
AB 2342
Medi-Cal: critical access hospitals: islands. Under existing law, a hospital designated by the
department as a critical access hospital, and certified as such by the Secretary of the United
States Department of Health and Human Services under the federal Medicare rural hospital
flexibility program, is eligible for supplemental payments for Medi-Cal covered outpatient
services rendered to Medi-Cal eligible persons. Existing law conditions those payments on
receipt of federal financial participation and an appropriation in the annual Budget Act for the
nonfederal share of those payments, with supplemental payments being apportioned among
critical access hospitals based on their number of Medi-Cal outpatient visits. This bill, subject
to appropriation and the availability of federal funding, would require the department to
provide  an  annual  supplemental  payment,  for  services  covered under  Medi-Cal,  to  each
critical access hospital that operates on an island that is located more than 10 miles offshore
of the mainland coast of the state but is still within the jurisdiction of the state. The bill would
specify the formula of the payment amount, which would be in addition to any supplemental
payment described above. This bill would make legislative findings and declarations as to the
necessity of a special statute for critical access hospitals operating on those islands.

SB 999
Health coverage: mental health and substance use disorders. This bill would require a health
care service plan and a disability insurer, and an entity acting on a plan’s or insurer’s behalf,
to ensure compliance with specific requirements for utilization review, including maintaining
telephone access during California  business  hours for  a  health care provider  to  request
authorization for mental health and substance use disorder care and conducting peer-to-peer
discussions regarding specific patient issues related to treatment. Because a willful violation
of these provisions by a health care service plan would be a crime, the bill would impose a
state-mandated local program.

https://sourceonhealthcare.org/legislation/ab-2342/
https://sourceonhealthcare.org/legislation/sb-999-3/


SB 1061
Consumer debt: medical debt. Existing law, the Consumer Credit Reporting Agencies Act,
defines and regulates consumer credit reports and consumer credit reporting agencies. The
act prohibits a consumer credit reporting agency from making any consumer credit report
containing specified items of information, including accounts placed for collection or charged
to profit and loss that antedate the report by more than 7 years. This bill would prohibit a
consumer  credit  reporting  agency  from  making  a  consumer  credit  report  containing
information about medical debt.

AB 2319
California Dignity in Pregnancy and Childbirth Act. This bill would make a legislative finding
that the Legislature recognizes all birthing people, including nonbinary persons and persons
of transgender experience. The bill would extend the evidence-based implicit bias training
requirements to also include hospitals that provide perinatal or prenatal care, as defined. The
bill would require an implicit bias program to include recognition of intersecting identities
and the potential associated biases. The bill would require initial basic training for the implicit
bias program to be completed by June 1, 2025, for current health care providers, and within 6
months of their start date for new health care providers, unless exempted. The bill would
require, by February 1 of each year, that a facility provide the department with proof of
compliance, with specified requirements. The bill would authorize the department to issue an
administrative penalty if it determines that a facility has violated these provisions, and would
require the department to annually post on its internet website a list of facilities that did not
submit timely proof of compliance and have been issued administrative penalties. The bill
would specify that, for these purposes, each health care provider that does not complete the
required training constitutes a separate violation. The bill would vest the State Department of
Public Health with full administrative power, authority, and jurisdiction to implement and
enforce the California Dignity in Pregnancy and Childbirth Act. The bill would require the
department to solicit participation and adopt regulations to further the purposes of the act, as
specified.

https://sourceonhealthcare.org/legislation/sb-1061/
https://sourceonhealthcare.org/legislation/ab-2319/


AB 2348
Emergency medical services. This bill would require the authority to develop planning and
implementation guidelines for response times. This bill would require the authority to develop
a statewide standard methodology for calculation and reporting by a LEMSA of response time.
The bill  would require  the authority  to  ensure the guidelines  include a  list  of  specified
standardized terminology for a LEMSA to use when granting exemptions or when modifying
original response time data for public and contractual reporting of 911 response time. The bill
would require a LEMSA to report contracted provider response times to the authority in a
data dispatch form, as specified. The bill would require a noncontracted ambulance provider
to report response times to the LEMSA that has jurisdiction over the provider. The bill would
require the LEMSA to post contracted and noncontracted provider response times monthly on
the LEMSA’s internet website in specified formats. This bill would require a LEMSA to include
in an EMS plan the LEMSA’s annual budget, a list of administrative exemptions and a list of
administrative modifications relating to response time that were approved by the LEMSA, and
any exemptions granted by the LEMSA in the previous calendar year. The bill would require a
LEMSA to make its plan accessible on its internet website, and would require the authority to
make each EMS plan submitted to the authority accessible on the authority’s internet website,
as  specified.  The  bill  would  require  a  LEMSA to  use  the  above-described  standardized
terminology developed by the authority to the extent possible.

AB 2376
Medi-Cal. Existing law establishes the Medi-Cal program, which is administered by the State
Department of Health Care Services and under which qualified low-income individuals receive
health care services.  The Medi-Cal  program is,  in part,  governed and funded by federal
Medicaid program provisions. Existing law sets forth a schedule of benefits under the Medi-
Cal program. This bill would state the intent of the Legislature to enact legislation to allow for
acute care hospitals that accept Medi-Cal coverage to directly bill for inpatient detox services
and Medically Assisted Treatment for substance abuse issues, as specified.

https://sourceonhealthcare.org/legislation/ab-2348/
https://sourceonhealthcare.org/legislation/ab-2376/


AB 2428
Medi-Cal: Community-Based Adult Services. Existing law establishes the Medi-Cal program,
which is administered by the State Department of Health Care Services and under which
qualified low-income individuals receive health care services. The Medi-Cal program is, in
part, governed and funded by federal Medicaid program provisions. Existing law requires the
department  to  standardize  applicable  covered  Medi-Cal  benefits  provided  by  Medi-Cal
managed care plans under comprehensive risk contracts with the department on a statewide
basis and across all models of Medi-Cal managed care, in accordance with the Terms and
Conditions of the California Advancing and Innovating Medi-Cal (CalAIM) initiative. This bill,
for purposes of the mutual agreement between a Medi-Cal managed care plan and a network
provider, would require that the reimbursement be in an amount equal to or greater than the
amount paid for the service in the Medi-Cal fee-for-service delivery system. Under the bill, no
later than January 1, 2025, for payments commencing on July 1, 2019, a Medi-Cal managed
care plan that has not reimbursed a network provider furnishing CBAS according to those
provisions would be required to reimburse the network provider the difference between the
amount required and the amount that has been paid. This bill would prohibit the changes
made by the bill to the above-described reimbursement from being construed as requiring the
department  to  retroactively  recalculate  the  capitation  rates  for  purposes  of  any
reimbursement of the difference between the amount required and the amount that has been
paid.

AB 2435
California  Health  Benefit  Exchange.  Existing  federal  law,  the  Patient  Protection  and
Affordable Care Act (PPACA), requires each state to establish an American Health Benefit
Exchange to facilitate the purchase of qualified health benefit plans by qualified individuals
and  qualified  small  employers.  Existing  state  law  creates  the  California  Health  Benefit
Exchange, also known as Covered California, governed by an executive board, to facilitate the
enrollment of qualified individuals and qualified small employers in qualified health plans as
required under PPACA. Existing law specifies the powers of the executive board. Existing law
authorizes  the  executive  board  to  adopt  necessary  rules  and  regulations  by  emergency

https://sourceonhealthcare.org/legislation/ab-2428-2/
https://sourceonhealthcare.org/legislation/ab-2435/


regulations until January 1, 2025, with the exception of regulations implementing prescribed
provisions  relating  to  criminal  background  history  checks  for  persons  with  access  to
confidential,  personal,  or  financial  information.  Existing  law  authorizes  the  Office  of
Administrative  Law to  approve  more  than  2  readoptions  of  emergency  regulations  until
January 1, 2030. Existing law provides that these extensions apply to a regulation adopted
before January 1, 2022. This bill would extend the authority of the executive board to adopt
necessary rules and regulations by emergency regulations until January 1, 2030, and would
extend the authority of the Office of Administrative Law to approve more than 2 readoptions
of emergency regulations until January 1, 2035. The bill would provide that these prescribed
time extensions apply to a regulation adopted before January 1, 2025.

AB 2532
Community  colleges:  registered  nursing  programs.  Existing  law authorizes  a  community
college registered nursing program, if it determines that the number of applicants to the
program  exceeds  its  capacity,  to  admit  students  to  the  program  using  a  multicriteria
screening process, a random selection process, or a blended combination of random selection
and a multicriteria screening process, as specified. Existing law requires that the criteria
applied in a multicriteria screening process include consideration of the life experiences or
special circumstances of an applicant, as listed. Existing law requires the Chancellor of the
California Community Colleges to report annually to the Legislature and the Governor on
students admitted to community college registered nursing programs through a multicriteria
screening process, as provided. Existing law repeals these provisions relating to admission to
community college nursing programs on January 1, 2025. This bill would add residing within a
medically  underserved  area,  as  specified,  to  the  list  of  life  experiences  or  special
circumstances specified for consideration in a multicriteria screening process. The bill would
extend operation of  these provisions relating to admission to community college nursing
programs until January 1, 2030.

https://sourceonhealthcare.org/legislation/ab-2532/


AB 2563
Newborn screening program. Existing law requires the State Department of Public Health to
establish a program for the development, provision, and evaluation of genetic disease testing.
Existing law establishes the continuously appropriated Genetic Disease Testing Fund (GDTF),
consisting of fees paid for newborn screening tests, and states the intent of the Legislature
that all  costs of the genetic disease testing program be fully supported by fees paid for
newborn screening tests,  which are deposited in the GDTF. Existing law also authorizes
moneys in the GDTF to be used for the expansion of the Genetic Disease Branch Screening
Information System to include cystic fibrosis, biotinidase, severe combined immunodeficiency
(SCID), and adrenoleukodystrophy (ALD) and exempts the expansion of contracts for this
purpose from certain provisions of the Public Contract Code, the Government Code, and the
State Administrative Manual, as specified. This bill would require the department to expand
statewide screening of newborns to include screening for Duchenne Muscular Dystrophy. By
expanding the purposes for which moneys from the fund may be expended, this bill would
make an appropriation.

https://sourceonhealthcare.org/legislation/ab-2563/

