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I. EMERGENCY MEDICAL SERVICES

AB 586
(Negrete McLeod)

Medical disaster mobilization.
Identifies functions that should be included in a medical and health disaster plan and requires, by June 30, 2008, the Department of Health Services, the Office of Emergency Services and the Emergency Medical Services Authority to adopt regulations and guidelines to evaluate and carry out activities relating to disaster medical and health preparedness, response, recovery, and mitigation.  (Chapter 703, Statutes of 2006)
SB 29
(Perata)

Budget Trailer Bill: Tobacco Surtax Fund.
Identifies the Cigarette and Tobacco Products Surtax Fund (also known as Proposition 99) accounts from which a $24.8 million appropriation, which was approved in the 2004-05 Budget, should be allocated and earmarks those funds to reimburse uncompensated emergency services.  (Chapter 4, Statutes of 2005)

SB 941
(Alquist)

Emergency medical services fund.
Establishes the Emergency Medical Services (EMS) Funding Act, which revises existing law governing administration of the Maddy EMS Fund and the California Tobacco Tax and Health Promotion Act of 1988 (also known as Proposition 99) Physician Services Account to make the statutes more consistent.  (Chapter 671, Statutes of 2005)
SB 1248
(Alquist)

Long-term health care facilities: resident rights.
Applies existing federal patient rights regulations to all residents in skilled nursing facilities and nursing homes regardless of the facility or source of payment for services.  (Chapter 530, Statutes of 2006)
Vetoed
AB 2554
(Ridley-Thomas)

Emergency medical technicians: certificates: discipline.
Revises the disciplinary authority of local emergency medical services agencies with regard to emergency medical technicians.  
SB 266
(Romero)

Trauma care.
Requires the Emergency Medical Services Authority to establish a trauma advisory committee to recommend a statewide trauma plan.  

SB 499
(Alarcon)

Hospitals: emergency medical services elimination.
Requires a hospital, prior to notifying the Department of Health Services of a planned elimination of emergency services or closure of the hospital, to prepare a public health and safety report and submit the report to the county supervisors and the local emergency medical services agency.  

SB 1339
(Romero)

Emergency medical services.
Requires the Emergency Medical Services Authority (EMSA) to create a working group to design a study to assess the adequacy of the state’s emergency and trauma care system.  Makes this bill contingent upon EMSA receiving private funds.  

SB 1773
(Alarcon)

Fines and forfeitures.
Authorizes counties to elect to levy an additional $2 for every $10 in base fines for purposes of supporting emergency medical services (EMS) requires the additional assessment to be deposited in local Maddy EMS Funds, with 15% to be directed to pediatric trauma services.  Authorizes up to 10% to be used for administrative expenses, and sunsets the provisions of this bill on January 1, 2009.  (Chapter 841, Statutes of 2006)
II.  FOOD SAFETY

AB 121
(Vargas)

Adulterated candy: maximum allowable lead levels.
Requires the Department of Health Services to regulate and test candy for lead content, as specified.  (Chapter 707, Statutes of 2005)
AB 2214
(Tran)

Asian food: study.
Establishes the Asian Traditional Food Act which requires the Department of Health Services to conduct a study of the sale and consumption of Banh Chung, Banh Tet, and moon cakes as a means of finding methods that may permit the sale and consumption of these foods while providing adequate health and sanitation standards that protect public health.  (Chapter 610, Statutes of 2006)

SB 144
(Runner)

Retail food.
Repeals and reenacts the existing California Uniform Retail Food Facilities Law as the California Retail Food Code, including substantive changes, effective January 1, 2007.  (Chapter 23, Statutes of 2006)
SB 611
(Speier)

Meat and poultry recalls.
Requires a meat or poultry supplier, distributor, broker or processor to immediately notify the Department of Health Services, as specified, when meat or poultry products they sell are subject to a Class I or Class II recall by the United States Department of Agriculture.  (Chapter 592, Statutes of 2006)
SB 730
(Speier)

Organic products: aquaculture products.
Prohibits labeling or representing as organic any aquaculture, fish, or seafood product until formal organic certification standards are developed and implemented by the United States Department of Agriculture's National Organic Program or the California Department of Food and Agriculture.  States legislative findings and declarations regarding the importance of establishing standards for organic seafood.  (Chapter 685, Statutes of 2005)
Vetoed
AB 1058
(Koretz)

Retail food: beef labeling and information.
Requires, beginning January 1, 2007, retailers to label meat products offered for sale with the country or countries of origin, as defined, to the extent permitted under federal law.  

III. HEALTH CARE FACILITIES

AB 330
(Gordon)

General acute care, acute psychiatric, and special hospitals; management requirements.
Requires the Department of Health Services to assess the character and operational history of applicants seeking licensure for acute care and psychiatric hospitals.  (Chapter 507, Statutes of 2005)
AB 512
(Richman)

Clinical laboratories.
Allows the Department of Health Services to impose penalties on clinical laboratories that fail to comply with existing disease reporting requirements.  (Chapter 219, Statutes of 2005)
AB 774
(Chan)

Hospitals: self-pay policies.
Requires hospitals to maintain an understandable written policy regarding discounted payments and charity care to financially qualified patients, defined as self-pay patients with high medical costs who have family income that does not exceed 350% of the federal poverty level, which is approximately $58,000 annually for a family of three.  (Chapter 755, Statutes of 2006)
AB 800
(Yee)

Medical records: patient's spoken language.
Requires all health facilities (hospitals, skilled nursing facilities, intermediate care facilities, correctional treatment centers) and all primary care clinics to include a patient's principal spoken language on the patient's health records.  (Chapter 313, Statutes of 2005)
AB 929
(Oropeza)

Radiologic technology: radiation exposure.
Requires the Radiologic Health Branch of the Department of Health Services to adopt regulations regarding quality assurance standards for facilities using specified radiation-producing equipment.  (Chapter 427, Statutes of 2005)
AB 1045
(Frommer)

Payers' Bill of Rights: procedure charges.
Revises the Payers' Bill of Rights in order to make information available about the hospital charges for the 25 most common outpatient services or procedures, and requires, upon request, a person to be provided with a written estimate of charges for the health care services that are reasonably expected to be provided and billed to the person if the person does not have health coverage.  (Chapter 532, Statutes of 2005)
AB 1131
(Torrico)

Health care districts: asset transfer.
Extends, until 2011, the January 1, 2006 sunset date permitting health care districts to transfer or lease assets to for-profit corporations, as specified, and requires health care districts to report asset transfers and leases to the Attorney General within 30 days, including the type of transaction and the entity to whom the assets were transferred or leased.  (Chapter 194, Statutes of 2005)
AB 1155
(La Suer)

Grossmont Healthcare District.
Permits extension of the lease executed between the Grossmont Healthcare District, located in the City of La Mesa, and the Grossmont Hospital Corporation, in existence on January 1, 2006, entered into on May 29, 1991, for up to an additional 30-year term, if the extension is presented to and approved by a majority of the voters of the hospital district.  (Chapter 195, Statutes of 2005)
AB 1316
(Salinas)

Hospital districts:  hospital rules:  indemnification.

Establishes review requirements for the Office of Statewide Health Planning and Development with regard to construction plans submitted by public hospitals.  (Chapter 314, Statutes of 2006)
AB 1346
(Richman)

Acute care hospitals: surgical and anesthesia services.
Authorizes a general acute care hospital operated by specified departments for a limited time period to provide surgical and anesthesia services on less than a 24-hour basis, and requires the hospital to comply with operational standards for such services only during the times that such services are provided.  (Chapter 333, Statutes of 2005)
AB 2156
(Niello)

Clinical laboratories.
Requires histocompatibility laboratory directors to pass a written and oral examination in order to be licensed by the Department of Health Services and provides for the implementation of "autoverification" of clinical laboratory test results.  (Chapter 319, Statutes of 2006)

AB 2282
(Oropeza)

Federally-qualified health centers.
Establishes, for federally-qualified health centers (FQHCs) meeting specific requirements, a state exception to the prohibition against licensed providers receiving rebates, refunds, commissions or other consideration for referring patients, clients, or customers to any person, to the extent sanctioned or permitted under federal law.  Establishes the same exception for FQHCs for purposes of the Medi-Cal program.   (Chapter 772, Statutes of 2006)

AB 2373
(Aghazarian)

Automated drug delivery system.
Expands the use of automated drug delivery systems (ADDS) in nursing facilities and makes other changes related to the stocking of ADDS.  Exempts drugs dispensed from an ADDS machine from existing law labeling requirements if the drugs are in blister pack cards.  (Chapter 775, Statutes of 2006)

AB 2564
(Matthews)

Health facilities: criminal record clearances and blood glucose testing.
Makes changes relating to criminal record clearance of direct care staff.  Prohibits the Department of Health Services from requiring a separate criminal record clearance of specified persons employed as consultants and acting as direct care staff.  Allows a registered nurse within his or her scope of practice to require direct care staff in an intermediate care facility/developmentally disabled habilitative or an intermediate care facility/developmentally disabled nursing to administer blood glucose testing for a person with developmental disabilities at these facilities if specified criteria are met.  (Chapter 889, Statutes of 2006)

AB 2609
(Evans)

Residential facilities for the elderly: employee training.
Increases required training for staff at Residential care facilities for the elderly who assist residents with self-administration of medication.  (Chapter 615, Statutes of 2006)

AB 2745
(Jones)

Hospitals: discharge plans: homeless patients.
Prohibits a hospital from causing the transfer of homeless patients from one county to another county for the purpose of receiving supportive services from specified agencies without prior notification to, and authorization from, the agency.  (Chapter 794, Statutes of 2006)

AB 2757
(Evans)

Primary care clinics.
Authorizes a primary care clinic to submit to Department of Health Services an application for a clinical laboratory license prior to or concurrent with an application for clinic licensure, permits a clinic operating within a network of primary care clinics to be issued a clinical lab license for services in the network of clinics, under specified conditions, and specifies conditions under which clinical labs affiliated with primary care clinics bill Medi-Cal for lab services.  (Chapter 795, Statutes of 2006)

AB 3013
(Koretz)

Medical information: disclosures.
Amends the Confidentiality of Medical Information Act to better conform to confidentiality provisions of the federal Health Insurance Portability and Accountability Act.  Preserves the ability of general acute care hospitals to make specified disclosures.  (Chapter 833, Statutes of 2006)

SB 47
(Scott)

Clinics.
Removes the January 1, 2008 sunset date for the exemption from licensure requirements for nonprofit clinics meeting specified criteria intended to describe Huntington Medical Research Institute, including satisfying requirements regarding medical research and the receipt of charitable contributions before January 1, 2005.  (Chapter 135, Statutes of 2005)
SB 190
(Cedillo)

Community clinics.
Deletes language that requires an appropriation in the Budget Act of 2000 in order for the California Health Facilities Financing Authority to award grants to eligible clinics for financing capital outlay projects and makes other technical, conforming changes.  (Chapter 493, Statutes of 2005)
SB 224
(Chesbro)

Health facilities: construction plans.
Creates a project to demonstrate and evaluate a plan review process for multistory hospital buildings that would exempt specified repair and maintenance projects from pre-construction review and inspection by the Office of Statewide Health Planning and Development.  (Chapter 494, Statutes of 2005)
SB 246
(Figueroa)

Human milk.
Requires a hospital that collects, processes, stores, or distributes human milk collected from a mother exclusively for her own child to comply with the most current standards established for the collection, processing, storage, or distribution of human milk by the Human Milk Banking Association of North America until or unless the Department of Health Services approves alternative standards.  (Chapter 480, Statutes of 2006)
SB 559
(Torlakson)

Health facilities: general acute care hospitals: consolidated permits.
Authorizes the Director of the Department of Health Services to issue a single consolidated license for a general acute care hospital to Children’s Hospital & Research Center Oakland and the John Muir Medical Center, Concord campus.  (Chapter 394, Statutes of 2006)
SB 666
(Aanestad)

Congregate living health facilities.
Expands the bed capacity of a congregate living health facility from six to 12 beds and maintains exceptions in existing law for higher bed capacity limits, as specified, and incorporates the provisions of AB 1346 (Richman), Chapter 333, Statutes of 2005 to avoid chaptering out conflicts should both bills we enacted.  (Chapter 443, Statutes of 2005)
SB 739
(Speier)

Hospitals: infection control.
Requires the Department of Health Services (DHS) to appoint a healthcare associated infection (HAI) advisory committee by July 1, 2007. to make recommendations regarding  

reporting cases of HAI in hospitals.  Requires each general acute care hospital, on or after January 1, 2008, to implement and annually report to DHS its implementation of infection surveillance and infection prevention  process measures that have been recommended by the Centers for Disease Control and Prevention (CDC) Healthcare Infection Control Practices Advisory Committee, as suitable for a mandatory public reporting program.  Requires, initially, these process measures to include the CDC guidelines for central line insertion practices, surgical antimicrobial prophylaxis, and influenza vaccination of patients and healthcare personnel.  Requires DHS, in consultation with the HAI advisory committee, to make this information public no later than six months after receiving the data.  Contains other provisions regarding HAI.  (Chapter 526, Statutes of 2006)
SB 1277
(Alquist)

Emergency services and care: reimbursement.
Requires the California Department of Health Services (DHS) to develop, contract for development, or adopt a fee schedule to establish a uniform, reasonable, level of reimbursement for use in physician services reimbursement programs operated by DHS pursuant to the Emergency Medical Services Appropriation (EMSA) Contract Back Program.  (Chapter 398, Statutes of 2006)
SB 1301
(Alquist)

Health facilities: reporting and inspection requirements.
Requires general acute care hospitals, acute psychiatric hospitals, and special hospitals to report an adverse event to the Department of Health Services (DHS) no later than five days after the event has been detected or in the case of an urgent or emergent threat, not later than 24 hours after the adverse event has been detected.  Requires DHS to make onsite inspections or investigations within 48 hours or two business days, whichever is greater, upon receipt of a report that indicates an ongoing threat of imminent danger of death or harm.  Requires DHS, by January 1, 2013, to provide information regarding reports of substantiated adverse events and the outcomes of inspections on the DHS Web site.  (Chapter 647, Statutes of 2006)
SB 1312
(Alquist)

Health care facilities.
Requires inspections and investigations of long-term care facilities certified by the Medicare or Medicaid program to determine compliance with federal standards and California statutes and regulations. Eliminates existing law that provides an exemption for specified health care facilities from periodic inspections by the Department of Health Services (DHS), and authorizes DHS to assess administrative penalties on hospitals based on deficiencies constituting immediate jeopardy to the health and safety of a patient.  (Chapter 895, Statutes of 2006)
SB 1461
(Florez)

Health care: primary care: grants in aid.
Revises the conditions that the Department of Health Services uses to allocate grants under the Expanded Access to Primary Care Program to primary care clinics for delivering medical services, as specified, to allow clinics to be located in a federally designated health professional shortage area, and makes other technical and conforming changes.  (Chapter 176, Statutes of 2006)
SB 1659
(Cox)

Hospital seismic retrofit.
Authorizes the Office of Statewide Health Planning and Development (OSHPD) to permit electronic submission of hospital construction plans, and requires OSHPD to propose regulations to the California Building Standards Commission (Commission) that amend the California Mechanical Code to facilitate construction of toilet rooms accessible to persons with disabilities in hospitals and skilled nursing facilities.  (Chapter 678, Statutes of 2006)
SB 1661
(Cox)

Health facilities: seismic safety: construction.
Authorizes an extension of up to an additional two years for hospitals that have already received extensions of the January 1, 2008 seismic safety compliance deadline if specified criteria are met, and requires specified hospital reports to be posted on the Web site of the Office of Statewide Health Planning and Development.  (Chapter 679, Statutes of 2006)
SB 1838
(Perata)

Health facilities: construction plans.
Authorizes the Office of Statewide Health Planning and Development (OSHPD) to establish a training program for personnel who review hospital construction and design plans, exempts hospital and skilled nursing facility projects that cost less than $50,000 from the OSHPD plan review process, and requires a presubmittal meeting with OSHPD plan review staff on hospital and skilled nursing facility projects costing over $20 million.  (Chapter 693, Statutes of 2006)
Vetoed

AB 688
(Matthews)

Health facilities: quality assurance fees.
Requires the Department of Health Services to notify county organized health systems contracting with intermediate care facilities of their obligation to pay any rate increases to the designated facility.  
AB 759
(Lieber)

El Camino Hospital District.
Makes findings and declarations to clarify that the El Camino Hospital and all other entities operated by the corporation are creatures of the Hospital District and are therefore subject to laws governing meetings, records and operations of public entities.  

AB 1230
(Ridley-Thomas)

Public hospitals: inspector general: Los Angeles County.
Authorizes the Board of Supervisors of the County of Los Angeles to establish an Office of Inspector General to conduct audits and investigations of the health care system in the County.  

AB 1674
(Richman)

Center of Quality Health Care.
Requires the Secretary of the Health and Human Services Agency to contract with an academic institution or public policy research institution for the establishment of a Center of Quality Health Care.  

AB 2308
(Plescia)

Ambulatory surgical centers: licensure.
Requires the Department of Health Services to convene a workgroup to develop licensure criteria to protect patients receiving care in ambulatory surgical centers (ASCs) and to submit workgroup conclusions and recommendations to the appropriate policy committees of the Legislature no later than March 1, 2007.  Revises existing law to replace the term "licensed surgical clinic" with ASC.  

SB 917
(Speier)

Payers' Bill of Rights: diagnostic related groups (DRGs).
Establishes the Hospital Transparency Act of 2005, which amends the Payers' Bill of Rights to require the Office of Statewide Health Planning and Development to compile and publish on its Web site the top 25 most common Medicare DRGs and the average charge for each by hospital.  

IV. HEALTH CARE PROFESSIONALS

AB 1235
(Emmerson)

In-service training.
Allows certified nurse assistants of skilled nursing or intermediate care facilities to complete 24 of the required 48 hours of training, as a condition of recertification, through an online computer training program approved by the Licensing and Certification Division of the Department of Health Services.  (Chapter 615, Statutes of 2005)
AB 1386
(Laird)

Dentistry: oral conscious sedation.
Revises and recasts provisions in the Dental Practice Act relating to general anesthesia permits, conscious sedation, and oral conscious sedation (OCS) on minors, and adds     provisions to regulate dentists administering OCS on adults.  (Chapter 539, Statutes of 2005)
AB 1434
(Shirley Horton)

Home health agencies: licensing enforcement.
Requires organizations that provide skilled nursing services in the home to obtain a home health agency license.  Prohibits unlicensed entities from representing themselves as a home health agency.  (Chapter 335, Statutes of 2005)
AB 1994
(Leslie)

Health records: minors: access.
Exempts a health care provider from liability when he or she does not make a minor's health records available for copying by the minor's adult representative because the provider has determined that access to the patient's records by the representative of a minor would have a detrimental effect on the provider's relationship with the minor.  (Chapter 100, Statutes of 2006)
AB 2720
(Spitzer)

Radiologic technology.
Makes changes to existing law relating to nuclear medicine technologists and diagnostic radiologic technologists when operating a positron emission tomography scan.  (Chapter 220, Statutes of 2006)

SB 169
(Migden)

Certified phlebotomy technicians.
Extends the timeframe from April 2006 to January 1, 2007, for a person who performs venipuncture (i.e., the drawing of blood from a vein) or skin puncture in a clinical laboratory setting to obtain certification as a certified phlebotomy technician (CPT) provided that his or her application is submitted by July 1, 2006.  Contains an urgency clause allowing this bill to take effect immediately upon enactment.  (Chapter 14, Statutes of 2006)
SB 279
(Cedillo)

Physicians and surgeons: locum tenens services.
Declares that a temporary physician staffing agency, commonly referred to as a locum tenens agency, is not an employer of physicians they place.  (Chapter 596, Statutes of 2005)
SB 614
(Figueroa)

Certified nurse-midwives.
Expands authorization for certified nurse-midwives to furnish or order Schedule II controlled substances, as specified.  (Chapter 266, Statutes of 2005)
SB 1638
(Figueroa)

Midwives: advisory council: annual report.
Requires the Medical Board of California to create and appoint a Midwifery Advisory Council, and requires licensed midwives to make annual reports to the Office of Statewide Health Planning and Development containing specified information regarding the births the midwife assisted in delivering during the prior year.  (Chapter 536, Statutes of 2006)
SB 1670
(Aanestad)

Radiologic technology.
Allows a certified radiologic technologist and a limited permit X-ray technician to devote continuing education credit hours to digital radiologic technology.  (Chapter 537, Statutes of 2006)
SB 1759
(Ashburn)

Health: background checks: fees: inspections.
Makes a number of revisions to criminal clearance provisions for program and service providers and staff regulated by departments under the jurisdiction of the California Health and Human Services Agency including the Department of Health Services and the Department of Social Services.  (Chapter 902, Statutes of 2006)
SB 1850
(Committee on Health)

Health care: training: reporting.
Renames the Song-Brown Family Physician Training Act the Song-Brown Health Care Workforce Training Act and makes other technical and clarifying changes to health facility data reporting laws administered by the Office of Statewide Health Planning and Development.  (Chapter 259, Statutes of 2006)
SB 1851
(Committee on Health)

Cancer: informed consent.
Modifies a requirement that patients with breast cancer be furnished a written summary of alternative efficacious methods of treating breast by requiring it be furnished upon diagnosis, instead of when a patient is being treated for any form of breast care.  (Chapter 485, Statutes of 2006)
Vetoed

AB 2360
(Lieu)

Medical devices: ultrasound.
Restricts the sale, lease, and distribution of ultrasound diagnostic imaging machines to licensed medical providers or an entity that provides services to those providers.  

V. HEALTH CARE SERVICE PLANS/HEALTH INSURANCE

AB 228
(Koretz)

Transplantation services: human immunodeficiency virus.
Prohibits health care service plans and health insurers from denying coverage for organ or tissue transplantation services on the basis that an enrollee, subscriber, insured, or policyholder is infected with HIV.  (Chapter 419, Statutes of 2005)
AB 356
(Chan)

Health care coverage: rating and underwriting criteria.
Requires health care service plans and health insurers selling products in the individual health insurance market to disclose specified information to individuals applying for coverage and to those who have such coverage and to report a general description of their rating and underwriting criteria and policies to the Department of Managed Health Care and the Department of Insurance, as specified.  (Chapter 526, Statutes of 2005)
AB 493
(Frommer)

Multiple employer welfare arrangements:  investments.
Establishes and revises permissible investments for Multiple Employer Welfare Arrangements (MEWAs).  A MEWA is a membership organization of employers, who are members of a Bona fide trade, industrial, or professional association, which provides insurance benefits to the members' employees.  MEWAs permit these employers to create trust funds for the purpose of offering and providing health care benefits to their employees.  (Chapter 218, Statutes of 2005)
AB 1075
(Blakeslee)

County organized health systems: Santa Barbara Regional Health Authority.
Expands the service area of the Santa Barbara Regional Health Authority to include counties contiguous to Santa Barbara County.  (Chapter 29, Statutes of 2005)
AB 1533
(Bass)

Health care coverage.
Permits an individual who has lost or will lose Healthy Families coverage as a result of exceeding the program's income or age limits to enroll in health insurance coverage without being considered a late enrollee.  (Chapter 542, Statutes of 2005)
AB 1586
(Koretz)

Insurers: health care service plans:  discrimination.
Defines the term "sex" in existing law that prohibits health care service plans and health insurers from specified discriminatory acts to have the same meaning as "gender," as defined under specified Penal Code.  (Chapter 421, Statutes of 2005)
AB 2012
(Emmerson)

Orthotic and prosthetic devices.
Revises, on or after July 1, 2007, the conditions of coverage that apply to the requirement that health care service plans and health insurers offer group purchasers coverage for orthotic and prosthetic devices.  (Chapter 756, Statutes of 2006)

AB 2059
(Berg)

County Medical Services Program.
Eliminates the January 1, 2008 sunset of the County Medical Services Program (CMSP) Governing Board, which means that statutory responsibility for CMSP will not be returned to the Department of Health Services in 2008 as scheduled, and enacts changes to the duties and authority of the CMSP Board.  (Chapter 348, Statutes of 2006)

AB 2667
(Baca)

Health care providers and insurers: considerations.
Permits the Board of Administration of the Public Employees Retirement System and the Department of Health Services, and requires the Department of Managed Health Care and the Department of Insurance, when contracting with certain entities for the provision of health care benefits or services, to consider various specified factors, including the entities' history of providing, or arranging to provide, health care services or benefits including services or benefits under the Medicare or Medicaid program.  (Chapter 758, Statutes of 2006)

AB 2889
(Frommer)

Health care coverage: individual market.
Requires health care service plans and health insurers to permit an individual who has been covered for at least 18 months under an individual contract or policy to transfer, at least once per year, without medical underwriting, to any other individual contract or policy with equal or lesser benefits, as determined by the plan.  Requires plans and insurers to rank individual benefit designs and make the ranking information available on their web site or on request.  (Chapter 826, Statutes of 2006)

SB 108
(Lowenthal)

Health care service plans: procedures for participation by subscribers and enrollees.
Deletes a provision in the Knox-Keene Health Care Service Plan Act of 1975 that deems health care service plan compliance with federal Health Maintenance Organization Act requirements related to subscriber and enrollee involvement in the plan's public policy as compliance with state requirements relating to plan public policy making.  (Chapter 45, Statutes of 2005)
SB 367
(Speier)

Health care complaint system.
Enacts the Patient and Provider Protection Act and revises the way complaints from providers are handled by the Department of Insurance.  (Chapter 723, Statutes of 2005)
SB 375
(Speier)

Medicare supplement coverage.
Generally conforms state Medicare Supplement Insurance statutes to the federal Medicare Modernization Act of 2003, and expands Medicare beneficiaries' access to Medicare supplemental insurance policies without medical underwriting.  (Chapter 206, Statutes of 2005)
SB 458
(Speier)

Health care:  county organized health systems.

Permits a county operated health system (COHS) to offer coverage to public agencies, private businesses, and others in the COHS' county of origin, another county, or both.  (Chapter 906, Statutes of 2006)
SB 634
(Speier)

Health insurance: claims practices.
Imposes on health insurers regulated by the Department of Insurance and contracting agents, as defined, additional requirements related to processing and payment of health care provider claims, similar to some of the regulatory requirements imposed on health care service plans regulated by the Department of Managed Health Care.  (Chapter 441, Statutes of 2005)
SB 1245
(Figueroa)

Health care coverage: cervical cancer screening test.
Expands coverage for cervical cancer screening tests provided under health care service plan contracts or health insurance policies to include a human papillomavirus screening test approved by the federal Food and Drug Administration.  (Chapter 482, Statutes of 2006)
SB 1702
(Speier)

Health care coverage.
Extends, until December 31, 2007, the duration of a four-year pilot project which, among other things:  1) limits enrollment of persons in the Major Risk Medical Insurance Program (MRMIP) to 36 months; 2) requires private health plans offering coverage in the individual market in California to offer a standard benefit plan and accept for coverage persons reaching the 36-month limit, as specified; and, 3) allocates responsibility for health care expenditures above amounts paid by subscribers for the coverage equally between the state and the health plans providing coverage.  Appropriates $4 million from the Cigarette and Tobacco Products Surtax Fund, Unallocated Account, to the Major Risk Medical Insurance Fund, for the MRMIP.  (Chapter 683, Statutes of 2006)
SB 1704
(Kuehl)

Health care benefits.
Extends the sunset date of the California Health Benefits Review Program (CHBRP) to January 1, 2011, and adds "legislation proposing to repeal a mandated benefit or service" to the types of legislation that CHBRP assess.  (Chapter 684, Statutes of 2006)
Vetoed

AB 264
(Chan)

Health care service plans: pediatric asthma.
Requires a health care service plan contract, as specified, to include coverage for outpatient training and education necessary to use the medications and devices prescribed for the treatment of pediatric asthma.  

AB 1698
(Núñez)

Health care coverage.
Prohibits health care service plan contracts or insurance policies that cover dependent children from establishing, under any circumstances, a limiting age where termination would occur prior to a dependent's 26th birthday.  

SB 573
(Romero)

Disability insurance: intoxication.
Prohibits health insurance policies from including a provision limiting the insurer's liability for injuries sustained while the insured was intoxicated or under the influence of controlled substances.  

SB 576
(Ortiz)

Health care coverage: tobacco cessation services.
Requires health care service plan contracts and health insurance policies that provide outpatient prescription drug benefits to include coverage for tobacco cessation services, as defined.  

SB 840
(Kuehl)

Single-payer health care coverage.
Creates the California Health Insurance System, a single payer health care system, administered by the California Health Insurance Agency, to provide health insurance coverage to all California residents.  

SB 1223
(Scott)

Hearing aids.
Requires individual and group health care service plan contracts and health insurance policies, on or after January 1, 2007, to provide coverage for hearing aids, up to $1,000, to all children, defined as enrollees and insureds under 18 years of age, as specified.  

SB 1414
(Migden)

California Fair Share Health Care Act.
Requires an employer with 10,000 or more employees to spend between 6% and 8% of its total wages, as specified, on employee health insurance costs, or pay a specified amount to the Department of Industrial Relations for deposit into the California Fair Share Health Care Fund.  

VI. HEALTH DISPARITIES
AB 1142
(Dymally)

HIV/AIDS: African-Americans: statewide initiative.
Establishes the Statewide African-American Initiative to address the disproportionate impact of HIV/AIDS on the health of African-Americans by coordinating prevention and service networks around the state in an effort to increase the capacity of core service providers.  (Chapter 403, Statutes of 2005)
ACR 112
(Chan)

Hepatitis B.
Encourages public health and medical officials to target vaccination efforts toward Asian and Pacific Islander American children to decrease the incidence rate of this disease in California's API communities.  (Res. Chapter 103, Statutes of 2006)
ACR 114
(Coto)

Legislative Task Force on Diabetes and Obesity.
Establishes the Legislative Task Force on Diabetes and Obesity, consisting of 20 members, as specified, to study the factors contributing to the high rates of diabetes and obesity in Latinos, African Americans, Asian Pacific Islanders, and Native Americans and requires the task force to prepare a report containing recommendations, not later than December 31, 2007, regarding ways to reduce the incidence of those conditions.  (Res. Chapter 151, Statutes of 2006)
Vetoed

SB 780
(Ortiz)

University of California: medical schools:  admissions criteria.
Requests that the University of California (UC) Board of Regents require UC medical schools to consider specified criteria including community and family background and liklihood that applicant will practice in underserved areas in admissions.  

VII. MATERNAL/CHILD HEALTH

AB 109
(Chan)

California Children and Families Program.
Adds to the requirements for the receipt of funding under the California Children and Families Program that: 1)  a county children and families commission (county commission) adopt policies regarding conflict of interest of commission members and commission contracting and procurement policies in a public hearing; 2) the county adopt a limit on the percentage of the county commission's operating budget that may be spent on administrative functions, pursuant to guidelines issued by the state commission; and 3) the county commission adopt, in a public hearing, policies and processes establishing the salaries and benefits of employees of the county commission.  (Chapter 284, Statutes of 2005)
AB 794
(Chu)

Health care funding: aliens: Access for Infants and Mothers Program (AIM).
Permits the Department of Health Services and the Managed Risk Medical Insurance Board to accept or use federal moneys allocated under the State Children's Health Insurance Program to fund specified services to women under the Medi-Cal and AIM.  (Chapter 23, Statutes of  2005)
AB 1433
(Emmerson)

Pupil health: oral health assessment.
Requires a pupil attending a public school while in kindergarten or first grade to present proof by May 31st of each year of having received an oral health assessment by a licensed dentist or other licensed or registered dental health professional no earlier than 12 months prior to the date of the initial enrollment.  Requires public schools to send a notification of the assessment requirement to the parent or guardian of the pupil, as specified, and to send a report, as specified, to the public health department of the county in which the school is located.  (Chapter 413, Statutes of 2006)
AB 1667
(Saldaña)

Pupil health: individuals with exceptional needs: specialized physical health care services.
Permits certain individuals who require specialized physical health care services during the regular school day at the school site to be assisted by qualified designated school personnel, as specified.  (Chapter 414, Statutes of 2006)
AB 1851
(Coto)

Healthy Families Program: application assistance.
Deletes the January 1, 2006 inoperative date of current law that permits a participating health, dental, or vision plan that is in good standing with their respective licensing agencies to provide application assistance directly to an applicant to the Healthy Families Program.  (Chapter 331, Statutes of 2006)
AB 1948
(Montañez)

Medi-Cal program: Healthy Families Program: Child Health and Disability Prevention (CHDP) program.
Requires the Department of Health Services to conduct, or contract for the conducting of, a feasibility study report of technological requirements for modifying the CHDP Gateway to allow a person applying on behalf of a child the option to simultaneously preenroll and apply for enrollment in Medi-Cal or Healthy Families over the Internet without submitting a follow-up application.  Requires the results of the feasibility study to be provided to the fiscal and health policy committees of the Legislature on or before March 1, 2008.  (Chapter 332, Statutes of 2006)

AB 2226
(Garcia)

Diabetes screening.
Requires, on or after July 1, 2010, school districts to provide an information sheet regarding type 2 diabetes mellitus to parents or guardians of incoming 7th grade pupils and authorizes the sheet to be provided with other materials distributed at the beginning of the school year.  (Chapter 235, Statutes of 2006)

AB 2560
(Ridley-Thomas)

Public School Health Center Support Program.
Requires the Department of Health Services to establish a Public School Health Center Program located in the School Health Connections Office, in collaboration with California Department of Education and the University of California, San Francisco, as specified.  (Chapter 334, Statutes of 2006)

AB 2651
(Jones)

Newborns: hearing screening.
Requires every general acute care hospital that has not been approved by the California Children Services and with licensed perinatal services, on or after January 1, 2008, to administer a hearing screening test to every newborn, as specified.  (Chapter 335, Statutes of 2006)

AB 2932
(Chan)

California Children and Families Program.
Clarifies statutes that must be covered by the policies adopted by a county children and families commission regarding the commission members' conflicts of interest, including the Political Reform Act, and statutes that must be covered by a commission's policies for contracting and procurement.  (Chapter 111, Statutes of 2006)
ACR 145
(Nakanishi)

Minors: health care: vision screening.
Establishes a panel, comprised of specified members, to study the state's existing vision screening and appraisal requirements for children upon enrollment or upon entering the first grade.  (Res. Chapter 108, Statutes of 2006)
SB 12
(Escutia)

School food nutrition.
Removes the requirement that SB 19 (Escutia), Chapter 913, Statutes of 2001, be funded in order to be implemented, thereby implementing nutrition standards in elementary schools, extends the standards to secondary schools and modifies nutrition standards.  (Chapter 235, Statutes of 2005)
SB 37
(Speier)

Prohibited substances.
Requires the Department of Health Services to provide the United States Anti-Doping Agency's Guide to Prohibited Substances and Prohibited Methods of Doping, to the California Department of Education on or before March 30, 2006.  Makes changes relating to the 1998 California High School Coaching Education Program.  (Chapter 673, Statutes of 2005)
SB 281
(Maldonado)

California Fresh Start Pilot Program.
Create the California Fresh Start Pilot Program to provide fruits and vegetables to K-12 pupils and appropriates $400,000 from the Budget Act of 2005 for the Program.  (Chapter 236, Statutes of 2005)
SB 437
(Escutia)

Health care coverage.
Establishes the Healthy Families Presumptive Eligibility Program for children who appear to meet the income requirements of Healthy Families and were receiving but are no longer eligible for Medi-Cal without a share of cost or are eligible for Medi-Cal with share of cost.  Establishes the Medi-Cal to Healthy Families Accelerated Enrollment Program, subject to federal approval including federal financial participation (FFP), to provide temporary benefits until a final eligibility determination is made for children applying for Medi-Cal who appear to be eligible for Healthy Families (including children eligible for Medi-Cal with a share of cost).  Requires the Department of Health Services to implement a process for self-certification of assets and income for various eligibility categories, as specified and subject to FFP, under the Medi-Cal program.   (Chapter 328, Statutes of 2006)
SB 484
(Migden)

Cosmetics: chronic health effects.
Establishes the California Safe Cosmetics Act of 2005, which requires the manufacturer, as defined, of any cosmetic product subject to regulation by the Food and Drug Administration that is sold in this state, commencing January 1, 2007, to provide the Division of Environmental and Occupational Disease Control (DEODC), on a schedule, and in electronic or other format, as determined by DEODC of the Department of Health Services with a complete and accurate list of its cosmetic products that are sold in the state that contain any ingredient that is a chemical identified as causing cancer or reproductive toxicity, as specified.  (Chapter 729, Statutes of 2005)
SB 603
(Ortiz)

Law enforcement: anti-reproductive rights crimes.

Requires the Commission on the Status of Women to convene an advisory committee made of one person appointed by the Attorney General, one person appointed by specified organizations, and any other subject matter experts the commission may appoint.  Requires the advisory committee to report to the Legislature in 2007 on an evaluation of the implementation of the existing California Freedom of Access to Clinic and Church Entrances Act and the plan required by Reproductive Rights Law Enforcement Act.  (Chapter 481, Statutes of 2006)
SB 615
(Figueroa)

Cervical cancer.
Requires the Cervical Cancer Community Awareness Campaign to include information regarding the human papillomavirus and its link to cervical cancer.  (Chapter 550, Statutes of 2005)
SB 965
(Escutia)

Pupil nutrition: beverages.
Revises, and extends to high schools, on a phased-in basis beginning July 1, 2007, current restrictions imposed on K-8 pupils relating to the sale of certain beverages.  (Chapter 237, Statutes of 2005)
SB 1260
(Ortiz)

Reproductive health and research.
Deletes sunset dates of certain donor protections in existing law relating to the derivation or use of human embryonic stem cell research.  Establishes guidelines relating to egg donation for stem cell research funded outside of Proposition 71.  (Chapter 483, Statutes of 2006)
SB 1555
(Speier)

Umbilical cord blood banking: education: prenatal screening.
Requires the Department of Health Services (DHS) to expand prenatal screening, and increases prenatal screening fees by $50, $10 of which would go to support pregnancy blood activities of the Birth Defects Monitoring Program and $40 of which would expand prenatal screening to include all tests that meet or exceed the current standard of care as recommended by national recognized medical or genetic organizations, including but not limited to, inhibin.  Requires blood banks, in order to provide umbilical cord blood banking storage services, to be licensed pursuant to this bill and permits DHS to implement any additional standards for blood banks to store umbilical cod blood through the adoption of regulations.   (Chapter 484, Statutes of 2006)
SB 1596
(Runner)

Nurse-Family Partnership program.
Establishes the Nurse-Family Partnership (NFP) program to be administered by the Department of Health Services (DHS) and requires DHS to develop a grant application and award grants on a competitive basis to counties for the startup, continuation, and expansion of NFP and requires a county, to be eligible to receive an NFP grant, to agree to specific staffing and service-related provisions.  (Chapter 878, Statutes of 2006)
SJR 21
(Machado)

Sudden child cardiac arrhythmia syndrome.
Memorializes the President and Congress of the United States to take necessary action to enact HR 1252, thus amending the Public Health Service Act to provide for a program of screenings and education regarding children with sudden cardiac arrhythmia syndromes.  (Res. Chapter 77, Statutes of 2006)
Vetoed

AB 469
(Yee)

School food: nutrition guidelines.
Requires the California Department of Education to develop and maintain nutrition guidelines for all food and beverages served and sold on public school campuses.  Adds sugar and sodium to the list of items required to be included in these guidelines.  

AB 624
(Montañez)

Medi-Cal program: Healthy Families Program:  Child Health and Disability Prevention (CHDP) program.
Requires the Department of Health Services and Managed Risk Medical Insurance Board to include, by July 1, 2007, an application process to be used at the option of the person applying on a child's behalf, to simultaneously pre-enroll and apply for enrollment into the Healthy Families or Medi-Cal programs.  

AB 772
(Chan)

California Healthy Kids Insurance Program.
Creates the California Healthy Kids Insurance Program (CHKIP), a joint partnership of the Managed Risk Medical Insurance Board (MRMIB) and the Department of Health Services (DHS).  Requires MRMIB and DHS to continue to administer the Healthy Families Program (HFP) and Medi-Cal programs, respectively, in accordance with all existing requirements and to coordinate their respective administration of each program under CHKIP.  Requires MRMIB and DHS to operate CHKIP in a coordinated and seamless manner with respect to children who are enrolled in, or potential enrollees of, HFP and Medi-Cal.  Expands HFP eligibility for children to families with incomes up to 300% of the federal poverty level.  Limits documentation required for CHKIP enrollees to that required under federal law.  

AB 1199
(Frommer)

Health care coverage.
Creates the California Healthy Kids Fund in the State Treasury, where public and private contributions for children's health coverage would be distributed, as specified.  

SB 18
(Ortiz)

Reproductive health and research.
Requires the State Auditor to conduct a performance audit of the California Institute for Regenerative Medicine and the Independent Citizens Oversight Committee, created through voter initiative Proposition 71, California Stem Cell Research and Cures Act.  Establishes guidelines for assisted oocyte production.
SB 23
(Migden)

Healthy Families Program and Medi-Cal.
Requires the Managed Risk Medical Insurance Board (MRMIB) and the Department of Health Services to collaborate with the Employment Development Department to promote participation in the Healthy Families and Medi-Cal programs.  Requires MRMIB to develop a process by which family contributions to the Healthy Families Program may be deducted from an applicant's pay and transmitted by the employer to MRMIB.
SB 57
(Alarcon)

Fines and forfeitures.
Permits an additional penalty assessment of $2 for every $10 or fraction thereof to be collected upon Alcohol Beverage Control Act and Vehicle Code offenses.  Requires revenue generated from the assessment to be deposited into the Maddy Emergency Medical Services Fund, with 15% designated for pediatric trauma centers (to be known as "Richie's Fund").
SB 869
(Bowen)

Nurse-Family Partnership program.
Establishes the Nurse-Family Partnership Program, a voluntary nurse home visiting grant program for expectant first-time mothers, their children, and their families.  Requires the goals and objectives of the program to be the same as those in the community-based comprehensive perinatal health care system set forth in current law.  

SB 1471
(Kuehl)

Sex education programs: requirements.
Enacts the California Community Sexual Health Education Act to require any program that provides instruction or information to prevent adolescent or unintended pregnancy, or to prevent sexually transmitted diseases, including HIV, that is conducted, operated, or administered by any state agency or is funded directly or indirectly by the state, or receives any financial assistance from state funds or funds administered by a state agency to satisfy specified requirements.  

VIII. MEDI-CAL PROGRAM

AB 8
(Chu)

Medi-Cal: AIDS and cancer treatment drugs:  manufacturer rebates.
Removes the sunset date from existing law that requires pharmaceutical manufacturers to provide a state rebate for AIDS and cancer drugs reimbursed through the fee-for-service Medi-Cal program.  (Chapter 127, Statutes of 2005)
AB 65
(Daucher)

Medi-Cal: health care benefits.
Allows County Organized Health Systems to provide coverage to Medicare beneficiaries.  (Chapter 13, Statutes of 2005)
AB 77
(Frommer)

Medi-Cal: clinics: reimbursement.
Revises the pharmaceutical goods and services reimbursement formula for clinics, as defined.   (Chapter 503, Statutes of 2005)
AB 132
(Núñez)

Medi-Cal: prescription drug benefit.
Requires the Department of Health Services to provide on a time-limited basis, drug benefits to beneficiaries dually eligible for Medi-Cal and Medicare who are unable to obtain drug benefits from their Medicare prescription drug plan.  Appropriates $150 million dollars for this purpose.  (Chapter 2, Statutes of 2006)
AB 258
(Matthews)

Medi-Cal: durable medical equipment.
Requires, effective July 1, 2006, that any Medi-Cal provider of custom rehabilitation equipment and custom rehabilitation technology services ensure that a qualified rehabilitation professional determines the need for, and supervises the fitting of, such equipment.  Requires a medical provider to conduct a physical examination and certify the medical necessity of a prescribed motorized wheel chair or scooter.  (Chapter 523, Statutes of 2005)
AB 360
(Frommer)

Skilled nursing facilities.
Exempts certain facilities from a requirement to pay a Medi-Cal quality assurance fee and from a facility-specific ratesetting system created in AB 1629 (Frommer), Chapter 825, Statutes of 2004.  (Chapter 508, Statutes of 2005)
AB 522
(Plescia)

Automated drug delivery system: Medi-Cal coverage: drugs or other therapies:  registered sex offenders.
Ensures limited access to automated drug delivery systems in skilled nursing facilities, and intermediate care facilities, and prohibits access by registered sex offenders to prescription drugs for erectile dysfunction under the Medi-Cal program.  (Chapter 469, Statutes of 2005)
AB 530
(Plescia)

Medi-Cal: withholding payments or suspension: informal hearing.
Requires the Department of Health Services (DHS) to develop, in consultation with provider representatives, including but not limited to, a physician, pharmacy and medical supplies provider representative, a process that would enable a provider to meet and confer with the appropriate DHS officials within 30 days after the issuance of a letter notifying the provider of a temporary withhold of payments, or a temporary suspension, for the purpose of presenting and discussing information and evidence that may impact DHS' decision to modify or terminate the sanction.  (Chapter 543, Statutes of 2006)
AB 813
(Núñez)

Medi-Cal: emergency drug benefits.

Extends Medi-Cal emergency drug coverage, with specified limitations, for individuals dually eligible for Medicare and Medi-Cal until January 31, 2007.  (Chapter 24, Statutes of 2006)
AB 959
(Frommer)

Medi-Cal: health facilities: reimbursement.
Expands eligibility for supplemental Medi-Cal reimbursements to state veterans' homes and to clinics owned or operated by the state, cities, counties, the University of California, and health care districts.  Requires eligible facilities, as a condition of receiving supplemental reimbursements, to reimburse the Department of Health Services for the costs of administering the provisions of this bill.  (Chapter 162, Statutes of 2006)
AB 1591
(Chan)

Medi-Cal: nurse practitioners.
Requires the Department of Health Services to permit any certified nurse practitioner to bill Medi-Cal independently for his or her services.  (Chapter 719, Statutes of 2006)
AB 1707
(Chan)

Medi-Cal financing.
Deletes a limitation on the application of the continuously appropriated Medical Providers Interim Payment Fund. Includes an urgency clause.  (Chapter 57, Statutes of 2005)
AB 1745
(Chan)

Medi-Cal: pediatric palliative care benefit.

Requires the Department of Health Services (DHS) to develop, as a pilot project, a pediatric palliative care benefit covered under Medi-Cal.  Requires DHS to submit a waiver to the federal Centers for Medicare and Medicaid Services to implement the pilot project.  (Chapter 330, Statutes of 2006)
AB 1920
(Chan)

Medi-Cal: hospital funding.
Extends for a second year the methodology for distributing stabilization funding to designated public hospitals as contained in the Medi-Cal Hospital and Uninsured Hospital Care Demonstration Project Act.  (Chapter 270, Statutes of 2006)
AB 2379
(Chan)

Medi-Cal: managed care.
Extends the sunset date, from August 1, 2008 to January 1, 2012, of existing statute which prohibits California Children's Services covered services from being incorporated in a Medi-Cal managed care contract.  (Chapter 333, Statutes of 2006)

AB 2631
(Laird)

Medi-Cal: injectable drugs: utilization.
Requires the Department of Health Services and the Medi-Cal fiscal intermediary to adhere to specified time-frames for establishing utilization policies and reimbursement coding for certain injectable drugs.  (Chapter 792, Statutes of 2006)

AB 2837
(Baca)

Medi-Cal: local educational agency services: speech-language pathologists.
Requires the California Commission on Teacher Credentialing (CTC) to issue preliminary and professional credentials in speech-language pathology (SLP) to qualified individuals, as specified, on or before January 1, 2007, and after an Attorney General's opinion finding that the new certification by the CTC complies with applicable federal law.  Specifies the qualifications required for a provider of SLP services employed by local educational agencies to bill Medi-Cal.  (Chapter 581, Statutes of 2006)

AB 2885
(Plescia)

Medi-Cal: benefits: prescribed drugs.
States that purchase of drugs used to treat erectile dysfunction or any off-label uses of those drugs are a covered Medi-Cal benefit only to the extent that federal financial participation is available.  (Chapter 95, Statutes of 2006)
AB 2918
(Wolk)

Medi-Cal: county organized health systems.
Authorizes Medi-Cal county organized health systems, as defined, to provide health care services for non-Medi-Cal and non-Medicare individuals or groups and prohibits the use of Medi-Cal payments or reserves for that purpose.  (Chapter 905, Statutes of 2006)

AB 2950
(Daucher)

Medi-Cal billing reductions.
Eliminates reductions in Medi-Cal payments for late claims submissions by programs for which there is no state General Fund match, including but not limited to, the Local Education Agency Medi-Cal Billing Option program and the Targeted Case Management program.  (Chapter 131, Statutes of 2006)
AB 2968
(Leno)

Medi-Cal: community-living support benefit.
Requires Department of Health Services to develop and implement a program to provide a community-living support benefit, as specified, for Medi-Cal beneficiaries who are residents of San Francisco and would otherwise be homeless, living in shelters, or institutionalized.  Conditions implementation on county funds being made available for the program by the City and County of San Francisco.  (Chapter 830, Statutes of 2006)

AB 3070
(Committee on Health)

Medi-Cal: demonstration project: hospital funding.
Makes clarifying changes to SB 1100 (Perata), Chapter 560, Statutes of 2005, which establishes the Medi-Cal Hospital Care and Uninsured Hospital Care Demonstration Project Act.  (Chapter 327, Statutes of 2006)

SB 131
(Chesbro)

Medi-Cal: federally qualified health centers and rural health clinics: reimbursement rates.
Requires federally qualified health centers receiving cost-based reimbursement under the Los Angeles County 1115 Waiver Demonstration Project that expired June 30, 2005 to transition to a prospective payment system.  Requires a scope-of-service change to be considered timely when filed within 150 days following a federally qualified health center or rural health clinic fiscal year following the year in which the change occurred.  (Chapter 548, Statutes of 2005)
SB 377
(Ortiz)

Medi-Cal: dental services.
Requires the Department of Health Services to inform Denti-Cal and other Medi-Cal providers that prevention and treatment of dental and periodontal disease is a covered benefit for all pregnant beneficiaries.  (Chapter 643, Statutes of 2005)
SB 643
(Chesbro)

Nursing facilities.
Authorizes the expansion of home- and community-based waivers to an additional 500 slots beyond those currently authorized for the home and community-based Level A/B nursing facility waiver.  Requires the Department of Health Services to promptly pay individual nurse providers and to report to the Legislature the time it takes to process Medi-Cal provider applications from individual nurse providers.  (Chapter 551, Statutes of 2005)
SB 676
(Ashburn)

Medi-Cal: pharmacy reimbursement.
Permits the Department of Health Services to establish per diem or bundled reimbursement rates that are budget neutral for pharmacies that provide home infusion supplies and services.  (Chapter 525, Statutes of 2006)
SB 912
(Ducheny)

Medi-Cal: provider reimbursement.
Eliminates a recent 5% reduction in Medi-Cal provider payments, as specified.  Makes an appropriation from the General Fund and the Federal Trust Fund.  (Chapter 8, Statutes of 2006)
SB 1100
(Perata)

Hospital funding.
Establishes the Medi-Cal Hospital Care and Uninsured Hospital Care Demonstration Project Act, which serves as the statutory framework for implementing a five-year waiver of federal Medicaid requirements that provide federal Medicaid funding under the terms of the waiver to pay certain public, private, and district hospitals for services provided to Medi-Cal and uninsured patients.  (Chapter 560, Statutes of 2005)
SB 1403
(Scott)

Medi-Cal: dental restoration documentation requirements.
Eliminates the Medi-Cal pretreatment dental x-ray requirement for beneficiaries who are under four years of age or developmentally disabled.  States that x-rays or photographs that indicate tooth decay in these beneficiaries are sufficient documentation to establish the medical necessity for treatment provided.  (Chapter 61, Statutes of 2006)
SB 1448
(Kuehl)

Health care: Medi-Cal: uninsured persons.
Establishes the Health Care Coverage Initiative as required under the Special Terms and Conditions of California's Section 1115 Medicaid demonstration project waiver relating to hospital financing and health coverage expansion that became effective September 1, 2005.  (Chapter 76, Statutes of 2006)
SB 1469
(Cedillo)

Medi-Cal: eligibility: juvenile offenders.
Requires a county juvenile detention facility to notify the county welfare department (CWD) when a juvenile is incarcerated, so that the CWD can determine if the juvenile will be eligible for Medi-Cal or Healthy Families on release from custody.  Requires the CWD to initiate an application for Medi-Cal and Healthy Families with the cooperation of the juvenile's parent or guardian.  (Chapter 657, Statutes of 2006)
SB 1520
(Ducheny)

Medi-Cal: hospital funding demonstration project: University of California.
Amends the Medi-Cal Hospital and Uninsured Hospital Care Demonstration Project Act by requiring the Department of Health Services to adjust, at the request of the governmental entity, Medicaid payment distributions to designated public hospitals that are part of a hospital system licensed to the same governmental entity, prior to distributing those payments.  (Chapter 665, Statutes of 2006)
SB 1528
(Bowen)

Medi-Cal: covered services: pregnancy.
Requires home infusion treatments with tocolytic agents for pregnant women to be covered under the Medi-Cal fee-for-service program, subject to utilization controls and clinical guidelines, as specified.  (Chapter 666, Statutes of 2006)
SB 1755
(Chesbro)

Medi-Cal: adult day health care services.
Makes numerous changes to the Adult Day Health Care (ADHC) program and Medi-Cal coverage for ADHC, including narrowing the program eligibility and medical necessity criteria; revises the service requirements and roles and responsibilities of ADHC providers; and, requires the Department of Health Services to establish a new prospective, cost-based reimbursement methodology and to perform field audits of ADHC providers, as specified.  (Chapter 691, Statutes of 2006)
Vetoed
AB 89
(Jerome Horton)

Health care: employer coverage: disclosure.
Requires the Department of Health Services and the Managed Risk Medical Insurance Board to collaborate in preparing a report that identifies all employers who employ 25 or more persons who are beneficiaries, or who support beneficiaries, enrolled in the Medi-Cal, Healthy Families, and Access for Infants and Mothers programs.  

AB 779
(De La Torre)

Medi-Cal: maintaining eligibility.
Requires the Department of Health Services to give Medi-Cal providers access to information regarding the due dates for specified forms from Medi-Cal beneficiaries and permits providers to notify the beneficiary of an approaching due date.  

AB 1840
(Jerome Horton)

Health care: employer coverage: disclosure.
Requires the Department of Health Services and the Managed Risk Medical Insurance Board to collaborate in preparing a report that identifies all employers who employ 25 or more persons who are beneficiaries, or who support beneficiaries, enrolled in the Medi-Cal, Healthy Families, and Access for Infants and Mothers programs.  

AB 2004
(Yee)

Medi-Cal: juveniles: incarceration.
Requires the Department of Health Services, in the case of a minor who has been incarcerated, to suspend the minor's Medi-Cal benefits but not terminate the minor's Medi-Cal eligibility.  

AB 2639
(Levine)

Medi-Cal: adult day health care.
Permits a Medi-Cal beneficiary who has been approved by Medi-Cal to attend an adult day health care (ADHC) center for fewer than five days a week, where the ADHC provider also operates adult day care services under the ADHC license, to receive adult day program services for which payment is provided by the beneficiary or a relative, or through charitable grant funds provided by the nonprofit adult day health care center.  

AB 2732
(Baca)

Medi-Cal: fiscal intermediary services.
Requires each Medi-Cal contract between the Department of Health Services (DHS) and a fiscal intermediary, beginning on January 1, 2009, to require:  1) the fiscal intermediary to allow providers meeting DHS standards for electronic claims submission to use electronic means to transmit claims to the intermediary; and, 2) the fiscal intermediary to issue an annual quality assurance claim accuracy report detailing the number and type of claims received, and the accuracy of payments issued.  Requires electronic claims transmission standards developed by DHS to include standards allowing for the electronic transmission of claim attachments.  

AB 2742
(Nava)

Family planning: Medi-Cal: Family PACT program.
Requires family planning services provided under Medi-Cal to be identical to those required pursuant to the Family Planning, Access, Care, and Treatment Program (Family PACT).  Requires all family planning benefits, including services, drugs, and supplies, available to beneficiaries under Medi-Cal and Family PACT to be uniform and conform to the provisions of current statute that establishes Family PACT.  

SB 399
(Escutia)

Health services: 3rd-party liability.
States that certain health care providers who have rendered services to a Medi-Cal beneficiary because of an injury caused by a third party are entitled to a lien against the portion of the beneficiary's recovery relating to past medical expenses.  Establishes new judicial procedures to resolve disputes between a Medi-Cal beneficiary and a health care provider regarding the amount to be reimbursed to the provider out of the beneficiary's recovery against a third party.  Extends counties' current lien rights against judgments to also include settlements and compromises.  

SB 1288
(Cedillo)

Medi-Cal: minors: drug and alcohol treatment.
Includes as covered services under Drug Medi-Cal residential drug and alcohol treatment services and the services described in the Youth Treatment Guidelines issued by the Department of Alcohol and Drug Programs in an effort to work towards a continuum of care for youth.  

SB 1353
(Romero)

Medi-Cal: provider enrollment.
Requires specified physicians to be eligible for expedited enrollment in the Medi-Cal program.  Permits a Medi-Cal physician provider to change locations within the same county by filing a change of location form.  

SB 1398
(Chesbro)

Medi-Cal: managed care: reimbursement.
Requires the Department of Health Services to provide to the appropriate policy and fiscal committees of each house of the Legislature, on an annual basis as part of the May Revision of the annual Budget Act, specified information regarding all Medi-Cal managed care plans.  
SB 1427
(Chesbro)

Medi-Cal: federally qualified health centers.
Authorizes a Federally Qualified Health Center (FQHC) to bill the Medi-Cal program for FQHC services delivered in locations other than the FQHC's site, as specified.  

SB 1616
(Kuehl)

Juveniles: incarceration: Medi-Cal: SSI: SSDI.
Requires the Division of Juvenile Justice of the Department of Corrections and Rehabilitation, to work with the Social Security Administration and the Department of Health Services to ensure that disabled wards are enrolled in Medi-Cal and that their disability benefits are available to them when they are released from incarceration at a state institution.  
IX. MENTAL HEALTH

AB 599
(Gordon)

Mental health account: primary goals:  California veterans.
Requires California veterans in need of mental health services who are not eligible for care by the United States Department of Veterans Affairs (USDVA) or other federal health care who meet existing eligibility requirements to be provided services to the extent resources are available.  Requires counties to refer a veteran to the county veterans service officer, if any, to determine the veteran's eligibility for, and the availability of, mental health services provided by USDVA or other federal health care provider.  (Chapter 221, Statutes of 2005)
AB 1880
(Blakeslee)

State hospitals: care of the mentally disordered.
Requires the Atascadero State Hospital Director to develop a hospital-wide strategic plan to improve staff and patient safety.  (Chapter 316, Statutes of 2006)
AB 2357
(Karnette)

Assisted outpatient mental health treatment.
Repeals the January 1, 2008 sunset date of the Assisted Outpatient Treatment Demonstration Project Act of 2002, which creates an assisted outpatient treatment program for any person who is suffering from a mental disorder.  Requires the Department of Mental Health to submit a report and evaluation of all counties implementing any component of the Act to the Governor and Legislature by July 31, 2011.  (Chapter 774, Statutes of 2006)

AB 2776
(Yee)

Mental health: community treatment facilities: seclusions and restraints.
Extends the sunset date, from January 1, 2007 to January 1, 2010, on a prohibition on the Department of Mental Health from requiring 24-hour onsite nursing staff at community treatment facilities that do not use mechanical restraints.  (Chapter 796, Statutes of 2006)

AB 2844
(Nation)

Mental health: veterans' eligibility for services.
Establishes the California Veterans Mental Health Services Act of 2006 and makes changes relating to the provision of mental health services to California veterans.  (Chapter 618, Statutes of 2006)

ACR 54
(Yee)

Mental Health Occupations Week.
Makes a number of findings related to mental health and declares the week of May 15 through May 21, 2005, and every third week of May of every year thereafter, to be Mental Health Occupations Week.  (Res. Chapter  44, Statutes of 2005)
SCR 43
(Figueroa)

Autism Awareness Month.
Declares April 2005 as Autism Awareness Month.  (Res. Chapter 52, Statutes of 2005)
Vetoed

AB 467
(Yee)

Mental health: hospital contracts:  reimbursement.
Requests the Department of Mental Health (DMH), in consultation with the California Hospital Association and the California Mental Health Directors Association, to evaluate the rate setting methodology used for fee-for-service Medi-Cal non-contracting hospitals, and recommend to the Legislature by September 1, 2006, an alternative ratesetting structure.  Requests the Department of Health Services, by June 15, 2006, to the extent resources are available, to provide to DMH any data necessary to conduct the evaluation required in this bill.  

AB 2317
(Koretz)

Postpartum mood and anxiety disorders.
Requires the Department of Health Services to conduct the Perinatal Mood and Anxiety Disorders Community Awareness Campaign, as specified.  

SB 1356
(Lowenthal)

Suicide prevention.
Requires the Department of Mental Health, on or before May 1, 2008, to adopt and distribute a statewide strategic plan for suicide prevention, which incorporates to the extent appropriate and feasible, the strategic plan developed by the Suicide Prevention Advocacy Network-California.  

X. PRESCRIPTION DRUGS

AB 225
(Negrete McLeod)
Electronic prescription information.
Allows the provision of nonmonetary remuneration, in the form of hardware, software, or information technology and training services, necessary and used solely to receive and transmit electronic prescription information in accordance with the standards set forth in Section 1860D-4(e) of the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (42 U.S.C. Sec. 1395w-104), as specified.  (Chapter 698, Statutes of 2006)
AB 522
(Plescia)

Automated drug delivery system: Medi-Cal coverage: drugs or other therapies:  registered sex offenders.
Ensures limited access to automated drug delivery systems in skilled nursing facilities, and intermediate care facilities, and prohibits access by registered sex offenders to prescription drugs for erectile dysfunction under the Medi-Cal program.  (Chapter 469, Statutes of 2005)
AB 1359
(Chan)
Prescription drug plans.
Requires Medicare prescription drug plans to be licensed by either the Department of Managed Health Care or the Department Insurance and to be subject to the provisions of the Knox Keene Act or the Insurance Code, unless preempted by federal law.  (Chapter 230, Statutes of 2005)
AB 2583
(Nation)
Dispensing prescription drugs and devices: refusal to dispense.
Requires the Board of Pharmacy to include, within an existing consumer notice, a statement that describes a patient's right to timely access to prescribed drugs and devices, even if a pharmacist refuses to dispense based on ethical, moral, or religious grounds.  (Chapter 487, Statutes of 2006)

AB 2877
(Frommer)
Prescription drugs: importation: procurement.
Requires the Department of Health Services to establish a Web site to facilitate purchasing prescription drugs at reduced prices.  Requires the Web site to include price comparisons of at least 150 commonly prescribed prescription drugs, including typical prices charged by pharmacies in the state.  Requires the Department of General Services to report to the Legislature on specified activities related to the procurement of prescription drugs.  (Chapter 720, Statutes of 2006)

AB 2911
(Núñez)
California Discount Prescription Drug Program.
Establishes the California Discount Prescription Drug Program in the Department of Health Services to use manufacturer rebates and pharmacy discounts in order to reduce prescription drug prices and improve the quality of health care for eligible Californians.  (Chapter 619, Statutes of 2006)

AJR 40
(Chan)
Medicare prescription drugs.
Urges Congress and the President of the United States to enact House Resolution 3861, "The Medicare Informed Choice Act of 2005."  (Res. Chapter 60, Statutes of 2006)
AJR 49
(Nation)
Direct-to-consumer prescription drug advertisements.
Requests federal actions to aggressively monitor and regulate direct-to-consumer (DTC) television advertising of prescription drugs by pharmaceutical companies and memorializes the President and Congress of the United States to ban DTC television advertising of prescription drugs.  (Res. Chapter 136, Statutes of 2006)
SB 644
(Ortiz)

Dispensing prescription drugs and devices.

Requires a licentiate of the Board of Pharmacy, as specified, to dispense drugs and devices pursuant to a lawful order or prescription unless specified circumstances exist.  (Chapter 417, Statutes of 2005)

SB 708
(Speier)
Drug discount program: conditions of participation.
Permits a not-for-profit hospital to participate in the federal 340B drug discount program by signing an agreement with the Department of Health Services requiring the hospital to continue its historic commitment to the provision of charity care.  (Chapter 207, Statutes of 2005)
SB 734
(Torlakson)
Controlled substances.
Makes changes relating to the Controlled Substance Utilization Review and Evaluation System Program.  (Chapter 487, Statutes of 2005)
SB 798
(Simitian)
Prescription drugs: collection and distribution program.
Establishes a voluntary, county-option drug repository and distribution program to distribute surplus medications to persons in need of financial assistance to ensure access to necessary pharmaceutical therapies manufacturers. Permits drug wholesalers, as specified, to donate unused prescribed medications to the program.  (Chapter 444, Statutes of 2005)
SCR 49
(Speier)

Medication errors panel.
Resolves that a special panel be formed to study the causes of medication error.  (Res. Chapter 123, Statutes of 2005)
Vetoed

AB 73
(Frommer)
Prescription drugs: importation: procurement.
Requires the Department of Health Services to establish a Web site to facilitate purchasing prescription drugs at reduced prices.  Requires the Web site to include price comparisons, including prices of, and links to, international pharmacies that meet specified requirements.  

AB 76
(Frommer)
Office of Pharmaceutical Purchasing.
Establishes the Office of Pharmaceutical Purchasing in the Health and Human Services Agency to purchase prescription drugs for state agencies.  

AB 78
(Pavley)
Pharmacy benefits management.
Requires specified disclosures related to contracts between a pharmacy benefits manager (PBM) and a purchaser of a PBM's service.  

AB 2170
(Chan)
Gallegos-Rosenthal Patient Advocate Program.
Requires the Office of Patient Advocate in the Department of Managed Health Care (DMHC) to include in its annual health plan report card information on quality of care and access provided by Medicare Advantage-Prescription Drug plans and freestanding prescription drug plans even if those plans are not regulated by DMHC.  

XI. PUBLIC HEALTH

AB 547
(Berg)

Clean needle and syringe exchange projects.
Creates the Clean Needle and Syringe Exchange Program to permit needle exchange programs without a local declaration of emergency.  (Chapter 692, Statutes of 2005)
AB 576
(Wolk)

Immunizations.
Makes changes to the statute authorizing the California State Immunization Information System to permit sharing of information in limited circumstances for patient care purposes.  (Chapter 329, Statutes of 2006)
AB 699
(Chan)

Vaccines: influenza.
Requires manufacturers or distributors of the influenza vaccine, or nonprofit health care service plans that exclusively contract with a single medical group in a specified geographic area to provide or arrange for the provision of medical services to its enrollees, to report specified information to the Department of Health Services upon request. Requires entities that possess influenza vaccine or conduct influenza clinics to cooperate with local health officers in determining local inventories.  (Chapter 589, Statutes of 2006)
AB 1711
(Strickland)

Health facilities: immunizations.
Authorizes a registered nurse or licensed pharmacist to administer influenza and pneumococcal immunizations to patients aged 50 years or older in a skilled nursing facility pursuant to standing orders and without patient-specific orders if specified conditions are met.  (Chapter 58, Statutes of 2005)
AB 2056
(Aghazarian)

Public health: exposure to communicable diseases.
Cross references current law in two separate Health and Safety Code Sections regarding the testing and notification procedures and requirements for health care providers or first responders, as defined, who have been exposed to the blood or other potentially infectious material of a person receiving health care services.  (Chapter 102, Statutes of 2006)
AB 2280
(Leno)

Sexually transmitted diseases.
Permits a physician or nurse practitioner, who diagnoses a sexually transmitted gonorrhea infection, or other sexually transmitted infection as determined by DHS, to prescribe, dispense, furnish, or otherwise provide prescription antibiotic drugs to that patient’s sexual partner or partners without examination.  (Chapter 771, Statutes of 2006)

AJR 24
(Calderon)

Ryan White CARE Act reauthorization.
Urges Congress and the President of the United States to expeditiously reauthorize the Ryan White Comprehensive AIDS Resources Emergency Act.  (Res. Chapter 120, Statutes of 2005)
SB 162
(Ortiz)

State Department of Public Health.
Enacts the California Public Health Act of 2006, which establishes a Department of Public Health (DPH) and transfers specified responsibilities from the Department of Health Services, (renamed the Department of Health Care Services) to DPH.  (Chapter 241, Statutes of 2006)
SB 1379
(Perata)

Biomonitoring.
Requires the Division of Environmental and Occupational Disease Control within the Department of Health Services, in collaboration with the California Environmental Protection Agency to establish the California Environmental Contaminant Biomonitoring Program to utilize biological specimens, as appropriate, to identify designated chemicals that are present in the bodies of Californians using scientifically based statewide surveys.  (Chapter 599, Statutes of 2006)
SB 1430
(Alquist)

The Local Pandemic and Emergency Health Preparedness Act of 2006.
Permits the director of the Department of Health Services to declare a health emergency and the local health officer to declare a local health emergency in specified instances.  Permits a local health officer to issue an order to first responders for the purpose of immediately isolating exposed individuals in specified instances and with specified limitations.  (Chapter 874, Statutes of 2006)
SB 1534
(Ortiz)

Public benefits.
Permits a city, county, city and county, or hospital district to, at its discretion, provide aid, including health care, to persons who, but for Section 411 of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996, would meet eligibility requirements for any program of that entity.  (Chapter 801, Statutes of 2006)
SCR 4
(Torlakson)

Public health awareness.
Encourages various government, community, school, and workplace activities in support of public health awareness and prevention of obesity and diabetes.  ( Res. Chapter 32, Statutes of 2005)
Vetoed

AB 1597
(Laird)

Drug paraphernalia.
Permits a public entity that receives General Fund money from the Department of Health Services for HIV prevention and education to use that money to support clean needle and syringe exchange projects, as specified.  

AB 1956
(Shirley Horton)

Communicable diseases: reporting.
Enacts the Real-Time Disease Detection, Mapping, and Rapid Response Act to establish a two-year pilot program, to be administered by the Department of Health Services, in eight consenting counties to test the cost-effectiveness of clinician-driven, Web-based syndrome reporting and mapping systems.  

AB 2584
(De La Torre)

Emergency and disaster response exercises: infectious diseases.
Requires the Department of Health Services and local public health departments, when conducting emergency or disaster preparedness exercises relating to the outbreak of an infectious disease, to establish a process to identify any deficiencies in preparedness plans and procedures and track the implementation of corrective measures to ensure that desired improvements are made to those preparedness plans.  

SB 600
(Ortiz)

Biomonitoring.
Establishes the Healthy Californians Biomonitoring Program and directs the Department of Health Service to adopt guidelines and protocols for the state's biomonitoring program.
SB 1220
(Migden)

Vaccines: influenza.
Requires the Department of Health Services (DHS) to establish a bulk purchasing program for flu vaccine on behalf of smaller physician practices to facilitate the timely distribution of the vaccine to the public.  Requires DHS to establish a process for the smaller physician practices to order the flu vaccine from DHS.  

XII.  SUBSTANCE ABUSE

AB 631
(Leno)

Narcotic treatment programs: mobile service units.
Creates a state licensing category for mobile narcotic treatment programs.  (Chapter 544, Statutes of 2006)
AB 1349
(Goldberg)

Narcotic treatment programs.
Provides guidelines for developing sliding fee scales for indigent clients who are receiving narcotic treatment but are ineligible for Medi-Cal.  (Chapter 616, Statutes of 2005)
AB 2198
(Houston)

Health care: controlled substances and dangerous drugs.
Updates the laws governing the use of drugs to treat pain for purposes of clarifying that health care professionals that have a medical basis, including the treatment of pain, for  prescribing, furnishing, dispensing, or administering dangerous drugs or prescription controlled substances, may do so without  being subject to disciplinary action or prosecution.  (Chapter 350, Statutes of 2006)

SB 1500
(Speier)

Drug programs.
Establishes the Methamphetamine Deterrence Program which requires the Department of Alcohol and Drug Programs to develop and implement a statewide prevention campaign to deter the abuse of methamphetamine in California.  (Chapter 662, Statutes of 2006)
XIII.  MISCELLANEOUS

AB 83
(Leslie)

Public swimming pools: Cameron Park Community Services District.
Exempts any manmade lake or swimming lagoon with a beach or sand bottom operated by the Cameron Park Community Services District from the Department of Health Services swimming pool construction and water clarity standards, upon the approval of the local health officer.  (Chapter 283, Statutes of 2005)
AB 847
(Berg)

Program for All-Inclusive Care for the Elderly.
Allows the Department of Health Services to negotiate and grant exemptions from existing regulations and licensing requirements to the California Program for All-Inclusive Care for the Elderly programs.  (Chapter 315, Statutes of 2005)
AB 1144
(Harman)

Playground safety standards.
Requires the Department of Health Services to adopt, and amend as necessary, its playground safety regulations in order to meet the current American Society for Testing and Materials standards for playground safety and other standards that relate to playground equipment, as specified.  (Chapter 470, Statutes of 2006)
AB 1278
(Emmerson)

Vital records.
Revises the information included on a certificate of live birth, as specified.  (Chapter 430, Statutes of 2005)
AB 1648
(Pavley)

Reflex sympathetic dystrophy.
Establishes the Reflex Sympathetic Dystrophy Education and Research Program within the Department of Health Services.  

AB 1676
(Richman)

Advance Directives and Terminal Illness Decisions Program.
Enacts the Advanced Directives and Terminal Illness Decisions Program and calls for collaboration among state entities to develop information about end-of-life and advance health directives.  (Chapter 434, Statutes of 2005)
AB 1744
(Committee on Health)

Health care.
Renumbers a Health and Safety Code section and deletes a duplicate code in the Welfare and Institutions Code.  (Chapter 128, Statutes of 2006)
AB 2384
(Leno)

Nutrition: Healthy Food Purchase Pilot Program.
Establishes a "Healthy Food Purchase" pilot program to increase the sale and purchase of fresh fruits and vegetables in low-income communities.  (Chapter 236, Statutes of 2006)

AB 2470
(Ridley-Thomas)

Health care master plan: Los Angeles County.
Authorizes the Los Angeles County Board of Supervisors, by ordinance, to develop a master plan for health care in the County and assemble a task force to develop a long-range planning and policy analysis.  (Chapter 514, Statutes of 2006)

AB 2805
(Blakeslee)

Advanced Health care directives.
Allows an individual to create a legally valid electronic advanced health care directive (AHCD) and allows the individual and notary to sign the AHCD using a "digital signature" that meets specified security requirements.  (Chapter 579, Statutes of 2006)

AB 2884
(Baca)

Military service: benefits.
Expands protections contained within the California Military Families Financial Relief Act of 2005.  (Chapter 622, Statutes of 2006)

ACR 1
(Negrete McLeod)

Proposition 71: stem cell research.
Urges the Independent Citizen's Oversight Committee established pursuant to Proposition 71 the California Stem Cell Research and Cures Act, to adopt conflict-of-interest standards for itself and for the members of its working groups before awarding loans, grants, and contracts.  (Res. Chapter 128, Statutes of 2005)
SB 258
(Chesbro)

State hospital deaths:  memorials.
Authorizes the Department of Mental Health to include information on a grave marker for any person being memorialized at a state hospital or developmental center and who was buried by the state.  (Chapter 391, Statutes of 2006)
SB 630
(Dutton)

Anatomical gifts: organs: inquests.
Eliminates the January 1, 2006 sunset date for procedures regarding removing organs for transplant when a death requires an inquest by the medical examiner or coroner.  (Chapter 138, Statutes of 2005)
SB 650
(Ortiz)

Prostate cancer: Improving Access, Counseling, and Treatment for Californians with Prostate Cancer (IMPACT) Program.
Appropriates $2.404 million from the General Fund to DHS for fiscal year 2005-06 for prostate cancer services.  Requires DHS to report to the Legislature its evaluation of the IMPACT program.  (Chapter 442, Statutes of 2005)
SB 1062
(Bowen)

Victims of crime:  domestic violence and sexual assault.
Makes technical changes to the statute that governs the domestic violence programs within the Maternal Child Health Branch of the Department of Health Services and the Comprehensive Statewide Domestic Violence Program within the Office of Emergency Services.  (Chapter 639, Statutes of 2006)
SCR 80
(Alquist)

Arthritis awareness.
Recognizes the need to create and foster a statewide arthritis awareness program, as specified, and to work in 2006 to adequately fund the program.  Proclaims August 2006 as Arthritis Awareness Month.  (Res. Chapter 119, Statutes of 2006)
SCR 90
(Torlakson)

10 Steps to a Healthy California.
Expresses the California Legislature's support for the 10 Steps to a Healthy California and recognizes the ability of the California Task Force on Youth and Workplace Wellness to help the state serve as a role model for increased physical activity and improved nutrition and wellness.  Makes legislative findings and declarations on the importance of physical activity and healthy eating among children.  (Res. Chapter 73, Statutes of 2006)
SJR 9
(Morrow)

Retired military personnel: Medicare.
Urges Congress and the President of the United States to enact legislation providing Medicare payments to military treatment facilities for retired military personnel and their dependents who meet Medicare age standards.  (Res. Chapter 89, Statutes of  2005)
SJR 17
(Ortiz)

Stem cell research.
Memorializes Congress and the President of the United States to: lift restrictions on federal funding for stem cell research; not impair the ability of researchers to conduct stem cell research applications that hold promise for developing therapies for treating and curing chronic diseases; develop ethical guidelines for federally funded stem cell research; and, prohibit human cloning.  (Res. Chapter 109, Statutes of 2005)
SJR 22
(Speier)

Microbicide Development Act.
Memorializes the United States Congress and President to enact the Microbicide Development Act to facilitate the development of microbicides to prevent the transmission of HIV and other diseases.  (Res. Chapter 127, Statutes of 2006)
SJR 32
(Machado)

Amyotrophic lateral sclerosis (ALS).
Declares the month of May 2006, and each year thereafter, as ALS Awareness Month and memorializes Congress and the President to provide additional funding for research in order to find a treatment and eventually a cure for ALS.  (Res. Chapter 80, Statutes of 2006)
Vetoed

AB 1062
(Saldaña)

Medical experimentation: biomonitoring informed consent.

Expands disclosures and rights of subjects of medical experimentation.  

AB 2359
(Oropeza)

Radiation technology.
Requires the California Department of Health Services to develop an ionizing radiation awareness section on its Web site that includes a downloadable X-ray record card.  Requires DHS to use existing information available through the federal Food and Drug Administration and the National Cancer Institute.  

SB 429
(Florez)

Recreational bathing: sanitation.
Requires the Department of Health Services (DHS) to convene a public advisory group consisting of specified members to advise DHS on the development of minimum sanitation standards of high-use or priority freshwater bathing areas, as specified.  

SB 1822
(Bowen)

Organ, tissue, and bone marrow donor programs: task force.
Requires the Governor to appoint a task force to analyze the state's current efforts to educate and recruit individuals to become organ, tissue, or bone marrow donors.  Includes in the membership of the task force representatives from the Department of Health Services, the Department of Motor Vehicles, Department of Social Services, Donate Life California, and other experts in organ and marrow transplant services.  

XIV. VETOES

AB 73
(Frommer)

Prescription drugs: importation: procurement.
Requires the Department of Health Services to establish a Web site to facilitate purchasing prescription drugs at reduced prices.  Requires the Web site to include price comparisons, including prices of, and links to, international pharmacies that meet specified requirements.  

AB 76
(Frommer)

Office of Pharmaceutical Purchasing.
Establishes the Office of Pharmaceutical Purchasing in the Health and Human Services Agency to purchase prescription drugs for state agencies.  

AB 78
(Pavley)

Pharmacy benefits management.
Requires specified disclosures related to contracts between a pharmacy benefits manager (PBM) and a purchaser of a PBM's service.  

AB 89
(Jerome Horton)

Health care: employer coverage: disclosure.
Requires the Department of Health Services and the Managed Risk Medical Insurance Board to collaborate in preparing a report that identifies all employers who employ 25 or more persons who are beneficiaries, or who support beneficiaries, enrolled in the Medi-Cal, Healthy Families, and Access for Infants and Mothers programs.  

AB 264
(Chan)

Health care service plans: pediatric asthma.
Requires a health care service plan contract, as specified, to include coverage for outpatient training and education necessary to use the medications and devices prescribed for the treatment of pediatric asthma.  

AB 467
(Yee)

Mental health: hospital contracts:  reimbursement.
Requests the Department of Mental Health (DMH), in consultation with the California Hospital Association and the California Mental Health Directors Association, to evaluate the rate setting methodology used for fee-for-service Medi-Cal non-contracting hospitals, and recommend to the Legislature by September 1, 2006, an alternative ratesetting structure.  Requests the Department of Health Services, by June 15, 2006, to the extent resources are available, to provide to DMH any data necessary to conduct the evaluation required in this bill.  

AB 469
(Yee)

School food: nutrition guidelines.
Requires the California Department of Education to develop and maintain nutrition guidelines for all food and beverages served and sold on public school campuses.  Adds sugar and sodium to the list of items required to be included in these guidelines.  

AB 624
(Montañez)

Medi-Cal program: Healthy Families Program:  Child Health and Disability Prevention (CHDP) program.
Requires the Department of Health Services and Managed Risk Medical Insurance Board to include, by July 1, 2007, an application process to be used at the option of the person applying on a child's behalf, to simultaneously pre-enroll and apply for enrollment into the Healthy Families or Medi-Cal programs.  

AB 688
(Matthews)

Health facilities: quality assurance fees.
Requires the Department of Health Services to notify county organized health systems contracting with intermediate care facilities of their obligation to pay any rate increases to the designated facility.    

AB 759
(Lieber)

El Camino Hospital District.
Makes findings and declarations to clarify that the El Camino Hospital and all other entities operated by the corporation are creatures of the Hospital District and are therefore subject to laws governing meetings, records and operations of public entities.  

AB 772
(Chan)

California Healthy Kids Insurance Program.
Creates the California Healthy Kids Insurance Program (CHKIP), a joint partnership of the Managed Risk Medical Insurance Board (MRMIB) and the Department of Health Services (DHS).  Requires MRMIB and DHS to continue to administer the Healthy Families Program (HFP) and Medi-Cal programs, respectively, in accordance with all existing requirements and to coordinate their respective administration of each program under CHKIP.  Requires MRMIB and DHS to operate CHKIP in a coordinated and seamless manner with respect to children who are enrolled in, or potential enrollees of, HFP and Medi-Cal.  Expands HFP eligibility for children to families with incomes up to 300% of the federal poverty level.  Limits documentation required for CHKIP enrollees to that required under federal law.  

AB 779
(De La Torre)

Medi-Cal: maintaining eligibility.
Requires the Department of Health Services to give Medi-Cal providers access to information regarding the due dates for specified forms from Medi-Cal beneficiaries and permits providers to notify the beneficiary of an approaching due date.  

AB 1058
(Koretz)

Retail food: beef labeling and information.
Requires, beginning January 1, 2007, retailers to label meat products offered for sale with the country or countries of origin, as defined, to the extent permitted under federal law.  

AB 1062
(Saldaña)

Medical experimentation: biomonitoring informed consent.

Expands disclosures and rights of subjects of medical experimentation.  

AB 1199
(Frommer)

Health care coverage.
Creates the California Healthy Kids Fund in the State Treasury, where public and private contributions for children's health coverage would be distributed, as specified.  

AB 1230
(Ridley-Thomas)

Public hospitals: inspector general: Los Angeles County.
Authorizes the Board of Supervisors of the County of Los Angeles to establish an Office of Inspector General to conduct audits and investigations of the health care system in the County.  

AB 1597
(Laird)

Drug paraphernalia.
Permits a public entity that receives General Fund money from the Department of Health Services for HIV prevention and education to use that money to support clean needle and syringe exchange projects, as specified.  

AB 1648
(Pavley)

Reflex sympathetic dystrophy.
Establishes the Reflex Sympathetic Dystrophy Education and Research Program within the Department of Health Services.  

AB 1674
(Richman)

Center of Quality Health Care.
Requires the Secretary of the Health and Human Services Agency to contract with an academic institution or public policy research institution for the establishment of a Center of Quality Health Care.  

AB 1698
(Núñez)

Health care coverage.
Prohibits health plan contracts or insurance policies that cover dependent children from establishing, under any circumstances, a limiting age where termination would occur prior to a dependent's 26th birthday.  

AB 1840
(Jerome Horton)

Health care: employer coverage: disclosure.
Requires the Department of Health Services and the Managed Risk Medical Insurance Board to collaborate in preparing a report that identifies all employers who employ 25 or more persons who are beneficiaries, or who support beneficiaries, enrolled in the Medi-Cal, Healthy Families, and Access for Infants and Mothers programs.  

AB 1956
(Shirley Horton)

Communicable diseases: reporting.
Enacts the Real-Time Disease Detection, Mapping, and Rapid Response Act to establish a two-year pilot program, to be administered by the Department of Health Services, in eight consenting counties to test the cost-effectiveness of clinician-driven, Web-based syndrome reporting and mapping systems.  

AB 2004
(Yee)

Medi-Cal: juveniles: incarceration.
Requires the Department of Health Services, in the case of a minor who has been incarcerated, to suspend the minor's Medi-Cal benefits but not terminate the minor's Medi-Cal eligibility.  

AB 2170
(Chan)

Gallegos-Rosenthal Patient Advocate Program.
Requires the Office of Patient Advocate in the Department of Managed Health Care (DMHC) to include in its annual health plan report card information on quality of care and access provided by Medicare Advantage-Prescription Drug plans and freestanding prescription drug plans even if those plans are not regulated by DMHC.  

AB 2308
(Plescia)

Ambulatory surgical centers: licensure.
Requires the Department of Health Services to convene a workgroup to develop licensure criteria to protect patients receiving care in ambulatory surgical centers (ASCs) and to submit workgroup conclusions and recommendations to the appropriate policy committees of the Legislature no later than March 1, 2007.   Revises existing law to replace the term "licensed surgical clinic" with ASC.  

AB 2317
(Koretz)

Postpartum mood and anxiety disorders.
Requires the Department of Health Services to conduct the Perinatal Mood and Anxiety Disorders Community Awareness Campaign, as specified.  

AB 2359
(Oropeza)

 Radiation technology.
Requires the California Department of Health Services to develop an ionizing radiation awareness section on its Web site that includes a downloadable X-ray record card.  Requires DHS to use existing information available through the federal Food and Drug Administration and the National Cancer Institute.  

AB 2360
(Lieu)

Medical devices: ultrasound.
Restricts the sale, lease, and distribution of ultrasound diagnostic imaging machines to licensed medical providers or an entity that provides services to those providers.  

AB 2554
(Ridley-Thomas)

Emergency medical technicians: certificates: discipline.
Revises the disciplinary authority of local emergency medical services agencies with regard to emergency medical technicians.  

AB 2584
(De La Torre)

Emergency and disaster response exercises: infectious diseases.
Requires the Department of Health Services and local public health departments, when conducting emergency or disaster preparedness exercises relating to the outbreak of an infectious disease, to establish a process to identify any deficiencies in preparedness plans and procedures and track the implementation of corrective measures to ensure that desired improvements are made to those preparedness plans.  

AB 2639
(Levine)

Medi-Cal: adult day health care.
Permits a Medi-Cal beneficiary who has been approved by Medi-Cal to attend an adult day health care (ADHC) center for fewer than five days a week, where the ADHC provider also operates adult day care services under the ADHC license, to receive adult day program services for which payment is provided by the beneficiary or a relative, or through charitable grant funds provided by the nonprofit adult day health care center.  

AB 2732
(Baca)

Medi-Cal: fiscal intermediary services.
Requires each Medi-Cal contract between the Department of Health Services (DHS) and a fiscal intermediary, beginning on January 1, 2009, to require:  1) the fiscal intermediary to allow providers meeting DHS standards for electronic claims submission to use electronic means to transmit claims to the intermediary; and, 2) the fiscal intermediary to issue an annual quality assurance claim accuracy report detailing the number and type of claims received, and the accuracy of payments issued.  Requires electronic claims transmission standards developed by DHS to include standards allowing for the electronic transmission of claim attachments.  

AB 2742
(Nava)

Family planning: Medi-Cal: Family PACT program.
Requires family planning services provided under Medi-Cal to be identical to those required pursuant to the Family Planning, Access, Care, and Treatment Program (Family PACT).  Requires all family planning benefits, including services, drugs, and supplies, available to beneficiaries under Medi-Cal and Family PACT to be uniform and conform to the provisions of current statute that establishes Family PACT.  

SB 18
(Ortiz)

Reproductive health and research.
Requires the State Auditor to conduct a performance audit of the California Institute for Regenerative Medicine and the Independent Citizens Oversight Committee, created through voter initiative Proposition 71, California Stem Cell Research and Cures Act.  Establishes guidelines for assisted oocyte production.
SB 23
(Migden)

Healthy Families Program and Medi-Cal.
Requires the Managed Risk Medical Insurance Board (MRMIB) and the Department of Health Services to collaborate with the Employment Development Department to promote participation in the Healthy Families and Medi-Cal programs.  Requires MRMIB to develop a process by which family contributions to the Healthy Families Program may be deducted from an applicant's pay and transmitted by the employer to MRMIB.
SB 57
(Alarcon)

Fines and forfeitures.
Permits an additional penalty assessment of $2 for every $10 or fraction thereof to be collected upon Alcohol Beverage Control Act and Vehicle Code offenses.  Requires revenue generated from the assessment to be deposited into the Maddy Emergency Medical Services Fund, with 15% designated for pediatric trauma centers (to be known as "Richie's Fund").
SB 266
(Romero)

Trauma care.
Requires the Emergency Medical Services Authority to establish a trauma advisory committee to recommend a statewide trauma plan.  

SB 399
(Escutia)

Health services: 3rd-party liability.
States that certain health care providers who have rendered services to a Medi-Cal beneficiary because of an injury caused by a third party are entitled to a lien against the portion of the beneficiary's recovery relating to past medical expenses.  Establishes new judicial procedures to resolve disputes between a Medi-Cal beneficiary and a health care provider regarding the amount to be reimbursed to the provider out of the beneficiary's recovery against a third party.  Extends counties' current lien rights against judgments to also include settlements and compromises.  

SB 429
(Florez)

Recreational bathing: sanitation.
Requires the Department of Health Services (DHS) to convene a public advisory group consisting of specified members to advise DHS on the development of minimum sanitation standards of high-use or priority freshwater bathing areas, as specified.  

SB 499
(Alarcon)

Hospitals: emergency medical services elimination.
Requires a hospital, prior to notifying the Department of Health Services of a planned elimination of emergency services or closure of the hospital, to prepare a public health and safety report and submit the report to the county supervisors and the local emergency medical services agency.  

SB 573
(Romero)

Disability insurance: intoxication.
Prohibits health insurance policies from including a provision limiting the insurer's liability for injuries sustained while the insured was intoxicated or under the influence of controlled substances.  

SB 576
(Ortiz)

Health care coverage: tobacco cessation services.
Requires health care service plan contracts and health insurance policies that provide outpatient prescription drug benefits to include coverage for tobacco cessation services, as defined.  

SB 600
(Ortiz)

Biomonitoring.
Establishes the Healthy Californians Biomonitoring Program and directs the Department of Health Service to adopt guidelines and protocols for the state's biomonitoring program.
SB 780
(Ortiz)

University of California: medical schools:  admissions criteria.
Requests that the University of California (UC) Board of Regents require UC medical schools to consider specified criteria in admissions.  

SB 869
(Bowen)

Nurse-Family Partnership program.
Establishes the Nurse-Family Partnership Program, a voluntary nurse home visiting grant program for expectant first-time mothers, their children, and their families.  Requires the goals and objectives of the program to be the same as those in the community-based comprehensive perinatal health care system set forth in current law.  

SB 917
(Speier)

Payers' Bill of Rights: diagnostic related groups (DRGs).
Establishes the Hospital Transparency Act of 2005, which amends the Payers' Bill of Rights to require the Office of Statewide Health Planning and Development to compile and publish on its Web site the top 25 most common Medicare DRGs and the average charge for each by hospital.  

SB 1220
(Migden)

Vaccines: influenza.
Requires the Department of Health Services (DHS) to establish a bulk purchasing program for flu vaccine on behalf of smaller physician practices to facilitate the timely distribution of the vaccine to the public.  Requires DHS to establish a process for the smaller physician practices to order the flu vaccine from DHS.  

SB 1223
(Scott)

Hearing aids.
Requires individual and group health care service plan contracts and health insurance policies, on or after January 1, 2007, to provide coverage for hearing aids, up to $1,000, to all children, defined as enrollees and insureds under 18 years of age, as specified.  

SB 1288
(Cedillo)

Medi-Cal: minors: drug and alcohol treatment.
Includes as covered services under Drug Medi-Cal residential drug and alcohol treatment services and the services described in the Youth Treatment Guidelines issued by the Department of Alcohol and Drug Programs in an effort to work towards a continuum of care for youth.  

SB 1339
(Romero)

Emergency medical services.
Requires the Emergency Medical Services Authority (EMSA) to create a working group to design a study to assess the adequacy of the state’s emergency and trauma care system.  Makes this bill contingent upon EMSA receiving private funds.  

SB 1353
(Romero)

Medi-Cal: provider enrollment.
Requires specified physicians to be eligible for expedited enrollment in the Medi-Cal program.  Permits a Medi-Cal physician provider to change locations within the same county by filing a change of location form.  

SB 1356
(Lowenthal)

Suicide prevention.
Requires the Department of Mental Health, on or before May 1, 2008, to adopt and distribute a statewide strategic plan for suicide prevention, which incorporates to the extent appropriate and feasible, the strategic plan developed by the Suicide Prevention Advocacy Network-California.  

SB 1398
(Chesbro)

Medi-Cal: managed care: reimbursement.
Requires the Department of Health Services to provide to the appropriate policy and fiscal committees of each house of the Legislature, on an annual basis as part of the May Revision of the annual Budget Act, specified information regarding all Medi-Cal managed care plans.    

SB 1414
(Migden)

California Fair Share Health Care Act.
Requires an employer with 10,000 or more employees to spend between 6% and 8% of its total wages, as specified, on employee health insurance costs, or pay a specified amount to the Department of Industrial Relations for deposit into the California Fair Share Health Care Fund.  

SB 1427
(Chesbro)

Medi-Cal: federally qualified health centers.
Authorizes a Federally Qualified Health Center (FQHC) to bill the Medi-Cal program for FQHC services delivered in locations other than the FQHC's site, as specified.  

SB 1471
(Kuehl)

Sex education programs: requirements.
Enacts the California Community Sexual Health Education Act to require any program that provides instruction or information to prevent adolescent or unintended pregnancy, or to prevent sexually transmitted diseases, including HIV, that is conducted, operated, or administered by any state agency or is funded directly or indirectly by the state, or receives any financial assistance from state funds or funds administered by a state agency to satisfy specified requirements.  

SB 1616
(Kuehl)

Juveniles: incarceration: Medi-Cal: SSI: SSDI.
Requires the Division of Juvenile Justice of the Department of Corrections and Rehabilitation, to work with the Social Security Administration and the Department of Health Services to ensure that disabled wards are enrolled in Medi-Cal and that their disability benefits are available to them when they are released from incarceration at a state institution.    

SB 1822
(Bowen)

Organ, tissue, and bone marrow donor programs: task force.
Requires the Governor to appoint a task force to analyze the state's current efforts to educate and recruit individuals to become organ, tissue, or bone marrow donors.  Includes in the membership of the task force representatives from the Department of Health Services, the Department of Motor Vehicles, Department of Social Services, Donate Life California, and other experts in organ and marrow transplant services.  
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