Legislation of Interest to Olmstead Advisory Committee Members:
FIRST YEAR OF 2007-08 LEGISLATIVE SESSION

The following bills were submitted by Olmstead Advisory Committee (OAC) members to track and discuss.

BILLS SIGNED

AB 18 (Blakeslee) – allows the use of a signature stamp or authorization for another person to use the stamp for any purpose specified in the Elections Code for a person with a disability who, by reason of the disability, is unable to write.  It imposes certain conditions on the use of signature stamps, including that the signature stamp be used in the presence of the Secretary of State, local elections officials, or their designees, and that the stamp may be used only after an affidavit of registration is submitted, using the stamp on the affidavit in the presence of a county elections official, as described.
Status:   Signed by Governor, Chapter 485, Statutes of 2007
AB 315 (Berg) – extends indefinitely the ability for counties to continue providing comprehensive, coordinated, and integrated county health and human services for all county eligible individuals and families.  
Status:  Signed by Governor, Chapter 264, Statutes of 2007 
AB 342 (Saldaña ) – authorizes a qualified person holding a certificate of public health in nursing to assist an individual with exceptional needs who requires specialized physical health care services, during the regular school day.  Existing law provides that these individuals may be assisted by only certain qualified persons.

Status:  Signed by Governor, Chapter 12, Statutes of 2007
AB 927 (Saldaña) – prescribes a required percentage of funds to be expended through the Multifamily Housing Program (MHP) for the construction of low-income senior restricted housing. 

Status:  Signed by Governor, Chapter 618, Statutes of 2007
AB 949 (Krekorian) – requires a licensed residential care facility for the elderly, prior to transferring a resident to another facility or to an independent living arrangement as a result of the forfeiture of a license, or a change in the use of the facility to another licensed facility or to an independent living arrangement, to take all reasonable steps to transfer affected residents safely, and minimize possible trauma by taking specified actions relating to resident notification and transfer and relocation planning, as prescribed. The bill also requires a facility, if 7 or more residents of the facility will be transferred as a result of the forfeiture of a license or the change of use of a facility, to submit a proposed relocation plan for the affected residents to DSS for review, and requires the department to approve or disapprove the plan. 
Status:  Signed by Governor, Chapter 686, Statutes of 2007
AB 993 (Aghazarian) –  Commencing July 1, 2008, CDPH is required to “make every effort” to complete application paperwork and conduct licensure and/or certification surveys, when warranted, within 90 calendar days after receipt of an initial and complete parent, branch, or change of ownership Home Health Agency (HHA) application; CDPH may extend this timeline by sending notification with specific information to the complainant.  This bill requires a minimum of 75 hours or an equivalent minimum competency evaluation within the home health aide training program.

Status: Signed by Governor, Chapter 60, Statutes of 2007
AB 1410 (Feuer) – requires the Department of Health Care Services, by March 15, 2009, to submit to the federal Centers for Medicare and Medicaid Services a home and community-based services waiver application or state plan amendment (SPA) to serve at least 100 adults with acquired traumatic brain injuries who otherwise would require care in a Medi-Cal funded facility including a nursing facility and an intermediate care facility for persons with developmental disabilities, or, in the case of an SPA, meet other specified eligibility requirements.  The bill would utilize federal financial participation (FFP) and state monies only to the extent they are made available, and only to the extent the waiver meets federal cost neutrality requirements.
Status:  Signed by Governor, Chapter 676, Statutes of 2007 
AJR 11 (Swanson) – encourages the State Department of Social

Services, the State Department of Health Services, the Secretary of California Health and Human Services, and other relevant departments to work to ensure that the In-Home Supportive Services (IHSS) Plus Waiver is renewed and protected, and would urge the federal Centers for Medicaid and Medicare Services to renew the waiver.
Status:  Signed by Governor, Resolution Chapter 108, Statutes of 2007
SB 611 (Steinberg) – permits the use of the Attachment Law in cases involving financial abuse against an elder or dependent adult, whether or not other forms of relief are demanded.

Status:  Signed by Governor, Chapter 45, Statutes of 2007

SB 633 (Alquist) – declares legislative intent regarding the state's commitment to providing services for persons with disabilities in the most integrated setting.  This bill also requires a hospital to provide every patient anticipated to be in need of long-term care at the time of discharge with contact information for at least one public or nonprofit agency or organization dedicated to providing information or referral services relating to community-based long-term care options in the patient's county of residence.
Status:  Signed by Governor, Chapter 472, Statutes of 2007 
SB 785 (Steinberg) – requires the State Department of Mental Health, by July 1, 2008, to create a standardized contract, service authorization procedure, and set of documentation standards and forms, and to use these items on or before January 1, 2009 to facilitate the receipt of medically necessary specialty mental health services by a foster child who is placed outside of his or her county of original jurisdiction. The bill also requires the Health and Human Services Agency to perform designated duties with respect to implementing these provisions, including establishing informational materials for foster care providers and county child welfare agencies relating to the provision of mental health services to children in their care, as specified.

Status:  Signed by Governor, Chapter 469, Statutes of 2007 
SB 868 (Ridley-Thomas) – authorizes the investigation of certain potential personnel by a nonprofit consortium or public authority to include criminal background checks conducted by the Department of Justice upon the request of the nonprofit consortium or public authority. The bill prohibits a fee from being charged to a provider, potential personnel, or a recipient to cover any cost related to administering requirements with respect to an investigation, or the costs to certain entities for processing a criminal background check, under these provisions.
Status:  Signed by Governor, Chapter 447, Statutes of 2007 
BILLS VETOED
AB 182 (Ma) – would have required each public authority or nonprofit consortium, in consultation with its advisory committee and stakeholders, to develop training standards and core topics, to be used by a nonprofit consortium contracting with the county or public authority in providing this training.
Status:   Vetoed by Governor


While I support improved quality for In-Home Supportive Services 
(IHSS) providers and training activities, I cannot support this bill as 


it is unnecessary.  California can already develop training standards 
for IHSS providers administratively at both the state and local 
levels.  This bill could lead to the development of dozens of different 
training standards across the state.  I believe consistent training 
standards can be more effectively developed at the State level. To 


that end, I am directing the Department of Social Services, in 
consultation with consumers, counties and other key stakeholders,


to establish appropriate training standards for IHSS providers 
administratively to the extent
resources are available to accomplish


this task.
AB 238 (Beall) – would have included within the definition of supportive services designated reading assistance services to a recipient of services under the IHSS program who is blind or visually impaired, or who has another disability that affects his or her ability to read. By expanding the scope of available services under the IHSS program, this bill would have imposed a state-mandated local program.
Status:  Vetoed by Governor 


I strongly support the In-Home Supportive Services (IHSS) program


which provides services to low-income aged, blind or disabled 
persons so they can remain safely in homes. My Administration has 
worked hard to secure more than 1.7 billion in federal funds to 
protect these important services. However, I cannot support 
expanding the program's scope to include reading services. This 
expansion would add more than one million dollars in new costs at 


a time of ongoing budget challenges.  We must balance our need 
for important program services with our fiscal reality.
AB 398 (Feuer) – would have required the Department of Public Health (DPH) to establish and maintain a long-term health care (LTC) facility consumer information services system by July 1, 2009; also would have established specific facility profile requirements.
Status:  Vetoed by Governor


I am returning Assembly Bill 398 without my signature.  While I 
support consumer access to information, including information 
about the quality of care at licensed long-term care facilities, I 
cannot support this bill as it is premature, overly prescriptive and 
would result in increased state costs.  Efforts underway by the 
Department of Public Health (Department) will produce a consumer 


website so the public can easily access facility licensing violations.


I am directing the Department to consider expanding the website 
under development to include data required by this bill unless doing 



so will substantially increase costs or delay development of the 
website.
AB 399 (Feuer) – would have established a 40 day timeframe for the Department of Public Health (DPH) to complete an LTC facility complaint investigation; DPH would have been required to include in the written determination of the investigation specific findings and a summary of the evidence upon which the determination is made.  Complainants would have been provided additional time to request an informal conference upon receipt of the determination of the investigation.
Status:  Vetoed by Governor


I strongly support the protection of vulnerable populations and to 
that end have supported increased staffing for inspection and 
enforcement efforts in long-term care facilities.  I have also signed 
legislation to ensure skilled nursing facilities are in compliance with


state and federal laws.  With these resources, the Department of 
Public Health has significantly improved initiation and completion of 



complaint investigations.  This is important progress and I believe it 



will provide greater protection to our state's most vulnerable elderly 



and disabled populations.


While I believe this bill is well-intended, it is premature to place 
additional investigation requirements on this program as it continues 
to demonstrate progress in meeting its mandated state and federal 



workload.

AB 423 (Beall) – would have expanded coverage requirements for a health care service plan contract and a health insurance policy issued, amended, or renewed on or after January 1, 2008, to include the diagnosis and treatment of a mental illness of a person of any age and would have defined mental illness for this purpose as a mental disorder defined in the Diagnostic and Statistical Manual IV. 
Status:  Vetoed by Governor


While I share the author's interest in improving access to mental 
health and substance abuse services, I cannot support this bill as it 



would contribute to higher health care costs, potentially making 
coverage less affordable.  California needs comprehensive health 
care reform that will provide coverage for all, promote shared 
responsibility and make health care more affordable.


I encourage the author to work with me to enact comprehensive 
health care reform that will provide all Californians access to health 



coverage, strengthen prevention efforts, increase access to mental 


health and substance abuse services, and promote affordability.
AB 537 (Swanson) – would have increased the circumstances under which an employee is entitled to protected leave pursuant to the Family Rights Act by (1) eliminating the age and dependency elements from the definition of “child,” thereby permitting an employee to take protected leave to care for his or her independent adult child suffering from a serious health condition, (2) expanding the definition of “parent” to include an employee’s parent-in-law, and (3) permitting an employee to take leave to care for a seriously ill grandparent, sibling, grandchild, or domestic partner. 
Status:   Vetoed by Governor


This bill, along with two others I am returning without my signature,


would significantly expand California's workplace leave laws.  While


some expansion of existing law may have merit, these laws in


combination are too expansive and also fail to recognize the need 
for reforms to current law.


California has the strongest employment leave and workplace


protection laws in the country.  While these laws have been enacted


with the best of intentions, they have also caused much confusion 
for employers and employees.  Unfortunately, many California-only


standards in areas such as family leave, overtime, and meal and 
rest periods have been developed haphazardly and have resulted in 
needless litigation that has created a perception that California is 
not friendly to business.


Instead of expanding the confusing network of laws that presently


exist, employers and employees should be working together to


eliminate confusion and create a system of workplace laws that


protects workers, provides reasonable leave requirements, and 
offers both employers and employees flexibility to meet their 
respective needs.
AB 979 (Price) – would have required DSS to seek all potential federal funding for IHSS, including for provider training. 
Status:  Vetoed by Governor


While I support maximizing federal funding and have secured more 



than 1.7 billion dollars in new federal funds to maintain the In-Home 



Supportive Services (IHSS) program, I can not support this bill as it


is not necessary. The Department of Social Services can already


identify and apply for any federal funds that are available to support 



or enhance the IHSS program.
AB 1113 (Brownley, co-sponsored by Senator Migden) – would have expanded features of the Medi-Cal “250% California Working Disabled Program” or “CWD” to (1) exempt unlimited retained earned income for eligible individuals who are receiving Medi-Cal benefits, if the income is held in a separately identifiable account and not commingled with other resources; (2) exempt social security disability benefits and all other income received by individuals at and after 65 years of age, who qualified for the CWDP before 65 years of age; (3) continue exemption of a CWDP individual’s retirement account when they move from CWDP to any other Medi-Cal program; (4) remove the current sunset provision for this Medi-Cal program, now set for 2008, which will make the program permanent - this would have stabilized the program for vocational planning and the employment of those enrolled; (5) allow COBRA like program portability for up to 52 weeks between jobs or self-employment, as long as monthly premiums are paid.

Status:  Vetoed by Governor


While I strongly support the California 250 Percent Working 
Disabled Program and appreciate its role in promoting work among 



persons who are aged and disabled, I cannot support this bill. This 



bill contains a drafting error that would result in unequal treatment of 
similarly situated aged persons, in direct conflict with federal 
Medicaid law.  Given my strong support of services for persons with 
disabilities to allow them to safely remain at home and lead 
productive and independent lives, I am directing the Department of 



Health Care Services to pursue legislation to continue and improve 



this important program.
AB 1142 (Salas) – would have required the Department of Public Health, no later than January 1, 2009, to identify innovative facility resident care models for end-of-life and palliative care, and to provide specified information about these selected care models to each licensed freestanding skilled facility in the state. The bill would also have required the department to post related information on those models on the department's Web site.  DPH would also have been required to review the state’s licensing and reimbursement policies to determine how best to expand and facilitate the availability of quality options for hospice and palliative care services delivered to residents.  

Status:  Vetoed by Governor

While I support the author's goal of identifying innovative ideas and


approaches to end-of-life and palliative care, I cannot support this


bill as it would increase costs at a time of continuing budget 
challenges. In addition, the activities mandated by this bill can be


accomplished administratively. For this reason, I am directing the


Health and Human Services Agency to convene stakeholders to 
identify barriers and strategies to improve end-of-life and palliative 



care in
our state.
AB 1184 (Lieber) – would have required the Director of the Department of Developmental Services to establish an Agnews Developmental Center Transition Advisory Task Force consisting of family members of residents of Agnews Developmental Center for the purpose of monitoring community placements of transitioned consumers and making recommendations to the department, the regional centers, and the Legislature.
Status:  Vetoed by Governor


Protecting the health and safety of consumers living in the Agnews


Developmental Center (Agnews) as they transition to the 
community is a top priority. The Department of Developmental 
Services has been working with Regional Centers, families and 
providers to accomplish this goal for years. Structures, such as the 



Bay Area Quality Management System, are already in place to 
support the safe transition of each consumer leaving Agnews. State 
and local planning efforts were strengthened further through trailer 



bill legislation and funding for critical health care resources.


This bill would simply duplicate existing efforts and mandate 
activities that can be done administratively. For this reason, I am


returning this bill without my signature and directing the Health and


Human Services Agency to continue to carefully monitor this


transition and take action to protect the health and safety of these


consumers.
AB 1192 (Evans) – would have required the Secretary of California Health 
and Human Services to designate a department (Department) in state 
government, under its jurisdiction, to be responsible for overseeing the 
registration of providers and the investigation and substantiation of any 
allegations of abuse against persons with developmental disabilities.  Every 
regional center and community care facility would have been required to 
report evidence of consumer abuse by a provider to the Department.  The 
Department would have been required to establish a mechanism to 
investigate and substantiate reports and create a registry of providers and 
others against whom one or more reports of abuse have been 
substantiated.  The registry would have been available, pursuant to a 
release protocol established by the Department in consultation with 
program stakeholders, to those hiring persons to provide services and 
supports to consumers. The bill would have required the Department to 
coordinate with DPH to share information about health care providers; the 
Department would have been required to adopt implementing regulations 
by July 1, 2009.
Status:  Vetoed by Governor


Ensuring the health and safety of California's vulnerable populations


is one of my top priorities. To that end, my Administration has


increased support for licensing programs, strengthened oversight 
and sponsored legislation to ensure that potentially dangerous 
caregivers would be unable to move from one facility to another and 
continue to have access to children, elderly or disabled individuals 



in facilities licensed by the State.


While well intended, I am concerned this bill will not provide 
effective health and safety protections for persons with 
developmental disabilities and will increase state costs by millions 
of dollars during a time of budget challenges.  This bill does not 
require that all incidents of substantiated abuse actually be reported 
to the proposed registry. Second, the bill does not require service 
providers to actually use the registry. Current law already requires 
staff of Regional Centers and persons working at community care 
facilities to report suspected abuse to Adult Protective Services, 
who in turn is required to investigate these allegations.  Given the 
flaws in the bill and the fact that developing the proposed registry 
would require significant financial resources at a time of ongoing 
budget challenges, I cannot support it.  I am directing the Health 
and Human Services Agency to convene interested stakeholders


to identify potential areas where the State can enhance protections


for persons with developmental disabilities and improve ongoing


efforts to enhance the sharing of information about service 
providers.
AB 1427 (Krekorian) – would have required the Department of Developmental Services, commencing July 1, 2008 and terminating June 30, 2011, to establish a developmental services training pilot program using the Quality Improvement Fund, to incentivize, reimburse, and assess the use of recognized training recourses for direct support workers in consumer-directed services.

Status:  Vetoed by Governor


While I support the intent of the measure to increase staff training,


improve services and reduce staff turnover in programs serving


persons with developmental disabilities, I cannot support this bill.


California's continued budget challenges have required system-wide 
temporary cost containment measures that maintained rates for 
many service providers at their current level for five 
consecutive 
years.  The pilot program established by this bill would provide rate 



increases to a select group of providers during a time when


continued fiscal constraints require that we continue important


statewide cost containment measures.


Our state budget challenges cannot allow for the significant


resources needed to implement this pilot program.  For this reason,


I cannot sign this bill.
SB 275 (Cedillo) – would have prohibited a general acute care hospital, acute psychiatric hospital, or special hospital from causing a patient to be transported to a location other than the residence of the patient without the informed consent of the patient, except as specified. This bill would also make those in violation subject to possible administrative penalties, civil penalties, and criminal action resulting in a misdemeanor. 
Status:  Vetoed by Governor


While I strongly oppose patient dumping and believe those who 
engage in this behavior should be held accountable, I cannot support 
this bill. Hospitals already must meet specific discharge planning 
requirements and make appropriate arrangements for post-hospital 
care.  Federal and state laws already provide sanctions, including 
potential loss of licensure and funding, against hospitals that violate 
licensing or certification requirements.  Enforcement of existing laws 
is critical, however, additional penalties are premature.


Vigorous enforcement of existing requirements should be 
complemented by local planning efforts and coordinated service 
delivery. To that end, last year I signed legislation that requires 
hospitals to improve post-hospital transition of homeless patients. If 
this problem persists, in spite of current law and recently enacted 
requirements, legislation imposing additional penalties in the future 
may be appropriate.
SB 851 (Steinberg) – would have authorized superior courts to develop and implement mental health courts, as specified, which may operate as a preguilty plea program and deferred entry of judgment program. This bill also would have allowed parolees to participate in mental health courts, as specified. This bill contained other related provisions.
Status:  Vetoed by Governor


Although the provisions of this bill are to be implemented contingent 
upon the availability of funds, this bill would place a tremendous cost 
pressure on the General Fund to increase mental health services 
provided to inmates and parolees.  The California Department of 
Corrections and Rehabilitation estimates annual costs for the staff 
necessary to implement this bill would exceed $14 million annually.


While I agree that more efforts need to be made to ensure that 
prisoners with mental health issues receive appropriate treatment, 
this bill allows people who have committed crimes to avoid 
punishment completely because of a mental health issue.  This bill 
would also enable a defendant to not enter a plea or make an 
admission of guilt.


The mental health courts model specified in this bill is an important 
component of public safety and for managing our criminal justice 
system and I hope that the author will continue to work on mental 
health issues, especially as it relates to mentally ill criminal offenders 
so that California can reduce recidivism rates and provide proper 
treatment for healthier citizens.
SB 945 (Padilla) – would have permitted an IHSS applicant or recipient, in writing and in accordance with the regulations of the Department of Social Services, to authorize any individual, including his or her family member or IHSS program provider, to receive a copy of the notice of action affecting the amount of services to be provided and to request a hearing to challenge any proposed action, as specified.  
Status:  Vetoed by Governor 


While I strongly support existing due process protections for low-
income aged, blind or disabled persons served by the In-Home 
Supportive Services (IHSS) program, I can not support this bill as it is 
unnecessary. Existing regulations already allow an IHSS recipient to 
authorize another person to receive notices and/or file hearings on 
their behalf.  
BILLS PENDING, HELD, or INACTIVE     
AB 184 (Bass) – would have required services under the Independent Living Program to be provided to former dependent foster children meeting prescribed requirements, and would have required provision of these services to designated wards of nonrelated legal guardians, and to eligible foster children adopted at 14 years of age or older, as specified. 
Status:  Amended to become AB 184 (Dymally) Medi-Cal reimbursements; Pending in Senate.
AB 317 (Berg) – would reinstate training and technical assistance related to specialized dementia services at the California Department of Aging for the Alzheimer’s Day Care Resource Centers (ADCRCs).  The training program had been a resource for ADCRC providers, other service providers, and family caregivers, 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
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  
AB 364 (Berg) – The author is expected to amend this bill to reflect stakeholder input, to a pilot project to improve hospital-to-home transitions, administered by DHCS.  The bill currently would require that the hospital discharge policy inform the patient of the availability of home and community-based options prior to discharge, and would require that prior to a transfer of an older adult patient to any skilled nursing facility (SNF), the patient be assessed by a preadmission screening to ensure the appropriateness of the proposed SNF placement.  This bill would impose a state-mandated local program. 

Status:  Pending in Assembly Health
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 ever-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 
AB 572 (Berg) – This is a spot bill.  No action is planned at this time.  Would require the Department of Health Services, in coordination with the California Department of Aging and interested organizations, to adopt new certification and licensing regulations for adult day health care in order to accommodate the changes by January 30, 2009.
Status:  Held in Assembly Appropriations
AB 581 (Salas) – would require the Military Department to create a Combat Stress Support Team Program, as specified, to provide emergency crisis counseling, referral and personal support, combat stress evaluations, mental health support, and notification about federal screening for uranium exposure for state military personnel and their families.
Status:  Held in Senate Appropriations 
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:  Pending in Senate
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:  Pending in Senate
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
AB 1526 (Lieber) – as amended on August 1, 2007, would have exempted those facilities occupied by elderly or disabled persons from meeting prescribed licensing standards, and would also exempt facilities that are initially approved and operated under a regulatory agreement pursuant to provisions of the federal Tax Reform Act of 1986 and the federal Housing and Community Development Act of 1974. 

Status:  Amended September 7, 2007 to become AB 1526 (Lieber): Conflicts of interest; Placed on Senate Inactive File
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 
SB 434 (Romero) – would limit the state’s share of cost in the In-Home Supportive Services program for wages and individual health benefits up to the level of wages and benefits approved for each county on or before the effective date of the bill. The bill would allow for increases in state participation, as necessary, to accommodate increases in the state minimum wage, or upon appropriation of funds in the Budget Act or other subsequent legislation.

Status:  Assembly Inactive File
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:  Held in Assembly Appropriations
SB 489 (Steinberg) – would define "closure," for purposes of these provisions, to mean the voluntary or involuntary termination of a provider's certificate of authority or license to operate any portion of a continuing care retirement community (CCRC) facility, or any other change in the status of the operation of a facility resulting in the facility's inability to meet the material terms of one or more continuing care contracts.  Would specify requirements for CCRC facilities in the event of closure. 

Status:  Assembly Inactive File
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:  Held in Assembly Appropriations 
