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I. 
COMMUNICABLE DISEASES/HIV/AIDS

AB 685
(Leno)

HIV counselors: education and training.

Exempts a human immunodeficiency virus counselor from particular educational requirements if specified conditions are met. (Chapter 2, Statutes of 2004)

AB 879
(Koretz)

Human immunodeficiency virus: post-exposure prophylaxis: task force.

Requires the Department of Health Services to convene a task force to develop recommendations for the use of post-exposure prophylaxis in the general population. (Chapter 746, Statutes of 2003)

AB 1091
(Negrete McLeod)

Reportable diseases.

Revises the method by which the Department of Health Services may modify the list of reportable diseases. (Chapter 262, Statutes of 2004)

AB 1367
(Steinberg)

Medi-Cal: HIV/AIDS Pharmacy Pilot Program.

Creates a pilot program for up to ten pharmacies in the state, that serve patients with HIV or AIDS, to evaluate the effectiveness of pharmacists' care in improving health outcomes for HIV/AIDS patients. (Chapter 850, Statutes of 2004)
AB 1676
(Dutra)

Human immunodeficiency virus: maternal and newborn health.

Requires that the blood of pregnant women be tested for HIV under specified circumstances. (Chapter 749, Statutes of 2003)

ACR 244
(Koretz)

Hepatitis C awareness.

Encourages the Department of Health Services and local jurisdictions to take various actions related to hepatitis C virus. (Res. Chapter 129, Statutes of 2004)

AJR 70
(Garcia)

HIV and AIDS prevention and treatment for women.

Requests the President and the Congress of the United States to recognize and respond to the growing risk of women contracting and being infected with HIV or AIDS by providing more funding for prevention, outreach, and treatment programs that target at-risk women and their families. (Res. Chapter 98, Statutes of 2004)

Vetoed

AB 946
(Berg)

AIDS: clean needle and syringe exchange.

Permits cities and counties to develop clean needle and syringe exchange projects. 

AB 2871
(Berg)

Clean needle and syringe exchange: AIDS and hepatitis.

Repeals the requirement that a city or county authorize its Needle Exchange Program through a declaration of a local emergency. 

SB 1333
(Perata)

Prescription drug reimbursement: pharmacy purchases from Canadian sources: Medi-Cal: AIDS Drug Assistance program.

Permits the Department of Health Services to reimburse a pharmacy, which dispenses a prescription drug to an AIDS Drug Assistance Program or Medi-Cal beneficiary, when that drug was purchased from a Canadian pharmacy. Establishes criteria for, and rates of, reimbursement.

EMERGENCY MEDICAL SERVICES/TRAUMA CARE

AB 1655
(Negrete McLeod)

Emergency medical services: paramedics.

Permits the Emergency Medical Services Authority (EMSA) to impose an administrative fine on paramedics who have committed specified conduct. Requires employers to report certain disciplinary actions taken against paramedics to EMSA and to the local Emergency Medical Services agency medical director. (Chapter 513, Statutes of 2004)

AB 1794
(Dutra)

Spinal cord and traumatic brain injury programs: termination dates.

Extends the sunset date for the Roman Reed Spinal Cord Injury Research Act to January 1, 2011, and extends the sunset date for the Traumatic Brain Injury pilot project from July 1, 2007 to July 1, 2012. (Chapter 414, Statutes of 2004)

SB 476
(Florez)
Emergency medical services.

Permits each administering agency of an emergency medical services fund to maintain a 15% reserve in specified portions of its Maddy Emergency Medical Services Fund. Requires administering agencies to distribute all funds remaining at the end of the fiscal year in excess of the reserve. Changes the county reporting requirements and the date at which reports are due annually to the Legislature. (Chapter 707, Statutes of 2003)

SB 635
(Dunn)

Emergency medical services.

Eliminates a restriction that prohibits payments from Maddy Emergency Medical Services (EMS) funds from being made for services provided after a 48-hour period of continuous service to a patient. Changes the definition of a patient eligible for services reimbursable by Maddy EMS funds. (Chapter 524, Statutes of 2004)

Vetoed

AB 1898
(Nakano)
The Commission on Emergency Medical Services.

Adds an additional member to the Commission on Emergency Medical Services and makes other changes to provisions related to the appointment of the membership.

SB 1540
(Margett)

Hospitals: reduction or elimination of emergency medical services: notice.

Includes local emergency medical service agencies among those entities to be notified when a hospital closes or downgrades its emergency department, and places a moratorium on a hospital licensee when the Department of Health Services finds that the licensee has not complied with hospital notification requirements.

FOOD SAFETY

AB 1045
(Leslie)

Mobile food facilities. 

Permits mobile food facilities, that meet new equipment and construction requirements, to handle fresh, nonpotentially hazardous foods, that require cooking rather than only foods that need no preparation other than heating, baking, popping, blending, assembly, portioning, or dispensing, as allowed in current law. (Chapter 454, Statutes of 2003)

AB 1738
(Committee on Health)

Retail food facilities: mobile units.

Allows customers to have access to a restaurant through the food preparation area as long as the restaurant's management chooses to permit such access and certain barrier and separation requirements are met. Clarifies requirements for holding potentially hazardous foods at temperatures other than those specified in California Uniform Retail Food Facilities Law. Makes other technical and clarifying changes. (Chapter 453, Statutes of 2003)

Vetoed
AB 1988
(Hancock)

Schools: irradiated foods.

Restricts the availability of irradiated foods on school campuses. 

SB 1585
(Speier)

Food safety.

Specifies certain requirements for meat or poultry suppliers, distributors, brokers, or processors that are subject to a voluntary recall request or issued by the United States Department of Agriculture. 

HEALTH CARE PROFESSIONALS

AB 801
(Diaz)

Dentists and physicians and surgeons.

Establishes the Cultural and Linguistic Physician Competency Program to be operated by local medical societies of the California Medical Association, and to be monitored by the Division of Licensing of the Medical Board of California. (Chapter 510, Statutes of 2003)

AB 820
(Nakanishi)

National Health Service Corps State Loan Repayment Program.

Requires the Office of Statewide Health Planning and Development, in administering the National Health Service Corps State Loan Repayment Program, to strive, whenever feasible, to equitably distribute loan repayment awards between urban and rural program sites, after taking into account the availability of health care services in the communities to be served and the number of individuals to be served in each program site. Requires that all eligible applications be given consideration before any award is granted. (Chapter 682, Statutes of 2003)

AB 948
(Nuñez)

Postgraduate study fellowship program.

Permits non-citizen physicians to participate in a fellowship program in a licensed clinic or hospital in a medically underserved area if approved by the Medical Board of California (MBC). Defines a medically underserved area to mean a federally designated Medically Underserved Area, a federally designated Health Professional Shortage Area, and any other clinic or hospital determined by MBC to be medically underserved. (Chapter 438, Statutes of 2003)

AB 1196
(Montañez)

Drugs.

Permits a nurse practitioner to order or furnish Schedule II controlled substances in accordance with a patient-specific protocol approved by the treating or supervising physician. (Chapter 748, Statutes of 2003)

AB 2560
(Montañez)

Nurse practitioners: furnishing drugs or devices.

Expands the locations and types of conditions for which nurse practitioners can furnish or order prescription drugs or devices under physician protocols. (Chapter 205, Statutes of 2004)

AB 2626
(Plescia)

Physician assistants.

Changes the requirements for physician assistants (PAs) to issue drug orders by requiring a supervising physician and surgeon to review, countersign, and date the medical record of any patient cared for by a PA only when a Schedule II drug order has been issued by the PA. (Chapter 452, Statutes of 2004)

SB 376
(Chesbro)

Healing arts.

Establishes a pilot project to allow the direct employment of 20 physicians and surgeons by qualified district hospitals. Limits the total number of physicians and surgeons employed by a qualified district hospital to no more than two at a time. (Chapter 411, Statutes of 2003)

SB 1913
(Committee on Business and Professions)

Professions.

Makes technical, non-substantive changes to provisions of statute pertaining to regulatory boards of the Department of Consumer Affairs. (Chapter 695, Statutes of 2004)

Vetoed

AB 1821
(Cohn)

Nursing Workforce Education Investment Act.

Establishes, in the Office of Statewide Health Planning and Development, a state nursing contract program with accredited schools and programs to educate and train licensed vocational nurses and registered nurses. 

HEALTH CARE SERVICE PLANS/HEALTH INSURANCE

AB 254
(Montañez)

Health care coverage.

Eliminates senior Consolidated Omnibus Budget Reconciliation Act health insurance eligibility for individuals turning 60 years of age after January 1, 2005 in order to allow seniors to enroll in lower priced coverage programs. (Chapter 64, Statutes of 2004)

AB 321
(Cogdill)

Health care service plans: contract termination dates.

Requires that "full" health care service plans (total enrolled membership exceeding 499,999 enrollees) provide, upon the request of a group subscriber, the contract termination dates for major contracts in the group subscribers' geographic area. (Chapter 411, Statutes of 2004)

AB 362
(Garcia)

Health care service plans.

Requires the Department of Managed Health Care to maintain a database indicating, for each county, the names of the plans that operate in that particular county. (Chapter 80, Statutes of 2003)

AB 1286
(Frommer)

Continuity of care.

Revises and expands existing "continuity of care" laws under which a health plan is required, under certain circumstances, to allow an enrollee to continue to see a health care provider who is no longer contracting with the plan. (Chapter 591, Statutes of 2003)

AB 1496
(Montañez)

Health care.

Requires a health plan to reimburse an enrollee after Independent Medical Review is decided in favor of the enrollee, if the enrollee has already obtained the disputed service and the decision to seek services outside the plan was either reasonable under the emergency or urgent circumstances, or the enrollee's coverage does not require prior authorization before services are provided. (Chapter 579, Statutes of 2003)

AB 1528
(Cohn)

California Health Care Quality Improvement and Cost Containment Commission.

Requires the Governor to convene a commission on health care quality and cost containment to research and recommend strategies for promoting high quality care and containing health care costs. (Chapter 672, Statutes of 2003)

AB 1596
(Frommer)

Health benefits.

Requires health plans to make specified benefit matrices available through an Internet link to the Web sites of the Departments of Insurance and Managed Health Care rather than by ensuring that the most current update of the matrix is available on the plan's own site, and makes clarifications to existing patient continuity of care laws. (Chapter 164, Statutes of 2004)

AB 2185
(Frommer)

Asthma treatment care.

Requires health care service plans to provide coverage for equipment used in the treatment of pediatric asthma. (Chapter 711, Statutes of 2004)

AB 2208
(Kehoe)

Health care and insurance benefits.

Enacts the California Insurance Equality Act, which requires group health plans, health insurance, and all forms of insurance to provide equal coverage to registered domestic partners. (Chapter 488, Statutes of 2004)

AB 2429
(Chavez)

Health Care Providers' Bill of Rights.

Permits contracts between a non-institutional fee-for-service provider and a Medi-Cal or Healthy Families health plan to be amended without the signature of the provider under specified circumstances. (Chapter 348, Statutes of 2004)

AB 2759
(Levine)

Health care coverage.

Preserves individual health care coverage to subscribers of health plans and policyholders of insurance plans that cease to offer individual coverage but continue to offer group coverage in that service area. (Chapter 489, Statutes of 2004)

SB 2
(Burton)

Health care coverage. 

Enacts the Health Insurance Act of 2003 to provide health coverage to specified individuals (and in some cases their dependents) who do not receive job-based coverage and who work for large and medium employers. Imposes a fee on employers, and makes available a credit against that fee for employers who provide coverage. (Chapter 673, Statutes of 2003)

SB 200
(Murray)

Long-term care insurance: genetic testing. 

Prohibits, until January 1, 2008, long term care insurers from using genetic testing to determine insurability or for underwriting purposes. (Chapter 408, Statutes of 2003)

SB 212
(Machado)

Insurance: investments: multiple employer welfare arrangements. 

Permits a multiple employer welfare arrangement (MEWA) to invest up to 75% of funds held in excess of specified reserves in open-ended diversified management companies (mutual funds) and provides discretionary authority for the Insurance Commissioner to require disposal of investments if the investments are not specifically allowed or if the MEWA fails to maintain adequate cash or liquid assets to meet claims and other contractual obligations. (Chapter 320, Statutes of 2003)

SB 244
(Speier)

Continuity of care.

Revises and expands existing "continuity of care" laws under which a health plan is required, under certain circumstances, to allow an enrollee to continue to see a health care provider who is no longer contracting with the plan. (Chapter 590, Statutes of 2003)

SB 413
(Speier)

Health insurance counseling: fees.

Permits the Department of Aging to increase the annual maximum fee paid by health care service plans serving Medicare beneficiaries to fund the Health Insurance Counseling and Advocacy Program. (Chapter 545, Statutes of 2003)

SB 580
(Committee on Insurance)

Health care service plans.

Revises the schedule of annual fees assessed on health plans by the Department of Managed Health Care. (Chapter 12, Statutes of 2003)

SB 581
(Committee on Insurance)

Medicare supplement insurance: open enrollment: workers' compensation insurers: loss control consultation services.

Recasts and clarifies provisions of law requiring health insurers to offer Medicare Supplement insurance on a guaranteed issue basis under specified circumstances and corrects a prior-year technical drafting error related to workers’ compensation insurance. (Chapter 13, Statutes of 2003)

SB 798
(Cedillo)

Mexican health plans.

Requires the Department of Managed Health Care to immediately notify a Mexican pre-paid health plan, when it ceases to operate legally in Mexico, that it must comply with the laws of Mexico, become licensed in California or cease operations in the state. (Chapter 417, Statutes of 2003)

SB 969
(Bowen)

Telephone medical advice services.

Establishes requirements for health care service plans that provide telephone medical advice. (Chapter 885, Statutes of 2003)

SB 1347
(Ducheny)

Mexican health plans.

Permits Mexican prepaid health plans to provide benefits to Mexican Nationals employed in the counties of San Diego or Imperial, and their dependents, and requires Mexican health plans to employ a California licensed physician as a medical director to oversee emergency and urgent care. (Chapter 491, Statutes of 2004)

SJR 2
(Figueroa)

Health care.

Requests Congress to act to protect the rights of patients to sue their health maintenance organization (HMO) when the HMO negligently denies coverage for needed care. (Res. Chapter 157, Statutes of 2004)

Vetoed

AB 1431
(Frommer)

Insurance administrators.

Requires an organization that adjusts or settles claims from both independent practice association member and nonmember providers to be considered an administrator and obtain a certificate of registration from the Department of Insurance.

AB 1960
(Pavley)

Pharmacy benefits management.

Requires pharmacy benefit managers (PBMs) to make various disclosures to purchasers and prospective purchasers of PBM services. Requires PBM contracts to include certain provisions. Prohibits PBMs from substituting medications in specified situations. 

AB 2289
(Chan)

Health care information.

Requires specified health care service plans and health insurers to provide information about enrollee and insured out-of-pocket costs to the Department of Managed Health Care and the Department of Insurance. 

SB 261
(Speier)

Risk-bearing organizations.

Specifies the financial information filed with the Department of Managed Health Care (DMHC) by a risk-bearing organization (RBO), such as a medical group or independent practice association, that must be disclosed by DMHC to the public, and requires annual registration of RBOs. 

SB 1157
(Romero)

Disability insurance: intoxication.

Prohibits a health insurance policy from including a provision indicating that an insurer is not liable for any loss sustained by the insured while intoxicated or under the influence of a controlled substance, as specified. 

SB 1158
(Scott)

Hearing aids.

Requires group health care service plan contracts and health insurance policies that cover hospital, medical, or surgical expenses to cover one claim for hearing aids in a 36-month period, up to $1,000 for all enrollees, subscribers, or insureds under 18 years of age. 

SB 1555
(Speier)

Maternity services.

Requires every individual or group policy of health insurance, as specified, to cover maternity services, as defined.

HEALTH FACILITIES

AB 390
(Montañez)

Health facilities: backup generators. 

Changes standards for testing the diesel backup generators of certain health facilities.

(Chapter 676, Statutes of 2003)

AB 429
(Dymally)

Prostate cancer: treatment services.

Specifies by name that the Charles R. Drew University of Medicine and Science, an affiliate of the David Geffen School of Medicine at the University of California at Los Angeles, is an organization eligible to contract with the Department of Health Services to provide prostate cancer treatment. (Chapter 140, Statutes of 2003)

AB 691
(Daucher) 

Nursing facilities: vaccines. 

Requires specified nursing facilities to offer immunizations for influenza and pneumococcal disease to residents that are 65 years or older. (Chapter 36, Statutes of 2004)

AB 1201
(Berg)

Medi-Cal: subacute services.

Requires the Department of Health Services to provide notice and guidance regarding the transfer of patients to subacute care facilities who contract with Medi-Cal. (Chapter 443, Statutes of 2003)

AB 1627
(Frommer)

Health care.

Requires hospitals to make public their charge description masters (chargemaster) and to file chargemasters with the Office of Statewide Health Planning and Development. (Chapter 582, Statutes of 2003)

AB 1628
(Frommer)

Health care.

Requires a hospital to contact an enrollee's health plan to obtain the enrollee's medical record information before admitting the enrollee for poststabilization care as an inpatient following emergency services in a noncontracting hospital, under certain circumstances, and prohibits a hospital from billing the enrollee if it fails to do so. (Chapter 583, Statutes of 2003)

AB 1629
(Frommer)

Health and dependent care facilities.

Provides for the imposition of a quality assurance fee on each skilled nursing facility (SNF), to be administered by the Department of Health Services. Requires funds assessed to be made available to draw down a federal match in the Medi-Cal program or to provide additional reimbursement to, and support facility quality improvement efforts in, SNFs. (Chapter 875, Statutes of 2004)

AB 2184
(Plescia)

Health facilities: pharmacy services: automated drug delivery systems.

Permits the expanded use of automated drug delivery systems in skilled nursing facilities and intermediate care facilities. (Chapter 342, Statutes of 2004)

AB 2307
(Richman)
Health care: provider enrollment and certification.

Requires the Department of Health Services to implement a process to allow a primary care clinic licensure applicant to be enrolled or certified, or both, as a provider in the Medi-Cal Presumptive Eligibility program, Child Health and Disability Prevention Program, Comprehensive Perinatal Services Program, and Family Planing, Access, Care and Treatment Program. (Chapter 449, Statutes of 2004)

AB 2632
(Bogh)

Health facilities: construction plans: expedited approval.

Exempts specified hospital buildings, skilled nursing facilities and intermediate care facilities from prior plan review and inspection by the Office of Statewide Health Planning and Development for certain repairs and normal maintenance projects. (Chapter 453, Statutes of 2004)

AB 2720
(Laird)

Health facilities: seismic safety.

Permits construction plans and specifications for alterations and repairs, with regard to health facilities, that do not affect architectural or structural conditions, to be under the responsible charge of a duly qualified professional engineer. (Chapter 192, Statutes of 2004)

AB 2791
(Simitian)

Skilled nursing and intermediate care facilities: training.

Expands rights of nursing home residents to bring civil suits against nursing homes that violate patient rights. (Chapter 270, Statutes of 2004)

AB 2820
(Daucher)

Adult day health care: administration.

Permits the Department of Health Services to temporarily suspend the license of an Adult Day Health Care (ADHC) provider to protect public welfare. Makes clarifying changes and deletes duplicative agency responsibilities regarding ADHC centers from the 2003 budget trailer bill. (Chapter 632, Statutes of 2004)
AB 2876
(Frommer)

Health facilities: information: disclosure.

Permits the Office of Statewide Health Planning and Development, upon request, to disclose limited patient data information to any hospital, local health department, or local health officer in California, consistent with standards and limitations set forth in federal law. (Chapter 434, Statutes of 2004)

SB 130

(Chesbro)

Health and care facilities: use of seclusion and behavioral restraints.

Makes a number of changes to existing law regarding the use of seclusion and restraints in a variety of residential facilities, including psychiatric hospitals, developmental centers, skilled nursing facilities and foster care group homes. (Chapter 750, Statutes of 2003)

SB 549
(Vasconcellos)

Inmates: skilled nursing facilities: geriatric facilities.

Requires the Department of Corrections to contract for the establishment of skilled nursing facilities for the incarceration of inmates in need of skilled nursing services. (Chapter 708, Statutes of 2003)

SB 686
(Ortiz)

Long-term care facilities: insurance: Medi-Cal reimbursement.

Requires an insurer issuing liability insurance policies to long-term health care facilities, residential care facilities for the elderly, or physicians who provide services to residents in those facilities to notify the Department of Insurance (DOI) at least 90 days prior to the date it intends to cease offering liability insurance to those facilities or physicians; requires insurers to report specified information regarding those policies to DOI; allows the Insurance Commissioner to authorize the formation of a market assistance program to assist in securing liability insurance and to order the creation of a joint underwriting association. (Chapter 899, Statutes of 2003)

SB 932
(Bowen)

Nonprofit corporations: health facilities.

Prohibits the state Attorney General from consenting to an agreement or transaction involving the sale, transfer, lease or other disposition of a health facility owned by a nonprofit corporation to a for-profit corporation, a mutual benefit corporation or another nonprofit corporation, if the seller restricts the type or level of medical services that may be provided at the facility. (Chapter 65, Statutes of 2003)

SB 937
(Ducheny)

Clinics: licensure and operation.

Revises provisions relating to the licensure and operation of primary care clinics. Permits a primary care clinic to add a service or remodel a site without first having to apply for a new license from the Department of Health Services (DHS). Authorizes a primary care clinic with more than one site to consolidate certain administrative functions. Requires DHS to issue a license to a primary care clinic to allow it to open a clinic at an additional site, under specified conditions. (Chapter 602, Statutes of 2003)

SB 1325
(Kuehl)

Hospitals: physicians and surgeons: self-governance.

Clarifies the medical staff's right of self-governance and makes various findings and declarations. (Chapter 699, Statutes of 2004)

SB 1456
(Kuehl)

Hospitals: physicians and surgeons: self-governance.

Clean up legislation to SB 1325 (Kuehl), Chapter 699, Statutes of 2004, which clarifies the medical staff's right of self-governance and provides that necessary staff at the University of California have the right to retain legal counsel upon approval by the Regents, as specified. (Chapter 848, Statutes of 2004)

SB 1623
(Johnson)

Laboratories: licensing and accreditation.

Eliminates the licensing and regulatory authority of the Department of Health Services over laboratories that perform blood, urine, tissue or breath testing by or for law enforcement agencies for determining the concentration of ethyl alcohol in the blood of individuals involved in traffic accidents. (Chapter 337, Statutes of 2004)

SB 1626
(Poochigian)

Health facility construction: annual permit.

Provides hospitals with similar authority already provided to skilled nursing and intermediate care facilities to purchase annual building permits from the Office of Statewide Health Planning and Development for construction projects if the total estimated construction cost is $50,000 or less per fiscal year. (Chapter 186, Statutes of 2004)

SB 1745
(Perata)

Mental health rehabilitation centers.

Allows a health facility located within a county participating in a pilot program, as specified, to convert all or some of its licensed bed capacity to operate a mental health rehabilitation center. (Chapter 509, Statutes of 2004)

SB 1845
(Perata)

Adult day health care.

Deletes the requirement that an adult day health care provider provide services only to those participants living within its service area. Clarifies that the program plan shall include specified information as requested by the California Department of Aging (CDA) and deletes the requirement that the Department of Health Services conduct reviews prior to approving renewal of Medi-Cal certification, vesting this function exclusively with CDA. (Chapter 797, Statutes of 2004)

Vetoed

AB 358
(Jackson)

Gender discrimination.

Imposes time periods in which the Department of Health Services must take specific actions relating to nursing home complaints. 

AB 2874
(Diaz)

Health facilities: access to emergency care.

Requires an entity planning to close a general acute care hospital to give the county an opportunity to establish a local health care district or increase the tax of an existing district in order to purchase the hospital if there are not plans to sell the hospital to another entity, as specified. 
AB 2973
(Cohn)

Health facilities.

Establishes a temporary, voluntary process for Independent Plan Reviewers (IPRs) to certify hospital construction plans prior to submission to the Office of Statewide Health Planning and Development (OSHPD) for projects with costs over $50 million, and if there is an undue delay, projects between $20 million and $50 million. Requires OSHPD to make every effort to perform a review of IPR submitted plans within 90 days. Sunsets this bill on January 1, 2009. 

SB 379
(Ortiz)

Statewide health planning and development: hospitals: charity care and reduced payment policies and applications.

Establishes, effective June 1, 2005, charity care and reduced payment policies for hospitals, which include minimum eligibility requirements of 400% of the federal poverty level ($74,500 for a family of four) and limitations on expected payments to Medicare, Medicaid, or workers compensation payment amounts. 
SB 1487
(Speier)

Health facilities: hospital-acquired infection.

Requires specified hospitals to have written infection control plans and report to the Office of Statewide Health Planning and Development data, including the rate of hospital-acquired infections and risk-adjusted infection rate data according to the risk-adjustment methodology determined by the Centers for Disease Control and Prevention. 

SB 1540
(Margett)

Hospitals: reduction or elimination of emergency medical services: notice.

Includes local emergency medical service agencies among those entities to be notified when a hospital closes or downgrades its emergency department, and places a moratorium on a hospital licensee when the Department of Health Services finds that the licensee has not complied with hospital notification requirements.

HEALTHY FAMILIES PROGRAM

AB 343
(Chan)

Healthy Families Program.

Prohibits charging Healthy Families program (HFP) applicants an application assistance fee. Permits a new subscriber in HFP to switch his or her choice of vision or dental plans once within the first three months of coverage. (Chapter 234, Statutes of 2004)

AB 373
(Chu)

Healthy Families Program.

Requires, effective July 1, 2004, that any subscriber in the Healthy Families program, who is assigned to a federally qualified health center (FQHC), rural health clinic (RHC) or primary care clinic or to a physician, dentist or optometrist who is an employee of an FQHC, RHC or primary care clinic, be considered to have been assigned directly to the FQHC, RHC, or primary care clinic. (Chapter 139, Statutes of 2003)

AB 1524
(Richman)

County Health Initiative Matching Fund.

Creates the County Health Initiative Matching Fund to expand health insurance coverage to a parent of an eligible child participating in the Healthy Families program and whose income does not exceed 200% of the federal poverty level. (Chapter 866, Statutes of 2003)

SB 1103
(Budget and Fiscal Review Committee)

Omnibus Health Budget Trailer.

On and after July 1, 2005, raises Healthy Families premiums to $15 per child with a maximum contribution of $45 per month per family for families with income between 200% and 250% of the federal poverty level. (Chapter 228, Statutes of 2004)

SB 1196
(Cedillo)

Health care applications.

Permits information from an application for the School Lunch program to be used to determine eligibility for Healthy Families program and any other county- or local-sponsored programs, as defined and as applicable, if the parent has granted consent when a child does not meet eligibility requirements for Medi-Cal. (Chapter 729, Statutes of 2004)

 MATERNAL/CHILD HEALTH

AB 561
(Lieber)

Family planning: teen pregnancy.

Establishes the Male Involvement Program, the Community Challenge Grant Program, the TeenSMART Program, and the Information and Education Programs on a continuing basis within the Department of Health Services Office of Family Planning. (Chapter 643, Statutes of 2003)

AB 1130
(Diaz)

Health care coverage: Children's Health Initiative Matching Fund (CHIM). 

Appropriates $89 million from the CHIM Fund and $164 million from the Federal Trust Fund in fiscal year 2002-03 to fund County Health Initiatives. (Chapter 687, Statutes of 2003)

AB 1298
(Hancock)

Genetically Handicapped Person's Program: California Children's Services Program: contracts: confidentiality.

Exempts contracts with blood factor manufacturers for the Genetically Handicapped Person's Programs and the California Children's Services from disclosure under public records laws. (Chapter 750, Statutes of 2004)

AB 1676
(Dutra)

Human immunodeficiency virus: maternal and newborn health.

Requires that the blood of pregnant women be tested for HIV under specified circumstances. (Chapter 749, Statutes of 2003)

AB 2185
(Frommer)

Asthma treatment care.

Requires health care service plans to provide coverage for specified devices and equipment used in the treatment of pediatric asthma. (Chapter 711, Statutes of 2004)

AB 2943
(Pavley)

Mercury-containing vaccines.

Prohibits, with certain exceptions, on and after July 1, 2006, a person who is knowingly pregnant or who is under three years of age from being vaccinated with a mercury-containing vaccine or injected with a mercury-containing product that contains more than a specified amount of mercury. Requires notice to be given to the Legislature and specified parties regarding any exemptions and requests for exemptions.  (Chapter 837, Statutes of 2004)

AB 3044
(Yee)

Prenatal ultrasounds.

Requires persons who perform prenatal ultrasounds to screen for congenital heart disease to substantiate that they meet specified training and experience levels. (Chapter 770, Statutes of 2004)

ACR 51
(Koretz)

Postpartum Mood and Anxiety Disorder Awareness Month.

Proclaims May 2003 as Postpartum Mood and Anxiety Disorder Awareness Month. (Res. Chapter 50, Statutes of 2003)

ACR 106
(Chan)

Children's vision.

Encourages the Senate Office of Research to commission a study of the eye and vision needs of children. (Res. Chapter 140, Statutes of 2003)

AJR 53
(Reyes)

The Breast Cancer Stamp Program.

Urges the President and Congress of the United States to make the Breast Cancer Research Stamp Program permanent. (Res. Chapter 130, Statutes of 2004)

SB 24
(Figueroa)

Health care: accelerated enrollment. 

Creates the Prenatal Gateway and the Newborn Hospital Gateway to simplify enrollment of prenatal women and newborn infants into the Medi-Cal program. (Chapter 895, Statutes of 2003)

SB 29
(Figueroa)

Medi-Cal: accelerated enrollment.

Requires the Department of Health Services to implement the Prenatal Gateway and the Newborn Hospital Gateway within 12 months after the date upon which required funding and staffing levels have been met, as required under existing law that creates these Gateway programs. (Chapter 148, Statutes of 2004)

SB 142
(Alpert)

Genetic testing.

Provides the Department of Health Services one additional month (from July 1, 2005 to August 1, 2005) before being required to expand newborn screening through a competitive bid process. (Chapter 687, Statutes of 2004)

SB 545
(Speier)

Emergency contraception drug therapy.

Deletes existing law requiring licensed pharmacists to complete a training program on emergency contraception drug therapy. Prohibits a licensed pharmacist from charging patients a separate consultation fee for requesting emergency contraception drug therapy. (Chapter 652, Statutes of 2003)

SB 875
(Escutia)

Child and parental nutrition.

Requires the Department of Health Services to develop or obtain a brochure for pregnant women and new parents on healthy eating and distribute this brochure to specified individuals. (Chapter 879, Statutes of 2003)

SB 1075
(Committee on Health and Human Services)

Health and social services.

Requires the Department of Health Services to include specified information including information regarding mammography alternatives in literature that it produces regarding breast cancer. (Chapter 886, Statutes of 2003)

SB 1355
(Aanestad)

Clinical laboratories: cytotechnologists.

Makes changes relating to the use of automated or semiautomated screening devices approved by the federal Food and Drug Administration when reviewing gynecologic slides. (Chapter 735, Statutes of 2004)

SB 1764
(Speier)

Immunization information systems.

Permits health care providers administering immunizations to inform patients and guardians via the mail regarding providers reporting patient information to the immunization registry, and of the patient's privacy and confidentiality rights. Permits foster care agencies to disclose patient-identifying information from the patient's medical record to the Department of Health Services and local health departments operating immunization information and reminder systems. (Chapter 259, Statutes of 2004)

SCR 42
(Soto)

Women In Pain Awareness Month.

Proclaims February as Women In Pain Awareness Month. (Res. Chapter 29, Statutes of 2004)

SJR 29
(Kuehl)

Food marketing and advertising to children.

Memorializes Congress and the President of the United States, the Centers for Disease Control and Prevention, the National Institutes of Health and food and drug companies to take action relating to childhood obesity. (Res. Chapter 140, Statutes 2004)

Vetoed

SB 1158
(Scott)

Hearing aids.

Requires group health care service plan contracts and health insurance policies that cover hospital, medical, or surgical expenses to cover one claim for hearing aids in a 36-month period, up to $1,000 for all enrollees, subscribers, or insureds under 18 years of age. 

SB 1525
(Speier)

Health care: breast cancer and cervical cancer screening services: family planning services.

Renames the Family Planning, Access, Care, and Treatment (FamilyPACT) Waiver program as the FamilyPACT program. Requires the program to be administered within the Office of Family Planning of the Department of Health Services.

SB 1555
(Speier)

Maternity services.

Requires every individual or group policy of health insurance, as specified, to cover maternity services, as defined. 

MEDI-CAL PROGRAM

AB 747
(Matthews)

Human services: Medi-Cal. 

Permits the Department of Health Services to require providers of durable medical equipment to appeal Medicare denials for dually eligible beneficiaries as a condition of Medi-Cal payment. Permits the Department of Rehabilitation to provide funding advances, as specified. (Chapter 659, Statutes of 2003)

AB 798
(Committee on Aging and Long-Term Care)

Medi-Cal: all-inclusive care for the elderly.

Provides for the inclusion of the California Programs of All-Inclusive Care for the Elderly as a Medi-Cal optional benefit. (Chapter 112, Statutes of 2003)

AB 999
(Jerome Horton)

Medi-Cal: dental restorative materials. 

Permits dentists to be reimbursed for providing to Medi-Cal patients dental fillings made out of certain restorative materials other than mercury amalgam. (Chapter 747, Statutes of 2003)

AB 1201
(Berg)

Medi-Cal: subacute services.

Requires the Department of Health Services to provide notice and guidance regarding the transfer of patients to subacute care facilities who contract with Medi-Cal. (Chapter 443, Statutes of 2003)

AB 1367
(Steinberg)

Medi-Cal: HIV/AIDS Pharmacy Pilot Program.

Creates a pilot program for up to ten pharmacies in the state, that serve patients with HIV or AIDS, to evaluate the effectiveness of pharmacists' care in improving health outcomes for HIV/AIDS patients. (Chapter 850, Statutes of 2004)
AB 1629
(Frommer)

Health and dependent care facilities.

Provides for the imposition of a quality assurance fee on each skilled nursing facility (SNF), to be administered by the Department of Health Services. Requires funds assessed to be made available to draw down a federal match in the Medi-Cal program or to provide additional reimbursement to, and support facility quality improvement efforts in, SNFs. (Chapter 875, Statutes of 2004)

AB 2151
(Jackson)

Medi-Cal: reimbursement rates: community and free clinics.

Requires community care clinics, free clinics, and intermittent clinics that dispense prescription drugs to bill Medi-Cal and the Family Planning, Access, Care, and Treatment Program at specified rates and to be reimbursed specified amounts. (Chapter 851, Statutes of 2004)

AB 2429
(Chavez)

Health Care Providers' Bill of Rights.

Permits contracts between a non-institutional fee-for-service provider and a Medi-Cal or Healthy Families health plan to be amended without the signature of the provider under specified circumstances. (Chapter 348, Statutes of 2004)

AB 2716
(Lowenthal)

Medi-Cal.

Makes substantial changes in the conflict of interest provisions under which L.A. Care Health Plan operates. Makes various changes in L.A. Care governance. (Chapter 454, Statutes of 2004)

AB 2821
(Daucher)

Care facilities: referrals: Medi-Cal payment for noncovered services.

Permits relatives of a skilled nursing facility resident who receives Medi-Cal to pay for non-covered services, as specified, if permitted by federal law, and exempts long-term health care facilities from an anti-referral provision in existing law if certain conditions are met. (Chapter 661, Statutes of 2004)

AB 3029
(Matthews)

Medi-Cal provider reimbursement.

Prohibits a provider from submitting a Medi-Cal claim using a beneficiary's Social Security number in order to receive payment if the Department of Health Services has issued that beneficiary a Medi-Cal beneficiary identification card containing a beneficiary number that includes the issuance date. Exempts hospitals, long-term care facilities, emergency medical transportation, and primary care clinics, as specified. (Chapter 584, Statutes of 2004)

AJR 32
(Pacheco)

Medicaid funding.

Memorializes the President and Congress to enact legislation that would take into account the total number of people living in poverty rather than per capita income when establishing the formula for calculating the federal share of Medicaid costs allocated to each state. (Res. Chapter 116, Statutes of 2003)

AJR 54
(Pacheco)

The federal medical assistance percentage (FMAP).

Memorializes the President and Congress to revise the formula used to calculate the FMAP to consider, in addition to a state's per capita income, the total number of persons living in poverty in that state. Makes various legislative findings regarding FMAP and the number of Californians living below the federal poverty level. (Res. Chapter 97, Statutes of 2004)

SB 24
(Figueroa)

Health care: accelerated enrollment. 

Creates the Prenatal Gateway and the Newborn Hospital Gateway to simplify enrollment of prenatal women and newborn infants into the Medi-Cal program. (Chapter 895, Statutes of 2003)

SB 29
(Figueroa)

Medi-Cal: accelerated enrollment.

Requires the Department of Health Services to implement the Prenatal Gateway and the Newborn Hospital Gateway within 12 months after the date upon which required funding and staffing levels have been met, as required under the statute that creates these Gateway programs. (Chapter 148, Statutes of 2004)

SB 36
(Chesbro)

Medi-Cal.

Requires the Department of Health Services to implement specified Medi-Cal payment methodologies for federally qualified health centers and rural health clinics, in conformance with federal law requirements. (Chapter 527, Statutes of 2003)

SB 308
(Figueroa)
Medi-Cal: Native Americans.

Expands the definition of "participating local governmental agency," for purposes of Administrative Claiming process programs, to include a Native American Indian tribe, tribal organization, or subgroup of a Native American Indian tribe or tribal organization under contract with the Department of Health Services, as specified. (Chapter 253, Statutes of 2003)

SB 370
(Soto)

Medi-Cal: dialysis: end stage renal disease.

Prohibits the Department of Health Services from requiring prior authorization for renal dialysis treatment provided to Medi-Cal patients, for treatment of end stage renal disease. (Chapter 321, Statutes of 2003)

SB 686
(Ortiz)

Long-term care facilities: insurance: Medi-Cal reimbursement.

Requires an insurer issuing liability insurance policies to long-term health care facilities, residential care facilities for the elderly, or physicians who provide services to residents in those facilities to notify the Department of Insurance (DOI) at least 90 days prior to the date it intends to cease offering liability insurance to those facilities or physicians. Requires insurers to report specified information regarding those policies to DOI. Permits the Insurance Commissioner to authorize the formation of a market assistance program to assist in securing liability insurance and to order the creation of a joint underwriting association. (Chapter 899, Statutes of 2003)

SB 785
(Ortiz)

Medi-Cal: managed health care plan option.

Requires the Department of Health Services to modify the Medi-Cal mail-in and single point-of-entry application forms to allow applicants in counties served by Medi-Cal managed care plans to contact the enrollment contractor by using the Health Care Options toll free telephone number to request and receive enrollment materials before a Medi-Cal eligibility determination has been made. (Chapter 389, Statutes of 2004)

SB 857
(Speier)

Medi-Cal: providers.

Makes numerous changes to the Medi-Cal program intended to address provider fraud, including establishing new Medi-Cal application requirements for new providers, existing providers at new locations, and providers applying for continued enrollment. Creates Medi-Cal provisional provider and preferred provisional provider status. Specifies grounds for terminating a provider's provisional status and disenrolling the provider from the Medi-Cal program. Limits physician supervision of other providers. Requires patient and provider signatures to document the furnishing of prescription drugs, devices and clinical laboratory services. (Chapter 601, Statutes of 2003)

SB 1358
(Escutia)

Medi-Cal: provider inspections.

Permits the Bureau of Medi-Cal Fraud within the Office of the Attorney General to inspect the business location of any Medi-Cal provider for the purpose of investigating Medi-Cal fraud or patient abuse violations. (Chapter 185, Statutes of 2004)

SB 1359
(Brulte)

Medi-Cal: notices.

Requires the Department of Health Services to identify areas of the fee-for-service Medi-Cal program that are at greatest risk of fraud and, for those areas, send notices to beneficiaries and providers to confirm receipt of, and authorization for, goods and services for which Medi-Cal reimbursement has been sought. (Chapter 394, Statutes of 2004)

SB 1360
(Brulte)

Rewards for information: health services: Medi-Cal.

Requires the Department of Health Services to pay rewards for information leading to the recovery of funds paid as a result of Medi-Cal fraud. (Chapter 395, Statutes of 2004)

SB 1845
(Perata)

Adult day health care.

Deletes the requirement that an adult day health care provider provide services only to those participants living within its service area. Requires the program plan to include specified information as requested by the California Department of Aging (CDA) and deletes the requirement that State Department of Health Services conduct reviews prior to approving renewal of Medi-Cal certification, vesting this function exclusively with CDA. (Chapter 797, Statutes of 2004)

Vetoed

AB 183
(Nation)

Medi-Cal: benefits.

Includes services provided by licensed marriage and family therapists and licensed clinical social workers in the Early and Periodic Screening, Diagnostic and Treatment program within the scope of Medi-Cal covered benefits. 

AB 436
(Lieber)
Medi-Cal: Utilization controls.

Permits Santa Clara County to establish a five-year pilot program in which a county hospital-based utilization review committee authorizes reimbursement for certain Medi-Cal services. 

AB 750
(Matthews)

Medi-Cal: durable medical equipment. 

Requires, effective July 1, 2005, that any provider of custom rehabilitation equipment and custom rehabilitation technology services to a Medi-Cal beneficiary have on staff, either as an employee or independent contractor, or have a contractual relationship with, a qualified rehabilitation professional who was directly involved in determining the specific custom rehabilitation equipment needs of the patient and was directly involved with, or closely supervised, the final fitting and delivery of the custom rehabilitation equipment. 

AB 1558
(Daucher)

Health care benefits.

Permits authorities and commissions, as specified, and joint powers authorities, as specified, which are created for the purpose of contracting for the care of Medi-Cal beneficiaries to create additional separate legal entities for the purpose of making health benefits available to Medi-Cal beneficiaries. 

AB 2086
(Lieber)

Medi-Cal: provider enrollment.

Exempts county owned pharmacies, county owned Federally Qualified Health Centers and county employed health providers that are certified by the Department of Health Services to participate in Medi-Cal from the full Medi-Cal application process for continuing enrollment. Applies this exemption to similar facilities and employees of the Alameda County Medical Center Hospital Authority. 

AB 2285
(Chu)
Medi-Cal: proof of eligibility.

Requires hospitals to provide documentation that confirms Medi-Cal eligibility to other treating providers. Entitles a Medi-Cal beneficiary to reimbursement when a provider inappropriately bills and collects payment for Medi-Cal covered services. Requires the Department of Health Services to take specified actions when a provider fails to provide required reimbursement. 

SB 494
(Escutia)

Health services.

Entitles a health care provider who has rendered services to a Medi-Cal beneficiary because of an injury caused by a third party to a lien for its reasonable and necessary charges against the portion of the beneficiary's recovery relating to past medical expenses. Places the burden of proof on the Medi-Cal beneficiary in a third-party action or claim to establish the reasonable value of medical and hospital expenses for the treatment of the beneficiary as the result of a third party's conduct. 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 judgements to also include settlements, compromises, arbitration awards, and mediation settlements, or any other recovery obtained. 

SB 1333
(Perata)

Prescription drug reimbursement: pharmacy purchases from Canadian sources: Medi-Cal: AIDS Drug Assistance program.

Permits the Department of Health Services to reimburse a pharmacy, which dispenses a prescription drug to an AIDS Drug Assistance Program or Medi-Cal beneficiary, when that drug was purchased from a Canadian pharmacy. Establishes criteria for, and rates of, reimbursement. 

SB 1850
(Machado)

Medi-Cal.

Requires the Department of Health Services to perform reviews and field audits of health care providers who submit an excessive number of Medi-Cal out-of-county claims. 

MENTAL HEALTH

AB 348
(Chu)

Mental health: involuntary confinement: psychologists.

Permits a psychologist to authorize the early release of a person from an involuntary hold if the psychologist is in a collaborative treatment relationship with a psychiatrist and both the psychologist and the psychiatrist have examined the patient. (Chapter 94, Statutes of 2003)

AB 376
(Chu)

California Mental Health Planning Council: composition.

Requires that the California Mental Health Planning Council (MHPC) to include representatives of public and private sector direct service providers. Requires that MHPC annually elect a chairperson and chair-elect. States legislative intent regarding activities of MHPC. (Chapter 71, Statutes of 2003)

AB 938
(Yee)

Mental health professions: educational loan reimbursement: funding.

Establishes the Licensed Mental Health Provider Education Program and the Mental Health Practitioner Education Fund to increase the number of mental health professionals. (Chapter 437, Statutes of 2003)

AB 941
(Yee)

State hospitals.

Changes the date that the Department of Mental Health (DMH) must provide an annual report to the Legislature on commitments based on competence to stand trial that exceed a ten-day limit, and adds a data element to this report. Adds Coalinga State Hospital to the state hospitals for the treatment of the mentally ill that are under the jurisdiction of DMH. (Chapter 356, Statutes of 2003)

AB 1370
(Yee)

Mental health: community treatment facilities: seclusion and restraints. 

Prohibits the Department of Mental Health from requiring 24-hour onsite nursing staff at specified community treatment facilities that do not use mechanical restraint. (Chapter 575, Statutes of 2003)

AJR 41
(Yee)

Psychotropic drugs and youth: federal Pediatric Research Equity Act of 2003

Commends Congress and the President for enacting the Pediatric Research Equity Act of 2003, which provides the Food and Drug Administration with authority to require studies of drugs for safe and effective use by children. (Res. Chapter 68, Statutes of the 2004)

SB 130

(Chesbro)

Health and care facilities: use of seclusion and behavioral restraints.

Makes a number of changes to existing law regarding the use of seclusion and restraints in a variety of residential facilities, including psychiatric hospitals, developmental centers, skilled nursing facilities and foster care group homes. (Chapter 750, Statutes of 2003)

SB 1745
(Perata)

Mental health rehabilitation centers.

Allows a health facility located within a county participating in a pilot program, as specified, to convert all or some of its licensed bed capacity to operate a mental health rehabilitation center. (Chapter 509, Statutes of 2004)

SB 1819
(Ashburn)

Mental health and developmental services: confidential information.

Permits the disclosure of information and records of a person with a disability to a state civil service employee or former employee for the purpose of defense against an adverse action. (Chapter 406, Statutes of 2004)

Vetoed
SB 1365
(Chesbro)

Preventing unnecessary institutionalization.

Establishes the Olmstead Advisory Council within the California Health and Human Services Agency. 

ORGANS, BLOOD AND TISSUES

AB 777
(Dutton)

Anatomical gifts: organs: inquests. 

Provides procedures for removal of organs for transplant when requested by a qualified organ procurement organization in the case of an anatomical gift from a decedent whose death requires an inquest by the medical examiner or coroner. (Chapter 309, Statutes of 2003)

AB 1298
(Hancock)

Genetically Handicapped Person's Program: California Children's Services Program: contracts: confidentiality.

Exempts contracts with blood factor manufacturers for the Genetically Handicapped Person's Programs and the California Children's Services from disclosure under public records laws. (Chapter 750, Statutes of 2004)

SB 112

(Speier)

California Organ and Tissue Donor Registry.

Transfers responsibility for establishing and maintaining the California Organ and Tissue Donor Registry from the California Health and Human Services Agency to a not-for-profit organization, known as the California Organ and Tissue Donation Registrar. (Chapter 405, Statutes of 2003)

SB 322
(Ortiz)

Stem cell research.

Requires the Department of Health Services to develop guidelines for research involving the derivation or use of human embryonic stem cells. (Chapter 506, Statutes of 2003)

SB 617
(Speier)

Anatomical gifts: tissue banks: informed consent.

Requires organ and tissue "donees" to advise donors of their right to withhold consent for donated tissue to be used for cosmetic surgery purposes, applications outside of the United States and use by for-profit tissue processors and distributors. (Chapter 464, Statutes of 2003)

SB 771
(Ortiz)

Human cells: embryo registry: egg cell donation.

Requires the Department of Health Services to establish and maintain an anonymous registry of embryos to provide researchers with access to embryos that are available for research purposes. Requires health care providers delivering fertility treatment to obtain written consent from individuals who elects to donate an embryo. (Chapter 507, Statutes of 2003)

SB 1081
(Committee on Health and Human Services)

Human blood.

Eliminates the state's Donor Deferral Register for blood donations. Makes other technical and nonsubstantive changes. (Chapter 419, Statutes of 2003)

SB 1623
(Johnson)

Laboratories: licensing and accreditation.

Eliminates the licensing and regulatory authority of the Department of Health Services over laboratories that perform blood, urine, tissue or breath testing by or for law enforcement agencies for determining the concentration of ethyl alcohol in the blood of individuals involved in traffic accidents. (Chapter 337, Statutes of 2004)

PRESCRIPTION DRUGS/DIETARY SUPPLEMENTS

AB 30
(Richman)

Controlled substances: Schedule II.

Extends the use of triplicate prescription forms for the dispensing of Schedule II narcotics until the alternative forgery resistant pads established by SB 151 (Burton), Chapter 406, Statutes of 2003, are readily available. Makes other clarifying changes. (Chapter 573, Statutes of 2004)

AB 1196
(Montañez)

Nurse Practitioners: prescriptions.

Permits a nurse practitioner to order or furnish Schedule II controlled substances in accordance with a patient-specific protocol approved by the treating or supervising physician. (Chapter 748, Statutes of 2003)

AB 1959
(Chu)

State Auditor: drugs.

Requires the State Auditor to audit the drug procurement and reimbursement practices of various state agencies and to report its findings to the Legislature. (Chapter 938, Statutes of 2004)

AB 2184
(Plescia)

Health facilities: pharmacy services: automated drug delivery systems.

Permits the expanded use of Automated Drug Delivery Systems in skilled nursing facilities and Intermediate Care Facilities. (Chapter 342, Statutes of 2004)

AB 2560
(Montañez)

Nurse practitioners: furnishing drugs or devices.

Expands the locations and types of conditions for which nurse practitioners can furnish or order prescription drugs or devices under physician protocols. (Chapter 205, Statutes of 2004)

AB 2151
(Jackson)

Medi-Cal: reimbursement rates: community and free clinics.

Requires community care clinics, free clinics, and intermittent clinics that dispense prescription drugs to bill Medi-Cal and the Family Planning, Access, Care, and Treatment Program at specified rates and to be reimbursed specified amounts. (Chapter 851, Statutes of 2004)

AB 2626
(Plescia)

Physician assistants.

Changes the requirements for physician assistants (PAs) to issue drug orders by requiring a supervising physician and surgeon to review, countersign, and date the medical record of any patient cared for by a PA only when a Schedule II drug order has been issued by the PA. (Chapter 452, Statutes of 2004)

AB 2660
(Leno)

Prescriptions: issuance by a pharmacist.

Revises existing law that permits qualified pharmacists to initiate and adjust drug therapies in clinical settings for the purpose of registering with the United States Drug Enforcement Agency. (Chapter 191, Statutes of 2004)
AB 2682
(Negrete McLeod)

Pharmacy: out-of-state wholesalers.

Requires the Board of Pharmacy to adopt regulations governing out-of-state drug wholesalers. (Chapter 887, Statutes of 2004)

AJR 61
(Ridley-Thomas)

Prescription drugs.

Memorializes the United States Secretary of Health and Human Services to certify to Congress that implementation of provisions of the Medicare Prescription Drug, Improvement and Modernization Act, permitting the importation of prescription drugs from Canada into the U.S., poses no additional risk to the public's health and safety and will result in a significant reduction in the cost of prescription drugs to the American consumer. Makes various findings regarding the cost of prescription drugs and the potential benefits of drug importation. (Res. Chapter 111, Statutes of 2004)

AJR 62
(Ridley-Thomas)

Prescription drugs.

Calls on the California Congressional delegation to sponsor and support legislation to repeal any provision in the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 that would prohibit the federal government from negotiating fair drug prices. (Res. Chapter 112, Statutes of 2004)

SB 292
(Speier)

Pharmacy: prescription labels.

Requires prescription labels to include a physical description of the drug. (Chapter 544, Statutes of 2003)

SB 490
(Alpert)
Pharmacy: prescriptions.

Permits a licensed pharmacist to furnish emergency contraception drug therapy in accordance with standardized procedures and protocols developed by the Board of Pharmacy and the Medical Board of California. (Chapter 651, Statutes of 2003)

SB 545
(Speier)

Emergency contraception drug therapy.

Deletes existing law requiring licensed pharmacists to complete a training program on emergency contraception drug therapy. Prohibits a licensed pharmacist from charging patients a separate consultation fee for requesting emergency contraception drug therapy. (Chapter 652, Statutes of 2003)

SB 582
(Speier)

Ephedrine group alkaloids.

Prohibits the sale or distribution of any dietary supplement products containing ephedrine group alkaloids, except when such products are prescribed or dispensed by a licensed health care practitioner for purposes other than weight loss, body building, or athletic performance enhancement. (Chapter 903, Statutes of 2003)

SB 1307
(Figueroa)

Wholesalers and manufacturers of dangerous drugs and devices.

Increases licensing requirements on pharmaceutical wholesalers by establishing bonding requirements, requires all prescription drugs to have a "pedigree," as defined, and gives the Board of Pharmacy stronger enforcement tools for wholesale violations. (Chapter 857, Statutes of 2004)

SB 1426
(Ducheny)

Department of Corrections: drug utilization.

Requires the California Department of Corrections to adopt policies and procedures regarding medication utilization protocols. (Chapter 383, Statutes of 2004)

SB 1444
(Speier)

Dietary supplements: steroid hormone precursors.

Prohibits the sale of a dietary supplement, as specified, to anyone under the age of 18. (Chapter 859, Statutes of 2004)

SB 1765
(Sher)

Pharmaceuticals: marketing practices.

Requires pharmaceutical companies, beginning July 1, 2005, to adopt and update a Comprehensive Compliance Program for interactions with health care professionals. (Chapter 927, Statutes of 2004)

SJR 10
(Soto)

Medicare: prescription drug coverage.

Requests the United States Congress to enact a Medicare outpatient prescription drug benefit. (Res. Chapter 96, Statutes of 2003)

SJR 24
(Ortiz)

Pharmaceutical advertising.

Memorializes the President and Congress to recognize the problems caused by direct-to-consumer advertising of prescription drugs and to limit, ban or alternatively place increased restrictions on that advertising. (Res. Chapter 139, Statutes of 2004)

SJR 25
(Ortiz)

Medicare prescription drugs.

Petitions Congress and the President to amend the recently enacted Medicare Prescription Drug, Improvement, and Modernization Act of 2003. (Res. Chapter 168, Statutes of 2004)

Vetoed

AB 1957
(Frommer)

Prescription drugs.

Requires the Department of General Services to coordinate a review of state agencies to determine potential savings if prescription drugs are purchased from Canada and to establish pilot programs. 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 Canadian prices and links to Canadian pharmacies that meet specified requirements. 

AB 1960
(Pavley)

Pharmacy benefits management.

Requires pharmacy benefit managers (PBMs) to make various disclosures to purchasers and prospective purchasers of PBM services. Requires PBM contracts to include certain provisions. Prohibits PBMs from substituting medications in specified situations. 

SB 1144
(Burton)

Public contracts: prescription drugs.

Permits the Department of General Services (DGS) to enter into prescription drug contracts from Canadian sources. Requires all DGS drug contracts to meet various safety standards. 

SB 1149
(Ortiz)

Dangerous drugs: Canadian pharmacies: foreign suppliers.

Requires the Board of Pharmacy to develop and disseminate information identifying Canadian pharmacies that have established that they meet recognized standards for the safe acquisition, shipment, handling, and dispensing of dangerous drugs to persons in California. Appropriates $71,500 to the Board for fiscal year 2004-05. 

SB 1333
(Perata)

Prescription drug reimbursement: pharmacy purchases from Canadian sources: Medi-Cal: AIDS Drug Assistance program.

Permits the Department of Health Services to reimburse a pharmacy, which dispenses a prescription drug to an AIDS Drug Assistance Program or Medi-Cal beneficiary, when that drug was purchased from a Canadian pharmacy. Establishes criteria for, and rates of, reimbursement. 

SB 1563
(Escutia)

Pharmacy manufacturers: price regulation.

Requires a drug manufacturer to offer specified types of clinics prices that do not exceed 105% of the best price under federal law for prescription drugs and prescription devices. 

SB 1630
(Speier)

Steroids and performance-enhancing dietary supplements.

Requires the Department of Health Services to develop a list of performance-enhancing dietary supplements. 

PUBLIC HEALTH

AB 691
(Daucher) 

Nursing facilities: vaccines. 

Requires specified nursing facilities to offer immunizations for influenza and pneumococcal disease to residents that are 65 years or older. (Chapter 36, Statutes of 2004)

SB 96
(Alpert)

Public water systems: fluoridation.

Strengthens the requirement that public water systems with at least 10,000 service connections must meet for the fluoridation of public water. (Chapter 727, Statutes of 2004)

SB 189

(Escutia)

Environmental health tracking system: chronic disease. 

Directs the Department of Health Services, the California Environmental Protection Agency and the University of California to assess the feasibility of integrating existing environmental health data. (Chapter 407, Statutes of 2003)

SB 391
(Florez)

Pesticide drift exposure.

Makes any person who is found in violation of laws that result in illness or injury requiring emergency medical transportation or immediate medical treatment of any individual in a nonoccupational setting from any agricultural use, liable to the individual harmed or to the medical provider for the immediate costs of uncompensated medical care from acute injuries and illnesses of the exposed individual. (Chapter 913, Statutes of 2004)
SB 431
(Ortiz)

Bioterrorism preparedness.

Appropriates $2.3 million from the Federal Trust Fund to the Department of Health Services to implement bioterrorism preparedness measures by state and local jurisdictions. (Chapter 462, Statutes of 2004)

SB 678
(Ortiz)

Bioterrorism preparedness: federal funding.

Appropriates federal funds to the Department of Health Services for implementing bioterrorism and smallpox preparedness measures by the state and local jurisdictions. (Chapter 35, Statutes of 2004)

SB 1051
(Committee on Local Government)

Vectorborne Disease Account.

Establishes the Vectorborne Disease Account, changes references in existing law to the Mosquitoborne Disease Surveillance Account to the Vectorborne Disease Account for the deposit of specified funds, and makes other conforming changes. (Chapter 38, Statutes of 2004)

SB 1159
(Vasconcellos)

Hypodermic needles and syringes.

Permits a pharmacist or physician to furnish hypodermic needles and syringes for human use without a prescription. (Chapter 608, Statutes of 2004)

SB 1362
(Figueroa)

Solid waste: household hypodermic needles, syringes, and lancets: disposal.

Allows a household hazardous waste collection facility to accept sharps waste generated by households if certain conditions are met. The bill also allows a city or county household hazardous waste element to collect, treat, and dispose of household sharps. (Chapter 157, Statutes of 2004)

SB 1847
(Perata)

Omnibus Tuberculosis Control and Prevention Act.

Permits local health departments to certify Tuberculin Skin Test Technicians to place and measure tuberculin skin tests until January 1, 2011. (Chapter 283, Statutes of 2004)

Vetoed

AB 1963
(Salinas)

Public health outreach: promotores de salud.

Encourages the Department of Health Services Office of Multicultural Health to use promotores de salud, as defined, through existing health programs. 

SB 774
(Vasconcellos)

Hypodermic needles and syringes.

Permits a pharmacist, until December 31, 2007, to furnish without a prescription 30 or fewer hypodermic needles and syringes at any one time to a person 18 years of age or older. 

SB 1493
(Vasconcellos)

Public swimming pools: naturally occurring geothermal source.

Excludes from the definition of "public swimming pool" any facility that receives its water from tanks used for the cooling and storage of water that has been supplied from a naturally occurring geothermal source that produces water at temperatures in excess of 130 degrees Fahrenheit. 

SCHOOL/PUPIL HEALTH

AB 766
(Longville) 

Type 2 diabetes mellitus: pupil screening.

Establishes a three-year pilot program to screen pupils for type 2 diabetes mellitus risk and requires the Department of Education to select one school district from Kern, Orange, and San Bernardino counties to participate. (Chapter 745, Statutes of 2003)

AB 942
(Leno)

Emergency medical services: diabetes.

Permits school staff to provide emergency medical assistance to diabetic pupils suffering from severe hypoglycemia. (Chapter 684, Statutes of 2003)

AB 2132
(Reyes)

Pupil health: self-administration of asthma medication.

Permits pupils to self-administer asthma medication at school, as specified. (Chapter 832, Statutes of 2004)

SB 677
(Ortiz)

The California Childhood Obesity Prevention Act.

Expands existing restrictions on the sale of certain beverages in schools by expanding restrictions on the types of beverages allowed to be sold in middle and junior high schools and by eliminating, as a condition for implementation of restrictions in elementary, middle and junior high schools, a requirement that funds be appropriated for certain programs. (Chapter 415, Statutes of 2003)

SB 1912
(Ashburn)

Pupil health: self-administration of medication.

Permits a pupil to carry and self-administer inhaled asthma or auto-injectable epinephrine medication. (Chapter 846, Statutes of 2004)

Vetoed

AB 1822
(Chan)

Schools: pupil immunizations.

Makes various technical changes to existing law in relation to immunization requirements for hepatitis B and the mumps. 
SB 606
(Vasconcellos)

Pupil health: vision appraisal.

Requires schools to send home a notice and questionnaire, as specified, related to eye symptoms, vision, and school performance. 

SB 1692
(Vasconcellos)

Pupil health: vision appraisal.

Requires, after September 1, 2005, upon the performance of a vision appraisal, that each pupil receive a notice and questionnaire, as specified, regarding his or her vision. 

SENIORS

AB 254
(Montañez)

Health care coverage.

Eliminates senior Consolidated Omnibus Budget Reconciliation Act health insurance eligibility for individuals turning 60 years of age after January 1, 2005 in order to allow seniors to enroll in lower priced coverage programs. (Chapter 64, Statutes of 2004)

AB 691
(Daucher) 

Nursing facilities: vaccines. 

Requires specified nursing facilities to offer immunizations for influenza and pneumococcal disease to residents that are 65 years or older. (Chapter 36, Statutes of 2004)

AB 747
(Matthews)

Human services: Medi-Cal. 

Permits the Department of Health Services to require providers of durable medical equipment to appeal Medicare denials for dually eligible beneficiaries as a condition of Medi-Cal payment. Permits the Department of Rehabilitation to provide funding advances, as specified. (Chapter 659, Statutes of 2003)

AB 798
(Committee on Aging and Long-Term Care)

Medi-Cal: all-inclusive care for the elderly.

Provides for the inclusion of the California Programs of All-Inclusive Care for the Elderly as a Medi-Cal optional benefit. (Chapter 112, Statutes of 2003)

AJR 61
(Ridley-Thomas)

Prescription drugs.

Memorializes the United States Secretary of Health and Human Services to certify to Congress that implementation of provisions of the Medicare Prescription Drug, Improvement and Modernization Act, permitting the importation of prescription drugs from Canada into the U.S., poses no additional risk to the public's health and safety and will result in a significant reduction in the cost of prescription drugs to the American consumer. Makes various findings regarding the cost of prescription drugs and the potential benefits of drug importation. (Res. Chapter 111, Statutes of 2004)

AJR 62
(Ridley-Thomas)

Prescription drugs.

Calls on the California Congressional delegation to sponsor and support legislation to repeal any Medicare provision that would prohibit the federal government from negotiating fair drug prices as contained in a section of the federal Medicare Prescription Drug, Improvement, and Modernization Act of 2003. (Res. Chapter 112, Statutes of 2004)
SB 549
(Vasconcellos)

Inmates: skilled nursing facilities: geriatric facilities.

Requires the Department of Corrections to contract for the establishment of skilled nursing facilities for the incarceration of inmates in need of skilled nursing services. (Chapter 708, Statutes of 2003)

SB 1845
(Perata)

Adult day health care.

Deletes the requirement that an adult day health care provider provide services only to those participants living within its service area. Clarifies that the program plan shall include specified information as requested by the California Department of Aging (CDA) and deletes the requirement that the Department of Health Services conduct reviews prior to approving renewal of Medi-Cal certification, vesting this function exclusively with CDA. (Chapter 797, Statutes of 2004)

SCR 14
(McPherson)

Arthritis awareness.

Recognizes the need to create and foster a statewide arthritis awareness program, focusing on medically underserved and ethnically diverse communities, and to work to adequately fund the program in 2004. (Res. Chapter 66, Statutes of 2003)

SJR 10
(Soto)

Medicare: prescription drug coverage.

Requests the United States Congress to enact a Medicare outpatient prescription drug benefit. (Res. Chapter 96, Statutes of 2003)

SJR 25
(Ortiz)

Medicare prescription drugs.

Petitions Congress and the President to amend the recently enacted Medicare Prescription Drug, Improvement, and Modernization Act of 2003. (Res. Chapter 168, Statutes of 2004)

Vetoed

SB 1644
(Romero)

Elder death review teams: access to vital record information.

Requires a local registrar of births and deaths in a county that elects to participate in the Internet-based electronic death registration system, upon the request of a member of a county elder death review team (EDRT), to make available information to the EDRT from a certificate of death, as specified. 

SUBSTANCE ABUSE

SB 1838
(Chesbro)

Alcohol and drug prevention and treatment programs.

Makes changes relating to narcotic treatment therapy and makes other technical and conforming changes. (Chapter 862, Statutes of 2004)

Vetoed

AB 1308
(Goldberg)

Drug treatment: local correctional facilities: indigent addicts.

Permits the use of a sliding scale for treatment by a narcotic treatment program of an indigent person not eligible for Medi-Cal and gives priority in grant funding to cities and counties that implement in-jail addiction withdrawal programs based on available standards of care. 

AB 2136
(Goldberg)

Controlled substances: treatment.

Requires the administration of medically necessary health care to ease any symptoms of withdrawal from the use of controlled substances, alcohol, or both to any person who is taken in custody and is in jail. 

SB 774
(Vasconcellos)

Hypodermic needles and syringes.

Permits a pharmacist, until December 31, 2007, to furnish without a prescription 30 or fewer hypodermic needles and syringes at any one time to a person 18 years of age or older.

 MISCELLANEOUS

AB 9
(Dymally)

Urban community health institute.

Creates the Urban Community Health Institute: Centers to Eliminate Health Disparities at the Charles R. Drew University of Medicine and Science in Los Angeles. (Chapter 200, Statutes of 2003)

AB 171
(Cohn)

Public records and meetings: health-related entities.

Provides exemptions from the Public Records Act and the Ralph M. Brown Open Meetings Act for a governing board of a Local Initiative Health Plan to allow the board to meet in closed session to consider and take action on matters pertaining to health plan trade secrets, contracts and contract negotiations by the health plan with health care service providers. (Chapter 424, Statutes of 2003)

AB 175
(Cohn)

Health care provider contracts.

Requires, when a contracting agent sells, leases, or transfers a health provider's contract to a payor, that the rights and obligations of the provider are governed by the underlying contract between the provider and the contracting agent. (Chapter 203, Statutes of 2003)

AB 429
(Dymally)

Prostate cancer: treatment services.

Specifies by name that the Charles R. Drew University of Medicine and Science, an affiliate of the David Geffen School of Medicine at the University of California at Los Angeles, is an organization eligible to contract with the Department of Health Services to provide prostate cancer treatment. (Chapter 140, Statutes of 2003)

AB 540
(Bogh)

Death certificates: peace officers.

Requires an amended death certificate for a peace officer killed in the line of duty to be processed immediately upon acceptance for filing and to be issued by the state or local registrar no later than 10 business days following acceptance for filing. (Chapter 307, Statutes of 2003)

AB 1220
(Berg)
Heart disease and stroke prevention. 

Creates the Heart Disease and Stroke Prevention and Treatment Task Force within the Department of Health Services. (Chapter 395, Statutes of 2003)

AB 1371
(Yee)

Human experimentation.

Increases the standards for informed consent relating to participation in a medical experiment. (Chapter 397, Statutes of 2003)

AB 1413
(Wolk)

Delayed registration of birth: dependent children.

Requires the State Registrar, in processing applications for the delayed registration of birth, to give priority to an application for a child who has been adjudged a dependent child of the juvenile court. (Chapter 315, Statutes of 2003)

AB 2248
(Frommer)

Parkinson's disease registry.

Creates a statewide registry for Parkinson's disease, requires the Department of Health Services to conduct epidemiological assessments of the incidence of Parkinson's disease and establish a system for the collection of information determining the incidence of Parkinson's disease, only to the extent funds from federal or private sources are made available for this purpose. (Chapter 945, Statutes of 2004)

AB 2313
(Chan)

Health Insurance Portability and Accountability Act (HIPAA)

Extends to 2008 provisions of existing law that are subject to terminate on January 1, 2005, which require the California Office of HIPAA Implementation to assume statewide leadership and oversight responsibility for impacted state entities in determining which provisions of state law concerning medical information are preempted by the federal HIPAA. (Chapter 141, Statutes of 2004)

AB 2445
(Canciamilla)
Advance health care directives: registry.

Requires the Secretary of State to issue an Advance Health Care Directive Registry identification card to any person who registers in the existing Advance Health Care Directive Registry. (Chapter 882, Statutes of 2004)

AB 2835
(Plescia)

Health care professionals: insurance fraud.

Prohibits patients from being compensated by a health care practitioner in exchange for receiving a medical procedure or treatment. (Chapter 333, Statutes of 2004)

ACR 205
(Daucher)

Autism Awareness Month.

Proclaims April 2004 as Autism Awareness Month in California and acknowledges the contributions made in early intervention treatment. (Res. Chapter 70, Statutes of 2004)

AJR 13
(Leno)

Medical cannabis.

Urges the President and Congress of the United States to take specified actions relating to the use of cannabis for medicinal purposes. (Res. Chapter 64, Statutes of 2003)

SB 260
(Romero)

Health care.

Establishes the California Prison Inmate Health Service Reform Act, which authorizes the California Department of Corrections to enter into joint powers agreements with one or more health care districts in order to establish regional agencies to provide, acquire, or coordinate inmate health care services, as specified. (Chapter 310, Statutes of 2004)

SB 295
(Vasconcellos)

California Marijuana Research Program.

Removes the three-year limit for the California Marijuana Research Program. (Chapter 704, Statutes of 2003)

SB 377
(Chesbro)

Health services.

Revises grant periods for the Rural Health Service Development Program and the Seasonal Agricultural Migratory Worker Program and establishes a semiannual prospective payments system for American Indian Health Service grants. (Chapter 596, Statutes of 2003)

SB 419
(Scott)

Medical waste: containment.

Permits consolidation into a common container all medical waste, as specified, provided that the consolidated waste is treated by an approved plasma arc technology or another method acceptable to the Department of Health Services (DHS). Requires the medical waste container to be labeled with the words "PLASMA ARC TECHNOLOGY," or other label approved by DHS, on the lid and sides, so as to be visible from any lateral direction, to ensure treatment of the bio hazardous waste. (Chapter 477, Statutes of 2004)
SB 420
(Vasconcellos)

Medical marijuana.

Establishes a voluntary program for the issuance of identification cards to patients qualified to use medical marijuana and makes changes necessary to implement and enforce a system providing medical marijuana to chronically ill patents. (Chapter 875, Statutes of 2003)

SB 598
(Machado)

Confidentiality of medical information: psychotherapy.

Exempts disclosures made for purposes of diagnosis or treatment from procedures established in current law that specify how a health care provider may disclose information relating to a patient's participation in outpatient treatment with a psychotherapist. (Chapter 463, Statutes of 2004)

SB 1076
(Committee on Health and Human Services)

Health care consumer assistance programs: continuing care retirement communities: resident satisfaction surveys. 

Extends by seven years certain protections and immunities arising from services provided by Health Rights Hotline and other specified health care consumer assistance programs. (Chapter 324, Statutes of 2003)

SCR 14
(McPherson)

Arthritis awareness.

Recognizes the need to create and foster a statewide arthritis awareness program, focusing on medically underserved and ethnically diverse communities, and to work to adequately fund the program in 2004. (Res. Chapter 66, Statutes of 2003)

Vetoed

AB 43
(Daucher)

Chronic Care Integration program and pilot project.

Requires the Department of Health Services to administer the Chronic Care Integration program.

AB 857
(Frommer)

Developmental disabilities: autism.

Establishes an Autism Information Resource Center within the Department of Developmental Services. 

SB 1494
(Vasconcellos)

Medical marijuana.

Revises provisions that apply to the voluntary medical marijuana identification card program. 

SB 1644
(Romero)

Elder death review teams: access to vital record information.

Requires a local registrar of births and deaths in a county that elects to participate in the Internet-based electronic death registration system, upon the request of a member of a county elder death review team (EDRT), to make available information to the EDRT from a certificate of death, as specified. 

SB 1824
(Ducheny)

Clinics: licensure.

Makes various technical clarifications relating to the licensing of community care clinics.

VETOES

AB 183
(Nation)

Medi-Cal: benefits.

Includes services provided by licensed marriage and family therapists and licensed clinical social workers in the Early and Periodic Screening, Diagnostic and Treatment program, within the scope of Medi-Cal covered benefits. 

AB 358
(Jackson)

Gender discrimination.

Imposes time periods in which the Department of Health Services must take specific actions relating to nursing home complaints. 

AB 436
(Lieber)
Medi-Cal: utilization controls.

Permits Santa Clara County to establish a five-year pilot program in which a county hospital-based utilization review committee authorizes reimbursement for certain Medi-Cal services. 

AB 750
(Matthews)

Medi-Cal: durable medical equipment. 

Requires, effective July 1, 2005, that any provider of custom rehabilitation equipment and custom rehabilitation technology services to a Medi-Cal beneficiary have on staff, either as an employee or independent contractor, or have a contractual relationship with, a qualified rehabilitation professional who was directly involved in determining the specific custom rehabilitation equipment needs of the patient and was directly involved with, or closely supervised, the final fitting and delivery of the custom rehabilitation equipment. 

AB 857
(Frommer)

Developmental disabilities: autism.

Establishes an Autism Information Resource Center within the Department of Developmental Services. 

AB 946
(Berg)

AIDS: clean needle and syringe exchange.

Permits cities and counties to develop clean needle and syringe exchange projects. 

AB 1308
(Goldberg)

Drug treatment: local correctional facilities: indigent addicts.

Permits the use of a sliding scale for treatment by a narcotic treatment program of an indigent person not eligible for Medi-Cal and gives priority in grant funding to cities and counties that implement in-jail addiction withdrawal programs based on available standards of care. 

AB 1431
(Frommer)

Insurance administrators.

Requires an organization that adjusts or settles claims from both independent practice association member and nonmember providers to be considered an administrator and obtain a certificate of registration from the Department of Insurance. 

AB 1558
(Daucher)

Health care benefits.

Permits authorities and commissions, as specified, and joint powers authorities, as specified, which are created for the purpose of contracting for the care of Medi-Cal beneficiaries to create additional separate legal entities for the purpose of making health benefits available to Medi-Cal beneficiaries. 

AB 1821
(Cohn)

Nursing Workforce Education Investment Act.

Establishes, in the Office of Statewide Health Planning and Development, a state nursing contract program with accredited schools and programs to educate and train licensed vocational nurses and registered nurses. 

AB 1822
(Chan)

Schools: pupil immunizations.

Makes various technical changes to existing law in relation to immunization requirements for hepatitis B and the mumps. 
AB 1898
(Nakano)
The Commission on Emergency Medical Services.

Adds an additional member to the Commission on Emergency Medical Services and makes other changes to provisions related to the appointment of the membership.

AB 1957
(Frommer)

Prescription drugs.

Requires the Department of General Services to coordinate a review of state agencies to determine potential savings if prescription drugs are purchased from Canada and to establish pilot programs. 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 Canadian prices and links to Canadian pharmacies that meet specified requirements. 

AB 1960
(Pavley)

Pharmacy benefits management.

Requires pharmacy benefit managers (PBMs) to make various disclosures to purchasers and prospective purchasers of PBM services. Requires PBM contracts to include certain provisions. Prohibits PBMs from substituting medications in specified situations. 

AB 1963
(Salinas)

Public health outreach: promotores de salud.

Encourages the Department of Health Services Office of Multicultural Health to use promotores de salud, as defined, through existing health programs. 

AB 1988
(Hancock)

Schools: Irradiated foods.

Restricts the availability of irradiated foods on school campuses. 

AB 2086
(Lieber)

Medi-Cal: provider enrollment.

Exempts county owned pharmacies, county owned Federally Qualified Health Centers and county employed health providers that are certified by the Department of Health Services to participate in Medi-Cal from the full Medi-Cal application process for continuing enrollment. Applies this exemption to similar facilities and employees of the Alameda County Medical Center Hospital Authority. 

AB 2136
(Goldberg)

Controlled substances: treatment.

Requires the administration of medically necessary health care to ease any symptoms of withdrawal from the use of controlled substances, alcohol, or both to any person who is taken in custody and is in jail. 

AB 2285
(Chu)
Medi-Cal: proof of eligibility.

Requires hospitals to provide documentation that confirms Medi-Cal eligibility to other treating providers. Entitles a Medi-Cal beneficiary to reimbursement when a provider inappropriately bills and collects payment for Medi-Cal covered services. Requires the Department of Health Services to take specified actions when a provider fails to provide required reimbursement. 

AB 2289
(Chan)

Health care information.

Requires specified health care service plans and health insurers to provide information about enrollee and insured out-of-pocket costs to the Department of Managed Health Care and the Department of Insurance. 

AB 2871
(Berg)

Clean needle and syringe exchange: AIDS and hepatitis.

Repeals the requirement that a city or county authorize its Needle Exchange Program through a declaration of a local emergency. 

AB 2874
(Diaz)

Health facilities: access to emergency care.

Requires an entity planning to close a general acute care hospital to give the county an opportunity to establish a local health care district or increase the tax of an existing district in order to purchase the hospital if there are not plans to sell the hospital to another entity, as specified. 
AB 2973
(Cohn)

Health facilities.

Establishes a temporary, voluntary process for Independent Plan Reviewers (IPRs) to certify hospital construction plans prior to submission to the Office of Statewide Health Planning and Development (OSHPD) for projects with costs over $50 million, and if there is an undue delay, projects between $20 million and $50 million. Requires OSHPD to make every effort to perform a review of IPR submitted plans within 90 days. Sunsets this bill on January 1, 2009. 

SB 261
(Speier)

Risk-bearing organizations.

Specifies the financial information filed with the Department of Managed Health Care (DMHC) by a risk-bearing organization (RBO), such as a medical group or independent practice association, that must be disclosed by DMHC to the public, and requires annual registration of RBOs. 

SB 379
(Ortiz)

Statewide health planning and development: hospitals: charity care and reduced payment policies and applications.

Establishes, effective June 1, 2005, charity care and reduced payment policies for hospitals, which include minimum eligibility requirements of 400% of the federal poverty level ($74,500 for a family of four) and limitations on expected payments to Medicare, Medicaid, or workers compensation payment amounts.

SB 494
(Escutia)

Health services.

Entitles a health care provider who has rendered services to a Medi-Cal beneficiary because of an injury caused by a third party to a lien for its reasonable and necessary charges against the portion of the beneficiary's recovery relating to past medical expenses. Places the burden of proof on the Medi-Cal beneficiary in a third-party action or claim to establish the reasonable value of medical and hospital expenses for the treatment of the beneficiary as the result of a third party's conduct. 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 judgements to also include settlements, compromises, arbitration awards, and mediation settlements, or any other recovery obtained. 

SB 606
(Vasconcellos)

Pupil health: vision appraisal.

Requires schools to send home a notice and questionnaire, as specified, related to eye symptoms, vision, and school performance. 

SB 774
(Vasconcellos)

Hypodermic needles and syringes.

Permits a pharmacist, until December 31, 2007, to furnish without a prescription 30 or fewer hypodermic needles and syringes at any one time to a person 18 years of age or older.

SB 1144
(Burton)

Public contracts: prescription drugs.

Permits the Department of General Services (DGS) to enter into prescription drug contracts from Canadian sources. Requires all DGS drug contracts to meet various safety standards. 

SB 1149
(Ortiz)

Dangerous drugs: Canadian pharmacies: foreign suppliers.

Requires the Board of Pharmacy (Board) to develop and disseminate information identifying Canadian pharmacies that have established that they meet recognized standards for the safe acquisition, shipment, handling, and dispensing of dangerous drugs to persons in California. Appropriates $71,500 to the Board for fiscal year 2004-05. 

SB 1157
(Romero)

Disability insurance: Intoxication.

Prohibits a health insurance policy from including a provision indicating that an insurer is not liable for any loss sustained by the insured while intoxicated or under the influence of a controlled substance, as specified. 

SB 1158
(Scott)

Hearing aids.

Requires group health care service plan contracts and health insurance policies that cover hospital, medical, or surgical expenses to cover one claim for hearing aids in a 36-month period, up to $1,000 for all enrollees, subscribers, or insureds under 18 years of age. 

SB 1333
(Perata)

Prescription drug reimbursement: pharmacy purchases from Canadian sources: Medi-Cal: AIDS Drug Assistance program.

Permits the Department of Health Services to reimburse a pharmacy, which dispenses a prescription drug to an AIDS Drug Assistance Program or Medi-Cal beneficiary, when that drug was purchased from a Canadian pharmacy. Establishes criteria for, and rates of, reimbursement. 

SB 1365
(Chesbro)

Preventing unnecessary institutionalization.

Establishes the Olmstead Advisory Council within the California Health and Human Services Agency. 

SB 1487
(Speier)

Health facilities: hospital-acquired infection.

Requires specified hospitals to have written infection control plans and report to the Office of Statewide Health Planning and Development data, including the rate of hospital-acquired infections and risk-adjusted infection rate data according to the risk-adjustment methodology determined by the Centers for Disease Control and Prevention. 

SB 1493
(Vasconcellos)

Public swimming pools: naturally occurring geothermal source.

Excludes from the definition of "public swimming pool" any facility that receives its water from tanks used for the cooling and storage of water that has been supplied from a naturally occurring geothermal source that produces water at temperatures in excess of 130 degrees Fahrenheit. 

SB 1494
(Vasconcellos)

Medical marijuana.

Revises provisions that apply to the voluntary medical marijuana identification card program. 

SB 1525
(Speier)

Health care: breast cancer and cervical cancer screening services: family planning services.

Renames the Family Planning, Access, Care, and Treatment (FamilyPACT) Waiver program as the FamilyPACT program. Requires the program to be administered within the Office of Family Planning of the Department of Health Services.

SB 1540
(Margett)

Hospitals: reduction or elimination of emergency medical services: notice.

Includes local emergency medical service agencies among those entities to be notified when a hospital closes or downgrades its emergency department, and places a moratorium on a hospital licensee when the Department of Health Services finds that the licensee has not complied with hospital notification requirements. 

SB 1555
(Speier)

Maternity services.

Requires every individual or group policy of health insurance, as specified, to cover maternity services, as defined. 

SB 1563
(Escutia)

Pharmacy manufacturers: price regulation.

Requires a drug manufacturer to offer specified types of clinics prices that do not exceed 105% of the best price under federal law for prescription drugs and prescription devices. 

SB 1585
(Speier)

Food safety.

Specifies certain requirements for meat or poultry suppliers, distributors, brokers, or processors that are subject to a voluntary recall request or issued by the United States Department of Agriculture. 

SB 1630
(Speier)

Steroids and performance-enhancing dietary supplements.

Requires the Department of Health Services to develop a list of performance-enhancing dietary supplements. 

SB 1644
(Romero)

Elder death review teams: access to vital record information.

Requires a local registrar of births and deaths in a county that elects to participate in the Internet-based electronic death registration system, upon the request of a member of a county elder death review team (EDRT), to make available information to the EDRT from a certificate of death, as specified. 

SB 1692
(Vasconcellos)

Pupil health: vision appraisal.

Requires, after September 1, 2005, upon the performance of a vision appraisal, that each pupil receive a notice and questionnaire, as specified, regarding his or her vision. 

SB 1824
(Ducheny)

Clinics: licensure.

Makes various technical clarifications relating to the licensing of community care clinics.

SB 1850
(Machado)

Medi-Cal.

Requires the Department of Health Services to perform reviews and field audits of health care providers who submit an excessive number of Medi-Cal out-of-county claims. 
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