











AB 632 (Salas) — Health care facilities: whistleblower protections

Extends existing protections against discrimination or retaliation by a health care facility
for persons who present grievances or complaints, or who initiate an investigation
regarding the facility’s quality of care, services, or conditions, to members of the medical
staff and other health care workers of the facility.

Extends the rebuttable presumption that a retaliatory action has occurred, if
discriminatory treatment occurs within 120 days of the filing of the grievance or
complaint, to members of the medical staff and other health care workers.

Provides that members of the medical staff who have suffered from such retaliation or
discrimination shall be reinstated and reimbursed for lost income resulting from any
change in the terms or conditions of their privileges caused by the acts of the facility or
entity that owns the facility. Also provides that an employee who has been
discriminated against in employment, in violation of those provisions, shall be entitled to
reinstatement, reimbursement for lost wages and work benefits caused by the acts of the
employer, or other remedies deemed warranted by the court. Chapter 683, Statutes of
2007.

AB 993 (Aghazarian) — State Department of Public Health: licensure: home health
agencies

Requires DPH to complete home health agency (HHA) application paperwork, conduct
licensure and certification surveys, and forward survey results, as well as other
information necessary for certification to the Centers for Medicare and Medicaid
Services, within specified timeframes. Requires DPH to notify the applicant in writing if
it is unable to meet prescribed timelines, and to mail a licensure renewal application to
each licensed HHA at least 45 days prior to expiration of the license. Requires DPH to
restructure HHA licensing and certification program fees in a budget neutral manner for
the 2008-09 fiscal year, and requires an applicant for certification as a certified home
health aide to successfully complete a training program with a minimum of 75 hours or
an equivalent competency evaluation program approved by DPH. Chapter 620, Statutes
of 2007.

AB 1060 (Laird) — Tissue banks: licensure

Exempts from tissue bank licensing requirements the storage of freeze dried bone and
dermis by any licensed dentist practicing in a lawful practice setting, providing that the
freeze-dried bone and dermis has been obtained from a licensed tissue bank and is stored
in strict accordance with a kit’s package insert and any other manufacturer instructions
and guidelines, and is used for the express purpose of implantation into a patient.
Chapter 427, Statutes of 2008.

AB 1390 (Huffman) — Hospitals: physician groups medical staff membership:
clinical privileges

Extends an existing prohibition, under which hospitals are prohibited from conditioning
medical staff membership or clinical privileges on the basis of whether a physician or
podiatrist contracts with a health plan or health insurer, to additionally prohibit
conditioning medical staff membership or clinical privileges on whether a physician or
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podiatrist contracts with an entity (e.g., a medical group or independent practice
association) with which the health plan or health insurer subcontracts. Also includes
entire hospital-based physician groups under the existing and expanded protections
against conditioning of medical staff membership or clinical privileges on the existence
of contracts. These provisions were amended out of the bill.

AB 1773 (Hayashi) — Retail food: long-term health care facilities

Requires the Director of DPH, by January 1, 2010, to review the food safety and dietary
services provisions contained in federal certification and state licensing survey
requirements, as they pertain to long-term care facilities, and to compare the requirements
to those used by local environmental health directors to survey food facilities. Requires
the director to also make a specified determination as to the need for developing specific
recommendations regarding the best ways to ensure the adequacy of food safety and
dietary services in long-term health care facilities. Requires the director, by September 1,
2009, to provide the findings and recommendations required to be developed pursuant to
the bill to the appropriate policy and fiscal committees of the Legislature. Prohibits an
enforcement agency from permitting, inspecting, or charging specified long-term health
care facilities a fee for the permit for the period from January 1, 2009, to January 1, 2010.
Also exempts, until January 1, 2011, all long-term health care facilities from the building
and structural requirements of CalCode. Moved to the Senate Inactive File. Author sent
a letter to DPH to execute provisions in the bill.

AB 2146 (Feuer) — Health care providers: billing

Requires DHCS and the Managed Risk Medical Insurance Board to adopt policies
regarding nonpayment for hospital-acquired conditions under Medi-Cal and Healthy
Families programs. Places restrictions on the ability of providers who contract to provide
services under these programs to charge patients for services for which payment is denied
by the programs. Also places restrictions on contracts between providers and health
plans and health insurers regarding nonpayment for hospital-acquired conditions.
Prohibits providers who contract with health plans and insurers from charging patients for
services for which payment would be denied by the plan or insurer, and from charging
uninsured patients for any condition that would be subject to the nonpayment policies
adopted by the Medi-Cal or Healthy Families programs. Requires hospital governing
boards to receive, from medical directors and directors of nursing, information regarding
hospital-acquired conditions. Held in Senate Appropriations Committee.

AB 2244 (Price) — University of California hospitals: staffing

Requires DPH, beginning on January 1, 2010, to establish a procedure for collecting and
reviewing the written staffing plans developed by the University of California general
acute care hospitals, acute psychiatric hospitals, and special hospitals, and requires DPH
to review documentation from each hospital concerning several aspects of its patient
classification plan, as specified. Vetoed.

AB 2328 (Price) — Skilled nursing facilities: notice of facility sale

Requires a skilled nursing facility that has declared bankruptcy and that would be offered
for sale to provide written notice to the public and all employees of the facility of the
impending sale of the facility. Requires DPH to provide specified information regarding
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any facility licensee that has declared bankruptcy and that is offered for sale to the trustee
appointed by the bankruptcy court or a prospective owner or management company.
These provisions were amended out of the bill.

AB 2400 (Price) — Hospitals: closure

Requires hospitals, not less than 30 days prior to closing a general acute care or acute
psychiatric hospital, eliminating a supplemental service, as defined, or relocating the
provision of a supplemental service to a different campus to provide notice to the public
and the applicable administering state department. Chapter 459, Statutes of 2008.

AB 2697 (Huffman) — Boutique hospitals

Requires boutique hospitals, as defined, to contract with an independent consultant to
perform a study of their impact on the services, staffing, and finances of surrounding
hospitals prior to their commencement of operations and every three years

thereafter, and requires boutique hospitals to file the impact studies with the Office of
Statewide Health Planning and Development. Vetoed.

AB 2741 (Torrico) — Hospitals: management requirements

Requires DPH to obtain a health impact analysis, as part of its approval for an individual
or entity to operate a general acute care, acute psychiatric, or special hospital, if the
transaction whereby the individual or entity is acquiring ownership or control of the
hospital is not otherwise subject to review and approval by the Attorney General.
Requires DPH to determine, based on the health impact analysis, whether the transaction
may create a significant effect on the availability and accessibility of health care services
to the affected community and whether the transaction is in the public interest. Held in
Senate Appropriations Committee.

AB 2942 (Ma) — Hospitals: community benefits

Revises and recasts requirements on nonprofit general acute care, acute psychiatric, and
special hospitals pertaining to community needs assessments and community benefit
plans. Additionally requires public hospitals and district hospitals to provide community
benefits, and also to complete a community needs assessment and develop and report to
the Office of Statewide Health Planning and Development (OSHPD) a community
benefits plan, as specified. Requires for-profit hospitals that decide to provide
community benefits to develop a community benefits statement, community needs
assessment, and community benefits plan, or report to OSHPD that they do not provide
community benefits. Modifies the definition of community benefit to conform to the
proposed definition that applies for federal tax reporting purposes, as specified. Held in
Senate Rules Committee.

AB 2966 (Lieber) — Hospitals: inspections

Requires the Office of Statewide Health Planning and Development to conduct a study
related to hospital construction inspections, including a review of the current process by
which hospital inspectors of record are selected and approved. Died on Senate Inactive
File.

Summary of Significant Bills Page 29



HEALTH CARE INFORMATION

SB 320 (Alquist) — California Health Care Information Infrastructure Program
Extends the repeal date of the California Office of HIPAA Implementation (CalOHI) to
January 1, 2013, and requires CalOH]I, in consultation with various state agencies and
statewide health care information organizations, no later than March 1, 2009, to develop a
plan for implementation of the California Health Care Information Infrastructure
Program, which would seek to provide the opportunity for every California resident to
have an electronic health record. Specifies required elements of the plan and makes
implementation of the plan contingent upon enactment of subsequent statutory
authorization. Sets forth other responsibilities for administering the program, including
conducting research, implementing pilot projects, and pursuing necessary waivers to
enable the Medi-Cal program to participate in the statewide information technology
infrastructure program. Vetoed.

AB 55 (Laird) — Referral fees: information technology and training services
Conforms state law with federal regulations by exempting the provision of hardware,
software, or other information technology and training services used to receive and
transmit electronic prescription information and electronic health records, from health-
related anti-kickback statutes. Chapter 290, Statutes of 2008.

AB 2967 (Lieber) — Health care cost and quality transparency

Establishes the California Health Care Cost and Quality Transparency Committee
(Committee) within the California Health and Human Services Agency (CHHSA), with
specified powers and duties, including the development of a health care cost and quality
transparency plan, which would include various strategies to improve medical data
collection and reporting practices relating to health facilities and health plans and
insurers. Requires the CHHSA Secretary and the Committee to undertake specified
duties including implementing various strategies to improve health care quality and
related performance measures. Died on Senate Inactive File.

HEALTH CARE PERSONNEL

SB 615 (Oropeza) — Pharmacy technicians: Scholarship and Loan Repayment
Program

Establishes the California Pharmacy Technician Scholarship and Loan Repayment
Program, administered by the Health Professions Education Foundation (HPEF), to
provide scholarships to pay for the educational expenses of pharmacy technician students
and for qualified educational loans to pharmacy technicians who agree to work in
designated medically underserved areas. Imposes a $10 fee on pharmacy technicians,
collected upon renewal of their licenses, to be deposited into a newly established fund for
the sole purpose of funding the program. Vetoed.
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SB 764 (Migden) — Health care providers

Requires the California Medical Board and the Osteopathic Medical Board of California
to provide specified information regarding the physician workforce to Office of
Statewide Health Planning and Development (OSHPD). Requires OSHPD to report to
the Legislature and DHCS on five-year projections of the physician workforce for the
purposes of assessing Medi-Cal provider reimbursement rates and addressing geographic
gaps in health care provided by physicians. Vetoed.

SB 1268 (Denham) — Nursing home administrators

Permits DPH, upon the request of an applicant who is a member of a recognized church
or religious denomination that operates a faith-based skilled nursing facility and that
historically prohibits the acquisition of the formal education that would otherwise be
required for the applicant to take the nursing home administrator licensing examination,
to waive the licensing examination educational requirements for that applicant if he or
she has completed a program-approved administrator-in-training program. Chapter 397,
Statutes of 2008.

SB 1294 (Ducheny) — Healing arts

Extends, until January 1, 2017, a pilot project that permits a hospital that is owned and
operated by a health care district to employ physicians and surgeons, and charge for
professional services rendered by those physicians. Broadens the geographic locations in
which hospitals may participate in the pilot project and modifies the cap on the number of
physicians that may be employed under the project. Held in Assembly Appropriations
Committee.

AB 214 (Fuentes) — Public Protection and Physician Health Program Act of 2008
Creates the Public Protection and Physician Health Program Act of 2008. Establishes a
Public Protection and Physician Health Committee (Committee) within the DPH, and
authorizes the Committee to designate a nonprofit corporation as a physicians’ health
program for purposes of care and rehabilitation of physicians with alcohol and/or drug
abuse problems or mental disorders, as specified. Allows the Committee to designate a
PHP (Physician Health Program) and provides that the Committee may adopt reasonable
rules and regulations to implement the act, and requires that any rules and regulations that
would be adopted shall include appropriate minimum standards and requirements for
treatment referral and monitoring of participation in the PHP.

Requires the PHP to set or collect reasonable fees, grants, and donations for
administrative purposes or for services provided. Provides that, in order to encourage
voluntary participation in the PHP, the physician may enter into a voluntary agreement
with the PHP and that the agreement shall include a jointly agreed upon treatment
program, as well as mandatory conditions and procedures for monitoring compliance
with the treatment program, including, but not limited to, if warranted, an agreement to
cease practice.

Requires the Committee to report to the DPH and provide specified statistical information
regarding the number of participants. Vetoed.
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AB 611 (Nakanishi) — Physician assistants: educational loan program

Establishes the California Physician Assistant Scholarship and Loan Repayment Program
within the Health Professions Education Foundation to provide scholarships and repay
educational loans for physician assistants who agree to practice in areas of the state where
there is a shortage of primary care physicians or in free or community clinics. Authorizes
the California Medical Board to collect a voluntary contribution of $25 or more from
physician assistants at the time of their license renewal, for the purpose of funding the
program. Died on the Senate inactive file.

AB 638 (Bass) — Student financial aid, California physician assistants: educational
loan assumption program

Establishes the California Physician Assistant Loan Assumption Program within the
Student Aid Commission to assume the qualifying educational loans of physician
assistants who agree to practice in designated medically underserved area, as defined.
Sunsets the program on January 1, 2014. Chapter 628, Statutes of 2008.

AB 1944 (Swanson) — Physicians and surgeons: health care districts

Eliminates a pilot program under which health care district hospitals that meet specified
criteria are allow to employ physicians and surgeons, subject to limits on the number of
participating physicians, and, instead, authorizes health care district hospitals generally to
directly hire and employ physicians and surgeons without limits. Sunsets its provisions
on January 1, 2016. Failed passage in the Senate Health Committee.

AB 2543 (Berg) — Geriatric and Gerontology Workforce Expansion Act

Establishes the Geriatric and Gerontology Workforce Expansion Act, to provide grants
for loan repayment assistance to licensed clinical social workers (LCSWs), marriage and
family therapists (MFTs), and registered marriage and family therapy interns who
provide geriatric services. Imposes a $10 fee upon LCSWs and MFTs, collected upon
initial or renewal licensure, to support the program. Requires Steve Thompson Physician
Corps Loan Repayment Program guidelines to include criteria that would give priority
consideration to physician applicants who agree to practice in geriatric settings. Vetoed.

HEALTH INSURANCE REGULATION

SB 192 (Ducheny) — Mexican prepaid health plans

Indefinitely extends an existing January 1, 2008 sunset on provisions that provide
authority for Mexican prepaid health plans (PHPs) to provide coverage for Mexican
nationals employed in San Diego and Imperial counties, and not just Mexican citizens.
Also extends indefinitely authorization for PHPs to hire a medical director operating
under the laws of Mexico to oversee health services provided in Mexico, in addition to a
medical director that is licensed to practice medicine in California for services provided
in California. Chapter 196, Statutes of 2007.
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SB 349 (Perata) — Health care coverage: electronic billing

Requires health care service plans (health plans) and health insurers to provide, at no
charge, a paper copy of any bill to any subscriber, enrollee, policyholder, or certificate
holder who does not consent to electronic billing. Requires that nothing in this bill be
construed to prohibit a health plan or health insurer from offering incentives or discounts
to subscribers, enrollees, policyholders, or certificate holders that encourage the use of
electronic billing. Clarifies that the incentives and discounts health plans and health
insurers may offer pursuant to this bill, in order to encourage consumers to receive
billings electronically, may only be offered to the extent consistent with existing law,
including but not limited to existing requirements applicable to health plan and health
insurer marketing practices. Vetoed.

SB 365 (McClintock) and SBX1 16 (McClintock) — Out-of-state carriers

Allows a health care service plan or health insurance carrier domiciled in another state to
offer, sell, or renew a health care service plan contract or a health insurance policy in this
state without holding a license issued by DMHC or a certificate of authority issued by the
Insurance Commissioner and without meeting specified requirements for license or
certificate, provided the carrier is authorized to issue a plan or policy in the domiciliary
state and complies with that state’s requirements. Both bills failed passage in the Senate
Health Committee.

SB 389 (Yee) — Health care coverage: claims

Commencing March 1, 2008, prohibits a hospital-based physician, as defined, from
seeking payment from individual enrollees, except for allowable co-payments and
deductibles, for services rendered and requires such physicians to seek reimbursement
solely from the enrollee’s health care service plan or the contracting risk-bearing
organization. Also requires DMHC and the California Department of Insurance (CDI),
on or before March 1, 2008, to implement an independent provider dispute resolution
system, in consultation with representatives of health plans, health insurers, providers,
and consumer representatives. Held in Senate Judiciary Committee, at author’s
request.

SB 697 (Yee) — Health care: provider charges

Prohibits health care providers from balance billing patients who furnish documentation
of enrollment in the Healthy Families program or the Access for Infants and Mothers
program. Exempts from the prohibition copayments or deductibles in the AIM program
and copayments in the Healthy Families program that are required for covered services.
Chapter 606, Statutes of 2008.

SB 981 (Perata) — Health care coverage: non-contracting emergency physician
claims

Requires a non-contracting emergency physician who provides services at a general acute
care hospital to seek reimbursement for medically necessary covered services provided to
an enrollee of a health plan solely from the plan or risk-bearing organization that is
financially responsible for the covered services. Prohibits a non-contracting emergency
physician from seeking payment from individual enrollees for covered services, except
for allowable co-payments and deductibles. Requires payments to non-contracting
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emergency physicians to be made at the lesser of the physician’s full charge or in
conformity with an interim payment standard, as defined. Allows any party to a claim
payment dispute involving a non-contracting emergency physician to elect to participate
in an Independent Dispute Resolution Process (IDRP), which DMHC would be required
to establish. Provides that its provisions are to become operative when DMHC adopts the
interim payment standard and the IDRP has been established, and sunsets most of its
provisions on December 31, 2013. Vetoed.

SB 1198 (Kuehl) — Health care coverage: durable medical equipment

Requires every health plan and health insurer in the group market to offer coverage for
durable medical equipment (DME), such as wheelchairs, scooters, and oxygen
equipment, that is prescribed by a physician, podiatrist, or other licensed health care
provider under terms and conditions that may be agreed upon between the group
subscriber and the plan, or policyholder and insurer. Requires the amount of DME
benefits to be no less than the greatest annual and lifetime benetit maximums applied to
basic health care services under the health plan contract or health insurance policy.
Vetoed.

SB 1216 (Scott) — Insurance: long-ferm care

Requires long-term care insurers to pay interest to the claimant of an accepted long-term
care claim, at the rate of 10 percent per annum, on claims that are not paid within
required timeframes. Chapter 171, Statutes of 2008.

SB 1440 (Kuehl) — Health care coverage: benefits

Requires full service health care service plans and health insurers to expend on health
care benefits no less than 85 percent of the aggregate dues, fees, premiums, and other
periodic payments they receive with respect to plan contracts or policies issued, amended,
or renewed on or after January 1, 2011. Authorizes those plans and insurers to comply
with this requirement by averaging their total costs across all plan contracts or insurance
policies in California, except as specified. Requires those plans and insurers to annually
report, commencing January 1, 2011, to the Director of DMHC or the Insurance
Commissioner the medical loss ratio of each individual and small group health care
service plan product and health insurance policy form, and to report the ratio when
presenting a plan for examination or sale to any individual or group consisting of

50 or fewer individuals. Requires the departments to jointly adopt and amend regulations
to implement these provisions. Vefoed.

SB 1522 (Steinberg) — Health care coverage: coverage choice categories

Requires DMHC and the Department of Insurance (CDI) to jointly develop by regulation
a system to categorize all health care service plan contracts and health insurance policies
offered and sold to individuals into five coverage choice categories that meet specified
requirements. Requires individual health care service plan contracts and individual
health insurance policies offered or sold on or after January 1, 2010, to contain a
maximum dollar limit on out-of-pocket costs for covered benefits. Authorizes health care
service plans and health insurers to offer plan contracts in any coverage choice category
subject to specified restrictions. Requires health care service plans and health insurers to
establish prices for the products offered to individuals that reflect a reasonable continuum
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between the products offered in the coverage choice category with the lowest level of
benefits and the products offered in the coverage choice category with the highest level of
benefits.

Requires DMHC and CDI to develop a notice providing information on the coverage
choice categories and requires this notice to be provided with the marketing, purchase,
and renewal of individual contracts and policies, as specified. Requires DMHC and CDI
to annually report on the contracts and policies offered in each coverage choice category
and on the enrollment in those contracts and policies. Requires, commencing January 1,
2012, and every 3 years thereafter, DMHC and CDI to jointly determine whether the
coverage choice categories should be revised to meet the needs of consumers.

Requests the University of California, as part of the California Health Benefit Review
Program, to prepare a written analysis with relevant data on, among other things, the
health insurance and health care service plan products sold in the individual market.
Failed passage on the Assembly Floor.

SB 1634 (Steinberg) — Health care coverage: cleft palates

Requires health care service plans and health insurers to provide coverage for orthodontic
services deemed necessary for medical reasons for cleft palate procedures beginning
January 1, 2009, subject to prior authorization and utilization review procedures that
apply to reconstructive surgery generally. Defines "cleft palate" as a condition that may
include cleft palate, cleft lip, or related craniofacial anomalies. Vefoed.

SB 1669 (McClintock) — Health care coverage: waivered conditions

Authorizes a health care service plan contract or health insurance policy covering one or
two individuals to include a provision that excludes coverage, for any length of time
rather than a limit of 12 months, for a condition for which medical advice, diagnosis,
care, or treatment was recommended or received from a licensed health practitioner
during the 10 years immediately preceding the effective date of coverage, as opposed to
12 months immediately preceding the effective date of coverage. Failed passage in the
Senate Health Committee.

AB 30 (Evans) — Health care coverage: inborn errors of metabolism

Requires health plan contracts and health insurance policies that provide coverage for
hospital, medical, or surgical expenses, to provide coverage for the testing and treatment
of inborn errors of metabolism (IEM) beginning January 1, 2009. Specifies that
treatment for IEM includes formulas and special food products that are part of a diet
prescribed by a licensed physician and surgeon and managed by a health care
professional, in consultation with a physician who specializes in the treatment of
metabolic disease and who participates in, or is authorized by, the plan or insurer.
Vetoed.

AB 54 (Dymally) — Health care coverage: acupuncture

Requires full service health care service plans and health insurers to provide coverage to
group contract holders for expenses incurred as a result of treatment by acupuncturists
under terms and conditions as may be agreed upon between the health care service plan
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or insurer and the group contract holder. Exempts health care service plans and health
insurers from providing this coverage as part of any contract covering employees of a
public entity. Vetoed.

AB 895 (Aghazarian) — Health care coverage: dental care

Requires a health care service plan, or a specialized health care service plan contract
covering dental services or a disability insurer that issues a dental insurance policy, to
declare its coordination of benefits policy, as defined, prominently in its evidence of
coverage documents or in its contracts or policies with both enrollees or insureds and
subscribers or policyholders. Requires an enrollee or insured’s primary dental benefit
plan that is coordinating dental benefits with one or more other plans or insurers to pay
the maximum amount required by its contract or policy with the enrollee or insured or the
subscriber or policyholder. Requires a secondary dental benefit plan to pay the lesser of
either the amount that it would have paid in the absence of any other dental benefit
coverage or the enrollee’s or insured’s total out-of-pocket cost payable under the primary
dental benefit plan for benefits covered under the secondary dental benefit plan.

Chapter 164 Statutes of 2007.

AB 1150 ( Lieu) — Health care coverage underwriting practices

Prohibits health care service plans and health insurers from setting performance goals,
quotas, and compensation based on, or related in any way to, the number of persons,
contracts, policies, or certificates for health insurance rescinded, canceled, or limited, or
the resulting cost savings to the health plan or insurer. Chapter 188, Statutes of 2008.

AB 1155 (Huffman) — Health care service plans

Requires the Director of DMHC, upon a final determination that a health care service
plan has underpaid or failed to pay a provider in violation of provisions in the Knox-
Keene Health Care Service Plan Act of 1975 relating to unfair payment patterns, to
require the plan to pay the provider the amount owed plus interest, as well as to assess
against the plan an administrative penalty, with specified exceptions. Vetoed.

AB 1203 (Salas) — Health care service plans and noncontracting hospitals:
poststabilization care

Requires noncontracting hospitals to contact an enrollee’s health care service plan prior
to providing poststabilization care, except as specified, and requires both noncontracting
hospitals and health care service plans to follow specified procedures related to a
hospital’s request for authorization of poststabilization care.

Requires health plans to pay for poststabilization care it has authorized, or when it has
failed to respond to a request for authorization within 30 minutes or transfer the patient
within a reasonable time. Requires health plans or their contracting providers, if either
decides to assume management of the patient’s care by prompt transfer, to arrange and
pay for the reasonable charges associated with the transfer of the patient; pay for all of
the immediately required medically necessary care for the patient prior to the transfer in
order to maintain the patient’s clinical stability; and be responsible for making all
arrangements for the patient’s transfer, including, but not limited to, finding a contracted
facility available for the transfer of the patient.
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Prohibits a non-contracting hospital from billing a patient who is a health plan enrollee
for poststabilization services, except for applicable co-payments, co-insurance, and
deductibles, unless the patient consents to financial responsibility, as specified, or if the
hospital cannot obtain the name and contact information of the patient’s health plan, as
specified. Chapter 603, Statutes of 2008.

AB 1324 (De La Torre) — Health care coverage: treatment authorization

Prohibits a health plan or health insurer from rescinding or modifying an authorization
for services after the service is rendered, for any reason, including but not limited to, the
plan's subsequent rescission, cancellation or modification of the enrollee or insured's
contract or the plan or insurer's subsequent determination that the plan or insurer did not
make an accurate determination of the enrollee or subscriber's eligibility. Makes
legislative findings and declarations that the bill’s provisions do not constitute a change
in, but are declaratory of, existing law. Chapter 702, Statutes of 2007.

AB 1554 (Jones) — Health care coverage: rate approval

Requires health care service plans licensed by DMHC and health insurers certificated by
the California Department of Insurance (CDI), effective January 1, 2009, to submit a rate
application for approval by the respective regulator for any increase in the rate charged to
a subscriber or insured, as specified. Imposes on DMHC and CDI specific rate approval
criteria, timelines, and hearing and notice requirements. Held in Senate Health
Committee

AB 1945 ( De La Torre) — Individual health care coverage

Prohibits a health care service plan or health insurer from canceling or rescinding an
individual health care service plan contract or individual health insurance policy unless
specified conditions are met, including that the plan or insurer demonstrates that the
applicant intentionally misrepresented or intentionally omitted material information on
the application prior to the issuance of the plan contract or policy with the purpose of
misrepresenting his or her health history in order to obtain health care coverage.
Requires a plan or insurer to annually report to their respective regulators the total
number of individual health care service plan contracts or individual health insurance
policies issued, canceled, or rescinded during the preceding calendar year. Requires a
health care service plan or health insurer to provide specified notices to subscribers,
enrollees, insureds, and policyholders. Establishes, beginning January 1, 2010, an
independent review process in DMHC and Department of Insurance for the review of
health plan and health insurer decisions to cancel or rescind health care service plan
contracts and health insurance policies.

Requires the Director of DMHC and the Insurance Commissioner to jointly establish by
regulation standard information and health history questions to be used by health plans
and health insurers for their individual health care coverage application forms, and
requires, beginning January 1, 2010, all health plan and health insurance applications to
be reviewed and approved by the director or the commissioner, respectively, before use
by a health care service plan or health insurer. Requires all plans and insurers to
complete medical underwriting prior to issuing a health care service plan contract or
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health insurance policy and to meet certain requirements with regard to medical
underwriting. Vetoed.

AB 2220 (Jones) — Health care service plans: hospital-based physician contracts:
arbitration

Authorizes, with respect to contracts being negotiated between emergency physicians or
emergency physician groups and health care service plans or their contracting risk-
bearing organizations, either party to the contract negotiations to invoke a mandatory
mediation process to assist in resolving any remaining issues in the contract negotiations.
Vetoed.

AB 2549 (Havashi) — Health care coverage: rescission

Prohibits a health care service plan or health insurer from rescinding an individual health
care plan contract or individual health insurance policy for any reason after 18 months
following the issuance of the contract or policy. Held in Senate Appropriations
Committee.

AB 2569 (De Leon) — Health care coverage: rescission

Requires a health care service plan or health insurer that offers, issues, or renews
individual plan contracts or individual health benefit plans to offer to any individual who
was covered under an individual plan contract or individual health benefit plan that was
rescinded, other than the individual whose information led to the rescission, a new plan
contract or health benefit plan, without a lapse in coverage or medical underwriting, as
defined, that provides equal benefits. Authorizes a health care service plan or health
insurer to permit these individuals to remain covered under that plan contract or health
benefit plan, with a specified revised premium rate. Requires an agent, broker, or
solicitor assisting an applicant with an application to make a specified attestation on the
written application and specifies that a declarant willfully making a false attestation may
be subject to a civil penalty up to $10,000. Chapter 604, Statutes of 2008.

AB 2589 (Solorio) — Health care coverage: public agencies

Requires a health care service plan or health insurer to annually disclose to the governing
board of a public agency that is a group subscriber or group policyholder the name and
address of, and amount paid to, any agent, broker, or individual to whom the health plan
or health insurer paid fees or commission, and requires health care service plans and
health insurers to include the name and address of, and amounts paid to, specific agents,
brokers, or individuals involved in transactions with the public agency. Chapter 331,
Statutes of 2008.

AB 2842 (Berg) — Solicitation: unfair business practices

Makes it an unfair business practice for health insurance agents or brokers and various
parties engaged in the solicitation of health care service plans to engage in cold lead
advertising, as defined, when marketing a Medicare product, or to use an appointment
made to discuss a particular Medicare product to solicit the sale of another Medicare
product or other health care coverage or health insurance products, except as specified.
Chapter 744, Statutes of 2008.
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AB 2910 (Huffman) — Health care service plans

Requires DMHC to meet specified notice, consultation, and public discussion
requirements when taking an action to waive a requirement contained in a rule or form, to
exempt persons from the Knox-Keene Health Care Service Plan Act of 1975, or to
exempt plan contracts from the requirement to provide subscribers and enrollees with
basic health care services. Requires the DMHC to notify the appropriate policy and fiscal
committees of the Legislature and to post certain information on DMHC’s website upon
granting such waivers or exemptions or in exempting a county-operated pilot program
contracting with DHCS. Held in Senate Appropriations Committee.

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

SB 474 (Kuehl) — Medi-Cal: hospital demonstration project funding

Extends a sunset date to allow DHCS to continue distributing stabilization funding to
designated hospitals pursuant to the Medi-Cal Hospital/Uninsured Hospital Care
Demonstration Project Act. Eliminates poison pill provisions with regard to a hospital’s
baseline payment adjustment when specified conditions exist, such as when stabilization
funding from the Health Care Support Fund for any project year is less than $153 million.
Establishes a minimum amount of $15.3 million to be made available for additional
payments to distressed hospitals.

Requires LA County to make intergovernmental transfers (IGTs) to the state to fund the
nonfederal share of increased Medi-Cal payments to private hospitals that serve the South
Los Angeles population formerly served by Los Angeles County Martin Luther King, Jr.-
Harbor (MLK-Harbor) Hospital, for the 2007-08, 2008-09, and 2009-10 project years.
Requires the IGTs to total $5 million per project year, unless DHCS determines that any
amount is due to the county for services rendered during the portion of the project year
MLK-Harbor Hospital was operational. Chapter 518, Statutes of 2007.

SB 483 (Kuehl) — Medi-Cal: eligibility

Conforms state law to new requirements set forth by the federal Deficit Reduction Act of
2005 (DRA) that relate to eligibility for Medi-Cal long-term care services by expanding
eligibility limits on home equity to $750,000; providing that certain asset transfers will
result in periods of ineligibility for Medi-Cal long-term care benefits; lengthening the
period of time DHCS can use to look for these types of asset transfers when determining
eligibility; allowing individuals to claim undue hardship if they are deemed ineligible due
to an asset transfer; requiring individuals to disclose any interests in annuities and
authorizing the state to become a remainder beneficiary of annuities purchased by a
beneficiary; and counting entrance fees paid to continuing care retirement communities
(CCRC) or life care communities as available resources for purposes of eligibility for
Medi-Cal long-term care services. Chapter 379, Statutes of 2008.
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SB 623 (Wiggins) — Medi-Cal: drug benefits

Requires DHCS to pay the co-payments for individuals enrolled in Medicare prescription
drug plans who are also enrolled in Medi-Cal. Provides a process by which pharmacies
may receive reimbursement from Medi-Cal. Establishes that any copayments made
under this program shall not be considered entitlements. These provisions were
amended out of this bill.

SB 1147 (Calderon) — Medi-Cal eligibility: juvenile offenders

Requires DHCS to develop procedures to ensure that the Medi-Cal eligibility of minors is
not terminated when they are incarcerated. Requires Medi-Cal benefits to an individual
under 21 years of age who is an inmate of a public institution (a state or federal prison,
correctional facility, county/city jail, or detention center) to be suspended in accordance
with provisions of federal law. Chapter 546, Statutes of 2008.

SB 1332 (Negrete-McLeod) — Medi-Cal managed care

Requires DHCS to establish a Medi-Cal managed care pilot project requiring mandatory
enrollment of seniors and persons with disabilities (SPDs) in San Bernardino and
Riverside counties. Provides that the pilot project may not be implemented without the
official endorsement of the county’s county-run public hospital. Requires enrollment in
the pilot project to commence on September 1, 2009, and requires DHCS to conduct a
readiness review to ensure that plans are ready to serve the special needs of this
population.

Requires the department to submit, no later than March 1, 2009, to the appropriate policy
and fiscal committees of the Legislature a proposed implementation plan that is
developed in consultation with the stakeholder advisory committee established by this
bill. Provides that the implementation plan must address the multiple and complex needs
of SPDs, the specific requirements to be imposed on participating Medi-Cal managed
care plans, and the specific strategies the department will use to ensure the provision of
quality, accessible health care services.

Requires the department to develop a process for initial rate setting and for adjusting
capitation rates on an ongoing basis, and to submit annual reports to the Legislature.
Held in Senate Appropriations Committee.

SB 1738 (Steinberg) — Medi-Cal: frequent uses of health care pilot program
Requires DHCS to design a pilot program for providing Medi-Cal services to frequent
users of health care services. Requires the department to meet with specified
stakeholders to design the pilot program. Directs the department to submit any necessary
application for a Medicaid state plan amendment or waiver to the federal government for
approval to implement the pilot program. Requires the pilot program to provide various
supportive services to Medi-Cal beneficiaries, in addition to their existing Medi-Cal
benefits, to reduce a participating individual’s use of hospital emergency departments,
including, but not limited to, individualized, intensive, face-to-face care coordination and
case management, money management, medication support services, and life skills and
employment training. Vetoed.
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AB 158 (Ma) — Medi-Cal benefits for nondisabled persons infected with chronic
hepatitis B

Requires DHCS to expand Medi-Cal eligibility to any person with chronic hepatitis B
infection who would otherwise qualify for Medi-Cal, if the person were disabled.
Requires the expansion to begin on July 1, 2009, or on the date that all necessary federal
waivers have been obtained, whichever is later. Requires beneficiaries to select a Medi-
Cal managed care plan in counties in which such a plan is available. Allows DHCS to
suspend the required enrollment in managed care if the revenue-neutrality requirements
and enrollment goals of this bill can be achieved without requiring mandatory enrollment.
Requires DHCS to ensure that specified standards are met in implementing this bill,
including compliance with all federal and state laws that apply to Medi-Cal managed
care, compliance with licensure, and other requirements under the Knox-Keene Act.
These provisions were amended out of this bill.

AB 570 (Galgiani) — Medi-Cal reimbursement: intermediate care facilities

Requires DHCS to review and report on the cost reporting, audit, and rate setting
requirements for intermediate care facilities (ICF) caring for persons with developmental
disabilities, and to implement appropriate changes to the Medi-Cal ICF rate development
process. Held in Senate Appropriations Committee.

AB 671 (Beall) — Medi-Cal: frequent users of health services

Expands eligibility for Medi-Cal to frequent users of health services who are uninsured
and otherwise ineligible for Medi-Cal, but who meet the income requirements that apply
to medically needy beneficiaries. Defines frequent users as individuals who have
undergone emergency department treatment on five or more occasions in the past 12
months, or eight or more occasions in the past 24 months, and who have two or more of
the following risk factors: chronic disease diagnosis, mental illness diagnosis,
homelessness, substance abuse, and a history of not adhering to prescribed treatments.

Requires DHCS to submit any necessary application to the federal government to
implement this section by July 31, 2009, and provides that it will be implemented only if
the federal government approves. Held in Senate Appropriations Committee.

AB 851 (Brownley) — Medi-Cal eligibility

Eliminates the sunset date for the California Working Disabled (CWD) program within
Medi-Cal. Extends eligibility for the program to individuals who meet all other
requirements, but are temporarily unemployed. Exempts from countable resources for
the CWD program retained earned income, as specified, during the period an individual
is receiving benefits under the CWD program. Exempts from countable income Social
Security disability benefits that are received by an individual who is 65 years of age or
older. Makes these changes contingent upon receipt of federal approval. Requires
monthly premiums to be equal to five percent of an individual’s countable income and
sets the minimum monthly premium payments at $20 and the maximum at $250. Held in
Senate Rules Committee.
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AB 1226 (Havashi) — Medi-Cal: provider enrollment

Makes specified physicians eligible for expedited enrollment as Medi-Cal physicians.
Permits a Medi-Cal physician provider in an individual physician practice to change
locations within the same county by filing a change of location form. Extends the time
for a Medi-Cal provider or provider applicant to resubmit an incomplete application
package. Establishes specific timelines for DHCS to notify applicants when an
application is received, provisional status is granted, a provider number is issued, and
when DHCS finds that an applicant does not meet the criteria for an expedited review.
Requires the department to develop a short form application that meets all minimum
federal requirements for applicants who meet specified criteria. Chapter 693, Statutes of
2007.

AB 1328 (Havashi) — Public health

Removes the requirement that a person must be a resident of the state for at least six
continuous months prior to applying for coverage under the Access for Infants and
Mothers program. Vetoed.

AB 1434 (Dymally) — Medi-Cal home health care services

Requires DHCS to implement a Medi-Cal home health agency (HHA) rate setting system
that reflects the costs and services associated with home health agency services. Requires
DHCS, not later than April 1, 2008, to submit a Medicaid state plan amendment outlining
the rate setting system, and to implement the rate setting system commencing July 1,
2008. Held in Senate Health Committee.

MEDICAL RESEARCH

SB 164 (Migden) — Prenatal screening

Changes the name of the Birth Defects Monitoring Program to the Birth Defects
Monitoring and Biomedical Resources Program (Program) and requires that it become
part of the Center for Family Health. Requires DPH to collect fees from research
investigators conducting studies using prenatal blood samples and requires approved for-
profit investigators to enter into a written contract or agreement that requires the payment
of a specified percentage of net revenues, received by the investigator, as provided.
Requires that the Program develop pregnancy blood collection and processing, safety
and security and disposal protocols, as determined by the Program. Requires the
Committee for the Protection of Human Subjects to determine if certain criteria are met
to ensure the confidentiality of a donor's personal information before any blood samples
are released for research purposes, as provided. Died on Senate Inactive File.

SB 771 (Kuehl) — Stem cell research standards: licensing revenues

Requires the Independent Citizen’s Oversight Committee (ICOC) to develop standards
pertaining to intellectual property associated with inventions and products developed as a
result of Proposition 71 Stem Cell Research and Cures Act funding that require grant and
loan recipients to provide to the state a specified percentage of the net licensing revenues
they receive and to make specified royalty payments to the state. Also requires licensees
of inventions developed with Proposition 71 funds to provide access to therapies, drugs,
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and diagnostics to uninsured Californians and to sell them to publicly funded health
coverage programs in California at the federal Medicaid price. These provisions were
amended out of this bill.

SB 962 (Migden) — Umbilical cord blood biomedical resources program
Authorizes a primary prenatal care provider to provide information required to be
developed by DPH pursuant to the Umbilical Cord Blood Community Awareness
Campaign (Campaign) to a woman during the first prenatal visit.

Requires the department to provide any umbilical cord blood samples it receives pursuant
to the Umbilical Cord Blood Community Awareness Campaign to the Birth Defect
Monitoring Program (BDMP) for storage and research. Requires researchers to pay the
state for use of cord blood and other blood samples and gives the state options to address
the initial start-up cost of the research program. Requires all information collected
pursuant to BDMP to be confidential and used solely for the purposes of BDMP.

Provides that these provisions shall only become operative if AB 34 of the 2007-08
Regular Session is enacted and becomes operative on or before January I, 2008.
Chapter 517, Statutes of 2007.

SB 1565 (Kuehl & Runner) — California Stem Cell Research and Cures Act
Requires that intellectual property standards that the Independent Citizen’s Oversight
Committee (ICOC) of the California Institute for Regenerative Medicine (CIRM)
develops include a requirement that each grantee, and the licensees of the grantee, submit
to the CIRM for approval a plan that will afford uninsured Californians access to any
drug that is in whole or in part the result of research funded by the CIRM. Requires that
grantees and their licensees, which sell drugs that are in whole or in part the result of
research funded by CIRM, provide drugs to California state and local government funded
programs at one of the three benchmark prices in the California Discount Prescription
Drug Program, except when the ICOC adopts a waiver, as specified. Requires a simple
majority, rather than two-thirds, of a quorum of the members of the Scientific and
Medical Research Funding Working Group to recommend to the ICOC that a particular
research proposal is a vital research opportunity. Requests the Little Hoover Commission
to conduct a study of the governance structure of the California Stem Cell Research and
Cures Act. Vetoed.

AB 34 (Portantino) — Umbilical cord blood collection program

Requires DPH to establish the Umbilical Cord Blood Collection Program by January 1,
2010. Authorizes DPH, to the extent funds are identified, to contract with blood banks
that are licensed or accredited to provide umbilical cord blood banking storage services,
for the purpose of collecting and storing umbilical cord blood. Creates the Umbilical
Cord Blood Collection Program Fund. Requires information collected pursuant to the
program to be treated as confidential, and be used solely for the purposes of the program,
as prescribed. Provides that these provisions shall only become operative if SB 962 of
the 2007-08 regular session is enacted and becomes operative. Chapfter 516, Statutes of
2007.
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AB 2381 (Mullin) — Stem cell research

Defines “California supplier” for purposes of the California Stem Cell Research and
Cures Act, as specified. Moved to the Inactive File on the Assembly Floor. The author
sent a letter to the Daily Journal noting that the language of the bill was adopted as an
interim regulation on August 12, 2008 by the Independent Citizens Oversight
Commiittee, but that he may reintroduce this bill in the next session if the regulation
does not stay in place.

AB 2599 (De Leon) — Birth Defects Monitoring Program

Requires DPH to set guidelines for collecting fees from researchers for the use of blood
samples from the California Birth Defects Monitoring Program and to adopt regulations
for releasing blood samples for research. Makes conforming and clarifying changes
related to the use of blood samples for research. Chapter 680, Statutes of 2008.

MENTAL HEALTH

SB 785 (Steinberg) — Foster children: mental health services

Requires the Department of Mental Health (DMH), by July 1, 2008, to create a
standardized contract, service authorization procedure, and set of documentation
standards and forms, and to use these items to facilitate the receipt of medically necessary
specialty mental health services by a foster child who is placed outside of his or her
county of original jurisdiction, as specified. Requires the California Health and Human
Services Agency to coordinate the efforts of DMH and the Department of Social Services
for the performance of designated duties with respect to implementing these provisions,
as specified. Provides that a foster child whose adoption has become final and who is
receiving or is eligible to receive Adoption Assistance Program assistance, including
Medi-Cal, or who has become the subject of a legal guardianship and is receiving Kin-
GAP assistance, including Medi-Cal, and whose foster care court supervision has been
terminated, shall be provided medically necessary specialty mental health services, as
specified. Chapter 469, Statutes of 2007.

SB 851 and SB 1651 (Steinberg) — Mentally ill offenders

Authorizes superior courts to develop and implement mental health courts, as specified,
which may operate as a pre-guilty plea program and deferred entry of judgment program
and allows parolee participation in mental health court, as specified. States legislative
intent and objectives regarding mental health courts, including to increase cooperation
between the courts, criminal justice, mental health, and substance abuse systems, improve
access to services and support, and reduce recidivism. Requires the Department of
Corrections and Rehabilitation to create a pilot program to provide comprehensive mental
health and supportive services and to develop, in consultation with DMH, mental health
service standards, as specified. SB 851 was vetoed; SB 1651 was held in the Senate
Appropriations Committee.

SB 916 (Yee) — Acute psychiatric hospitals: patient detention and release
Extends civil and criminal immunity to acute psychiatric hospitals related to the detention
and release of individuals who are a harm to themselves or others, or are gravely
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disabled. Specifies the conditions that must be met for the immunity to be granted.
Extends the period of time that individuals can be detained in such hospitals from eight to
24 hours, providing the hospital has not been designated by a county to conduct
psychiatric evaluations pursuant to Section 5150 of the Lanterman-Petris Short Act.
Chapter 308, Statutes of 2007.

SB 1349 (Cox) — Public social services: local reimbursement for mental health
services

Requires the State Controller to reimburse cities and counties for certain mental health
services within 90 days after the Department of Mental Health receives a claim for
reimbursement. Requires that interest be paid from the Department of Mental Health’s
budget if the claim is not paid on time. Held in Assembly Appropriations Committee.

SB 1427 (Calderon) — Psychologists: scope of practice: prescribing drugs

Enacts the Collaborative Medication Treatment Management Act. Authorizes a
prescribing psychologist, as defined, to prescribe drugs for the treatment of specified
mental health disorders if certain requirements are met. Requires the Board of
Psychology to develop a certification process and requires applicants for certification as
prescribing psychologists to meet specified education and training requirements. Held in
Senate Health Committee.

SB 1553 (Lowenthal) — Health care service plans

Prohibits, relative to mental health services, a health care service plan from basing
decisions to deny requests by providers for authorization or to deny claim reimbursement
on whether admission was voluntary or involuntary or the method of transportation to the
health care facility. Requires a health plan that provides coverage for professional mental
health services to include information on its website that will assist subscribers and
enrollees in accessing mental health services. Chapter 722, Statutes of 2008.

SB 1606 (Yee) — Assisted outpatient treatment services

Requires the Department of Mental Health to conduct a study of individuals whose
mental health needs are not currently being met because they do not meet eligibility
criteria for involuntary treatment, but have mental health needs that may not be met
through access to voluntary services. Provides that the study is contingent upon available
private funding. Held in Assembly Appropriations Committee.

AB 423 (Beall) and AB 1887 (Beall) — Health care coverage: mental health services
Requires a health care service plan contract and health insurance policy issued, amended,
or renewed on or after January 1, 2008, that provides hospital, medical, or surgical
coverage to provide coverage for the diagnosis and medically necessary treatment of a
mental illness of a person of any age, including a child, under the same conditions that
are applied to other medical conditions. Defines mental illness as a mental disorder
defined in the Diagnostic and Statistical Manual of Mental Disorders IV. AB 1887
applies to plan contracts and policies issued, amended, or renewed on or after January 1,
2009, and exempts CalPERS from these requirements. Both bills were vetoed.
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AB 509 (Havashi) — Suicide prevention

Requires the Department of Mental Health to establish the Office of Suicide Prevention
for the purpose of instituting a statewide suicide prevention strategy. Requires the Office
to collect and disseminate information on best practices and suicidal death data, and to
develop suicide prevention training standards. Died on Assembly Inactive File.

AB 1339 (Torrico) — Problem and pathological gambling

Establishes the Problem and Pathological Advisory Board to advise the Office of
Problem Gambling within the Department of Alcohol and Drug Programs, comprised of
members with specified experience and background. Requires the Office to revise ifs
strategic plan, to include a problem and pathological gambling prevention program, and
to deliver the revised plan to the Governor and the Legislature by July 1, 2009.

Vetoed.

AB 1780 (Galgiani) — Mental health managed care contracts

Codifies an administrative structure for the review, oversight, appeals processes,
reimbursement, and claiming procedures of the Early and Periodic Screening, Diagnosis,
and Treatment Program (EPSDT). Provides that the Department of Mental Health’s
(DMH) oversight of EPSDT specialty mental health services may include client record
reviews, as defined,. Authorizes DMH to contract with an independent,
nongovernmental entity to conduct the client record reviews, and would require DMH to
recover overpayments of federal and state funds, as provided.

Requires DMH, in consultation with specified stakeholders, to provide an appeals process
that provides for a progressive process to resolve disputes about claims or recoupment
relating to specialty mental health services under the program, as specified, and would
require the department to propose, by no later than the end of the 2009-10 fiscal year, a
rulemaking package to amend its existing appeals process in accordance with these
provisions. Requires the appropriation for funding the state share of costs for the
EPSDT specialty mental health services provided under the Medi-Cal program only to be
used for reimbursement of claims for those services.

Requires DMH, commencing in the 2009-10 fiscal year, and each fiscal year thereafter,
to amend its interagency agreement with the State Department of Health Care

Services in accordance with various requirements and goals, and to review the
methodology used to forecast future trends in the provision of EPSDT specialty mental
health services provided pursuant to the Medi-Cal program semiannually and make
estimates of specified costs, as provided. Chapter 320, Statutes of 2008.

AB 1951 (Hayashi) — Mental health capital facilities

Allows the acquisition or construction of privately owned facilities that provide mental
health services that are primarily funded through public funds to be funded with Mental
Health Services Act (Prop 63) funds. Requires the counties to ensure, in the terms and
conditions for the use of public funds, that any real property acquired or new buildings
constructed with these funds would be used for the public purpose of providing programs,
services, or administrative supports consistent with the goals and purposes of Prop 63.
Vetoed.
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AB 2352 (Fuentes) — Mental health services: confidential information

Allows information and records obtained in the course of providing mental health or
developmental disability services to be disclosed to social workers and probation officers
involved with the care or custody of a minor. Specifies that recipients of this confidential
information may use it only for the purpose of coordinating health care services for the
minor. Chapter 700, Statutes of 2008.

AB 3010 (Blakeslee) — State mental hospitals: tobacco products

Authorizes the Director of DMH to prohibit the possession or use of tobacco products on
the grounds of state mental hospitals under specified conditions. Requires the director to
provide an implementation plan, which must include a phase-in period, to any state
mental hospital that implements the prohibition. Prohibits the sale of tobacco products in
a store or canteen at a hospital where an implementation plan is adopted to prohibit
tobacco use or possession. Chapter 505, Statutes of 2008.

AB 3083 (Committee on Veterans Affairs) — Mental health: veterans

Requires counties to provide mental health services to California veterans in need of
services and who meet existing eligibility requirements, to the extent services are
available to other adults. Expands the definition of a serious mental disorder to include
post-traumatic stress disorder and bipolar disorder for purposes of qualifying target
populations for county mental health services. Chapter 591, Statutes of 2008.

PRESCRIPTION DRUGS

SB 606 (Scott) — Pharmaceutical information: clinical trial data

Requires pharmaceutical companies to make available the results of every clinical trial,
initiated on and after October 15, 2002, except for Phase [ trials, on the NIH website or
another publicly accessible website linked directly to the pharmaceutical company’s
corporate website. Specifies the information that pharmaceutical companies are required
to post.

Requires pharmaceutical companies that sell, deliver, offer for sale, or give away a drug
after January 1, 2008, to post clinical trial results within six months from the date that the
drug is first sold or within six months of the completion or termination of the drug’s
clinical trial. For drugs sold, delivered, or offered for sale, or given away prior to January
1, 2008, requires pharmaceutical companies to post this information by April 1, 2008, or
within six months of the completion of the trial, as specified. Allows for an additional
one-year extension of the posting timeline in specified cases. These provisions were
amended out of the bill.

SB 1096 (Calderon) — Medical information: confidentiality

Amends the Confidentiality of Medical Information Act to authorize a pharmacy to mail
written communications to a patient without the patient’s authorization, if specified
conditions are met. Those conditions include, among others, that the written
communication be written in the same language as the prescription label, that it instruct
the patient when to contact the health care professional, that it shall pertain only to the
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prescribed course of medical treatment, that it may not mention any other pharmaceutical
products, that it shall be limited to specified diseases, that further written communication
may not be provided under certain circumstances, that a copy of each version shall be
submitted to the federal Food and Drug Administration, that it shall include specified
disclosures regarding whether the pharmacy receives direct or indirect remuneration for
making that written communication, and that the patient shall receive an opportunity to
opt out of the written communication. Failed passage in the Assembly Health
Committee.

SB 1594 (Steinberg) — Bleeding disorders: blood clotting products

Imposes various requirements on providers of blood clotting products for home use, such
as pharmacies and hemophilia treatment centers, including requirements to have a
pharmacist available at all times, supply all brands of federal Food and Drug
Administration-approved blood clotting products, and to ship blood clotting products
within specified timeframes. Held by the Senate Appropriations Committee.

AB 501 (Swanson) — Pharmaceutical devices

Requires pharmaceutical manufacturers, upon request, to arrange to provide consumers
who are prescribed pre-filled syringes, pre-filled pens, or other pre-filled injection
devices, with a postage prepaid mail-back sharps container, or other approved sharps
container, requires such manufacturers to also provide information on safe disposal
alternatives and options for medical sharps, and to provide notice that California law
prohibits their disposal in conventional waste streams, as specified. Prohibits such
manufacturers from using or disclosing personal information that they receive for
purposes unrelated to fulfilling their requirements under the bill. Vetoed.

AB 1587 (De La Torre) — Personal information: pharmacy

Lowers the current restrictions against the use of patients’ medical information for
“marketing” purposes by establishing that a written communication given to a pharmacy
patient during a face-to-face interaction with a pharmacist or pharmacy personnel when a
prescription drug is being dispensed is not “marketing” when certain requirements are
met. Limits the bill’s applicability to communications in which no sale or transfer of
medical information takes place; the communication assists the pharmacy in meeting
federal requirements for the distribution of useful information to patients in conjunction
with dispensing prescriptions; the content of the communication is limited, as specified;
and the communication includes disclosure of any sponsoring entity that has paid for the
communication, indicates what portions of the communications are paid advertisements,
and includes a process for patients to opt-out of receiving further sponsored
communications. Held in Senate Judiciary Committee.

PUBLIC HEALTH

SB 107 (Alquist) — Wave pools
Requires a wave pool operator to comply with specified safety requirements, including
the use of life vests, assignment of lifeguards, wave action suspense procedures, and
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requirements that children under 42 inches in height be accompanied by a parent.
Requires the operator to post these requirements. Chapter 335, Statutes of 2008.

SB 158 (Florez) — Hospitals: patient safety and infection control

Expands existing healthcare infection control activities of DPH and the responsibilities of
the existing Hospital Care Associated Infection Advisory Committee. Requires all
hospitals to institute a patient safety plan for the purposes of improving the health and
safety of patients and reducing preventable patient safety events. Requires hospitals to
implement a facility-wide hand hygiene program. Prohibits, beginning January 1, 2011, a
hospital from using an intravenous connection, epidural connection, or enteral feeding
connection that would fit into a connection port other than the type it was intended for,
unless an emergency or urgent situation exists. Places new infection control training and
continuing medical education requirements on hospital staff. Chapter 294, Statutes of
2008.

SB 471 (Margett) and SB 1398 (Margett) — Birth and death records: certified copies
Requires an authorized person requesting a certified copy of a birth or death record to
provide a driver’s license or other government-issued identification containing the date of
birth and a photograph of the applicant. In the case that a request for a certified copy of a
birth or death record is made in person by the victim of identity theft, requires the
applicant to make a statement sworn under penalty of perjury that he or she is signing his
or her own legal name and is an authorized person. Requires the applicant to provide a
police report or a copy of a court order related to the identity theft, or authorization to
access the existing DOJ database of victims of identity theft. Failed passage in Senate
Health Committee.

SB 850 (Maldonado) — Birth certificates: stillborn births

Requires the local county registrar to issue a Certificate of Still Birth in the case of a fetal
death in which the fetus has advanced beyond the 20th week of uterogestation, upon
request of the mother or father of the fetus, regardless of the date the fetal death
certificate was issued, as specified. Chapter 661, Statutes of 2007.

SB 1058 (Alquist) — Health care facilities: bacterial infection

Enacts the Medical Facility Infection Control and Prevention Act. Requires hospitals to
implement specified procedures for the screening, prevention, and reporting of specified
health care associated infections. Requires hospitals to report positive Methicillin-
resistant Staphylococcus aureus (MRSA) and other healthcare associated infection test
results to DPH and requires DPH to make specified information public on its website.
Requires hospitals to designate an infection control officer who, in conjunction with the
hospital infection control committee, must ensure implementation of the testing and
reporting provisions and other hospital infection control efforts. Requires hospitals to
report quarterly to DPH all central line associated blood stream infections and total
central line days. Requires each hospital to report quarterly to DPH all health care
associated surgical site infections of deep or organ space surgical sites, health care
associated infections of orthopedic surgical sites, cardiac surgical sites, and
gastrointestinal surgical sites designated as clean and clean-contaminated, and the
number of surgeries involving deep or organ space, and orthopedic, cardiac, and
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gastrointestinal surgeries designated clean and clean-contaminated. Further revises
existing hospital infection control policy requirements and DPH’s licensing and
certification requirements. Chapter 296, Statutes of 2008

AB 328 (Salas) — Health care service plans: disease reports

Requires, on or after July 1, 2008, every contract between a health plan and a health care
provider who provides health care services in Mexico to an enrollee of the plan, to
require a provider who knows of, or is in attendance on, a case or suspected case of any
disease or condition that is required to be reported to the local health officer pursuant to
current law, to report the case to the health officer of the California jurisdiction where the
patient resides. In a case where a patient resides in Mexico and is employed in
California, the contract shall require a health care provider to report the case to the health
officer of the jurisdiction where the patient in the case is employed. Chapter 385,
Statutes of 2007.

AB 658 (Bass) — Crime: homicide: Community Homicide and Violence Reduction
Program

Establishes the Community Homicide and Violence Reduction Program, which would be
administered by the Office of Emergency Services (OES), in consultation with the DPH.
Requires the program to award grants on a competitive basis to community-based
organizations for the development and implementation of evidence-based approaches for
homicide and violence prevention, as specified. Requires OES, in consultation with
DPH, to establish minimum standards, funding schedules, and procedures for awarding
grants, as specified. Requires the OES, in consultation with DPH, to create an evaluation
design to assess effectiveness. Vetoed.

AB 1154 (Leno) — Diabetes

Requires DPH, in consultation with a newly established advisory committee, to develop
and administer a diabetes risk reduction pilot program, to focus on integrative care of
diabetes through proactive prevention. Sunsets on July 1 following the fourth fiscal year
after the first appropriation is made for the purposes of the program. Held in Senate
Appropriations Committee.

AB 1472 (Leno) — Public health: California Healthy Places Act of 2008

Enacts the California Healthy Places Act, to develop policies and practices which
minimize unhealthy environmental practices and optimize healthful environments.
Requires DPH to form a working group composed of various other state agencies to
identify and evaluate evidence on best practices affecting environmental health. Requires
working group findings to be shared with local governments and to form the basis for
guidelines to local governments for planning and development purposes by 2010.

Establishes by July 1, 2008, a program within DPH to provide funding, technical
assistance, and training to eligible local entities to prepare health impact assessments, as
specified. Establishes funding criteria for local entities that elect to participate in the
program and requires these local entities to prepare and submit a health impact
assessment report, as specified. Held in Senate Appropriations Committee.
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AB 1605 (Lieber) — State Department of Public Health: State Public Health Nurse
Requires that one of the two existing chief deputies appointed by the Director of DPH
serve as the State Public Health Nurse. Requires the State Public Health Nurse to be
licensed as a public health nurse, and to serve as a liaison to local, state, and national
public health nursing agencies and organizations, in addition to other duties assigned by
the State Public Health Officer. Vetoed.

AB 1689 (Lieber) — Revised Uniform Anatomical Gift Act

Repeals California’s Uniform Anatomical Gift Act and enacts a revised Uniform
Anatomical Gift Act governing anatomical gifts for the purpose of transplantation,
therapy, research, or education. Permits additional individuals to make a gift of a donor’s
body or part during the life of a donor (to take effect after the donor’s death) including a
parent of an unemancipated minor, an agent with power of attorney for health care, or the
donor’s guardian. Revises the manner in which an anatomical gift made during the
donor’s life may be made, amended, or revoked. Revises the priority list of individuals
who may make an anatomical gift of all or part of a decedent’s body to also include an
adult “who exhibited special care and concern for the decedent.” Permits, in the case
where an objection is made to a gift of a decedent’s body or part, a majority of the
members of a class who are reasonably available to make the gift. Chapter 629, Statutes
of 2007.

AB 2208 (Price) — Public health: lupus

Requires DPH to conduct a lupus needs assessment to identify lupus-related service
needs of health care providers and treatment service needs of persons with lupus. Held in
Senate Appropriations Committee.

AB 2737 (Feuer) — Communicable disease: involuntary testing

Authorizes a court to order, on an ex parte basis, the withdrawal of blood for testing for
specified communicable diseases from any arrestee whenever a peace officer, firefighter,
or emergency medical personnel is exposed to an arrestee’s blood or bodily fluids, as
defined, while the peace officer, firefighter, or emergency medical personnel is acting
within the scope of his or her duties. Requires the person whose sample was tested to be
advised that he or she will be informed of hepatitis B, hepatitis C, and HIV test results
only if he or she wishes to be so informed. Chapter 554, Statutes of 2008.

TOBACCO

SB 7 (Oropeza) — Smoking in vehicles with minor passengers

Enacts the Marco Firebaugh Memorial Children’s Health and Safety Act of 2007. Makes
it an infraction punishable by a fine not exceeding $100 for a person to smoke a pipe,
cigar, or cigarette in a motor vehicle, whether in motion or at rest, in which there is a
minor. Specifies that a law enforcement office may not stop a vehicle solely to determine
a violation of this provision. Chapter 425, Statutes of 2007.
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SB 24 (Torlakson) — Tobacco product: environmental smoke: fee

Establishes a fee on cigarettes and cigars to offset the impacts of environmental tobacco
smoke released by the burning of cigarettes and cigars. Provides that the proceeds from
the fee would be used to conduct a study on the health impacts of environmental tobacco
smoke; provide tobacco cessation services; provide education and information to schools,
community organizations, and local agencies; fund health programs related to
environmental tobacco smoke; raise public awareness of environmental tobacco smoke
diseases; and support research efforts related to environmental tobacco smoke-related
diseases. Held in Senate Revenue and Taxation Committee.

SB 624 (Padilla) — Tobacco products: minors

Expands the category of entities permitted to conduct inspections of illegal tobacco sales
under the Stop Tobacco Access to Kids Enforcement (STAKE) Act to include state
agencies other than DPH, including, but not limited to, the Attorney General, or a local
law enforcement agency, including, but not limited to, a city attorney, district attorney, or
county counsel. Permits enforcing agencies to conduct inspections and assess penalties
for violations of the STAKE Act if the enforcing agency complies with the STAKE Act
and other applicable laws and guidelines developed pursuant the STAKE Act. Increases
civil penalties under the STAKE Act for selling, giving, or in any way furnishing
tobacco, cigarettes, cigarette papers, or any other instrument designed for smoking or
ingestion of tobacco or any controlled substance. Chapter 653, Statutes of 2007.

AB 1617 (DeSaulnier) — Tobacco products

Makes it unlawful for any person engaged in the business of selling or distributing
cigarettes to ship or cause to be shipped any cigarettes to any person in this state, with
exceptions of state-issued tobacco licensees, specified exporters and warehouse entities,
and law enforcement personnel. Makes it unlawful for any common or contract carrier to
knowingly transport cigarettes to any person in this state reasonably believed by the
carrier to be other than a person who can legally receive shipments. Authorizes the
Board of Equalization or a law enforcement agency to seize and take possession of
cigarettes upon discovery of any cigarettes that have been or are being shipped or
transported in violation of the shipping and transporting prohibition and provides
specified penalties for violations of the act. Veroed.

WOMEN’S HEALTH/REPRODUCTIVE HEALTH

SB 1348 (Cedillo) — Breast cancer screening: services

Notwithstanding any other provision of law, requires DPH to provide breast cancer
screening services to individuals who are 40 years of age and older who meet state and
federal eligibility requirements, and to individuals who are under 40 years of age who are
considered to be at high risk for breast cancer, as defined by the federal Centers for
Disease Control and Prevention breast and cervical cancer early detection program.
Provides that individuals eligible for screening services pursuant to the above provisions
shall include asymptomatic women. Held in Senate Appropriations Committee.
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AB 16 (Evans) and AB 1429 (Evans) — Human papillomavirus vaccination

Requires health plans and health insurers that currently provide coverage for cervical
cancer to also cover the human papillomavirus (HPV) vaccination. Revises the
requirement for referral, in order to be covered for cervical cancer screening tests and
HPV vaccination, from a patient’s physician and surgeon, a nurse practitioner, or a
certified nurse midwife providing care to the patient and operating within the scope of
practice permitted for the licensee, to a licensed health care practitioner who is providing
care to the patient and operating within the scope of practice permitted for the licensee.
Both bills were vetoed.

AB 629 (Brownley) — Sex education program: requirements

Enacts the Sexual Health Education Accountability Act. Requires sexual health
education programs that are funded by the state, but provided by an entity other than a
public school, to provide information that is age appropriate, medically accurate, current
and objective, and to fulfill other requirements that are similar to those for sexual health
education programs offered by public schools. Chapter 602, Statutes of 2007.

AB 741 (Bass) — Infant mortality: interpregnancy care

Requires DPH to develop a 3-year demonstration program that would offer
interpregnancy care, as defined, to women who enroll in the program and meet specitied
criteria. Targeted participants are women who have previously delivered a very low birth
weight stillborn, or live infant, between April 2007 and July 2007, who are African-
American, and who are qualified for Medi-Cal or the applicable county’s indigent care
program. Vetoed.

AB 1511 (Leno) — Sexual health: Stronger Families for California Act

Creates the Stronger Families for California Program as a continuing statewide public
education campaign designed to equip parenting adults to talk with their teenage children
on subjects related to sexual health with the intention of promoting healthy, informed
decision making by teenagers and decrease rates of teen pregnancy and sexually
transmitted diseases. The proposed program would supplement current education
programs offered through the Office of Family Planning and the California Family
Planning, Access, Care and Treatment Program. Held in Senate Appropriations
Committee.
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