulletins in
implementing the Medi-Cal Long-Term Care ReimbursetrAct and SNF quality assurance fee instead
of regulations for one additional yea®enate Appropriations Committee.

AB 215 (Feuer) - Skilled nursing facilities: ratings

Requires a long-term health care (LTC) facilityttheovides skilled nursing care to post, in accamta
with specified requirements, the overall faciliiting information determined by the federal Cenfers
Medicare and Medicaid Services (CMSEhapter 420, Statutes of 2009.

AB 317 (Yamada) - Adult day health care centers
Exempts two veteran’s facilities (one in Ventura ame in Lancaster) from the moratorium
prohibiting the enrollment of adult day health ceeaters into the Medi-Cal prograrietoed.

AB 392 (Feuer) - Long-term health care facilities

Appropriates $1.6 million from the Federal Healtichities Citation Penalties Account to the
Department of Aging for local ombudsman prograrmakes effect imnmediately as an urgency statute.
Chapter 102, Statutes of 2009.
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AB 773 (Lieu) - Health facilities citations: notifications

Requires long-term care facilities to post Clasé™Aand "A" citations for 120 days. This bill dedst

the requirement in existing law that the postinghescribed in regulations issued by the Departroent
Public Health (DPH), and that the violations betpdsuntil the violation is corrected to the satisian

of DPH, up to a maximum of 120 days. This billetek the requirement in existing law that the icitat
become final before it is required to be postedidifionally, the bill specifies the minimum locati®
where the citation must be posted, the paper amdsfae of the posting (which must include the name
and address of the facility) and require the pgstininclude whether the citation is a Class AACtaiss
A citation. Chapter 472, Statutes of 20009.

AB 931 (Fletcher) - Emergency drug supply containelimit

Increases the limit on the number of forms of dringsn 24 to 48 that can be stored in a secured
emergency supplies container (known as an “emeygeti¢ provided by a pharmacy to a skilled
nursing facility or an intermediate care facilit¢aps the number of psychotherapeutic medications i
an emergency kit but allows the number to be irsmddy the Department of Public Health through a
program flexibility request granted to a facilitgded on the needs of the facility’s patient popatatas
specified. Allows DPH to increase the limit on thember of doses in an emergency kit from 4 to 16.
Chapter 491, Statutes of 2009.

AIDS/HIV/IHEPATITIS

AB 221 (Portantino) - HIV testing: skin punctures

This bill permits HIV (human immunodeficiency vijusounselors to perform basic skin punctures for
the purpose of administering rapid HIV tests. P&ran HIV counselor to perform specified HIV tests
if he or she has been trained in rapid HIV tesfipiency for skin puncture blood tests, oral swasts,
and in universal infection control precautions, sistent with best infection control practices elsaled
by the Division of Occupational Safety and Heatthhe Department of Industrial Relations and the
federal Centers for Disease Control and Preverf@iC). Chapter 421, Statutes of 20009.

AB 1045 (John A. Perez) - HIV and AIDS reporting

This bill stipulates that a clinical laboratory 8heot be required to report CD4+ T-Cell test résuib
the local health officer, as required by this s@ctif the clinical laboratory can demonstrate that
CD4+ T-Cell test result is not related to a diagrbsase of HIV infectionChapter 501, Statutes of
20009.

AB 1397 (Hill) - Tissue Donation

Modifies the responsibilities of physicians prowvigiinsemination or advanced reproductive
technologies (ART) to HIV discordant couples whene partner is HIV positive and one is
HIV negative. The bill requires a physician prowviginsemination or ART to inform the
recipient of medical guidelines for testing afteewf sperm from an HIV or HTLV reactive
donor. The bill clarifies that the physician prawiglinsemination or ART is not responsible
for providing prophylactic testing, monitoring, afadlow-up of the recipient, but requires the
physician to recommend follow-up testing of thepemt for HIV and HTLV, as specified.
The physician must also inform the recipient thne siust provide documentation prior to
treatment that she has established an ongoing@angsklationship with another physician to
provide for her medical care during, and after clatign of, fertility services. The bill also
allows the Department of Public Health to adoputations by the American Society for
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Reproductive Medicine governing facilities that gges sperm, as well as updates to those
standards over time, through a modified rulemakiragessVetoed.

ALCOHOL AND DRUGS

SB 268 (Harman)- Alcoholism or drug abuse recovery or treatment fatities: licensing

Requires applicants seeking licensure as a resdl@itoholism or drug abuse recovery treatment
facility to include in the application to the Depaent of Alcohol and Drug Programs (DADP) a
certification that the proposed facility compliegiwlocal zoning, or is a legal non-conforming uaed
to submit a fire clearance approved by the State Marshall (SFM) or local fire prevention officérat
is valid for the two-year duration of the licenBailed in Assembly Health Committee.

SB 707 (DeSaulnier) Alcohol and other drug counselor licensing and céification
Establishes a system of registration, certificateomd licensing for alcohol and other drug
counselors by the Department of Alcohol and DruggPams (DADP). Creates three
categories of certified counselors beginning witGertified Alcohol and Other Drug
Counselor, and including an advanced and clinigpésvisor certification, who would all be
certified by DADP to practice alcohol and drug cselimg in a program licensed or certified
by DADP. Establishes a Licensed Alcohol and OthergdCounselor (LAODC) who may
maintain an independent practice and can also geaslinical supervisionSenate
Appropriations Committee.

AB 217 (Beall)- Medi-Cal: alcohol and drug screening and brief inérvention services

Establishes a screening and brief intervention YS&ivices program for pregnant women or women of
childbearing age within the Medi-Cal program, todaninistered by the Department of Health Care
Services, in collaboration with the Department &dokol and Drug Programs, for the purpose of
allowing local funds to be used to secure fedeticinng funds for these services. Provides that
participation in the screening and interventiongoam shall be voluntary for a Medi-Cal beneficiary
and that the results shall be subject to all camnfichlity requirements applicable to medical resord
Vetoed.

AB 417 (Beall) - Medi-Cal Drug Treatment Program: buprenorphine

Requires buprenorphine services to be includedinvitie scope of Drug Medi-Cal services,
subject to certain requirements (buprenorphineséiuo treat opioid addiction).

Additionally, this bill requires a narcotic replaaent therapy dosing fee for buprenorphine to
be established. This bill would not be implementeéde Department of Health Care Services
(DHCS) determines the provisions of this bill reguan unbundling of Drug Medi-Cal
reimbursement ratesSenate Appropriations Committee.

AB 564 (Portantino) - Substance Abuse Treatment Fund: prohibition of exessive salaries
Establishes a limitation on the amount of compeosat director, officer, or employee of a nonprofit
substance abuse treatment facility may receive fsabilic sources, not to exceed a certain federal
compensation limitation, and establish specifiechgensation requirements for any director, officer,
employee who collects rent from a drug treatmecitifp. Establishes restrictions on the distribution of
funds from the Substance Abuse Treatment Trust Ftumeuld amend the Substance Abuse and Crime
Prevention Act of 2000. Requires the restrictionsompensation be included in any contract that th
state enters into for drug treatmeftailed passage on the Senate Floor, reconsideration granted.
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CHILDRENS HEALTH

SB 1 (Steinberg) — Health care coverage: children

Expands eligibility for the Medi-Cal program anet tHealthy Families Program by modifying the
income requirements applicable to those prograntspg making coverage available regardless of
citizenship or immigration status. Requires the Btged Risk Medical Insurance Board and the State
Department of Health Care Services to make spédiéehnological improvements to the existing
eligibility determination and enrollment systems tiee Medi-Cal program and the Healthy Families
Program and to develop a process to transitioerinellment of children from local children’s health
initiatives into those programs by July, 1 20%@nate Health Committee.

SB 438 (Yee) - Healthy Families and Medi-Cal Enrathent

Requires the Department of Health Care Servicesges federal approval for an option to accelerate
Medi-Cal enrollment for children and pregnant womeéro apply for Medi-Cal at a county welfare
office. Transfers Healthy Families program elifiihidetermination to county welfare offices. (Hee
provisions were amended out of the billSenate Appropriations Committee.

AB 627 (Brownley) - Child care: nutritional require ments

Establishes a 12-month or more pilot project inalila number of licensed child care centers andi chil
day care homes that participate in the federalddbdre and Adult Food Program would receive higher
state meal reimbursement to implement higher matriand physical activity standards. The pilot vebul
include an evaluation conducted by an independgemney to assess the health, nutrition and other
related impacts on children, providers, and pardrite pilot would be designed and implemented ey th
California Department of Education (CDE) only ietBuperintendent of Public Instruction determines
that non-General Fund funding sources, includimgifal or grant funds, are available to implemeat th
pilot project.Vetoed.

CLINICAL AND FORENSIC LABORATORIES AND TISSUE BANKS

SB 744 (Strickland) - Clinical laboratories: Deemd status

Requires the State Department of Public Healtlsgae a certificate of deemed status to laboratories
accredited by certain private, nonprofit organizasi that they deem meet state licensure or retjsira
requirements, provided that specified conditioresraet. Requires a certificate of deemed statbe to
renewed annually provided that the conditions $suance are still met. Except as otherwise
authorized, provides that DHS shall not conductineuinspections of a laboratory issued a certi@az
deemed status. Specifies that this bill shouldoeatonstrued to prohibit the exercise of DHS's
authority to conduct complaint investigations, semalidation inspections, or require

submission of proficiency testing results to DH®tsure compliance of any clinical laboratory with
state standards. Requires a clinical laboratopyyapy for a license to perform tests or examinagio
and a clinical laboratory applying for certificatido pay an application fee based on the number o
tests it performs or expects to perform, as spEtifiRequires DPH to report to the Legislatureddy J
1, 2013 the extent to which the state oversighgfanm meets or exceeds federal oversight standieels,
extent to which the federal Department of Healtth Hlnman Services is accepting applications from
states for exemptions from federal clinical laboratoversight, and the potential cost to the datan
exemption. Chapter 201, Statutes of 20009.
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SJR 15 (Alquist) - Public health laboratories

This resolution encourages the Centers for MediaateMedicaid Services to amend regulations, and
the Congress and the President to enact legisjdtiahwould allow qualified non-doctoral, non-boar
certified persons to serve as laboratory direatbtscal public health laboratoriegsssembly Health
Committee.

AB 599 (Hall) - Forensic blood alcohol testing lab@atories

Provide that, until the effective date of specifredulatory changes, for forensic alcohol labs #nat
accredited in the forensic alcohol analysis disegbr subdiscipline by the American Society ofruzi
Laboratory Directors/Laboratory Accreditation BodASCLD/LAB), compliance with the standards of
that accrediting body is sufficient to comply whoficiency testing requirements pertaining to faie
alcohol labs. Requires proposed changes to regusatlealing with forensic alcohol laboratoriedbo
submitted to the California Health and Human Se&widgency by December 31, 201\detoed.

AB 995 (Block) - Tissue bank licensing

Exempts from tissue bank licensing requirementstbeage of certain federal Food and Drug
Administration (FDA) regulated tissue-based produmt a person who is licensed to provide health car
services and who is acting within the scope ofrthegnse, provided the tissue-engineered prodast h
been obtained from a licensed tissue bank anaisdin strict accordance with federal Food andgDru
Administration regulations and guidelines, andgedifor the purpose of implantation into, or
application on, a patient and is not intended dthfer distribution. Requires, in order to be iblig for

the exemption, the entity or organization whereghgsician or podiatrist who is eligible for the
exemption is practicing to notify DPGH, as spedfi€hapter 497, Statutes of 2009.

DOMESTIC VIOLENCE

SB 273 (Corbett) - Domestic violence

Changes the definition of domestic violence in¢benprehensive shelter-based service program
administered by the Maternal, Child, and Adolesé¢égdlth Division Branch in the Department of
Public Health to explicitly extend services to nsadéaend makes the program subject to specified anti-
discrimination provisions. Changes the definitadrdomestic violence in the statewide domestic
violence program administered by the California Egeacy Management Agency to explicitly extend
services to malesChapter 177, Statutes of 2009.

AB 1003 (John A. Perez) - Domestic violence grants

Allows the number of grants awarded in the Equatiti?revention and Services for Domestic Abuse
Program to be increased beyond the four annuat tianrently permitted, changes the process by which
these grants are awarded, and provides standardsiftestic violence programs staff who provide
services using these grant awaddsapter 498, Statutes of 2009.

EMERGENCY MEDICAL SERVICES

SB 38 (Alquist) - Emergency services: seniors.
Requires the California Highway Patrol, in constidta with local law enforcement officials, to dewpl
a uniform system for addressing situations invawuimissing persons who are elderly and have an
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impaired mental state. Makes implementation of @&w duties to local law enforcement will be
contingent upon receiving federal fundingssembly Appropriations Committee.

AB 235 (Hayashi) - Emergency services and care

Extends the definition of emergency services amd tainclude additional screening, examinatior an
evaluation by appropriate medical professionaldeti@rmine if a psychiatric emergency medical
condition exists, and clarifies hospital and hepldm responsibilities regarding psychiatric
emergenciesChapter 423, Statutes of 2009.

AB 911 (Lieu) - Emergency rooms: overcrowding

Requires all hospitals that operate emergency thapats to assess the condition of its emergency
department by determining a crowding score, asifspe.c Requires hospitals to develop and file full
capacity protocols that correspond to the crowdirmye with the Office of Statewide Health Planning
and Developmen¥/etoed.

AB 1272 (Hill) - Emergency medical services: traumaenter: helicopter landing pad

This bill would require a local emergency medicaivice to include within its trauma system plan the
provision of air transport of trauma patients tag &etween, trauma centers, if the local emergency
medical service agency elects to implement a trasyagem. Senate Health Committee.

AB 1475 (Solorio) - Emergency medical services

Limits the reimbursement for administering countgddy Emergency Medical Services Funds to actual
administrative costs or ten percent, whicheveowger, including additional penalty assessment funds
authorized until January 201@hapter 532, Statutes of 2009.

AB 1503 (Lieu) - Emergency medical care: billing

Requires emergency room physicians to provide @digt payment policy for uninsured and specified
low-income patients and revises the conditions umdéch physicians may seek uncompensated care
payments through a Maddy Emergency Medical Senkcesl. Senate Health Committee.

ENVIRONMENTAL HEALTH

SB 759 (Leno) - Federal state of emergency: aerigpraying of pesticide: inert ingredients:
information.

This bill prohibits the use of pesticides for aksjraying near populated areas or specified sites
certain emergency circumstances, unless the manwtatad previously disclosed the complete
ingredient list to the Office of Environmental HéaHazard Assessment (OEHHA). The bill requires
OEHHA to disclose ingredient information to locavgrnments and specified health care providers in
effected areas, and requires the director to seadeél reimbursement for all state costs associaitdd
the emergency, as permitted by federal IS@nate Appropriations Committee

SB 797 (Pavley)} Product Safety: Bisphenol A

This bill prohibits, on or after January 1, 201e tmanufacture, sale or distribution of any baitleup
that contains bisphenol A, at a level above 0.1spgaer billion (ppb), if the bottle or cup is desagl or
intended to be filled with a liquid, food, or beage intended primarily for consumption by children
three years of age or younger. The bill also prtilon or after July 1, 2011, the manufactures sal
distribution of liquid infant formula in a can olagtic bottle containing bisphenol A or lined wih
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material containing bisphenol A. The bill exemptedfied medical devices, and food and beverage
containers designed or intended primarily to canligiuid, food or beverages for consumption by the
general population.

The bill also requires manufacturers to use thstlexic alternative when replacing bisphenol A in
containers, and prohibits manufacturers from re@ptabisphenol A with carcinogens or reproductive
toxicants as identified by the United States Envinental Protection Agency (US EPA) or as listed in
the Safe Drinking Water and Toxic Enforcement Aic1@86.

The bill repeals these prohibitions if the Depamina’ Toxic Substances Control (DTSC) adopts a
regulatory response, pursuant to the current "G@&emistry" provisions of AB 1879 (Feuer and
Huffman), Chapter 559, Statutes of 2008, regarthieguse of bisphenol A. The bill does not prohdoit
restrict DTSC's authority to adopt regulationsinait exposure to or reduce the level of hazard ddse
bisphenol A, as established by the "Green Chemikvy. Failed on the Assembly Floor.

FOOD SAFETY, LABELLING AND NUTRITION

SB 173 (Florez) - Food safety: testing and recalls

Provides that the State Public Health Officer magm regulations for the voluntary recall of fodet,
without intervention, could transmit an ilinessttbauld kill or seriously affect the health of humsa
including, in addition to the original conditiomdse clinically plausible secondary illnesses,dtifes,
pathogens, contagions, toxins, or conditions agifiom the effects of the original conditiovietoed.

SB 190 (Wright) - Misbranded food: pomegranate juie

Directs the Department of Public Health to adopgutations establishing definitions and standafds o
identity for 100% pomegranate juice in consultatioth interested parties by July 1, 2011. Clarifies
that the regulations must apply regardless of tiggroor source of the pomegranates. Requires n®ney
deposited on or after January 1, 2010, into thedFRefety Fund, to be made available, upon
appropriation by the Legislature, to fund the depeient and adoption of the regulations required by
this bill. Assembly Appropriations Committee.

SB 241 (Runner) - Retail food facilities

Establishes “single operating site mobile foodlfg€ias a new category of mobile food facilities
regulated under the California Retail Food Codgyases various requirements on these facilities, and
revises standards applicable to mobile food faediand satellite food facilities, makes additional
technical and non-substantive amendments to théo@ah Retail Food Code, and declares that these
provisions will take effect immediately as an urggstatuteChapter 571, Statutes of 2009.

SB 453 (Padilla) - Food safety

Requires an individual involved in the preparatistorage, or service of food to obtain a food handl
card within 30 days after his or her hire date canoing January 1, 2011. Requires the California
Department of Public Health (DPH) to develop anglement standards for accrediting food handler
certification organizations and guidelines for apy@d food handler courses by June 1, 208&hate
Appropriations Committee.
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HEALTH CARE COVERAGE

SB 56 (Alquist) - California Health Benefits Servie Program

Establishes, within the Department of Health Cage/iSes, the California Health Benefits Service
Program to authorize and facilitate the creatiojowit ventures among public health coverage
programs, including existing publicly operated M&dil managed care plans and the County Medical
Services Program (CMSP), to provide health covetagminsured persons and health insurance
purchasers, including individuals, employers argeohealth plan sponsoi&enate Appropriations
Committee.

SB 227 (Alquist) - Health care coverage

Reforms and restructures the Major Risk Medicalitasce Program (MRMIP). Requires health plans
and health insurers (collectively “carriers”) tacapt for coverage all persons eligible for MRMIB, a
they are assigned to the carrier by the Manageki Reslical Insurance Board (MRMIB), or elect
instead to pay a fee for support of MRMIP, as dpeti Revises subscriber contributions, from a
maximum of between 125 percent to 137.5 percebéteveen 110 and 150 percent, which is set on a
sliding scale, and allows further premium subsideedow-income subscribers upon receipt of federal
funds. Prohibits coverage in MRMIP from containamgannual benefit limit, and makes other changes
regarding benefits. Requires MRMIB to establigir@cess for eligibility and re-enrollment of person
enrolled in the Guaranteed Issue Pilot (GIP) pnogrand requires MRMIB to provide certain reports to
the Legislature. Expands the duties of MRMIB cotesiswith the provisions above, and establishes an
11-member advisory board to advise MRMHAssembly Appropriations Committee.

SB 727 (Cox) - Cal-COBRA

Requires health plans and health insurers to offatinuation health coverage to active employees of
small employers with 2-19 employees whose empltgreninated a group benefit plan and did not
provide a successor plan. The bill would applyrtpyees of small businesses with 2 to 19
employees. Would take effect as an urgency stataieate Appropriations Committee.

SB 810 (Leno) — Single payer health coverage

Establishes the California Healthcare System (CHE& gntity that would provide affordable and
comprehensive health care coverage for all Califms Requires the CHS to provide specified health
care benefits and to negotiate or set fees fotlneale services and pay claims for those services.
Establishes a new state agency, the Californiathieaie Agency (CHA), to oversee the CHS. Requires
the Governor to appoint a Healthcare Commissiaméetd the CHA and assigns several duties to the
Commissioner. Requires the Commissioner to séeleakssary federal waivers, exemptions,
agreements, and legislation to implement the CR&quires the Commissioner to seek approval to
direct current federal payments for health cargms to the CHS, which would then assume
responsibility for the services provided by thosegoams. Prohibits the sale of private health care
service plans and health insurance policies irsth®. Provides that a resident with an inconoe at
below 200% of the Federal Poverty Level (FPL) igible for benefits like those provided by
California's existing Medi-Cal program. Createsmas offices and boards to aid in the adminisbrati

of the CHS. Establishes the Healthcare Fund withenState Treasury, into which funds would be
deposited to support CHS cost&enate Appropriations Committee.

AB 1541 (Committee on Health) - Health care coveray

Extends from 30 days to 60 days the time perioshdividual or dependent, who has lost or will lose
Healthy Families Program (HFP) coverage, the Actmskfants and Mothers (AIM) Program
coverage, or Medi-Cal program coverage, has toagtgenrollment in group coverage without being
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considered a late enrollee. Deletes the requirethaha Healthy Families Program enrollee be
disenrolled because of “aging out” of the progranexceeding the program’s income limits in order to
be considered a late enrolle€hapter 542, Statutes of 2009.

HEALTH CARE FACILITIES AND CLINICS

SB 148 (Oropeza) - Mammogram machines: inspectiomosting of results.

Requires a facility that operates a mammogram mada post notices of serious violations, as define
in an area that is visible to patients. Requinesfacility to post the notice within two workingigs

after receipt of documents from DPH and requires tine documents remain posted for a minimum of
five working days or until action correcting thehtion has been completed, whichever is later.
Chapter 169, Statutes of 2009.

SB 196 (Corbett) - Emergency medical services

Increases from 90 to 120 days the public noticereerpl acute care hospital must provide prior to
closing or downgrading an emergency department @id)includes employees among the entities who
must be notified. Increases from 30 to 60 daygtii#ic notice a general acute care hospital oteacu
psychiatric hospital must give prior to closingaaifity or eliminating or relocating a supplemental
service.Vetoed.

SB 221 (Walters) — Home dialysis agencies

Repeals existing statute which provides for thernging and regulation of home dialysis agencies, an
makes findings and declarations that the statudecheated confusion and misunderstandings with
respect to dialysis services provided in skilledsimg facilities (SNFs).

SB 289 (Ducheny) - Hospitals: seismic safety: ped@ reports

Requires owners of hospital buildings that aresifesl as nonconforming, Structural Performance
Category-1 (SPC-1)buildings, (defined in regulagi@as a building that is at risk of collapse in an
earthquake), who have requested extensions of0ib@ @eadline for seismic retrofitting or rebuilding
to include additional information in statutorilyoq@red reports due to the Office of Statewide Healt
Planning and Development (OSHPD) by June 30, 2@thrding buildings they intend to remove from
acute care serviceAssembly I nactive File.

SB 360 (Yee) - Health facilities: direct care nurse

Clarifies that current requirements, under whichgitals must ensure that direct care registeresesur
receive orientation to the hospital and to thegmdtcare unit or clinical care area in which thely be
working, apply to new hires, casual, per diem,st&ygj and traveler staff. Specifies proceduresuho
which the competency of direct care registeredesinsay be demonstrated and validated. Providés tha
patient care staff who are undergoing orientatznm who have not had their competency demonstrated
and validated, shall not count as staff for theppaes of meeting minimum nurse-to-patient ratios.
Deletes provisions of existing law that allow thegartment of Public Health (DPH) to take into
consideration the unique nature of the Universitgalifornia teaching hospitals when establishing
licensed nurse-to-patient ratioSenate Appropriations Committee.

SB 364 (Florez) - Health facilities: cancer centers

Prohibits an officer, director, or member of a gomeg board of a general acute care (GAC) hospital
designated by the National Cancer Institute (NSIxr@omprehensive cancer center, and that accepts
state funds, from holding a position as an offickector, or member of the board, or a similarifias,
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of a corporation that manufactures or sells tobgroducts, as defined, or a corporation that hakjnw
the past five years, violated federal or staterodlied substances laws or regulatiodssembly
Inactive File.

SB 442 (Ducheny) — Clinic corporations: licensing.

Requires the California Department of Public He#dtissue a single, consolidated license to acclini
corporation, or an entity that operates multiplaict under a single governing board with a uniakrs
administrative and operative structure. Requinesdepartment to calculate the licensing fee for a
single consolidated license, based on a percewfahe current primary care clinic fee, and applyi
each primary care clinic included on the consoéiddicense.Senate Appropriations Committee.

SB 499 (Ducheny) - Hospitals: seismic safety

Allows hospitals that sought, but did not reces@smic reclassifications to qualify for a curraptto-
two year extension that is available to hospitaldings that have filed building plans, submitted a
construction timeline, and are under constructibladifies reporting requirements for hospitals with
Structural Performance Category - 1 buildings. lR@g hospitals to include additional information i
the reports concerning buildings they intend toofét replace, or remove from acute care serviog a
subjects hospitals that do not submit reports @qsired to fines, as specified. Authorizes OSHPRl u
January 1, 2013, to utilize computer modeling,ecsied, for purposes of determining the strudtura
performance category of general acute care hodpitilings. Provides that OSHPDs submissions to
the California Building Standards Commission radatthis authority, or for the purposes of
implementing conforming changes in nonstructuralggenance categories, shall be deemed to be
emergency regulationhapter 601, Statutes of 2009.

SB 726 (Ashburn)- Health care districts: rural hospitals: employment of physicians

Revises an existing pilot project allowing qualifieealth care districts and qualified rural hodgpjtas
specified, to directly employ physicians and extetite sunset date for the pilot project from Jaynaar
2011, to January 1, 201&ssembly Floor I nactive File.

SB 743 (Senate Health Committee) - Health facilitee psychiatric patient release

Clarifies the immunities from civil and criminabbility that are granted to specified hospitals dreir
staff related to the detention of persons who cahasafely released from the hospital becausedhey
a danger to themselves, to others, or are gravefplkd, as definedhapter 612, Statutes of 2009.

SJR 13 (Oropeza) - New dialysis clinic licensure ancertification

Urges the federal Centers for Medicare and Medi8aivices (CMS) to adopt regulations, and the
Congress and President to enact legislation, todagy speed up, and streamline the process fotytime
licensure and certification surveys of new dialydisics to provide patients with access to these
services as soon as possible, and to eliminatehilieng impact on new clinic construction in
California. Cites several factors demonstratingg@difor more timely licensure and certificatiomefv
dialysis clinics Assembly Health Committee.

AB 57 (Price)- University of California hospitals: staffing

Requires the Department of Public Health (DPH)stalglish a procedure for collecting and reviewing
written staffing plans developed by the UniversifyCalifornia (UC) general acute care hospitalsitec
psychiatric hospitals, and special hospitals. RegudPH to review documentation from each hospital
concerning several aspects of its patient classifin plan. Makes various findings and declaration
concerning inadequate hospital staffingetoed.
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AB 303 (Beall)- Medi-Cal: Hospitals: designated public hospitalsseismic safety requirements
Allows specified county and University of Califoandisproportionate share hospitals (DSH) that
contract with the California Medical Assistance Goission (CMAC) to serve Medi-Cal patients to
receive supplemental Medi-Cal reimbursement froenGbnstruction and Renovation Reimbursement
Program (CRRP) for new capital projects to medestaismic safety deadlines for which plans have
been submitted to the state after January 1, 200 bafore December 31, 201Chapter 428, Statutes

of 20009.

AB 523 (Huffman) - Hospitals: seismic safety

Allows the Office of Statewide Health Planning d»elvelopment (OSHPD) to grant a two-year
extension of the 2013 seismic deadline for a hakpitilding that is under the control of a healtinec
district, but is operated by a third party undégase that extends at least through December 88, 20
based on a declaration that the district has lacked continues to lack, unrestricted access to the
hospital building for seismic planning purposesimyithe time of the lease. Establishes a series of
interim deadlines and requirements the hospitalt et in order to qualify for the extension. Sfate
that the Legislature intends by this act to afftira existing hospital seismic deadlines, and irgeind
the extension provided by the bill to be a one-textension that is intended to address the unigeds
of Marin General HospitalChapter 243, Statutes of 2009.

AB 773 (Lieu) - Health facilities: citations: notifications

Requires long-term care facilities to post Clasé™Aand "A" citations for 120 days. This bill dedst

the requirement in existing law that the postinghescribed in regulations issued by the Departroent
Public Health (DPH), and that the violations betpdsuntil the violation is corrected to the satsian

of DPH, up to a maximum of 120 days. This billetek the requirement in existing law that the icitat
become final before it is required to be postedidifionally, the bill specifies the minimum locati®
where the citation must be posted, the paper amdsfae of the posting (which must include the name
and address of the facility) and require the pgstminclude whether the citation is a Class AACtaiss
A citation. Chapter 472, Statutes of 20009.

AB 818 (Hernandez) - Health facilities: connectiomports and patient safety

Delays the prohibition on a health facility usinguaing connection that would fit into a connectjmort
other than the type for which it was intended uilitd earlier of January 1, 2014 or 36 months alfter
International Organization for Standardization ()$Qblishes a new applicable design standard for
epidural connections, and the earlier of JanuaB013, or 24 months after ISO publishes an appkcab
design standard, for intravenous or enteral commrext Requires the Advanced Medical Technology
Association to report annually to the Legislaturetioe progress of the development of those stasdard
Requires hospitals and skilled nursing facilitiesriclude measures to prevent adverse effects iassdc
with misconnecting intravenous, enteral feedingl epidural lines in their patient safety plans.
Chapter 476, Statutes of 20009.

AB 1083 (John A. Perez) - Health facilities: secuy plans

Requires hospital security and safety assessnebis ¢conducted not less than annually, and requires
hospital security plans to be updated annuallyviges that hospital security plans may additignall
include efforts to cooperate with local law enfanant regarding violent acts at the facility. Regsi
hospitals to consult with affected employees anthbers of the medical staff in developing their
security plans and assessmer@hapter 506, Statutes of 2009.

Summary of Significant Legislation
11




AB 1235 (Hayashi) - Hospitals: seismic safety

Authorizes the Office of Statewide Health Plannamgl Development (OSHPD) to approve, in lieu of a
current extension for a hospital building thatwened and operated by a county, city, or city anah¢y
under which the hospital owner is allowed to replachospital building by January 1, 2020 with a
building that meets the January 1, 2030 standardisu of retrofitting the hospital by 2013, a sifiec
extension for a hospital building that is ownedperated by Alameda County on the Alameda County
Medical Center's Fairmont campus. Requires thaafiproval be on the basis of a declaration fiked b
the Alameda County board of supervisors that thmtyolacks the ability to meet the 2013 deadling an
commits to meet interim deadlines, as specifigehate I nactive File.

AB 1544 (Health) - Hospitals: outpatient clinic sevices

Establishes timeframes and procedures for DPHttoraapplications by general acute care (GAC)
hospitals to add a new, or modify an existing, atigmt clinic service as a supplemental service.
Specifies that an onsite inspection is not requmeak to approving the application but allows DRH
conduct an inspection prior to approving or denyangapplication if it determines that the hospiaés
not meet the requirements of the department. kianit outpatient clinic service to providing
nonemergency primary health care services in &alienvironment to patients who remain in the
outpatient clinic for less than 24 houiGhapter 542, Statutes of 20009.

HEALTH CARE INFORMATION & MEDICAL PRIVACY

SB 270 (Alquist) - Health Information Technology Adrisory Panel.
Creates a health information technology advisornepto advise the Governor and the Legislature on
health information technology in Californi&enate Appropriations Committee.

SB 337 (Alquist) - Health information.

Revises the timelines for reporting of unauthoriaedess to, or use or disclosure of, patients’ catdi
information, and provides limited exemptions to tbporting timelines in cases where law enforcement
agencies are investigating such privacy breacheshorizes the California Health and Human Services
Agency to apply for federal health information teoclogy and health information exchange grants.
Requires the governor to designate a qualified raditgentity to apply for federal health informatio
exchange grants on behalf of the state if no agiptin is made by the stat€hapter 180, Statutes of

20009.

SB 368 (Maldonado) - Confidential medical informatbn: unlawful disclosure

Allows the Office of Health Information IntegritypHIl) to audit the procedures and records of atheal
care provider at any time in order to determineptavider's compliance with requirements to essibli
and implement appropriate administrative, techn&atl physical safeguards to protect the privacy of
patient's medical information, and to reasonablggaard confidential medical information from any
unauthorized access or unlawful access, use, dodige. (Subsequently gutted and amended to
require the California Health Facilities Financilzgthority to establish a low-interest loan repayiten
program for health care providers to provide finagdor health care information technology systgms.
Senate Health Committee.
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HEALTH CARE PERSONNEL

SB 726 (Ashburn)- Health care districts: rural hospitals: _employmet of physicians

Revises an existing pilot project allowing qualifieealth care districts and qualified rural hodpjtas
specified, to directly employ physicians and exgetite sunset date for the pilot project from Janaar
2011, to January 1, 201&ssembly I nactive File.

AB 657 (Hernandez) — Health professions workforcenaster plan

This bill would require the Office of Statewide HibaPlanning and DevelopmeOSHPD), in
collaboration with the California Workforce Investnt Board and based on information provided by
the health care workforce clearinghouse, to estalthe Health Professions Workforce Task Forcé (tas
force) to assist in the development of a healtigeions workforce master plan for the state. @k t
force would be required, by October 31, 2013, tansitla complete statewide health professions
workforce master plan to OSHPD and the Legislatesed.

AB 1503 (Lieu) - Emergency medical care: billing

Revises requirements for physicians seeking payfoeimergency medical services through local
Maddy Emergency Medical Services (EMS) funds. Reguhysicians who provide emergency
medical services in hospitals to implement a dist@ayment policy for financially qualified patient

as defined. Requires physicians providing emengemedical services to limit the expected payment
for services from financially qualified patients, specified. Requires these physicians to provide
notices and information to patients, and placegsion the collections activities of these physisiaas
specified. Clarifies that amounts paid under asphgn’s discounted payment policy do not consgitut
physician's customary charge for purposes of @stabyj reimbursement amounts under the Medicare
and Medi-Cal programsSenate Health Committee.

HEALTH INSURANCE REGULATION

SB 158 (Wigging - Health care coverage: human papillomavirus

Requires every individual or group health care iserplan contract issued, amended, or
renewed, on or after January 1, 2010, that incledesrage for treatment or surgery of
cervical cancer, to also provide coverage for aruahcervical cancer screening test and a
human papillomavirus vaccination upon the refesfahe patient’s health care provider.
Coverage includes the conventional Pap test, a hysapillomavirus screening test that is
approved by the federal Food and Drug Administratand the option of any cervical cancer
screening test approved by the federal Food and Bdministration. This bill excludes
specialized health care service plan contracts,iddeel supplement, short-term limited
duration health insurance, CHAMPUS-supplement, TRRE supplement, or to hospital
indemnity, accident-only, and specified diseasarasce.Vetoed.

SB 529 (Wyland) - Health care coverage: FDA approwktreatments.

Requires a health care service plan contract e@a#tthinsurance policy that provides coverage of a
health condition to also provide coverage for agefal Food and Drug Administration approved
treatment of that condition. Provides an exemptimonnvestigational new drug applicationSenate
Health Committee.
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SB 630 (Steinberq) - Health care coverage: dentattbodontic reconstructive surgery

Defines reconstructive surgery, as of July 1, 2@dnclude medically necessary dental or orthoidont
services that are an integral part of reconstradiwgery for cleft palate procedures, except as
specified. Imposes a state-mandated local prograce a willful violation of this provision by a akh
care service plan would be a crin@Ghapter 604, Statutes of 2009.

AB 2 (De La Torre) - Individual Health Care Coverace

Imposes specific requirements and standards othhesde service plans licensed by the Department of
Managed Health Care (DMHC) and health insurersestihp regulation by the California Department of
Insurance (CDI), (collectively carriers) relatedie application forms, medical underwriting, and
notice and disclosure of rights and responsibdifea individual health plan contracts, and health
insurance policies, including the establishmerdroexternal independent review process to approve o
deny a carrier’s decision to cancel or rescindnaiividual’s health care coverage. Requires catier
demonstrate that an applicant intentionally misgspnted or intentionally omitted material inforroati

on the application prior to the issuance of a @mwitor policy, among other requirements, in order t
rescind or cancel an individual plan contract diqyo Requires DMHC and CDI to establish a perecas
reimbursement schedule to pay for independentuesyiand requires the costs of the independent
review system to be paid for by the carriers, a&ciied. Vetoed.

AB 56 (Portantino) - Health care coverage: mammogushies

Requires health insurers to provide coverage fanmagraphy services, upon referral by a
provider, beginning July 1, 2010. Excludes se#uired employee welfare benefit plans from
this requirement. Allows physician assistants skenreferrals, to the extent allowed by their
scope of practice. Requires health plans andthewurers to notify subscribers or
policyholders of recommended timelines for testingess exempted. Provides an exemption
for specialized health insurance, Medicare suppignmsurance, short-term limited duration
health insurance, CHAMPUS supplement insurance;JARRE supplement insurance, or to
hospital indemnity, accident-only, or specifiededise insurance from the requirement to
provide the information aboveéExpands the method by which health plans and hesdtirers
may notify a subscriber or policyholder of recomuheh timelines for an individual to
undergo tests for the screening or diagnosis adtreancerVetoed.

AB 98 (De La Torre) - Health care coverage: materiy services

Requires every individual or group health insurapakcy, unless exempted, to cover
maternity services. Provides an exemption for isfieed health insurance, Medicare
supplement insurancshort-term limited duration health insurance, visanly, or Civilian
Health and Medical Program of the Uniformed Sewig@HAMPUS) supplement insurance,
TRI-CARE supplement insurance, hospital indemratcident-only, and specified disease
insurance. Defines maternity services to inclueknatal care, ambulatory care maternity
services, involuntary complications of pregnan@gmatal care, and inpatient hospital
maternity care, including labor and delivery andtpartum care Vetoed.

AB 108 (Hayashi) - Individual health care coveragerecission.

Prohibits health care service plans and healthrémsdrom rescinding plan contracts or insurance
policies for any reason after 24 months followihgit issuanceChapter 406, Statutes of

20009.
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AB 119 (Jones) - Health care coverage: pricing.

Eliminates an exception in current law that alldveslth plans and health insurers to use gender as a
basis for premium, price, or charge differentialen used on valid statistical and actuarial data,
beginning January 1, 201 Chapter 365, Statutes of 2009.

AB 244 (Beall) - Health care coverage: mental heditservices

Requires health plans and insurers to cover thlgnd&is and medically necessary treatment of a rhenta
illness of a person of any age under the same tenth€onditions applied to other medical conditions
Clarifies that specified health plans or insuréeg tire exempt from the bill include Medicare
supplement insurance policies, or specialized headturance policies, except behavioral health-only
insurance policies/etoed.

AB 513 (De Leon) - Health care coverage: breast fé@ag.

Requires health care service plan contracts anthhieaurance policies issued, renewed, or ameoded
or after January 1, 2010, that provides materrotyecage to provide coverage for lactation congohat
with a lactation consultant and for provisions gfeaisonal electric or personal manual breast pump o
coverage for the rental of a hospital grade elettreast pumpVetoed.

AB 591 (De La Torre) - Insurance: referral fees: halth plans and insurance: filings: identification
cards.

Requires health care service plans and healthanstw file a copy of each of its plan contracssiesl,
and a list of health insurance policies with mdrant 50,000 covered individuals, to their respective
regulating agencies annually. Requires health saméace plans and health insurers, if they issue
identification cards, to identify their respectstate regulating agencies and provide a phone numbe
where the departments may be reached. Increasesattimum fine for violating the prohibition on
unlawful referrals for compensation in relatiorattto insurance claims from $1,000 to $5,08enate
Appropriations Committee.

AB 684 (Ma) - Claim reimbursement: late payments: éntal services.

Increases the interest rate health plans and hiealihers covering dental services must pay for
uncontested claims, and claims that the carrieardenes to be payable that are not reimbursed nvithi
60 working days. Requires the interest that accimég paid to the carriers’ respective regulating
agency for enforcement of specified laws, upon epation. Requires carriers offering dental
coverage to follow a specified process for requgstidditional information related to a clairfSenate
Health Committee.

AB 730 (Ma) - Health insurance: unlawful postclaimsunderwriting: penalties.

Increases the maximum civil penalty for each agiast-claims underwriting, as prohibited in the
Insurance Code, from $118 to a maximum of $5,00@é&zh act, and up to $10,000 for each act or
violation where the health insurer knew or had eeas know that the act was unlawful. Requires tha
the first $118 of each penalty collected for pdatras underwriting violations be deposited in the
General Fund and the balance of any penalty revieaukeposited in the Major Risk Medical Insurance
Fund to be used, upon appropriation by the Legistatfor the Major Risk Medical Insurance Program.
Requires civil penalties and disciplinary actiomposed against insurers for specified violationthef
Insurance Code, including post-claims underwrittigdations, to be determined at a hearing conducted
in accordance with the Administrative Procedures Atetoed.
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AB 1449 (Jones) — Health care coverage: solicitatio

Revises, and makes specific to individual healtle caverage, the duty established for agents, bspke
solicitors, or sales representatives, who assisjp@ficant in completing applications for individua
health care coverage to help an applicant prouwidgvars to health questions accurately and completel
Senate Appropriations Committee.

AB 1521 (Jones) — Health care coverage: solicitatio

Prohibits the variation in the compensation thatthecare service plans or health insurers pay to a
solicitor for the sale of, offer of, or applicatiéor, an individual health plan contract or insuramolicy
that would depend on the health status, claimsrexpee, industry, or occupation of the individual.
Senate Appropriations Committee.

AB 1541 (Committee on Health) — Health care coverag

Extends from 30 days to 60 days the time perioshdividual or dependent, who has lost or will lose
Healthy Families Program (HFP) coverage, the Actaskfants and Mothers (AIM) Program
coverage, or Medi-Cal program coverage, has toagtqenrollment in group coverage without being
considered a late enrolle€hapter 542, Statutes of 2009.

AB 1543 (Committee on Health) — Medicare supplemerdoverage

Makes conforming changes to the requirements amdiatds that apply to Medicare supplement
contracts and policies for the purpose of complyinity recent federal law changes affecting the
benefits, the issuance and the pricing of theseipsl Contains an urgency clause to ensure tieat t
provisions of this bill go into immediate effectarpenactmentChapter 10, Statutes of 20009.

MEDI-CAL, HEALTHY FAMILIES, AND OTHER PUBLIC
HEALTH INSURANCE PROGRAMS

SB 1 (Steinberg) — Health care coverage: children

Expands eligibility for the Medi-Cal program anet tHealthy Families Program by modifying the
income requirements applicable to those prograntspg making coverage available regardless of
citizenship or immigration status. Requires the Btged Risk Medical Insurance Board and the State
Department of Health Care Services to make spédiéehnological improvements to the existing
eligibility determination and enrollment systems tiee Medi-Cal program and the Healthy Families
Program and to develop a process to transitioerinellment of children from local children’s health
initiatives into those programs by July, 1 20%@nate Health Committee.

SB 114 (Liu) - Medi-Cal: Independent foster care adlescents

Requires an independent foster care adolescentjisnhdoster care on his or her 18th birthdaybh¢o
enrolled in Medi-Cal without any interruption invarage and without requiring a new application.
Requires DHCS to develop and implement a simpliftech for redetermination, and requires
independent foster care adolescents to fill outrahan this form only if information previously
reported is no longer accuratBenate Appropriations Committee.

SB 208 (Steinberg) - Medi-Cal: Demonstration projeicwaiver

Requires the Department of Health Care ServicesG®Ho submit an application to the federal
Centers for Medicare and Medicaid Services (CM$pfwaiver to implement a demonstration project
by September 1, 2010 for federal approval that doe$ollowing: strengthen California's health care
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safety net, maximize opportunities to expand cayeta the eligible but uninsured populations,
optimize opportunities to increase federal finahpéticipation, promotes effective use of statd an
local funds and improves health outcomes. AB BHX5§) contains identical provisions and is in S&nat
Health Committee Assembly Health Committee.

SB 311 (Alquist)- Healthy Families Program: prospective payment sysim

Requires the Managed Risk Medical Insurance Baaepply theMedicaid prospective payment
system to services provided under the program tbgrédly qualified health centers and rural health
clinics and would authorize the board to adopt gimecy regulations to implement that requirement.
Provides that the program will not take effect Latseparate appropriation is made and the state
receives matching federal funds. States the imtktite Legislature to enact legislation that would
implement other provisions of the federal Childsddealth Insurance Program Reauthorization Act of
2009. Senate Appropriations Committee.

SB 438 (Yee) - Healthy Families and Medi-Cal Enrathent

Requires the Department of Health Care Serviceseé® federal approval for an option to
accelerate Medi-Cal enrollment for children andgmant women who apply for Medi-Cal at a
county welfare office. Transfers Healthy Familpgegram eligibility determination to county
welfare offices. (These provisions were amendedbthe bill.) Senate Appropriations
Committee.

AB 217 (Beall)- Medi-Cal: alcohol and drug screening and brief inérvention services

Establishes a screening and brief intervention YS&ivices program for pregnant women or women of
childbearing age within the Medi-Cal program, todaeninistered by the Department of Health Care
Services, in collaboration with the State DepartnodéiA\lcohol and Drug Programs, for the purpose of
allowing local funds to be used to secure fedeticinng funds for these services. Provides that
participation in the screening and interventiongoam shall be voluntary for a Medi-Cal beneficiary
and that the results shall be subject to all camnfichlity requirements applicable to medical resord
Vetoed.

AB 411 (De La Torre) - Skilled nursing facilities: quality assurance fee: Medi-Cal reimbursement
Requires a skilled nursing facility (SNF) that exrpof a continuing care retirement community tg pa
the SNF quality assurance fee until July 31, 20 &liminating an exemption from paying the fee for
such facilities. Additionally, this bill repealsraquirement that the weighted average Medi-Cal SNF
reimbursement rate for the 2009-10 and 2010-11yeHes not be increased over the amount in the
2008-09 year. Instead, this bill would require, tfte 2009-10 rate year, the weighted average eadli-
SNF reimbursement rate to not exceed 2.5 percaheafeighted average Medi-Cal reimbursement
rate for the prior fiscal year. Additionally, tHdl would result in an increase in the weightegrage
Medi-Cal SNF reimbursement rate for the 2010-1& yaiar in an amount not to exceed 5 percent of the
prior fiscal year. This bill would take effect inealiately as an urgency statute. (This bill was
subsequently gutted and amended and made a twdpijleaiSenate Rules Committee.

AB 511 (De La Torre)- Medi-Cal: ambulance transportation services provigrs: guality
assurance fees

Imposes, as a condition of participation in the Medl Program, a 5.5 percent quality assurance fee
(QAF) on ambulance transportation services progidetil the 2015-16 fiscal year, and requires
revenue from the QAF to be used exclusively to anbdederal financial participation (FFP) under
Medi-Cal, provide additional reimbursements orupmort quality improvement efforts. Implements
this bill only if the state receives federal apgband legislation is enacted during the 2009-10
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legislative sessions that make an appropriatidand a Medi-Cal rate increase for ambulance
transportation services providerSenate Appropriations Committee.

AB 754 (Chesbro) - Medi-Cal: mental health plans

Commencing July 1, 2011, requires the DepartmeMafital Health to allocate and distribute the full
contracted amount of General Fund payment for theaged mental health care program, exclusive of
the Early and Periodic Screening Diagnosis, andtiment Program specialty mental health services
provided under the Medi-Cal specialty mental hesditvices waiver, at the beginning of the contract
period. The allocated funds shall be considerdukettunds of the plan that may be held by the
Department of Mental Health. Requires the DepamntroéMental Health to develop a methodology to
ensure that these funds are held as the propethyegflan and shall not be reallocated for other
purposes.Senate I nactive File

AB 839 (Emmerson) - Medi-Cal: providers: remedies

Changes Medi-Cal provider remedies, including dpexg the judicial remedy when there is a dispute
over processing or payment of money and modifiesitite for the beginning of a period when a health
care provider is barred from enrollment in Medi-@alspecified in lawChapter 255, Statutes of 20009.

AB 896 (Galgiani) - Health care programs: providemreimbursement rates

Extends the current requirement that inpatient gaymates for the California Childrens Services
Program and the Genetically Handicapped Persorggdobe 90 percent of the Medi-Cal hospital
interim rate until January 1, 2011, after whichvpder payment rates for services rendered in those
programs must be identical to the Medi-Cal rategayiment for the same service performed by the
same provider type. Prior to the enactment of AB,&he requirement that inpatient rates of payment
be 90 percent of the Medi-Cal hospital interim uaset January 1, 2010

Chapter 260, Statutes of 2009.

AB 1076 (Jones) Medi-Cal

Requires the Department of Health Care ServicesG®Ho expand the Medical Case Management
(MCM) Program to include Medi-Cal beneficiaries whave two or more chronic conditions and have
used the hospital emergency department (ED) fourare times in the previous twelve months, and
specifies the type of services which must be inetlith case management services. Requires the Medi-
Cal disease management benefit to include the wi&sig of a primary care provider as a patient's
medical home.Senate Rules Committee.

AB 1142 (Price) — Medi-Cal proof of eligibility

Requires hospitals to provide proof of a persoresiiMCal eligibility to hospital-based providers,
ambulance service providers and other providepafessional services. Requires Medi-Cal prowder
to ensure that patient debts that are sold tolaatmn agency will be recalled under specified
circumstancesChapter 511, Statutes of 2009.

AB 1269 (Brownley)- Medi-Cal: eligibility

Effective March 1, 2010, extends, and increaseghdity for, the Medi-Cal California Working
Disabled Program (CWD Program). Permits individudlerwise eligible for the CWD program, but
who are temporarily not working, to remain in thregram for up to 26 weeks, provided the individuals
continue to pay monthly premiums that is equalue percent of their individual countable income
during the temporary nonworking period. This prawisis subject to federal financial participation
(FFP). Extends specified resource exemptions ttydppthe beneficiary under any other Medi-Cal
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program under which the beneficiary later becontiggote for medical assistance where that eligiiili
is based on age, blindness, or disahili@hapter 282, Statutes of 2009.

AB 1383 (Jones) Medi-Cal: hospitals: supplemental payments: coverge dividendfee

Imposes a coverage dividend fee on hospitals, ¢Xoepgesignated public hospitals, for a period tha
would end on December 31, 2010. Requires hospddle paid supplemental payments which, when
combined with their other Medi-Cal payments, wolddin an amount equal to the upper payment limit
for hospital outpatient and inpatient servicessecified. Requires Department of Health CareiSesv
(DHCS) to pay Medi-Cal managed care plans enhapagdhents as part of the monthly capitated
payment for the exclusive purpose of making supplaal payments to hospitals for the provision of
Medi-Cal hospital services. Requires the DHCSutansit state plan amendments to the federal
government and seek any necessary approvals tenmeplt a system of supplemental payments for
hospitals. Requires revenue from the fee to bd aaey to make specified increased Medi-Cal
payments to hospitals, the administrative cosBHWES and to pay for health care coverage for
children. Chapter 627, Statutes of 2009.

AB 1445 (Chesbro) - Medi-Cal: federally qualified kealth centers and rural health clinics

Allows federally qualified health centers (FQHCaHaural health clinics (RHCs) to be reimbursed by
Medi-Cal for multiple visits by a patient with angie or different health care professional on s
day at a single location, when a patient has aoiappent with a mental health professional or has
contracted an illness or been injured and req@idetitional treatmentSenate Appropriations

Committee.

AB 1568 (Salas) - Veteran’s Benefits

Requires the Department of Health Care Servicesd®Ho work in conjunction with various state and
local agencies, to use the federal public assistand reporting information system (PARIS) to idgnt
veterans enrolled in the Medi-Cal program, andstgish them in obtaining federal veterans' health ca
benefits. Repeals provisions requiring the Depantnof Health Care Services (DHCS) to select three
consenting counties to participate in PARIS. (Ehaovisions were amended out of this bilChapter

29, Statutes 20009.

MEDICAL RESEARCH

SB 343 (Alquist) - Stem cell research: intellectugbroperty standards.

Requires that intellectual property standards tt@atCalifornia Institute for Regenerative Medicse’
Independent Citizen’s Oversight Committee devetopaclude a requirement that each grantee, and the
licensees of the grantee, to submit to the institot approval a plan that will afford uninsured
Californians access to any drug that is, in wholmgart, the result of research funded by thétuis.
Specifies that the plan must require that the gesaind licensees provide drugs to California stade

local government funded programs at one of theestbenchmark prices in the California Discount
Prescription Drug Program, except when the ingtiatopts a waiveBenate Health Committee.
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MENTAL HEALTH

SB 152 (Cox) - Medi-Cal funding: mental health senees

Commencing March 1, 2010, requires the Departmiltemtal Health to send a reimbursement claim
to the State Controller within 90 days after theeipt of a mental health service claim from county
contractors, with specified exceptions. Provides interest will accrue on the claim beginninglos

91 day after submission, to be paid in equal padsifthe budgets of the Department of Mental Health,
the Department of Health Care Services, and théd@ah Health and Human Servicedssembly

Health Committee.

SB 296 (Lowenthal) - Mental health services

Requires health care service plans and healthdarsthat provide professional mental health sesvioe
issue identification cards to all enrollees andiieds containing specified information by July @12,
and provide specified information relating to thailicies and procedures on their Internet wels e
January 1, 201Zhapter 575, Statutes of 2009.

AB 244 (Beall) - Health care coverage: mental heditservices

Requires health plans and insurers to cover thgndss and medically necessary treatment of a rhenta
illness of a person of any age under the same tengi€onditions applied to other medical conditions
Clarifies that specified health plans or insuréeg ire exempt from the bill include Medicare
supplement insurance policies, or specialized heasurance policies, except behavioral health-only
insurance policies/etoed.

AB 398 (Monning & Chesbro) - Acquired brain trauma

Transfers the administrative duties and oversigtthe California traumatic brain injury program rino

the Department of Mental Health to the Departmémeahabilitation, and extends the program’s sunset
date from July 1, 2012 to July 1, 20Thapter 439, Statutes of 2009.

AB 710 (Yamada) - Veterans Substance Abuse and MetHealth Fund

Requires the Department of Veterans Affairs to atingith the Department of Mental Health and the
Department of Alcohol and Drug Programs to idenfigigeral funds available for funding community-
based organizations that provide substance abusmeantal health services to veterans, as specified.
identified, the Department of Veterans Affairs wabalpply for federal Substance Abuse and Mental
Health Services Administration funds through the&rément of Mental Health or the Department of
Alcohol and Drug Programs. Requires The Departroeleterans Affairs to establish a process to
certify the eligibility of community-based organimas and to establish criteria for determiningeneal
of funding for recipient organizationSenate Appropriations Committee.

AB 1571 (Veterans Affairs Committee) - Mental heah services

Includes veterans and representatives from a veseoaganization in the list of local stakeholders
required to be consulted in the development anéitapof each county's Mental Health Services Act
plan. Requires the Department of Mental Healtimtorm the California Department of Veterans
Affairs of county plans that have outreach programthat provide services specifically for veterans
Chapter 546, Statutes of 2009.
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PRESCRIPTION DRUGS

SB 341 (DeSaulnier) - Pharmaceuticals: adverse drugactions: Drug Safety and Effectiveness
Program.

Requires the California Department of Public He#dtimake every effort to enter into a contract with
the University of California to establish a progreorevaluate scientific literature related to théesy

and effectiveness of prescription drugs and to camaoate that information to consumers and
prescribers. Requires that the program includeipeé components, including an Internet Web site
designed to disseminate information to health pasgessionals and consumers on the relative safety
and effectiveness of those drugs, and, until Jgnla2015, a prescription education service, if the
department and the University of California entgoia contract or agreement to establish the pnogra
Senate Appropriations Committee.

PUBLIC HEALTH

SB 769 (Alquist) -Federal funding: supplemental apmpriations: pandemic flu.

Provides that federal funding received pursuatiécfederal Supplemental Appropriations Act, 2009
(Public Law 111-32) for pandemic flu preparedneass @sponse is subject to appropriation by the
Legislature for allocation by the Department of Rublealth pursuant to the 2008-09 federally
approved collaborative state-local plan and insidwme proportion as stipulated in the 2008-09 fédlgera
approved state-local plan (30 percent to the st&tg@ercent to the countieSenate Unfinished

Business.

AB 517 (Ma) - Safe Body Art Act

Enacts the Safe Body Art Act to provide minimumestade standards for the regulation of tattooing,
body piercing, and permanent cosmetic applicati®@apeals current law governing the development of
standards for these businesaéstoed.

AB 1020 (Emmerson) - Public swimming pools: anti-darapment devices and systems

Conforms state law to recently enacted federal pafdty standards, the Virginia Graeme Baker Pool
and Spa Safety Act, by requiring a public swimmpogl, as defined, to be equipped with anti-
entrapment devices or systems that meet fedenairesgents, with specified exemptions. The bill
requires every public swimming pool constructedoafter January 1, 2010, to meet certain anti-
entrapment specifications, and requires that aipshlimming pool constructed prior to January 1,
2010, be retrofitted to comply with these anti-aptment measures, unless the pool was already
retrofitted to meet the requirements of the VGB.Atte bill requires an owner that already retrefitt
pools pursuant to the enactment of the VGB Acteify to the Department of Public Health that the
retrofit was completed. The bill allows DPH to inggoan annual fee on the owners of public swimming
pools, and creates the Recreational Health Furtdmiihe State Treasury to collect these f€mapter
267, Statutes of 2009

AB 1100 (Duvall) - Potable reuse demonstration wate

Defines potable reuse demonstration water (PRDVggesndary effluent (treated wastewater) from a
wastewater treatment facility, operated by a waatemtreatment agency with a source control program
that goes beyond conventional source control. Taemmust be treated to remove particulates by
specified processes. In order to be classifiedRI3W, the water must meet or exceed all federal and
state drinking water standards and all maximumaroiant levels (MCLs) set by DPH for public
drinking water. This bill allows the operator ofazility that produces PRDW to bottle and distriotite
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water for educational purposes, provided the opefast tests samples of the water in accordanitie w
current federal and state bottled water testingdgteds, ands sets a limit of no more than 1,000zl
of PRDW to be bottled per year. The water is ndidsold or exchanged for financial consideration.
Under this bill, PRDW would be subject to the redidns governing the transportation, bottling, and
handling of bottled water. The bill also speciftgber bottling and labeling requiremersenate
Environmental Quality Committee.

TOBACCO

SB 400 (Corbett) - Electronic Cigarettes
Provides that electronic cigarettes are drugs usidée law, making them subject to the Sherman Food
Drug, and Cosmetic LawVetoed.

SB 600 (Padilla)-_Cigarette and tobacco products taxes: Tobacco Taand Health Protection

Fund

Imposes a $1.50 tax on cigarettes and, indireatlyequivalent tax on tobacco products and would tak
effect immediately as a tax levy. Provides thap8Eent of the funds resulting from the tax will be
deposited into the General Fund and 15 percentli@d obacco Tax and Health Protection Fund, which
is created by the bill, for tobacco control, tobmadisease research, and lung cancer researche€that
Tobacco Tax General Fund Account within the St&eseral Fund. Requires Board of Equalization
(BOE) to adjust the tax rate to reflect any changdgbe California Consumer Price Index (CCPI).
Senate Rules Committee.

SB 602 ( Padilla) - Retail tobacco sales: licenses

Prohibits the State Board of Equalization (BOE)rissuing new retail tobacco licenses in areas of
over concentration. Repeals the current restristibat limits BOE's enforcement actions againtire
tobacco license holders for violations of undersgjes laws to periods when the percentage of ugeera
sales, as measured by the statewide youth purshasey, is 13 percent or more. Requires enforcémen
agencies to notify BOE of retailers’ violationswfderage sales laws. (These provisions were ardende
from the bill.) Assembly Rules Committee.

AB 574 (Hill) - Health facilities: smoking
Prohibits smoking in all areas of acute care hafgpitncluding the general hospital campus, bugdin
parking areas, plazas, and sidewalkstoed.

WOMEN'S HEALTH/REPRODUCTIVE HEALTH

SB 158 (Wigging - Health care coverage: human papillomavirus

Requires every individual or group health care iserplan contract issued, amended, or
renewed, on or after January 1, 2010, that incledesrage for treatment or surgery of
cervical cancer, to also provide coverage for aruahcervical cancer screening test and a
human papillomavirus vaccination upon the refesfahe patient’s health care provider.
Coverage includes the conventional Pap test, a hyrapillomavirus screening test that is
approved by the federal Food and Drug Administrgtand the option of any cervical cancer
screening test approved by the federal Food and Bdministration. This bill excludes
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specialized health care service plan contracts,iddeel supplement, short-term limited
duration health insurance, CHAMPUS-supplement, TRRE supplement, or to hospital
indemnity, accident-only, and specified diseasarasce Vetoed.

AB 52 (Portantino) - Umbilical Cord Blood Collection

Extends for one year the date by which the DepartroePublic Health (DPH) is required to establish
the Umbilical Cord Blood Collection Program andjuges DPH to contract with up to five licensed or
accredited blood banks to collect and store undittord blood, as specified. Imposes a temporary $
fee on specified birth certificates to fund thegyaom. Contains an urgency clause to ensure that th
provisions of this bill go into immediate effectarpenactmentSenate Health Committee.

AB 359 (Nava) - Breast cancer screening: digital nmmography

Permits a provider for the Every Woman Counts lireascer screening program to employ digital
mammography commencing January 1, 2010, and teifmursed by the Every Woman Counts
program.Chapter 435, Statutes of 2009

AB 543 (Ma) - Perinatal care: Nurse Family Partnergip

Authorizes the use of Nurse-Family Partnership Romggrant moneys as a match for other grants
administered by the Department of Public Healthekds, from January 1, 2009 to January 1, 2014, the
date on which the California Families and ChildAartount ceases to exist, if it has insufficientdario
implement the Nurse-Family Partnership Progreetoed

AB 1317 (Block) - Assisted oocyte production: advésements

Requires a specified warning in all advertisemémt$iuman egg donations associated with the deliver
of fertility treatment. Requires donors to fetyiltreatment centers be provided with medicallyuaate
information regarding potential risks. Clarifiést the entity advertising for egg donors for
reproductive purposes is responsible for proviameglically accurate information to a potential donor
as part of the screening process before the daogies a binding contracChapter 523, Statutes of

20009.
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