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LEGISLATION LIST OF THE
OLMSTEAD ADVISORY COMMITTEE

First Year of 2009-10 Legislative Session
The California Health and Human Services Agency (CHHS) compiles and updates a Legislation List related to Olmstead implementation activities.  The list is developed based on Olmstead Advisory Committee input.  Committee members are asked to submit information on bills that have a substantial impact on Olmstead implementation—whether advancing or impeding implementation—that should be included on the list.  The following Legislation List helps to advise and flag bills for the Secretary of CHHS as well as guide discussion at Committee meetings. 
STATE LEGISLATION

AB 123 (Portantino): would exempt from State Department of Social Services licensure requirements housing occupied by elderly or disabled persons under a regulatory agreement and housing that qualifies for a low-income housing credit under the federal Tax Reform Act of 1986 or is subject to the requirements for dwellings for low-income families pursuant to the federal Housing and Community Development Act of 1974 and that is occupied by elderly or disabled persons, or both.
Status:  To Governor
Advances/Impedes Olmstead Implementation:  Advances
Relationship to Olmstead: Increases housing options for elderly and disabled persons by exempting certain licensure requirements.
AB 214 (Chesbro): would require a health care service plan and a health insurer to provide coverage for durable medical equipment as part of their plan contracts or health insurance policies.

Status:  In Assembly Appropriations Committee
Advances/Impedes Olmstead Implementation:  Advances
Relationship to Olmstead:
AB 215 (Feuer): would require all long-term health care facilities to post the overall facility rating information developed by the federal Centers for Medicare and Medicaid Services, also known as the Five Star Rating System.  

Status:  In Assembly Health Committee
Advances/Impedes Olmstead Implementation:  Advances
Relationship to Olmstead:
AB 324 (Beall), Aging: Elder Economic Security Standard Index: would require the California Department of Aging, beginning in 2010, to annually update the Elder Economic Security Standard Index (Elder Index), as defined, for each county. This bill would require the department to use the Elder Index to make prescribed calculations and analyses relating to elders living below the Elder Index's poverty threshold. This bill would also require the department to report Elder Index data to each service area included in the state plan and that local areas utilize the Elder Index when conducting analyses of need. This bill would also require area agencies on aging to annually update the intake form for the Linkages Program to include the most current Elder Index, in order to identify elders in economic need and refer these elders to other appropriate resources and programs.

Status:  Re-referred to Senate Appropriations
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead: the index demonstrates the level of support needed to maintain independence in the community and/or to return home to the community out of an institutional setting.  It has implications for the reality of deinstitutionalization.
AB 329 (Feuer): enacts the Reverse Mortgage Elder Protection Act of 2009, which allows borrowers the right to cancel a reverse mortgage within 30 days for any reason. It also prohibits lenders from referring a prospective borrower to a counseling agency, or paying related fees, without informing the borrower that this may create a conflict of interest.  

Status:  Awaiting second reading in the Senate.
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead:
AB 378 (Cook): would require the IHSS Public Authority, in consultation with the advisory council and stakeholders, to develop training standards and core curriculum to be used in training of IHSS Providers.
Status:  Awaiting third reading in the Senate.
Advances/Impedes Olmstead Implementation:  Advances 
Relationship to Olmstead: 
AB 392 (Feuer and Jones): would restore funding to Ombudsman Programs by using existing penalties paid by long-term care facilities that fail to comply with federal and state laws for the protection of residents.  These penalty accounts may be used for any activity that directly benefits facility residents, including funding an increase in Ombudsman services.  The bill has no general fund costs.  It would also ensure that California’s vulnerable and isolated elderly in long-term care facilities are afforded protections from abuse and neglect through the Ombudsman’s frequent unannounced monitor visits and timely response to reports of suspected abuse and neglect.  
Status:  Enrolled, July 21, 2009.
Advances/Impedes Olmstead Implementation:  Advances 
Relationship to Olmstead:
AB 398 (Monning and Chesbro): would remove the State Department of Mental Health as the agency responsible for administering the program of services for persons with acquired traumatic brain injury and would, instead, establish the Department of Rehabilitation (DOR) as the responsible agency and would delete extend the existing July 1, 2012, repeal date for these provisions until July 1, 2019. This bill would delete references to the program as a demonstration project. It would, instead, dependent upon securing sources of funding for the provision of services, require the DOR to fund an array of services for adults 18 years of age and older with acquired traumatic brain injury and would require the department to determine the requirements for service delivery, uniform data collection, and other aspects of program administration that service providers participating in the program must meet. This bill would extend the timeline to 
March 1, 2011 to submit to the federal Centers for Medicare and Medicaid Services a home-and community-based services waiver application or an amendment of the state plan for home- and community-based services, to provide supportive living and supported employment services to adults with acquired traumatic brain injuries who otherwise would require care in a Medi-Cal funded nursing facility or an intermediate care facility for persons with developmental disabilities. 
Status:  Re-referred to Senate Appropriations.

Advances/Impedes Olmstead Implementation:  Advances 
Relationship to Olmstead:
AB 452 (Yamada): would establish the California Independence Program, a voluntary program for individuals not eligible for IHSS to provide in home support services to certain aged, blind, and disabled individuals.
Status:   Held under suspense. 2 year bill.
Advance/Impede Olmstead Implementation: Advances 

Relationship to Olmstead: 
AB 1037 (Lowenthal, Torres, and Senator Negrete McLeod): would establish the Medi-Cal Managed Care Pilot Program, subject to the receipt of any necessary federal waivers, under which the Department of Health Care Services would be required to provide all seniors and persons with disabilities in the Counties of Riverside and San Bernardino who are not expressly excluded from enrollment with the ability to enroll in a Medi-Cal managed care health plan. The bill would require the department, by July 1, 2010, to complete an implementation plan containing specified elements and prepared in consultation with a health care stakeholder advisory committee, which this bill would require the department to convene in accordance with specified criteria, and to take certain other actions relating to the development of the pilot program. The bill would impose various requirements on managed care plans participating in the program. The bill would require the department to seek federal approval for the program, and to conduct, and, by March 1, 2014, report to the Legislature the results of, an evaluation of the program.

Status:  Held under suspense. Two year bill.
Advances/Impedes Olmstead Implementation:  Advances 
Relationship to Olmstead: increases choice of healthcare delivery models in the counties of Riverside and San Bernardino. 

AB 1269 (Brownley): would continue multi year efforts to improve Medi-Cal’s California Working Disabled Program (CWD).  It addresses a “drafting error” cited by the Governor in his veto of AB 1113 (Brownley) and includes amendments negotiated in good faith with the author and the Department of Health Care Services related to required, monthly premiums for those enrolled in the CWD.  If enacted, the law would change so that (a) an eligible individual who is temporarily unemployed may elect to remain in this Medi-Cal category for up to 26 weeks, (b) an eligible individual may have retained earned income above the maximum of $2,000 per individual enrollee or $3,000 per couple (both enrolled in the program) as an exempt resource when held in a separately identifiable bank account (not commingled with other resources) and (c) Social Security disability income that converts to Social Security retirement income upon the retirement of an individual, including any increases on the amount of that income, shall be exempt. Existing law related to the monthly premium paid by someone enrolled in the Working Disabled Program (WDP) would change so that an individual will pay a monthly premium equal to 5 percent of his/her individual countable income but not more than $250 per month nor less than $20.  Regulations would not be necessary if the bill was enacted.

Status:  Sen. Appropriation Committee suspense file; pending action in August
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead: Economic security and empowerment.
SB 38 (Alquist): would require law enforcement agencies to disseminate information on missing, cognitively impaired seniors 65 and older.  This bill is similar to the Amber Alert system for missing youth.

Status:   Referred to Assembly Appropriations suspense file.
Advance/Impede Olmstead Implementation: Advances
Relationship to Olmstead: 
SB 303 (Alquist): would codify rights of residents of skilled nursing facilities and intermediate care facilities to receive information that is material to the individual’s decision whether to accept or refuse any proposed treatment or procedure. The bill requires that informed consent be obtained by the attending physician with respect to a resident’s decision to accept or reject the administration of a psychotherapeutic drug, as in existing regulations, and adds that health facility staff must verify that consent was provided voluntarily.
Status:   re-referred to Committee on Appropriations.
Advance/Impede Olmstead Implementation: Advances
Relationship to Olmstead: promotes independence; self-determination, and informed choice. 
In Support:  CANHR (sponsor), AARP, Alameda County Network of Mental Health Clients, OWL, and SEIU among others
Opposition: Aging Services of California, CAHF, California Association of Long Term Medicine, California Hospital Association, among others. Arguments in opposition include that the bill only codifies a portion of existing regulations, it broadens the requirement for informed consent in a way that infringes on scope of practice issues for nurses, and it does not provide meaningful improvement in patient care in skilled nursing facilities. 
FEDERAL LEGISLATION                                                                              

H.R.1170: To amend chapter 21 of title 38, United States Code, to establish a grant program to encourage the development of new assistive technologies for specially adapted housing for veterans. 5/21/09 passed House and referred to Senate Committee 

H.R.1408: To require all newly constructed, federally assisted, single-family houses and town houses to meet minimum standards of visitability for persons with disabilities.

S.434: A bill to amend title XIX of the Social Security Act to improve the State plan amendment option for providing home and community-based services under the Medicaid program, and for other purposes.

HR 1670 and S 683 companion bills which would enact the Community Choices Act aimed at implementing the Olmstead decision.  

H.R.897: To amend the Internal Revenue Code of 1986 to allow individuals a deduction for qualified long-term care insurance premiums, use of such insurance under cafeteria plans and flexible spending arrangements, and a credit for individuals with long-term care needs.

S.697: A bill to amend the Public Health Service Act to help individuals with functional impairments and their families pay for services and supports that they need to maximize their functionality and independence and have choices about community participation, education, and employment, and for other purposes.
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