LEGISLATION LIST OF THE
OLMSTEAD ADVISORY COMMITTEE

Second Year of 2007-08 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 317 (Berg): would reinstate training and technical assistance related to specialized dementia services at the California Department of Aging (CDA) for the Alzheimer’s Day Care Resource Centers (ADCRCs).  The training program had been a resource for family caregivers and ADCRC/other service providers, but was eliminated in 2001 due to the budget crisis.  The bill would require the department to provide onsite technical support and assistance as needed, related to the provision of specialized dementia services, to ADCRCs to ensure that these centers have the ability to meet funding eligibility criteria under the program. The bill would also require the department to provide for ongoing training opportunities available to these centers and may be available to other stakeholders, as specified, relating to the most current research on treatment for, and strategies for managing the needs of people with dementia.

Status:  Held in Senate Appropriations
Advances/Impedes Olmstead Implementation:  Advances 
Relationship to Olmstead: Requires CDA to provide training and technical assistance for ADCRCs regarding specialized dementia care.  This would support affected individuals, their independent living, and potentially delay or avoid institution. 
AB 322 (Anderson): would continuously appropriate from the Federal Trust Fund, in the absence of enactment of the annual Budget Act by July 1 of a fiscal year, (1) to the California Department of Aging, the amount of federal funds contained in the Federal Trust Fund that is necessary to pay area agencies on aging for the administration of programs under their jurisdiction, and (2) to the Department of Rehabilitation, the amount of federal funds contained in the Federal Trust Fund that is necessary to pay independent living centers for the administration of programs under their jurisdiction, pending enactment of the Budget Act.

Status:   Held in Assembly Appropriations  
Advance/Impede Olmstead Implementation: Advance 

Relationship to Olmstead: Will provide funding to area agencies on aging from a trust fund during budget impasses, allowing the agencies to provide services essential to Olmstead-concerned populations. 
AB 364 (Berg): This bill would require that hospital discharge policy informs patients of the availability of home- and community-based options prior to discharge. The bill would also require, until January 1, 2013, the Department of Health Care Services to establish a pilot project to develop and evaluate a hospital-to-home transition management program for adults 60 years of age and older and adults with disabilities who are patients within 3 hospitals to be identified by the department and who are at risk of nursing home placement following discharge from the hospital. The bill would require the department to request assistance from the University of California to evaluate the effectiveness of the pilot project, and to provide a project evaluation report to specified committees prior to January 1, 2012. The bill would provide that those provisions establishing the pilot project

shall only be implemented to the extent that sufficient nonstate funds,

as determined by the department, are received by the department to

cover the costs of the project and evaluation.

Status:  Held in Assembly Appropriations
Advances/Impedes Olmstead Implementation: Advance
Relationship to Olmstead: Requires hospitals to communicate in-home and community-based housing options to discharged patients, and establish a pilot program to evaluate hospital-to-home management.  This would support independent living options and potentially prevent unnecessary institutionalization.   
AB 380 (Berg): would make legislative findings and declarations regarding the challenge to the state to provide more accessible systems of cost-effective home and community-based services to individuals with disabilities and protect against unnecessary institutionalization of individuals who can live in the community with the right support. This bill would also make legislative findings and declarations regarding the increasing number of older Californians, with complex needs, served by the Multipurpose Senior Services Program, the shrinking ability of the program to address those needs due to stagnant funding and increased costs, and the need to create a sustainable rate methodology for the Multipurpose Senior Services Program. The bill would require, commencing July 1, 2008, and to the extent that funds are appropriated in the Budget Act or other legislation for this purpose, the California Department of Aging (CDA) to annually increase the allocation for the Multipurpose Senior Services Program (MSSP) in accordance with a specified formula and in consultation with the Department of Health Care Services (DHCS). The bill would also require the department to consider any new program requirements mandated by changes in law or regulation when adjusting the MSSP allocation and would limit the amount of the MSSP annual allocation per participant, as prescribed.
Status:  Held in Senate Appropriations
Advances/Impedes Olmstead Implementation: Advance
Relationship to Olmstead: Improves funding streams for MSSP and creates legislative declarations and findings regarding home and community-based services.  This would support independent living programs and identify ways to prevent unnecessary institutionalization. 
AB 572 (Berg): provides guidance on meals, transportation, and emergency situations for Adult Day Health Care centers.
Status:  In Senate Health 
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead: Improved guidelines would support options for those living independently or in community-based settings. 
AB 749 (Berg): would specify that bedridden individuals receiving hospice care in a RCFE are considered temporarily bedridden and therefore not required to transfer to a higher level of care.
Status:  Held at Senate Desk
Advances/Impedes Olmstead Implementation:  Advances
Relationship to Olmstead: Increases flexibility for individuals in hospice care, providing opportunities for further independent living options. 
AB 759 (Karnette): would require every residential care facility for the elderly that is licensed to care for not more than 6 residents, to have an approved, operable automatic fire sprinkler system on and after July 1, 2011, if they have a valid license on or after July 1, 2010.  The bill would require the State Fire Marshal to submit standards it has developed to the California Building Standards Commission by December 31, 2008; the Commission would be required to adopt these standards by July 2009.  

Status:  In Senate Human Services 
Advances/Impedes Olmstead Implementation: Neutral
Relationship to Olmstead: Requires residential care facilities with fewer than 6 residents to implement fire sprinkler systems by 2011, increasing resident safety while mandating significant costs for small providers.  Registered Support: Congress of California Seniors, Alzheimer’s Association of California, Aging Services of California, Older Women’s League of California, California Advocates for Nursing Home Reform, SCAN Health Plan

Registered Opposition: Protection and Advocacy Inc., Society of California Care Operators Inc.
AB 851 (Brownley): would eliminate the September 2008 sunset for the California Working Disabled Program (CWD), allow CWD participants out of work to remain eligible for benefits for up to 52 weeks (subject to federal financial participation, and provides certain income exemptions (social security post age 65, retained earned income) when determining CWD eligibility.

Status: In Senate Health Committee
Advances/Impedes Olmstead Implementation: Advances

Relationship to Olmstead: Protects the CWD program while increasing eligibility and providing income exemptions.  This would maintain, and in some cases increase, benefits for certain individuals with disabilities, providing support for independent living.      
AB 1434 (Dymally): would require the Department of Health Care Services to implement a rate setting system, subject to federal approval and the availability of federal funds, that reflects the costs and services associated with quality home health agency services, as specified.  Rates would be effective July 1, 2008, and implemented the first day following federal approval.

Status:  Held in Senate Appropriations
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead: Creates a standard rate setting system, providing more accurate and standard rates for home health services.  This would provide important information to consumers, increasing awareness of institution alternatives for residential living. 
AB1875 (Huff): would extend the spacing requirement for residential care facilities under the California Health and Safety Code from 300 to 1000 feet. It would require notification by Community Care Licensing to the city or county planning agency by certified mail with return receipt and withhold approval of the residence until notification is documented.
Status: Held in Assembly Human Services Committee

Advances/Impedes Olmstead Implementation: Impedes
Relationship to Olmstead: extending the spacing requirement to 1000 feet will limit the options of seniors and people with disabilities to live in homes and neighborhoods of their own choosing. Creating long delays in licensure of residential care facilities also runs counter to Olmstead efforts.
SB 321 (Alquist): would require the state Alzheimer’s Disease and Related Disorders Advisory Committee to be responsible for development of the State Alzheimer's Disease Strategic Plan for the years 2010 to 2020, inclusive. The bill would require the committee to collaborate with a broad group of stakeholders and review current state policies and practices concerning treatment for Alzheimer’s disease, and to develop specified recommendations relating to Alzheimer’s care in the state.  The bill would require the committee to submit the plan to the Governor and Legislature by September 1, 2009; review the plan’s implementation and progress; and, not less than every 2 years, make recommendations to the Secretary of California Health and Human Services and the Legislature for updating the strategic plan.
Status:  Held in Assembly Appropriations 
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead:  Requires a state strategic plan for Alzheimer’s and related dementia disorders.  This would provide comprehensive planning and information for affected populations, potentially providing institution alternatives for residential living. 
SB 483 (Kuehl): would provide that, pursuant to specified federal law, the state elects to provide for Medi-Cal eligibility for nursing facilities or other long-term care services for individuals with an equity interest in their home of $750,000 or less.

Status:  In Assembly Appropriations, pending hearing 
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead:  Increases Medi-Cal eligibility for nursing facilities/long-term care services, providing greater residential long-term care options and flexibility.
SB 535 (Kuehl): would require the Department of Public Health (DPH) to establish and maintain a website to provide current and expanded information to the public, by March 1, 2008, regarding long-term health care facilities (existing law requires the State Department of Health Services to do this, but effective July 1, 2007, these duties are transferred to the State Department of Public Health).

Status:  In Assembly Appropriations, hearing to be set
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead: Provides additional information regarding long-term health care facilities, potentially improving consumer ability to make informed decisions about living and care options. 

SB 1606 (Yee):  Would require the Department of Mental Health to conduct a study of individuals whose mental health needs are not currently being met because they do not meet the eligibility criteria under this article, but who have current mental health needs that may not be met through access to voluntary services. The study shall include the characteristics of

this population and barriers to their access to mental health services.

Status:  In Senate Appropriations, set for hearing April 28
Advances/Impedes Olmstead Implementation: Impedes
Relationship to Olmstead: Directs resources in support of involuntary treatment services.
FEDERAL LEGISLATION                                                                              

S.2625 (Harkin): will exclude veteran disability benefits as income when determining subsidized housing eligibility (Section 8)

Status: In committee

Advances/Impedes Olmstead Implementation: Advances

Relationship to Olmstead: Ensures disabled veteran benefits do not impede access to subsidized housing, increasing access to independent living options for disabled veterans. 
S.799/H.R.1621 (Harkin/Davis): The Community Choices Act of 2007 would allow individuals eligible for Medicaid (MediCal) Nursing Facility Services or Intermediate Care Facility Services for the Mentally Retarded the opportunity to choose community-based attendant services and supports, requiring services to be provided in the most integrated setting appropriate to the needs of the individual. 

Status: Referred to committee

Advances/Impedes Olmstead Implementation: Advances

Relationship to Olmstead: Allows certain MediCal-eligible individuals with disabilities to choose community-based services instead of nursing home/institutionalization, increasing independent living opportunities. 

S. 1758/ H.R. 3001 (Kennedy/Pallone): The Community Living Assistance Services and Supports (CLASS) Act would establish a national insurance program financed by voluntary payroll deductions which would allow adults who become functionally impaired to purchase community living assistance services and supports. Individuals must be 18 years old and have contributed to the program for at least 5 years in order to qualify for benefits of $50 to $100 a day, depending on the level of disability or cognitive impairment.  Beneficiaries will be able to purchase services that assist them with daily activities, such as bathing and eating, as well as tasks related to communicating, managing money, housekeeping and taking medications.  

Status: Referred to committee
Advances/Impedes Olmstead Implementation: Advances
Relationship to Olmstead: Creates a national insurance program for functionally impaired adults that provides daily benefits for community living assistance/supportive services.  This would increase opportunities for individuals to remain in independent/community-based housing options who would otherwise need institutional care. 
H.R. 2231/S.2235 (Allen/Boxer): The Medicare Access to Complex Rehabilitation and Assistive Technology Act exempts complex rehab and assistive technology from the national competitive bidding program that was passed in the Medicare Modernization Act (MMA).  The bill would define complex rehabilitation products and assistive technology products as medically necessary adaptive devices such as: seating, positioning and mobility devices and speech generating devices that are evaluated, fitted, configured, adjusted or programmed to meet the specific and unique needs of an individual. 
Status: Referred to subcommittee 

Advances/Impedes Olmstead Implementation: Advances

Relationship to Olmstead: Exempts complex rehabilitation products and assistive technology from the Centers for Medicaid/Medicare Services (CMS) competitive bidding process.  This would allow MediCal/Medicare beneficiaries to access products currently denied because of CMS bidding restrictions, potentially providing individuals with products necessary for continued independent living. 

H.R. 3865/ S. 2181 (McGovern/Collins):  The Medicare Home Health Care Access Protection Act would prevent an 11.75 percent reduction for CMS in the Medicare home health payment rates over the next four years. 
Status: Referred to subcommittee

Advances/Impedes Olmstead Implementation: Advances

Relationship to Olmstead: Prevents reductions in home health payment rates, preserving funds supporting independent/community-based living. 
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